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WEDNESDAY,   OCTOBER   28,    1959 

House  of  Representatives, 
Subcommittee  on  Special  Education  of  the 

Committee  on  Education  and  Labor, 

New  York,  N.Y. 

The  subcommittee  met  at  10  a.m.  pursuant  to  call,  at  the  71st  Regi- 
ment Armory,  Park  Avenue  and  3ith  Street,  Hon.  Carl  Elliott  (chair- 
man of  the  subcommittee)  presiding. 

Present:  Representatives  Barden,  Elliott,  Daniels,  Giaimo,  and 
Lafore. 

Also  present :  Representative  John  V.  Lindsay. 

Staff  member  present:  Mary  P.  Allen,  clerk.  Subcommittee  on 
Special  Education. 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  of  the  House 
Committee  on  Education  and  Labor  will  come  to  order. 

My  name  is  Carl  Elliott,  and  I  represent  the  Seventh  Congressional 
District  of  Alabama. 

On  my  right  is  Congressman  Dominick  V.  Daniels,  a  Member  of 
Congress  from  the  State  of  New  Jersey,  and  on  his  right  is  Robert  N. 
Giaimo,  a  Member  of  Congress  from  Connecticut. 

On  our  committee,  also,  is  Congi^essman  John  Lafore  of  Pennsyl- 
vania, who  will  be  here  shortly;  Congressman  Wainwright  of  New 
York,  who  has  been  unavoidably  delayed,  but  who  will  arrive  later 
today.  We  will  be  honored  to  have  present  sometime  during  the 
course  of  our  hearings  the  chairman  of  our  full  committee,  the  Com- 
mittee on  Education  and  Labor,  the  Honorable  Graham  A.  Barden  of 
North  Carolina. 

Congi^essman  Zelenko  of  the  21st  District  of  New  York  is  also  a 
member  of  this  committee,  and  will  be  present  to  sit  with  the  subcom- 
mittee during  some  of  tlie  time  that  we  are  here. 

Congressman  John  Lindsay  will  sit  with  the  subcommittee  today. 
These  hearings  are  being  held  in  his  congressional  district,_the  I7th 
District  of  New  York,  and  we  are  happy  to  welcome  Mr.  Lindsay  to 
participate  in  our  hearings. 

The  purpose  of  these  hearings,  as  most  of  you  know,  is  to  receive  tes- 
timony on  the  urgent  needs,  national  and  local,  in  the  fields  of  special 
education  and  rehabilitation  and  to  get  specific  suggestions  as  to  how 
the  Federal  Government  might  aid  in  solving  some  of  these  problems. 

The  subcommittee  also  has  pending  before  it  several  bills  concern- 
ing the  field  of  rehabilitation  and  special  education,  and  we  will  be 
glad  to  receive  comments  on  these  specific  measures :  H.R.  3465,  by  my- 
self; H.R.  1119,  by  Congressman  Fogarty;  House  Joint  Resolution 
494,  and  House  Joint  Resolution  488.     These  bills  will  be  made  a  part 
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of  the  record  immediately  following  the  present  statement  that  I  am 

making.  i  -r-.  -j        -.c 

The  hearings  are  scheduled  for  today,  tomorrow,  and  J^  nday,  i± 
necessary.  I  presume  it  will  be  necessary  that  the  hearmgs  go  over  to 
the  30th,  because  I  note  from  my  list  that  we  have  a  schedule  of  31 
witnesses  for  today.  In  order  to  hear  31  witnesses,  it  is  necessary  that 
we  proceed  right  along  with  about  10  minutes  to  each  witness. 

Witnesses  will  be  allowed  to  file  their  writen  statements  m  full.  I 
would  like  to  suggest  to  each  witness  that  he  be  prepared  to  sum- 
marize in  about  6  minutes  his  statement,  and  that  he  then  file  his  full 
statement  for  the  record.  The  remaining  4  minutes  of  the  witness  will 
be  used  for  questioning.  There  will  be  6  minutes  for  the  summary, 
4  minutes  for  the  questioning,  and  then  file  the  full  written  statement 
for  the  record.  In  that  maimer  we  will  be  able  to  proceed  right  along. 
(The  bills  and  joint  resolutions  referred  to  follow :) 

[H.R.  3465,  86th  Cong.,  1st  sess.] 

A  BILL  To  provide  evaluation  of  rehabilitation  potentials  and  rehabilitation  services  to 
handicapped  individuals  who  as  a  result  thereof  can  achieve  such  ability  of  independent 
living  as  to  dispense  with  the  need  for  expensive  institutional  care  or  who  can  dispense 
with  or  largely  dispense  with  the  need  of  an  attendant  at  home  ;  to  assist  in  the  estab- 
lishment of  public  and  private  nonprofit  workshops  and  rehabilitation  facilities  ;  and  for 
other  purposes 

Be  it  enacted  by  the  Senate  and  Eoxise  of  Representatives  of  the  United  States 
of  America  in  Congress  assemUed,  That  this  Act  may  be  cited  as  the  "Rehabili- 
tation Act  of  1959." 

FINDING    OP    FACT    AND    DECLARATION 

The  Congress  hereby  finds  and  declares — 

(1)  that  many  severely  handicapped  persons,  including  the  mentally  ill 
or  retarded,  and  older  persons,  ineligible  for  vocational  rehabilitation,  as  a 
result  of  independent  living  rehabilitation  services  can  achieve  such  a 
degree  of  independence  that — 

(a)  their  institutional  care  can  be  terminated,  or 

(b)  their  need  for  an  attendant's  care  at  home  vpill  be  ended  or 
substantially  reduced,  and 

(c)  in  many  instances  these  individuals  v^^ill  be  found  to  be  capable 
of  vocational  rehabilitation  and  will  become  gainfully  employed 
taxpayers ; 

(2)  that  the  provision  of  independent  living  rehabilitation  services  to  such 
severely  handicapped  persons  ends  or  minimizes  the  public  and  family 
burden  of  providing  them  with  attendant's  care,  contributes  greatly  to  their 
dignity  and  self-respect,  and  is  in  the  public  interest ; 

(3)  that  there  is  a  grave  shortage  of  rehabilitation  facilities  where  in- 
dependent living  and  vocational  rehabilitation  services  ai'e  provided  the 
severely  handicapped,  including  hearing  and  speech  correction,  fitting  and 
use  of  prosthetic  devices,  adjustment,  prevocational  and  vocational  training, 
and  particularly  of  centers  providing  a  variety  of  such  services, 

(4)  that  there  is  a  grave  shortage  of  sheltered  workshop  facilities  wherein 
work  capacities  of  severely  handicapped  can  be  evaluated  and  developed,  and 
can  also  be  utilized  in  productive  work  in  cases  where  the  handicapped  indi- 
vidual is  not  absorbable  in  the  competitive  labor  market ;  and 

(5)  that  Federal  grants  assisting  in  the  provision  of  the  foregoing  rehabili- 
tation facilities  and  services  are  required  in  the  public  interest  as  a 
necessary  expansion  of  present  grants  under  the  Vocational  Rehabilitation 
Act. 

Sec.  2.  (a)  The  Vocational  Rehabilitation  Act,  as  amended  by  the  Vocational 
Rehabilitation  Amendments  of  1954  (29  U.S.C.,  ch.  4),  is  amended  (a)  by  insert- 
ing at  the  beginning  thereof  the  heading  "TITLE  I",  (b)  by  striking  out  the 
phrase  "this  Act"  wherever  it  appears,  and  inserting  in  lieu  tliereof  "this  title", 
by  inserting  before  the  period  at  the  end  of  section  11(a)  the  following:  "Pro- 
vided, That  vocational  rehabilitation  services  shall  not  include  any  evaluation 
services  with  respect  to  which  grants  have  been  qualified  for  by  the  State  and 
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have  been,  or  will  be  paid,  under  title  IV  of  this  Act"  and  (e)  by  adding  the 
following  after  section  3(c)  : 

"(d)  In  the  event  of  failure  of  any  State  or  States  to  qualify  in'a  fiscal  year 
for  any  payment  under  this  section  or  to  qualify  for  a  payment  in  an  amount  less 
than  the  amount  of  the  State's  allotment,  the  amount  equal  to  the  total  of  each 
such  State's  allotment,  or  the  difference  between  its  allotment  and  its  payment,  as 
the  case  may  be,  shall  be  reallotted  among  the  remaining  States  on  the  basis  of 
their  respective  population." 

Sec.  3.  The  Vocational  Rehabilitation  Act,  as  amended  by  the  Vocational  Re- 
habilitation Amendments  of  1954,  is  further  amended  by  adding  at  the  end 
thereof  three  new  titles  as  follows  : 

"TITLE  II— INDEPENDENT  LIVING  REHABILITATION  SERVICES 

"authorization  of  appropriations  for  grants,  purpose  for  which  available 

"Sec.  201.  For  the  purpose  of  assisting  the  States  in  rehabilitating  handicapped 
individuals  who,  as  a  result  of  such  rehabilitation,  may  be  expected  to  achieve 
such  ability  of  independent  living  as  to  dispense  with,  or  largely  dispense  with, 
the  need  for  institutional  care  or,  if  not  institutionalized,  to  dispense  with,  or 
largely  disi>ense  with,  the  need  for  an  attendant,  thereby  reducing  their  burden 
upon  others  and  contributing  to  their  dignity  and  self-respect,  there  is  hereby 
authorized  for  the  fiscal  year  ending  June  30,  1960,  $10,000,000 ;  for  the  fiscal  year 
ending  June  30,  1961,  $20,000,000 ;  and  for  each  fiscal  year  thereafter  such  sums 
as  Congress  may  determine  necessary  to  carry  out  the  purposes  of  this  title. 

"grants  for  independent  living  rehabilitation  services 

"Sec.  202.  (a)  From  the  sums  made  available  under  section  201  to  assist 
States  in  meeting  the  costs  of  independent  living  rehabilitation  services,  each 
State  shall  be  entitled  to  an  allotment  of  an  amount  which  bears  the  same 
ratio  to  such  sums  as  the  product  of  the  population  of  the  State  and  the  square 
of  its  allotment  percentage  (as  defined  in  section  11(h)  of  title  I)  bears  to  the 
sum  of  the  corresponding  products  for  all  the  States.  The  allotment  to  any 
State  under  an  allotment  for  any  year  which  is  less  than  $25,000,  or  in  the  case 
of  the  Virgin  Islands  is  less  than  $10,000  (or  such  other  amount  as  may  be 
specified  in  a  minimum  allotment  in  the  Act  appropriating  such  sums  for  such 
year),  shall  be  increased  to  that  amount,  the  total  of  the  increases  thereby 
required  being  derived  by  proportionately  reducing  the  allotments  to  each  of  the 
remaining  States,  but  with  such  adjustments  as  may  be  necessary  to  prevent 
the  allotments  of  any  such  remaining  States  from  being  thereby  reduced  below 
that  amount.  In  the  event  of  failure  of  any  State  or  States  to  qualify  in  a 
fiscal  year  for  any  payment  under  this  section  or  to  qualify  for  a  payment  in  an 
amount  less  than  the  amount  of  the  State's  allotment,  the  amount  equal  to  the 
total  of  each  such  State's  allotment,  or  the  difference  between  its  allotment  and 
its  payment,  as  the  case  may  be,  shall  be  reallotted  among  the  remaining  States. 

"(b)  From  each  State's  allotment  xmder  this  section,  as  determined  by  the 
Secretary  of  Health,  Education,  and  Welfare  (hereinafter  called  the  Secretary), 
the  Secretary  shall  pay  to  such  State  an  amount  equal  to  the  Federal  share 
(determined  as  provided  in  section  11(1)  of  title  I  of  this  Act)  of  the  cost, 
including  cost  of  administration,  of  independent  living  rehabilitation  services 
provided  under  the  independent  living  rehabilitation  plan  approved  under  sec- 
tion 203  of  this  title,  which  such  plan  is  incorporated  in  the  State  plan  approved 
under  section  5  of  title  I  of  this  Act. 

"state  independent  living  rehabilitation  plans 

"Sec.  203.  (a)  To  be  approved  under  this  title,  a  State  plan  for  independent 
living  rehabilitation  services  shall —  .   . 

"  (1)  designate  the  State  agency  administering  or  supervising  the  adminis- 
tration of  vocational  education  in  the  State,  or  a  State  rehabilitation  agency 
(primarily  concerned  with  vocational  rehabilitation),  as  the  sole  State 
agency  to  administer  the  plan,  or  to  supervise  its  administration  to  the 
extent  that  any  part  thereof  is  administered  in  local  areas  by  any  public 
agency  pursuant  to  contract,  except  that  where  under  the  State's  law  the 
State  blind  commission,  or  other  agency  which  provides  assistance  or  services 
to  the  adult  blind,  is  authorized  to  provide  them  vocational  rehabilitation 
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services,  such  State  blind  commission  or  other  State  agency  may  be  desig- 
nated as  the  sole  State  agency  to  administer  the  part  of  the  plan  under 
which  vocational  rehabilitation  services  are  provided  for  the  blind  (or  to 
supervise  the  administration  of  such  part  in  a  political  subdivision  of  the 
State  by  a  sole  local  agency  of  such  political  subdivision)  and  the  State 
vocational  education  agency  or  the  State  rehabilitation  agency  shall  be 
designated  as  the  sole  State  agency  vpith  respect  to  the  rest  of  the  State 
plan ; 

"(2)  provide  for  financial  participation  of  the  State,  which  may  include 
non-State  funds  which  the  State  plan  specifies  may  be  accepted  by  the 
State  agency ; 

"(3)  provide  such  methods  of  administration,  other  than  methods  relating 
to  the  establishment  and  maintenance  of  personnel  standards,  as  are  found 
by  the  Secretary  to  be  necessary  for  the  proper  and  efficient  administration 
of  the  plan ; 

"(4)  contain  (A)  provisions  relating  to  the  establishment  and  maintenance 
of  personnel  standards,  including  provisions  relating  to  the  tenure,  selection, 
appointment,  and  qualification  of  personnel,  and  (B)  provisions  relating  to 
the  establishment  and  maintenance  of  minimum  standards  governing  the 
facilities  and  personnel  utilized  in  the  provision  of  independent  living 
rehabilitation  services,  but  the  Secretary  shall  exercise  no  authority  with 
respect  to  the  selection,  method  of  selection,  tenure  of  office,  or  compensation 
of  any  individual  employed  in  accordance  with  such  provisions; 

"(5)  show  the  plan,  policies,  and  methods  to  be  followed  in  carrying  out 
the  work  under  the  State  plan  and  in  its  administration  and  supervision 
and,  in  case  independent  living  rehabilitation  services  cannot  be  provided 
all  eligible  physically  handicapped  individuals  who  apply  for  such  services, 
show  the  order  to  be  followed  in  selecting  those  to  whom  independent  living 
rehabilitation  services  will  be  provided ; 

"(6)  provide  that  the  State  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Secretary  may  from  time  to  time 
reasonably  require  to  carry  out  his  functions  under  this  Act,  and  comply 
with  such  provisions  as  he  may  from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  reports ; 

"(7)  provide  for  cooperation  by  the  State  agency  with,  and  the  utilization 
of  the    services   of,    the    State   agencies    administering   the    State's   public 
assistance  and  public  health  programs,   and  the  Bureau  of   Old-Age  and 
Survivors  Insurance  (Department  of  Health,  Education,  and  Welfare)  and 
of  other  Federal,  State,  and  local  public  agencies  providing  services  relating 
to  independent  living  rehabilitation  services. 
"(b)  The  Secretary  shall  approve  any  plan  which  he  finds  fulfills  the  condi- 
tions specified  in  subsection  (a)  of  this  section  which  is  submitted  as  an  addition 
to  a  State  plan  for  vocational  rehabilitation  approved  by  the  Secretary  under 
title  I  of  this  Act. 

"(c)  Whenever  the  Secretary,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  State  agency  administering  or  supervising  the  administration  of 
the  State  plan  approved  under  this  section,  finds  that — 

"(1)  the  plan  has  been  so  changed  that  it  no  longer  complies  with  the 
requirements  of  subsection  (a)  of  this  section;  or 

"(2)  in  the  administration  of  the  plan  there  is  a  failure  to  comply 
substantially  with  any  such  provision ; 
the  Secretary  shall  notify  such  State  agency  that  no  further  payments  will  be 
made  to  the  State  imder  this  title  until  he  is  satisfied  that  there  is  no  longer  any 
such  failure.  Until  he  is  so  satisfied,  the  Secretary  shall  make  no  further  pay- 
ment to  such  State  under  this  title. 

"(d)  If  any  State  is  dissatisfied  with  the  Secretary's  action  under  subsection 
(c)  of  this  section,  such  State  may  appeal  to  the  United  States  district  court  for 
the  district  where  the  capital  of  such  State  is  located,  and  judicial  review  of 
such  action  shall  be  had  on  the  record  in  accordance  with  the  provisions  of  the 
Administrative  Procedure  Act. 

"mejthod  of  computing  and  making  payments 

"Sec.  204.  The  method  of  computing  and  paying  amounts  pursuant  to  this 
title  shall  be  as  follows  : 

"(a)  The  Secretary  shall,  prior  to  the  beginning  of  each  calendar  quarter  or 
other  period  prescribed  by  him,  estimate  the  amount  to  be  paid  to  each  State 
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under  the  provisions  of  tliis  title  for  such  period,  such  estimate  to  be  based  on 
such  records  of  the  State  and  information  furnished  by  it,  and  such'  other  investi- 
gation as  the  Secretary  may  find  necessary. 

"(b)  The  Secretary  shall  pay,  from  the  allotment  available  therefor,  the 
amount  so  estimated  by  him  for  such  period,  reduced  or  increased,  as  the  case 
may  be,  by  any  sum  (not  previously  adjusted  under  this  paragraph)  by  which 
he  finds  that  his  estimate  of  the  amount  to  be  paid  the  State  for  any  prior 
period  under  this  title  vras  greater  or  less  than  the  amount  which  should  have 
been  paid  to  the  State  for  such  prior  period  under  this  title.  Such  payments 
shall  be  made  prior  to  audit  or  settlement  by  the  General  Accounting  Office, 
shall  be  made  through  the  disbursing  facilities  of  the  Treasury  Department,  and 
shall  be  made  in  such  installments  as  the  Secretary  may  determine. 

"administkation 

"Sec.  205.  (a)  In  carrying  out  his  duties  under  this  Act,  the  Secretary  shall— 
"(1)  make  studies,  investigations,  demonstrations,  and  reports  with  respect 
to  programs  of  independent  living  rehabilitation  services  carried  on  under 
this  title ; 

"(2)  cooperate  with  and  render  technical  assistance  to  States  in  matters 
relating  to  the  independent  living  rehabilitation  of  physically  and  mentally 
handicapped  individuals ; 

"(3)  provide  training  and  instruction  in  technical  matters  relating  to 
independent  living  rehabilitation  services,  including  the  establishment  and 
maintenance  of  such  research  fellowships  and  traineeships,  with  such  sti- 
pends and  allowances  (including  travel  and  subsistence  expenses),  as  he 
may  deem  necessary ; 

"(4)    disseminate  information  as  to  the  studies,  investigations,  demon- 
strations, and  reports  referred  to  in  paragraph  (1)  and  other  matters  relat- 
ing to  independent  living  rehabilitation  services. 
"(b)   The  Secretary  is  authorized  to  make  rules  and  regulations  governing 
the  administration  of  this  Act,  and  to  delegate  to  any  officer  or  employee  of  the 
United  States  such  of  his  powers  and  duties,  except  the  making  of  rules  and 
regulations,  as  he  finds  necessary  in  carrying  out  the  purposes  of  this  Act. 

"definitions 

"Sec.  206.  For  the  purpose  of  this  title — 

"(a)  The  term  'independent  living  rehabilitation  services'  means  counseling, 
psychological  and  related  services  (including  transportation)  rendered  seriously 
handicapped  individuals  and  in  the  case  of  any  such  individual  found  to  require 
financial  assistance  with  respect  thereto,  after  full  consideration  of  his  eligibility 
for  any  similar  benefits  by  way  of  pension,  compensation,  and  insurance,  such 
term  shall  include  physical  restoration  and  related  services,  including  corrective 
surgery,  therapeutic  treatment,  and  hospitalization,  needed  prosthetic  appliances 
and  other  devices  which  will  contribute  to  independent  living  and  training  in  the 
use  thereof,  and  maintenance  needed  to  assure  the  availability  of  such  services. 

"(b)  The  term  'handicapped  individual'  means  an  individual  of  employable 
age,  as  defined  by  regulations  of  the  Secretary,  who  is  under  such  physical  or 
mental  disability  as  to  require  institutional  care  or  attendance  in  his  household 
continuously  or  for  a  substantial  portion  of  the  time,  but  who  can  be  reasonably 
expected,  as  a  result  of  rehabilitation  services  to  achieve  such  ability  of  inde- 
pendent living  that  he  will  no  longer  require  such  institutional  care  or  such 
attendance  in  his  household. 

"(c)  The  term  'State'  includes  Alaska,  District  of  Columbia,  Hawaii,  Virgin 
Islands,  Puerto  Rico,  and  Guam. 

"TITLE    III— WORKSHOPS    AND    REHABILITATION    FACILITIES 

"authorization     of    appropriations     for    grants  ;     PURPOSES     FOR     WHICH 
AVAILABLE 

"Sec.  301.  (a)  For  the  purpose  of  encouraging  and  assisting  in  the  establish- 
ment of  public  and  other  nonprofit  workshops  and  rehabilitation  facilities  needed 
in  rehabilitating  physically  and  mentally  handicapped  individuals,  there  is  hereby 
authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30,  1960,  the  sum 
of  $10,000,000 ;  for  the  fiscal  year  ending  June  30,  1961,  $12,500,000 ;  for  the  fiscal 
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year  ending  June  30,  1962,  $15,000,000  and  for  each  fiscal  year  thereafter  such 
sums  as  Congress  may  determine,  for  grants  to  carry  out  the  purpose  of  this 
title,  including  any  amounts  which  may  be  specifically  appropriated  tor  area 
facilities.  .^     „  ■   4.   ^ 

"(b)  In  making  grants  hereunder,  except  from  funds  specifically  appropriated 
for  and  limited  to  area  facilities,  the  Secretary  of  Health,  Education,  and 
Welfare,  hereinafter  called  the  Secretary,  shall,  insofar  as  practical  and  con- 
sistent with  the  purposes  of  this  Act,  distribute  grants  for  projects  m  the  several 
States  in  aggregate  amounts  proportionate  to  their  respective  populations,  and 
in  no  event  shall  grants  hereunder  to  a  State  exceed  by  more  than  50  per  centum 
the  aggregate  amount  it  would  receive  on  such  population  basis  or  $10,000, 
whichever  is  greater :  Provided,  That  in  any  case  where  the  Secretary  of  Health, 
Education,  and  Welfare  finds  that  any  State  or  States  has  no  project,  or  insuf- 
ficient projects,  to  utilize  fully  the  amount  it  would  utilize  in  a  fiscal  year, 
he  may,  after  January  1  of  such  year  redistribute  the  funds  which  would 
otherwise  have  been  paid  such  State  to  other  States  for  suitable  projects  and  such 
distribution  need  not  be  proportionate  to   State  populations. 

"(c)  As  used  in  this  section  'area  facilities'  means  facilities  intended  to  serve 
areas  which  include  all  or  parts  of  two  or  more  States. 

"grants    for   establishment    of   workshops   and    rehabilitation    facilities 

"Sec.  302.  (a)  From  the  sums  made  available  pursuant  to  section  301  of  this 
title,  the  Secretary  shall  make  grants  for  paying  part  of  the  costs  incurred  in 
the  establishment  of  nonprofit  workshops  and  rehabilitation  facilities  as  hereafter 
defined  and  limited  in  subsections  (b)  and  (c)  hereof,  and  subject  to  the  con- 
ditions and  requirements  of  section  303  of  this  title.  Such  grants  shall  be 
available  for  payment  of  administrative  expenses  found  by  the  Secretary  to  be 
necessary  in  connection  with  performance  by  the  State  of  its  functions  under 
this  title. 

"(b)  Nonprofit  workshops  and  rehabilitation  facilities  with  respect  to  which 
grants  may  be  made  pursuant  to  subsection  (a)  hereof,  shall  include  but  not 
be  limited  to — - 

"(1)  nonprofit  workshops  where  any  manufacture  or  handiwork  is  carried 
on,  and  which  are  operated  for  the  primary  purpose  of  providing  one  or 
more  of  the  following : 

"(A)  remunerate  employment  to  severely  handicapped  individuals  as 
an  interim  step  in  the  rehabilitation  process  for  those  who  cannot 
readily  be  absorbed  in  the  competitive  labor  market,  or  during  such 
time  as  employment  opportunities  for  them  in  the  competitive  labor 
market  do  not  exist ; 

"(B)  an  opportunity  for  evaluating  the  work  potential  and  develop- 
ing the  work  capacity  of  handicapped  individuals ;  or 

"(C)   employment  for  handicapped  individuals  confined  to  their  homes. 
"(2)   nonprofit  rehabilitation  facilities  operated  for  the  primary  purpose 
of  assisting  in  the  rehabilitation  of  physically  and  mentally  handicapped 
individuals — 

"(A)   which  provide  one  or  more  of  the  following  types  of  services  : 
"(i)   testing,  fitting,  or  training  in  the  use  of  prosthetic  devices; 
"(ii)   vocational  training ; 
"(iii)   prevocational  or  conditioning  therapy; 
"(iv)   physical,    occupational,     or     other    medically     supervised 
therapy ; 

"(v)   adjustment  training ;  or 

"  ( vi)   evaluation  or  control  of  special  disabilities ;  or 
"(B)   through  which  is  provided  an  integrated  program  of  medical, 
psychological,  social,  and  vocational  evaluation  and  services  under  com- 
petent professional  supervision :  Provided,  That  the  major  portion  of 
such  evaluation  and  services  is  furnished  within  the  facility  and  that  all 
medical  and  related  health  services  are  prescribed  by,  or  are  under  the 
formal  supervision  of,  persons  licensed  to  practice  medicine  or  surgery 
in  the  State. 
"(b)   Grants   shall  be  made  with   respect  to  construction  or  alternation  of 
buildings   and   procurement   or  installation   of  initial   equipment  necessary   to 
establish  or  increase  their  effectiveness  as  workshops  or  rehabilitation  facilities, 
and  staffing  for  a  period  not  to  exceed  two  years.     Grants  shall  be  subject  to 
such  limitations  and  conditions  as  the  Secretary  of  Health,  Education,  and  Wei- 
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fare  shall  prescribe  to  assure  minimum  standards  for  facilities  and  personnel 
under  this  Act,  including  a  system  of  priorities  for  the  approval  of  projects. 

"(c)  The  Federal  share  of  cost  of  the  workshoj)  or  rehabilitation  facility 
established  under  this  title  shall  not  exceed  two  dollars  for  each  one  dollar 
which  is  otherwise  obtained  and  used  toward  defraying  such  cost. 

"(d)  No  grant  shall  be  made  under  this  title  with  respect  to  any  workshop  or 
rehabilitation  facility  unless — 

"(1)  application  therefor  in  such  form  and  containing  such  data  and 
assurances  as  are  required  by  the  Secretary  has  been  transmitted  through 
and  approved  as  feasible  and  necessary  for  vocational  rehabilitation  by  the 
State  agency  designated  pursuant  to  section  5(a)  (1)  of  title  I  of  the  State 
where  such  workshop  or  other  rehabilitation  facility  is  located  or  to  be 
located ; 

"(2)  the  Secretary  finds  that  the  facility  with  respect  to  which  such  grant 
is  requested  is  feasible,  is  needed,  and  that  Federal  grants  for  its  establish- 
ment are  not  available  under  any  other  Federal  law  ; 

"(3)  the  Secretary  finds  that  wages  paid  handicapped  workers  meet  wage 
and  hour  standards  administered  by  the  United  States  Department  of  Labor ; 
"(4)  the  Secretary  requires,  and  the  applicant  provides,  such  assurances,, 
in  such  form  and  with  such  provisions  as  the  Secretary  finds  necessary  to 
Insure  that  the  purpose  of  such  grant  will  be  carried  out  and  that  its  con- 
ditions and  limitations  of  such  grant  will  be  complied  with. 

"TITLE  IV— REHABILITATION  EVALUATION  SERVICES 

"authorization  for  appropriations 

"Sec.  401.  For  the  purpose  of  assisting  the  States  in  evaluating  the  nature  and 
extent  of  the  disabilities  and  the  rehabilitation  potentials  of  individuals  of  em- 
ployable age,  as  defined  in  regulations  of  the  Secretary  of  Health,  Education,  and 
Welfare,  Avhose  application  therefor  shows  that  they  are  under  a  substantial 
physical  or  mental  handicap  which  may  be  overcome  or  substantially  reduced  by 
vocational  rehabilitation  services  available  under  title  I  of  this  Act  or  otherwise 
available,  or  whose  dependency  may  be  overcome  or  substantially  reduced  by 
independent  living  rehabilitation  services  available  under  title  II  hereof,  or 
otherwise  available,  there  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1959,  and  for  each  fiscal  year  thereafter,  such  sums  as  are 
necessary  for  grants  to  States  to  carry  out  the  purpose  of  this  title. 

"payments  to  states 

"Sec.  402.  (a)  From  the  sums  appropriated  therefor,  the  Secretary  of  the 
Treasury  shall  pay  to  each  State  which  has  an  approved  plan  for  vocational 
rehabilitation  (under  title  I  of  this  Act)  and  for  independent  living  rehabilita- 
tion services  (under  title  II  of  this  Act),  for  each  fiscal  year  an  amount  equal 
to  two-thirds  of  the  total  of  the  sums  expended  by  the  State  agency  or  agencies 
administering  such  plans  during  such  year,  including  administrative  costs 
thereof,  as  found  necessary  by  the  Secretary  of  Health,  Education,  and  Welfare, 
for  the  proper  and  efiicient  evaluation  of  disabilities  and  rehabilitation  poten- 
tials referred  to  in  section  401. 

"(b)  The  Secretary  of  Health,  Education,  and  Welfare  ishall,  prior  to  the 
beginning  of  each  quarter,  or  such  other  period  as  he  shall  prescribe  as  appro- 
priate, estimate  the  amount  to  be  paid  with  respect  to  expenditures  for  such 
evaluations  in  such  period,  such  estimate  to  be  based  on  (1)  a  report  filed  by 
such  State  agency  or  agencies  containing  the  estimates  of  such  expenditures, 
and  stating  the  amount  appropriated  or  made  available  by  the  State  and  its 
political  subdivisions  for  such  expenditures  in  such  period,  and  if  such  amount 
is  less  than  the  State's  proportionate  sum  of  such  estimated  expenditures,  the 
sources  from  which  the  difference  is  expected  to  be  derived,  (2)  records  of  the 
number  of  applicants  for  rehabilitation  evaluation,  and  (3)  such  other  records 
and  reports  as  the  Secretary  may  find  necessary. 

"(c)  The  Secretary  of  Health,  Education,  and  Welfare  shall  then  certify  to 
the  Secretary  of  the  Treasury  the  amount  so  estimated  by  the  Secretary  of 
Health,  Education,  and  Welfare,  (A)  reduced  or  increased,  as  the  case  may  be, 
by  any  sum  by  which  the  Secretary  of  Health,  Education,  and  Welfare  finds 
that  his  estimate  for  any  prior  period  was  greater  or  less  than  the  amount 
which  should  have  been  paid  to  the  State  under  subsection  (a)  for  such  period  ; 
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except  that  such  increases  or  reductions  shall  not  be  made  to  the  extent  that 
such  sums  have  been  applied  to  make  the  amount  certified  for  any  prior  period 
greater  or  less  than  the  amount  estimated  by  the  Secretary  of  Health,  Education, 
and  Welfare  for  such  prior  period. 

"The  Secretary  of  the  Treasury  shall  thereupon,  through  the  fiscal  service  of 
the  Treasury  Department  and  prior  to  audit  or  settlement  by  the  General 
Accounting  OflBce,  pay  to  the  State,  at  the  time  or  times  fixed  by  the  Secretary 
of  Health,  Education,  and  Welfare,  the  amount  so  certified. 

"(d)  Payments  hereunder  shall  not  be  made  to  a  State  with  respect  to  any 
period  for  which  the  Secretary  refuses  payment  of  grants  to  such  State  under 
title  I  or  II  hereof  pursuant  to  the  provisions  of  such  titles. 

"definition  of  EEHABI.LITATION  EVALUATION  SEEVICES 

"Sec.  403.  The  term  'rehabilitation  evaluation  services'  means  (1)  diagnostic 
and  related  services  (including  transportation)  incidental  to  the  determination 
of  the  nature  and  extent  of  an  individual's  physical  and  mental  impairment 
and  rehabilitation  potentials  and  the  rehabilitation  services  required  to  realize 
these  potentials,  (2)  the  determination  of  appropriate  referral  of  such  individual 
for  vocational  rehabiliation  services  as  defined  in  title  I  of  this  Act,  independent 
living  rehabilitation  services  as  defined  in  title  II  of  this  Act,  or  other  needed 
services  provided  by  public  or  private  agencies.  In  the  case  of  individuals  found 
to  require  financial  assistance  with  respect  thereto  such  term  also  includes 
maintenance  during  any  period  he  is  required  to  be  away  from  home  during  the 
period  diagnostic  and  other  evaluation  services  are  being  provided." 

RESEARCH  AND  DEMONSTRATION  PROJECTS 

Sec.  5.  The  part  of  the  first  sentence  of  section  4(a)  of  the  Vocational  Rehabili- 
tation Act  as  amended  by  the  "Vocational  Rehabilitation  Amendments  of  1954 
(Public  Law  565,  Eighty-third  Congress,  29  U.S.G.,  ch.  4)  which  reads:  "(1) 
For  paying  part  of"  is  amended  to  read  "(1)  For  paying  or  sharing  in". 

president's  committee  on  the  EMPLOYMENT  OF  THE  PHYSICALLY  HANDICAPPED 

Sec.  6.  The  joint  resolution  entitled  "Joint  resolution  authorizing  an  appro- 
priation for  the  work  of  the  President's  Committee  on  National  Employment 
of  the  Physically  Handicapped  Week",  approved  July  11,  1949  (63  Stat.  409), 
as  amended,  is  amended  by  striking  out  "$225,000"  and  inserting  in  lieu  thereof 
"$300,000." 

[H.R.  1119,  86th  Cong.,  1st  sess.] 

A  BILL  To  provide  evaluation  of  rehabilitation  potentials  and  rehabilitation  services  to 
handicapped  individuals  who  as  a  result  thereof  can  achieve  such  ability  of  independent 
living  as  to  dispense  with  the  need  for  expensive  institutional  care  or  who  can  dispense 
with  or  largely  dispense  with  the  need  of  an  attendant  at  home  ;  to  assist  in  the  estab- 
lishment of  public  and  private  nonprofit  workshops  and  rehabilitation  facilities  ;  and  for 
other  purposes 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  this  Act  may  be  cited  as  the 
"Rehabilitation  Act  of  1959". 

FINDINGS   OF  FACT   AND  DECLARATION 

The  Congress  hereby  finds  and  declares — 

(1)  that  many  severely  handicapped  persons,  including  the  mentally  iU 
or  retarded,  and  older  persons,  ineligible  for  vocational  rehabilitation,  as  a 
result  of  independent  living  rehabilitation  services  can  achieve  such  a  degree 
of  independence  that — 

(a)  their  institutional  care  can  be  terminated,  or 

(b)  their  need  for  an  attendant's  care  at  home  will  be  ended  or  sub- 
stantially reduced,  and 

(c)  in  many  instances  these  individuals  will  be  found  to  be  capable  of 
vocational  rehabilitation  and  will  become  gainfully  employed  taxpayers ; 

(2)  that  the  provision  of  independent  living  rehabilitation  services  to 
such  severely  handicapped  persons  ends  or  minimizes  the  public  and  family 
burden  of  providing  them  with  attendant's  care,  contributes  greatly  to  their 
dignity  and  self-respect,  and  is  in  the  public  interest ; 
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(3)  that  there  is  a  grave  shortage  of  rehabilitation  facilities  where  inde- 
pendent living  and  vocational  rehabilitation  services  are  provided  the 
severely  handicapped,  including  hearing  and  speech  correction;  fitting  and 
use  of  prosthetic  devices,  adjustment,  prevocational  and  vocational  training, 
and  particularly  of  centers  providing  a  variety  of  such  service ; 

(4)  that  there  is  a  grave  shortage  of  sheltered  workshop  facilities  where- 
in work  capacities  of  severely  handicapped  can  be  evaluated  and  developed, 
and  can  also  be  utilized  in  productive  work  in  cases  where  the  handicapped 
individual  is  not  absorbable  in  the  competitive  labor  market ;  and 

(5)  that  Federal  grants  assisting  in  the  provision  of  the  foregoing  re- 
habilitation facilities  and  services  are  required  in  the  public  interest  as  a 
necessary  expansion  of  present  grants  under  the  Vocational  Kehabilitation 
Act. 

Sec.  2.  (a)  The  Vocational  Rehabilitation  Act,  as  amended  by  the  Vocational 
Rehabilitation  Amendments  of  1954  (29  U.S.C.  ch.  4),  is  amended  (a)  by  insert- 
ing at  the  beginning  thereof  the  hearing  "TITLE  I",  (b)  striking  out  the 
phrase  'this  Act"  wherever  it  appears,  and  inserting  in  lieu  thereof  "this  title", 
by  inserting  before  the  period  at  the  end  of  section  11(a)  the  following:  ''Pro- 
vided, That  vocational  rehabilitation  services  shall  not  include  any  evaluation 
service  with  respect  to  wrich  grants  have  been  qualified  for  by  the  State  and 
have  been  or  will  be  paid  under  title  IV  of  this  Act",  and  (c)  by  adding  the 
following  after  section  3(c)  : 

"(d)  In  the  event  of  failure  of  any  State  or  States  to  qualify  in  a  fiscal  year  for 
any  payment  under  this  section  or  to  qualify  for  a  payment  in  an  amount  less 
than  the  amount  of  the  State's  allotment,  the  amount  equal  to  the  total  of  each 
such  State's  alloment,  or  the  difference  between  its  allotment  and  its  payment, 
as  the  case  may  be,  shall  be  reallocated  among  the  remaining  States  on  the  basis 
of  their  respective  population." 

Sec.  3.  The  Vocational  Rehabilitation  Act,  as  amended  by  the  Vocational  Re- 
habilitation Amendments  of  1954,  is  further  amended  by  adding  at  the  end  thereof 
three  new  titles  as  follows. 

"TITLE  II— INDEPENDENT  LIVING  REHABILITATION  SERVICES 

"AUTHORIZATION  OF  APPROPRIATIONS  FOR  GRANTS,  PURPOSE  FOR  WHICH  AVAILABLE 

"Sec.  201.  For  the  purpose  of  assisting  the  States  in  rehabilitating  handicapped 
individuals  who,  as  a  result  of  such  rehabilitation,  may  be  expected  to  achieve 
such  ability  of  independent  living  as  to  dispense  with,  or  largely  dispense 
with,  the  need  for  institutional  care  or,  if  not  institutionalized,  to  dispense 
with,  or  largely  dispence  with,  the  need  for  an  attendant,  thereby  reducing 
their  burden  upon  others  and  contributing  to  their  dignity  and  self-respect, 
there  is  hereby  authorized  for  the  fiscal  year  ending  June  30,  1958,  $10,000,- 
000;  for  the  fiscal  year  ending  June  30,  19-59,  $20,000,000;  and  for  each 
fiscal  year  thereafter  such  sums  as  Congi-ess  may  determine  necessary  to  carry 
out  of  the  purposes  of  this  title. 

"GRANTS  FOR     INDEPENDENT  LIVING  REHABILITATION   SERVICES 

"Sec.  202.  (a)  From  the  sums  made  available  under  section  201  to  assist  States 
in  meeting  the  costs  of  independent  living  rehabilitation  services,  each  State  shall 
be  entitled  to  an  allotment  of  an  amount  which  bears  the  same  ratio  to  such 
sums  as  the  product  of  the  population  of  the  State  and  the  square  of  its  allotment 
percentage  (as  defined  in  section  11(h)  of  title  I)  bears  to  the  sum  of  the  corre- 
sponding products  for  all  the  States.  The  allotment  to  any  State  under  an  allot- 
ment for  any  year  which  is  less  than  $25,000,  or  in  the  case  of  the  Virgin  Islands 
is  less  than  $10,000  (or  such  other  amount  as  may  be  specified  in  a  minimum 
allotment  in  the  Act  appropriating  such  sums  for  such  year),  shall  be  increased 
to  that  amount,  the  total  of  the  increases  thereby  required  being  derived  by  pro- 
portionately reducing  the  allotments  to  each  of  the  remaining  States,  but  with 
such  adjustments  as  may  be  necessary  to  prevent  the  allotments  of  any  such 
remaining  States  from  being  thereby  reduced  below  that  amount.  In  the  event 
of  failure  of  any  State  or  States  to  qualify  in  a  fiscal  year  for  any  payment 
under  this  section  or  to  qualify  for  a  payment  in  an  amount  less  than  the  amount 
of  the  State's  allotment,  the  amount  equal  to  the  total  of  each  such  State's  allot- 
ment, or  the  difference  between  its  allotment  and  its  payment,  as  the  case  may  be, 
shall  be  reallotted  among  the  remaining  States. 
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"(b)  From  each  State's  allotment  under  this  section,  as  determined  by  the 
Secretary  of  Health,  Education,  and  Welfare  (hereinafter  called  the  Secretary), 
the  Secretary  shall  pay  to  such  State  an  amount  equal  to  the  Federal  share  (de- 
termined as  provided  in  section  11(1)  of  title  I  of  this  Act)  of  the  cost,  including 
cost  of  administration,  of  independent  living  rehabilitation  services  provided 
under  the  independent  living  rehabilitation  plan  approved  under  section  203  of 
this  title,  which  such  plan  is  incorporated  in  the  State  plan  approved  under  sec- 
tion 5  of  title  I  of  this  Act. 

"state  independent  living  rehabilitation  plans 

"Sec.  203.  (a)  To  be  approved  under  this  title,  a  State  plan  for  independent  liv- 
ing rehabilitation  services  shall — 

"(1)  designate  the  State  agency  administering  or  supervising  the  admin- 
istration of  vocational  education  in  the  State,  or  a  State  rehabilitation 
agency  (primarily  concerned  with  vocational  rehabilitation)  as  the  sole 
State  agency  to  administer  the  plan,  or  to  supervise  its  administration  to 
the  extent  that  any  part  thereof  is  administered  in  local  areas  by  any  public 
agency  pursuant  to  contract,  except  that  where  under  the  State's  law  the 
State  blind  commission,  or  other  agency  which  provides  assistance  or  services 
to  the  adult  blind,  is  authorized  to  provide  them  vocational  rehabilitation 
services,  such  State  blind  commission  or  other  State  agency  may  be  desig- 
nated as  the  sole  State  agency  to  administer  the  part  of  the  plan  under 
which  vocational  rehabilitation  services  are  provided  for  the  blind  (or  to 
supervise  the  administration  of  such  part  in  a  political  subdivision  of  the 
State  by  a  sole  local  agency  of  such  political  subdivision)  and  the  State  vo- 
cational education  agency  or  the  State  rehabilitation  agency  shall  be  desig- 
nated as  the  sole  State  agency  with  respect  to  the  rest  of  the  State  plan ; 

"(2)  provide  for  financial  participation  of  the  State,  which  may  include 
non-State  funds  which  the  State  plan  specifies  may  be  accepted  by  the  State 
agency ; 

"(3)  provide  such  methods  of  administration,  other  than  methods  relat- 
ing to  the  establishment  and  maintenance  of  personnel  standards,  as  are 
found  by  the  Secretary  to  be  necessary  for  the  proper  and  eflicient  adminis- 
tration of  the  plan  ; 

"(4)  contain  (A)  provisions  relating  to  the  establishment  and  maintenance 
of  personnel  standards,  including  provisions  relating  to  the  tenure,  selection, 
appointment,  and  qualification  of  personnel,  and  (B)  provisions  relating  to 
the  establishment  and  maintenance  of  minimum  standards  governing  the 
facilities  and  personnel  utilized  in  the  provision  of  independent  living  reha- 
bilitation services,  but  the  Secretary  shall  exercise  no  authority  with  respect 
to  the  selection,  method  of  selection,  tenure  of  office,  or  compensation  of  any 
individual  employed  in  accordance  with  such  provisions  ; 

"(5)  show  the  plan,  policies,  and  methods  to  be  followed  in  carrying  out 
the  work  under  the  State  plan  and  in  its  administration  and  supervision 
and,  in  case  independent  living  rehabilitation  services  cannot  be  provided  all 
eligible  physically  handicapped  individuals  who  apply  for  such  serv- 
ices, show  the  order  to  be  followed  in  selecting  those  to  whom  independ- 
ent living  rehabilitation  services  will  be  provided ; 

"(6)  provide  that  the  State  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Secretary  may  from  time  to  time 
reasonably  require  to  carry  out  his  functions  under  this  Act,  and  comply 
with  such  provisions  as  he  may  from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  reports ; 

"(7)  provide  for  cooperation  by  the  State  agency  with,  and  the  utilization 
of    the  services  of.  the  State  agencies  administering  the  State's  public  as- 
sistance and  public  health  programs,  and  the  Bureau  of  Old-Age  and  Sur- 
vivors Insurance  (Department  of  Health,  Education,  and  "Welfare)  and  of 
other  Federal,  State,  and  local  public  agencies  providing  services  relating  to 
independent  living  rehabilitation  services. 
"(b)  The  Secretary  shall  approve  any  plan  which  he  finds  fulfills  the  condi- 
tions specified  in  subsection  (a)  of  this  section  which  is  submitted  as  an  addition 
to  a  State  plan  for  vocational  rehabilitation  approved  by  the  Secretary  under 
title  I  of  this  Act. 

"(c)  Whenever  the  Secretary,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  State  agency  administering  or  supervising  the  administration  of 
the  State  plan  approved  under  this  section,  finds  that — 
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"(1)  the  plan  lias  been  so  changed  that  it  no  longer  complies  with  the  re- 
quirements of  subsection   (a)   of  this  section;  or 

"(2)  in  the  administration  of  the  plan  there  is  a  failure  to  comply  sub- 
stantially with  any  such  provision  ; 
the  Secretary  shall  notify  such  State  agency  that  no  further  payments  will  be 
made  to  the  State  under  this  title  until  he  is  satisfied  that  there  is  no  longer  any 
such  failure.  Until  he  is  so  satisfied,  the  Secretary  shall  make  no  further  pay- 
ment to  such  State  under  this  title. 

"(d)  If  any  State  is  dissatisfied  with  the  Secretary's  action  under  subsection 
(c)  of  this  section,  such  State  may  appeal  to  the  United  States  district  court  for 
the  district  where  the  capital  of  such  State  is  located,  and  judicial  review  of 
such  action  shall  be  had  on  the  record  in  accordance  with  the  provisions  of  the 
Administrative  Procedure  Act. 

"METHOD  OF  COMPUTING  AND   MAKING  PAYMENTS 

"Sec.  204.  The  method  of  computing  and  paying  amounts  pursuant  to  this  title 
shaU  be  as  follows  : 

"(a)  The  Secretary  shall,  prior  to  the  beginning  of  each  calendar  quarter  or 
other  period  prescribed  by  him,  estimate  the  amount  to  be  paid  to  each  State 
under  the  provisions  of  this  title  for  such  period,  such  estimate  to  be  based  on 
such  records  of  the  State  and  information  furnished  by  it,  and  such  other  inves- 
tigation as  the  Secretary  may  find  necessary. 

"(b)  The  Secretary  shall  pay,  from  the  allotment  available  therefor,  the 
amount  so  estimated  by  him  for  such  period,  reduced  or  increased,  as  the  case 
may  be,  by  any  sum  (not  previously  adjusted  under  this  paragraph)  by  which 
he  finds  tliat  his  estimate  of  the  amount  to  be  paid  the  State  for  any  prior  period 
under  this  title  was  greater  or  less  than  the  amount  which  should  have  been  paid 
to  the  State  for  such  prior  period  under  this  title.  Such  payments  shall  be  made 
prior  to  audit  or  settlement  by  the  General  Accounting  Office,  shall  be  made 
through  the  disbursing  facilities  of  the  Treasury  Department,  and  shall  be  made 
in  such  installments  as  the  Secretary  may  determine. 

"administration 

"Sec.  205.  (a)  In  canning  out  his  duties  under  this  Act,  the  Secretary  shall — ^" 
"(1)   make  studies,  investigations,  demonstrations,  and  reports  with  re- 
spect to  programs  of  independent  living  rehabilitation  services  carried  ou 
under  this  title ; 

"(2)  cooperate  with  and  render  technical  assistance  to  States  in  matters 
relating  to  the  independent  living  rehabilitation  of  physically  and  mentally 
handicapped  individuals ; 

"(3)  provide  training  and  instruction  in  technical  matters  relating  to  inde- 
pendent living  rehabilitation  seiwices,  including  the  establishment  and  main- 
tenance of  such  research  fellowships  and  traineesliips,  with  such  stipends 
and  allowances  (including  travel  and  subsistence  expenses),  as  he  may 
deem  necessary ; 

"(4)    disseminate  information  as  to  the  studies,  investigations,  demon- 
strations, and  reports  referred  to  in  paragraph  (1)  and  other  matters  relat- 
ing to  independent  living  rehabilitation  services. 
"(b)   The  Secretary  is  authorized  to  make  rules  and  regulations  governing 
the  administration  of  this  Act,  and  to  delegate  to  any  officer  or  employee  of  the 
United  States  such  of  his  powers  and  duties,  except  the  making  of  rules  and 
regulations  as  he  finds  necessary  in  carrying  out  the  purposes  of  this  Act. 

"definitions 

"Sec.  206.  For  the  purpose  of  this  title — 

"(a)  The  term  'independent  living  rehabilitation  services'  means  counseling, 
psychological  and  related  services  (including  transportation)  rendered  seriously 
handicapped  individuals  and  in  the  case  of  any  such  individual  found  to  require 
financial  assistance  with  respect  thereto,  after  full  consideration  of  his  eligibility 
for  any  similar  benefits  by  way  of  pension,  compensation,  and  insurance,  such 
term  shall  include  physical  restoration  and  related  seiwices,  including  corrective 
surgery,  therapeutic  treatment,  and  hospitalization,  needed  prosthetic  appliances 
and  other  devices  which  will  contribute  to  independent  living  and  training  in  the 
use  thereof,  and  maintenance  needed  to  assure  the  availability  of  such  services. 
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"(b)  The  term  'handicapped  individual'  means  an  individual  of  employable 
age,  as  defined  by  regulations  of  the  Secretary,  who  is  under  such  physical  or 
mental  disability  as  to  require  institutional  care  or  attendance  in  his  household 
continuously  or  for  a  substantial  portion  of  the  time,  but  who  can  be  reasonably 
expected,  as  a  result  of  rehabilitation  services  to  achieve  such  ability  of  inde- 
pendent living  that  he  will  no  longer  require  such  institutional  care  or  such 
attendance  in  his  household. 

"(c)  The  term  'State'  includes  the  District  of  Columbia,  Hawaii,  Virgin  Is- 
lands, Puerto  Rico,  and  Guam. 

"TITLE  III— WORKSHOPS  AND  REHABILITATION  FACILITIES 

"authorization     of    appropriations    for    grants  ;    PURPOSES    FOR    WHICH    AVAIL- 
ABLE 

"Sec.  301.  (a)  For  the  purpose  of  encouraging  and  assisting  in  the  establish- 
ment of  public  and  other  nonprofit  workshops  and  rehabilitation  facilities  needed 
in  rehabilitating  physically  and  mentally  handicapped  individuals,  there  is  here- 
by authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30,  1959,  the 
sum  of  $10,000,000;  for  the  fiscal  year  ending  June  30,  1960,  $12,500,000;  for 
the  fiscal  year  ending  June  30,  1961,  $15,000,000  and  for  each  fiscal  year  there- 
after such  sums  as  Congress  may  determine  for  grants  to  carry  out  the  pur- 
pose of  this  title,  including  any  amounts  which  may  be  specifically  appropriated 
for  area  facilities. 

"(b)  In  making  grants  hereunder,  except  from  funds  specifically  appro- 
priated for  and  limited  to  area  facilities,  the  Secretary  of  Health,  Education, 
and  Welfare,  hereinafter  called  the  Secretary,  shall,  insofar  as  practical  and 
consistent  with  the  purposes  of  this  Act,  distribute  grants  for  projects  in  the 
several  States  in  aggregate  amounts  proportionate  to  their  respective  popula- 
tions, and  in  no  event  shall  grants  hereunder  to  a  State  exceed  by  more  than 
50  per  centum  the  aggregate  amount  it  would  receive  on  such  population  basis 
or  $10,000,  whichever  is  greater :  Provided,  That  in  any  case  where  the  Secretary 
of  Health,  Education,  and  Welfare  finds  that  any  State  or  States  has  no  proj- 
ect, or  insufficient  projects,  to  utilize  fully  the  amount  it  would  utilize  in  a  fiscal 
year,  he  may,  after  January  1  of  such  year  redistribute  the  funds  which  would 
otherwise  have  been  paid  such  State  to  other  States  for  suitable  projects  and 
such  distribution  need  not  be  proportionate  to  State  populations. 

"(c)  As  used  in  this  section  'area  facilities'  means  facilities  intended  to  serve 
areas  which  include  all  or  parts  of  two  or  more  States. 

"grants    FOR  ESTABLISHMENT   OF  WORKSHOPS   AND   REHABILITATION  FACILITIES 

Sec.  302.  (a)  From  the  sums  made  available  pursuant  to  section  301  of  this 
title,  the  Secretary  shall  make  grants  for  paying  part  of  the  costs  incurred 
in  the  establishment  of  nonprofit  workshops  and  rehabilitation  facilities  as  here- 
after defined  and  limited  in  subsections  (b)  and  (c)  hereof,  and  subject  to  the 
conditions  and  requirements  of  section  303  of  this  title.  Such  grants  shall  be 
available  for  payment  of  administrative  expenses  found  by  the  Secretary  to  be 
necessary  in  connection  with  performance  by  the  State  of  its  fimctions  under 
this  title. 

"(b)  Nonprofit  workshops  and  rehabilitation  facilities  with  respect  to  which 
grants  may  be  made  pursuant  to  subsection  (a)  hereof,  shall  include  but  not 
be  limited  to — 

"(1)  nonprofit  workshops  where  any  manufacture  or  handiwork  is  car- 
ried on,  and  which  are  operated  for  the  primary  purpose  of  providing  one 
or  more  of  the  following  : 

"(A)  remunerative  employment  to  severely  handicapped  individuals 
as  an  interim  step  in  the  rehabilitation  process  for  those  who  cannot 
readily  be  absorbed  in  the  competitive  labor  market,  or  during  such 
time  as  employment  opportunities  for  them  in  the  competitive  labor 
market  do  not  exist ; 

•    "l?^   an  opportunity  for  evaluating  the  work  potential  and  develop- 
ing the  work  capacity  of  handicapped  individuals  ■  or 

"(C)   employment  for  handicapped  individuals  confined  to  their  homes 
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"(2)  nonprofit  rehabilitation  facilities  operated  for  the  primary  purpose 
of  assisting  in  the  rehabilitation  of  physically  and  mentally  handicappped 
individuals — - 

"(A)   which  provide  one  or  more  of  the  following  types  of  services: 
"(i)   testing,   fitting,   or   training   in   the   use   of  prosthetic   de- 
vices ; 

"  ( ii )   vocational  training ; 
"  ( iii )   prevocational  or  conditioning  therapy ; 
"(iv)  physical,     occupational,    or    other    medically    supervised 
therapy ; 

"(v)   adjustment  training;  or 

"  ( iv)   evaluation  or  control  of  special  disabilities  ;  or 
"(B)   through  which  is  provided  an  integrated  program  of  medical, 
psychological,    social,    and    vocational   evaluation   and    services    under 
competent    professional    supervision:    Provided,    That    the  major   por- 
tion of  such  evaluation  and  services  is  furnished  within  the  facility 
and  that  all  medical  and  related  health  services  are  prescribed  by,  or 
are  under  the  formal  supervision  of,  persons  licensed  to  practice  medi- 
cine or  surgery  in  the  State. 
"(b)   Grants  shall   be   made  with   respect  to  construction   or  alteration   of 
buildings  and  procurement  or  installation  of  initial  equipment  necessary  to  es- 
tablish or  increase  their  effectiveness  as  workshops  or  rehabilitation  facilities, 
and  stafiing  for  a  period  not  to  exceed  two  years.     Grants  shall  be  subject  to 
such  limitations   and   conditions   as  the  Secretary  of  Health,  Education,  and 
Welfare  shall  prescribe  to  assure  minimum  standards  for  facilities  and  per- 
sonnel under   this  Act,   including  a  system  of  priorities  for  the  approval  of 
projects. 

"(c)  The  Federal  share  of  cost  of  the  workshop  or  rehabilitation  facility 
established  under  this  title  shall  not  exceed  two  dollars  for  each  one  dollar 
which  is  otherwise  obtained  and  used  toward  defraying  such  cost. 

"(d)  No  grant  shall  be  made  under  this  title  with  respect  to  any  workshop 
or  rehabilitation  facility  unless — 

"(1)  application  therefor  in  such  form  and  containing  such  data  and 
assurances  as  are  required  by  the  Secretary  has  been  transmitted  through 
and  approved  as  feasible  and  necessary  for  vocational  rehabilitation  by 
the  State  agency  designated  pursuant  to  section  5(a)  (1)  of  title  I  of  the 
State  where  such  workshop  or  other  rehabilitation  facility  is  located  or  to 
be  located ; 

"(2)  the  Secretary  finds  that  the  facility  with  respect  to  which  such  grant 
is  requested  is  feasible,  is  needed,  and  that  Federal  grants  for  its  establish- 
ment are  not  available  under  any  other  Federal  law  ; 

"(3)  the  Secretary  finds  that  wages  paid  handicapped  workers  meet 
wage  and  hour  standards  administered  by  the  United  States  Department  of 
Labor ; 

"(4)  the  Secretary  requires,  and  the  applicant  provides,  such  assurances, 
in  such  form  and  with  such  provisions  as  the  Secretary  finds  necessary  to 
insure  that  the  purpose  of  such  grant  will  be  carried  out  and  that  its  condi- 
tions and  limitations  of  such  grant  will  be  compiled  with. 

"TITUE  IV— REHABILITATION  EVALUATION  SERVICES 

"authorization  for  appropriations 

"Sec.  401.  For  the  purpose  of  assisting  the  States  in  evaluating  the  nature 
and  extent  of  the  disabilities  and  the  rehabilitation  potentials  of  individuals  of 
employable  age,  as  defined  in  regulations  of  the  Secretary  of  Health,  Education, 
and  Welfare,  whose  application  therefor  shows  that  they  are  under  a  substantial 
physical  or  mental  handicap  which  may  be  overcome  or  substantially  reduced 
by  vocational  rehabilitation  services  available  under  title  I  of  this  Act  of  otherwise 
available,  or  whose  dependency  may  be  overcome  or  substantially  reduced  by 
independent  living  rehabilitation  services  available  under  title  II  hereof,  or  other- 
wise available,  there  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1959,  and  for  each  fiscal  year  thereafter,  such  sums  as  are 
necessary  for  grants  to  States  to  carry  out  the  purpose  of  this  title. 
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"payments  to  states 

"Sec.  402.  (a)  From  the  sums  appropriated  therefor,  the  Secretary  of  the 
Treasury  shall  pay  to  each  State  which  has  an  approved  plan  for  vocational 
rehabilition  (under  title  I  of  this  Act)  and  for  independent  living  rehabilitation 
services  (under  title  II  of  this  Act),  for  each  fiscal  year  an  amount  equal  to 
two-thirds  of  the  total  of  the  sums  expended  by  the  State  agency  or  agencies 
administering  such  plans  during  such  year,  including  administrative  costs  thereof, 
as  found  necessary  by  the  Secretary  of  Health,  Education,  and  Welfare,  for  the 
proper  and  efficient  evaluation  of  disabilities  and  rehabilitation  potentials 
referred  to  in  section  401. 

"(b)  The  Secretary  of  Health,  Education,  and  Welfare  shall,  prior  to  the 
beginning  of  each  quarter,  or  such  other  period  as  he  shall  prescribe  as  appro- 
priate, estimate  the  amount  to  be  paid  with  respect  to  expenditures  for  such  eval- 
uations in  such  period,  such  estimate  to  be  based  on  (1)  a  report  filed  by  such 
State  agency  or  agencies  containing  the  estimates  of  such  expenditures,  and  stat- 
ing the  amount  appropriated  or  made  available  by  the  State  and  its  political 
subdivisions  for  such  expenditures  in  such  period,  and  if  such  amount  is  less  than 
the  State's  proportionate  sum  of  such  estimated  expenditures,  the  sources  from 
which  the  difference  is  expected  to  be  derived,  (2)  records  of  the  number  of  appli- 
cants for  rehabilitation  evaluation,  and  (3)  such  other  records  and  reports  as 
the  Secretary  may  find  necessary. 

"(c)  The  Secretary  of  Health,  Education,  and  Welfare  shall  then  certify  to 
the  Secretary  of  the  Treasury  the  amount  so  estimated  by  the  Secretary  of 
Health,  Education,  and  Welfare,  (A)  reduced  or  increased,  as  the  case  may  be, 
by  any  sum  by  which  the  Secretary  of  Health,  Education,  and  Welfare  finds 
that  his  estimate  for  any  prior  period  was  greater  or  less  than  the  amount 
which  should  have  been  paid  to  the  State  under  subsection  (a)  for  such  period ; 
except  that  such  increases  or  reductions  shall  not  be  made  to  the  extent  that 
such  sums  have  been  applied  to  make  the  amount  certified  for  any  prior  period 
greater  or  less  than  the  amount  estimated  by  the  Secretary  of  Health,  Education, 
and  Welfare  for  such  prior  period. 

"The  Secretary  of  the  Treasury  shall  thereupon,  through  the  fiscal  service  of 
the  Treasury  Department  and  prior  to  audit  or  settlement  by  the  General  Ac- 
counting Office,  pay  to  the  State,  at  the  time  or  times  fixed  by  the  Secretary  of 
Health,  Education,  and  Welfare,  the  amount  so  certified. 

"(d)  Payments  hereunder  shall  not  be  made  to  a  State  with  respect  to  any 
period  for  which  the  Secretary  refuses  payment  of  grants  to  such  State  under 
title  I  or  II  hereof  pursuant  to  the  provisions  of  such  titles. 

"definition  of  kehabilitation  evaluation  services 

"Sec.  403.  The  term  'rehabilitation  evaluation  services'  means  (1)  diagnostic 
and  related  services  (including  transportation)  incidental  to  the  determination 
of  the  nature  and  extent  of  an  individual's  physical  and  mental  impairment  and 
rehabilitation  potentials  and  the  rehabilitation  services  required  to  realize  these 
potentials,  (2)  the  determination  of  appropriate  referral  of  such  individual  for 
vocational  rehabilitation  services  as  defined  in  title  I  of  this  Act,  independent 
living  rehabilitation  services  as  defined  in  title  II  of  this  Act,  or  other  needed 
services  provided  by  public  or  private  agencies.  In  the  case  of  individuals  found 
to  require  financial  assistance  with  respect  thereto  such  term  also  includes  main- 
tenance during  any  period  he  is  required  to  be  away  from  home  during  the  period 
diagnostic  and  other  evaluation  services  are  being  provided." 

RESEARCH  AND  DEMONSTRATION  PROJECTS 

Sec.  5.  The  part  of  the  first  sentence  of  section  4  (a)  of  the  Vocational  Rehabili- 
tation Act  as  amended  by  the  Vocational  Rehabilitation  Amendments  of  1954 
(Public  Law  565,  83d  Congress,  29  U.S.C.,  ch.  4)  which  reads:  "(1)  For  pay- 
ing part  of"  is  amended  to  read  "(1)   For  paying  or  sharing  in". 

president's  committee  on  the  employment  of  the  physically  handicapped 

Sec.  6.  The  joint  resolution  entitled  "Joint  resolution  authorizing  an  appro- 
priation for  the  work  of  the  President's  Committee  on  National  Employment  of 
the  Physically  Handicapped  Week",  approved  July  11,  1949  (63  Stat.  409),  as 
amended,  is  amended  by  striking  out  "$225,000"  and  inserting  in  lieu  thereof 
"$300,000." 
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[H.J.  Res.  494,  86th  Cong.,  Ist  sess.] 

JOINT  RESOLUTION  To  help  make  available  to  those  children  in  our  country  who  are 
handicapped  by  deafness  the  specially  trained  teachers  of  the  deaf  needed  to  develop  their 
abilities  and  to  help  make  available  to  individuals  suffering  speech  and  hearing  impair- 
ments those  specially  trained  speech  pathologists  and  audiologists  needed  to  help  them 
overcome  their  handicaps. 

Whereas  to  meet  the  educational  needs  of  some  thirty  thousand  deaf  children 
of  school  age  in  the  United  States  requires  the  training  of  some  five  hundred 
teachers  of  the  deaf  annually  ;  and 

Whereas  fewer  than  one  hundred  and  fifty  such  teachers  are  in  training  this 
academic  year ;  and 

Whereas  at  least  six  of  the  institutions  accredited  for  the  training  of  teachers 
of  the  deaf  have  no  trainees  enrolled  for  the  current  academic  year ;  and 

Whereas  while  the  number  of  deaf  children  enrolled  in  special  schools  or 
classes  increased  by  four  hundred  a  year  over  the  previous  ten  years  the  in- 
crease in  1959  was  more  than  twelve  hundred ;  and 

Whereas  teachers  of  the  deaf  are  needed  in  all  States  and  the  institutions 
currently  accredited  for  the  training  of  teachers  of  the  deaf  have  the  facilities 
for  meeting  the  needs  of  all  the  States  for  such  teachers ;  and 

Whereas  each  State  canuot  and  should  not  undertake  a  wasteful  duplication 
of  facilities  and  faculties  ;  and 

Whereas  some  eight  million  Americans  of  all  ages  suffer  from  speech  or  hear- 
ing impairments  of  such  nature  as  to  seriously  handicap  them  in  their  efforts 
to  become  self-supporting,  self-suflacient  taxpaying  members  of  their  communi- 
ties ;  and 

Whereas  the  medical,  social,  emotional,  educational,  and  rehabilitation  prob- 
lems of  this  large  section  of  our  population  result  from  speech  and  hearing 
defects  a  majority  of  which  are  remediable  ;  and 

Whereas  some  twenty  thousand  speech  pathologists  and  audiologists  are 
needed  to  properly  diagnose,  train,  and  rehabilitate  these  eight  million  handi- 
capped people ;  and 

Whereas  to  meet  this  need  there  are  at  present  in  the  United  States  only 
some  two  thousand  certified  speech  pathologists  and  audiologists  and  some  five 
thousand  noncertified  specialists  in  this  field  ;  and 

Whereas  in  order  to  begin   to  cope  with   the  problems  resulting  from   the  " 
critical  shortage  of  trained  personnel  in  this  field  it  is  estimated  that  our  imi- 
versities  should  be  graduating  at  least  one  thousand  five  hundred  properly  trained 
speech  pathologists  and  audiologists  each  year  ;  and 

Whereas  only  four  hundred  specially  trained  speech  pathologists  and  audi- 
ologists are  being  graduated  each  year ;  and 

Whereas  speech  pathologists  and  audiologists  are  needed  in  all  States  to  staff 
schools,  hospitals,  and  community  service  centers  ;  and 

Whereas  each  State  cannot  and  should  not  undertake  a  wasteful  duplication 
of  facilities  and  faculties  for  the  training  of  speech  pathologists  and  audiolo- 
gists :  Now,  therefore,  be  it 

Resolved  dy  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled, 

TITLE  I— TRAINING  OF  TEACHERS  OF  THE  DEAF 

Sec.  101.  In  order  to  encourage  and  facilitate  the  training  of  teachers  of  the 
■deaf,  the  Commissioner  of  Education  (hereinafter  in  this  title  referred  to  as 
the  "Commissioner")  shall,  in  cooperation  with  the  Advisory  Committee  on  the 
Training  of  Teachers  of  the  Deaf  (established  by  section  105  and  hereinafter 
in  this  title  referred  to  as  the  "Advisory  Committee"),  establish  and  conduct 
a  program  of  grants-in-aid  to  public  and  nonprofit  institutions  which  are  en- 
gaged in  the  training  of  teachers  of  the  deaf  and  which  are  affiliated  with  recog- 
nized public  or  other  nonprofit  institutions  of  higher  education  to  assist  such 
institutions  in  providing  such  training.  Such  grants-in-aid  shall  be  used  by 
such  institutions  to  assist  in  covering  the  cost  of  courses  of  training  and  study 
for  teachers  of  the  deaf  and  for  establishing  and  maintaining  scholarships  for 
qualified  persons  who  desire  to  enroll  in  such  courses  of  training  and  study,  the 
stipends  of  any  such  scholarships  to  be  determined  by  the  Commissioner.  The 
Commissioner  shall  submit  all  applications  for  grants-in-aid  under  this  title 
to  the  Advisory  Committee  for  its  review  and  recommendations,  and  the  Com- 
missioner shall  not  approve  any  such  application  before  he  has  received  and 
studied  the  recommendations  of  the  Advisory  Committee  with  respect  to  such 
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application,  unless  the  Advisory  Committee  shall  have  failed  to  submit  its 
recommendations  to  him  after  having  had  adequate  time  to  do  so. 

Sec.  102.  Payments  of  grants-in-aid  pursuant  to  this  title  shall  be  made  by 
the  Commissioner  from  time  to  time  and  on  such  conditions  as  he  may  determine, 
including  the  making  of  such  reports  as  the  Commissioner  may  determine  to  be 
necessary  to  carry  out  the  provisions  of  this  title.  Such  payments  may  be 
made  either  in  advance  or  by  way  of  reimbursement  and  shall  be  made  only  to 
institutions  approved  by  the  Commissioner  for  the  training  of  teachers  of  the 
deaf. 

Sec.  103.  For  the  purposes  of  this  title  the  term  "nonprofit",  as  applied  to 
an  institution,  means  an  institution  owned  and  operated  by  one  or  more 
corporations  or  associations  no  part  of  the  net  earnings  of  which  inures,  or  may 
lawfully  inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

Sec.  104.  The  Commissioner  is  authorized  to  delegate  any  of  his  functions  un- 
der this  title,  except  the  making  of  regulations,  to  any  oflBcer  or  employee  of  the 
Office  of  Education. 

Sec.  105.  (a)  There  is  hereby  established  in  the  Office  of  Education  an  Ad- 
visory Committee  on  the  Training  of  Teachers  of  the  Deaf.  The  Advisory  Com- 
mittee shall  consist  of  the  Commissioner,  who  shall  be  Chairman,  and  twelve 
persons  appointed,  without  regard  to  the  civil  service  laws,  by  the  Commissioner 
with  the  approval  of  the  Secretary  of  the  Department  of  Health,  Education, 
and  "Welfare.  Six  of  such  appointed  members  shall  be  individuals  identified 
with  institutions  engaged  in  the  training  of  teachers  of  the  deaf ;  three  shall  be 
individuals  identified  with  institutions  of  higher  education  which  are  affiliated 
with  institutons  engaged  n  the  training  of  teachers  of  the  deaf ;  and  three  shall 
be  individuals  representative  of  the  lay  public  who  have  demonstrated  an  interest 
in  the  education  of  the  deaf. 

(b)  The  appointed  members  of  the  Advisory  Committee  shall  hold  office  for  a 
term  of  four  years,  except  that  (1)  any  member  appointed  to  fill  a  vacancy 
occurring  prior  to  the  expiration  of  the  term  for  which  his  predecessor  was 
appointed  shall  be  appointed  for  the  remainder  of  such  term,  and  (2)  the  terms 
of  the  members  first  taking  office  after  the  date  of  enactment  of  this  title  shall 
expire,  as  designated  by  the  Commissioner  at  the  time  of  appointment,  three  at 
the  end  of  four  years  after  such  date,  three  at  the  end  of  three  years  after  such 
date,  three  at  the  end  of  two  years  after  such  date,  and  three  at  the  end  of  one 
year  after  such  date.  None  of  the  appointed  member  shall  be  eligible  for  re- 
appointment until  a  year  has  elapsed  since  the  end  of  his  preceding  term. 

(c)  The  Advisory  Committee  shall  periodically  review  the  operations  of  the 
grants-in-aid  program  established  pursuant  to  this  title  with  a  view  to  deter- 
mining the  extent  to  which  such  program  is  succeeding  in  carrying  out  the  pur- 
poses for  which  it  was  established.  On  the  basis  of  such  reviews  the  Advisory 
Committee  shall  submit  to  the  Commissioner  such  recommendations  with  respect 
to  the  operation  and  administration  of  the  program  as  it  may  deem  advisable, 
together  with  any  recommendations  for  legislation  which  it  may  deem  necessary 
or  desirable  to  carry  out  the  purposes  for  which  this  title  was  enacted.  Such 
recommendations,  together  with  the  Commissioner's  comments  thereon,  shall  be 
referred  to  the  Secretary  of  Health,  Education,  and  Welfare  for  transmittal 
by  him  to  the  Congress. 

(d)  The  Advisory  Committee  shall  review  all  applications  for  grants-in-aid 
under  this  title  and  shall  recommend  to  the  Commissioner  the  approval  of  such 
applications  as,  in  the  opinion  of  the  Advisory  Committee,  contribute  to  the 
carrying  out  of  the  purposes  of  this  title,  and  the  disapproval  of  such  applica- 
tions as,  in  the  opinion  of  the  Advisory  Committee,  do  not  contribute  to  the 
carrying  out  of  such  pui*poses. 

(e)  The  Commissioner  may  utilize  the  services  of  any  member  or  members  of 
the  Advisory  Committee  in  connection  with  matters  relating  to  the  provisions  of 
this  title,  for  such  periods,  in  addition  to  conference  periods,  as  he  may  determine. 

(f)  Members  of  the  Advisory  Committee  shall,  while  serving  on  business  of 
the  Advisory  Committee  or  at  the  request  of  the  Commissioner  under  subsection 
(e)  of  this  section,  receive  compensation  at  rates  fi-xed  by  the  Secretary  of  the 
Department  of  tlealth.  Education,  and  Welfare,  not  to  exceed  $50  per  day,  and 
shall  also  be  entitled  to  receive  an  allowance  for  actual  and  necessary  travel  and 
subsistence  expenses  while  so  serving  away  from  their  places  of  residence. 

Sec.  106.  (a)  For  the  purpose  of  carrying  out  the  provisions  of  this  title,  there 
are  authorized  to  be  appropriated  $1,500,000  for  each  of  the  fiscal  years  beginning 
July  1,  1959,  and  July  1,  1960,  and  such  amounts  as  may  be  necessary  for  the 
eight  succeeding  fiscal  years. 
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(b)   The  provisions  of  this  title  shall  terminate  on  June  30, 1969. 

TITLE  II— TRAINING  OP  SPEECH  PATHOLOGISTS  AND  AUDIOLO- 

GISTS 

Sec.  201.  In  order  to  encourage  and  facilitate  the  training  of  speech  patholo- 
gists and  audiologists,  the  Director  of  the  Office  of  Vocational  Rehabilitation 
(hereinafter  in  this  title  referred  to  as  the  "Director")  shall,  in  cooperation  with 
the  Advisory  Committee  on  Speech  and  Hearing  Disabilities  (established  by 
section  205  and  hereinafter  in  this  title  referred  to  as  the  "Advisory  Commit- 
tee"), establish  and  conduct  a  program  of  grants-in-aid  to  public  and  nonprofit 
institutions  of  higher  education  which  are  engaged  in  the  training  of  speech 
pathologists  and  audiologists  to  assist  such  institutions  in  providing  such  train- 
ing and  in  recruiting  persons  to  receive  such  training.  Such  grants-in-aid  shall 
be  made  only  to  institutions  of  higher  education  which  have  been  approved  by 
the  Director  as  offering  programs  of  such  nature  and  content  as  to  enable 
students  who  have  successfully  completed  such  programs  to  qualify  for  an 
advanced  certificate  in  speech  pathology  or  audiology  from  a  recognized  national 
accrediting  body.  Such  grants-in-aid  shall  be  used  by  such  institutions  to  assist 
in  covering  the  cost  of  courses  of  graduate  training  and  study  leading  to  the 
master's  or  doctor's  degree  and  for  establishing  and  maintaining  graduate  fellow- 
ships with  such  stipends  as  may  be  determined  by  the  Director.  The  Director 
shall  submit  all  applications  for  grants-in-aid  under  this  title  to  the  Advisory 
Committee  for  its  review  and  recommendations,  and  the  Director  shall  not 
approve  any  such  application  before  he  has  received  and  studied  the  recommen- 
dations of  the  Advisory  Committee  with  respect  to  such  application,  tmless  the 
Advisory  Committee  shall  have  failed  to  submit  its  recommendations  to  him  after 
having  had  adequate  time  to  do  so. 

Sec.  202.  Payments  of  grants-in-aid  pursuant  to  this  title  may  be  made  by  the 
Director  from  time  to  time,  in  advance  or  by  way  of  reimbursement,  on  such 
conditions  as  the  Director  may  determine,  including  the  making  of  such  reports 
as  the  Director  may  determine  to  be  necessary  to  carry  out  the  provisions  of  this 
title.  Such  payments  shall  be  made  only  to  institutions  approved  for  the  train- 
ing of  speech  pathologists  or  audiologists  by  the  Director. 

Sec.  203.  For  the  purposes  of  this  title  the  term  "nonprofit",  as  applied  to  an 
institution  of  higher  education,  means  an  institution  owned  and  operated  by  one 
or  more  corporations  or  associations  no  part  of  the  net  earnings  of  which  inures, 
or  may  lawfully  injure,  to  the  benefit  of  any  private  shareholder  or  individual. 

Sec.  204.  The  Director  is  authorized  to  delegate  any  of  his  functions  under 
this  title,  except  the  making  of  regulations,  to  any  officer  or  employee  of  the 
Office  of  Vocational  Rehabilitation. 

Sec.  20-5.  (a)  There  is  hereby  established  in  the  Office  of  Vocational  Rehabili- 
tation an  Advisory  Committee  on  Speech  and  Hearing  Disabilities.  The  Advisory 
Committee  shall  consist  of  the  Director,  who  shall  be  Chairman,  and  twelve 
persons,  appointed  without  regard  to  the  civil-service  laws,  by  the  Director  with 
the  approval  of  the  Secretary  of  the  Department  of  Health,  Education,  and 
Welfare.  Six  of  such  appointed  members  shall  be  individuals  who  devote  a 
major  part  of  their  efforts  to  departments  of  speech  pathology  and  audiology  in 
institutions  of  higher  education  and  who  shall  be  chosen  so  as  to  reflect  varied 
specialties  represented  in  such  departments,  three  shall  be  individuals  chosen 
from  the  ranks  of  professional  people  actively  engaged  in  the  diagnosis,  training, 
or  rehabilitation  of  individuals  suffering  serious  speech  or  hearing  impairments, 
and  three  shall  be  individuals  representative  of  the  lay  public  who  have  demon- 
strated an  interest  in  the  problem  of  speech  and  hearing  disabilities. 

(b)  The  appointed  members  of  the  Advisory  Committee  shall  hold  office  for 
a  term  of  four  years,  except  that  (1)  any  member  appointed  to  fill  a  vacancy 
occurring  prior  to  the  expiration  of  the  term  for  which  his  predecessor  was 
appointed  shall  be  appointed  for  the  remainder  of  such  term,  and  (2)  the  terms 
of  the  members  first  taking  office  after  the  date  of  enactment  of  this  title  shall 
expire,  as  designated  by  the  Director  at  the  time  of  appointment,  three  at  the 
end  of  four  years  after  such  date,  three  at  the  end  of  three  years  after  such  date, 
three  at  the  end  of  two  years  after  such  date,  and  three  at  the  end  of  one  year 
after  such  date.  None  of  the  appointed  members  shall  be  eligible  for  reappoint- 
ment until  a  year  has  elapsed  since  the  end  of  his  preceding  tei-m. 

(c)  The  Advisory  Committee  shall  periodically  review  the  operations  of  the 
grants-in-aid  program  established  pursuant  to  this  title  with  a  view  to  deter- 
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mining  tlie  extent  to  which  such  program  is  succeeding  in  carrying  out  the  pur- 
poses for  which  it  was  established.  On  the  basis  of  such  reviews  the  Advisory 
Committee  shall  submit  to  the  Director  such  recommendations  with  respect  to 
the  operation  and  administration  of  the  program  as  it  may  deem  advisable,  to- 
gether with  any  recommendations  for  legislation  which  it  may  deem  necessary  or 
desirable  to  carry  out  the  purposes  for  which  this  title  was  enacted.  Such  rec- 
ommendations, together  with  the  Director's  comments  thereon,  shall  be  referred 
to  the  Secretary  of  Health,  Education,  and  Welfare  for  transmittal  by  him  to  the 
Congress. 

(d)  The  Advisory  Committee  shall  review  all  applications  for  grants-in-aid 
under  this  title  and  shall  recommend  to  the  Director  the  approval  of  such 
applications  as,  in  the  opinion  of  the  Advisory  Committee,  contribute  to  the 
carrying  out  of  the  purposes  of  this  title,  and  the  disapproval  of  such  applica- 
tions as,  in  the  opinion  of  the  Advisory  Committee,  do  not  contribute  to  the 
carrying  out  of  such  purposes. 

(e)  The  Director  may  utilize  the  services  of  any  member  or  members  of  the 
Advisory  Committee  in  connection  with  matters  relating  to  the  provisions  of 
this  title,  for  such  periods,  in  addition  to  conference  periods,  as  he  may 
determine. 

(f)  Members  of  the  Advisory  Committee  shall,  while  serving  on  business  of 
the  Advisory  Committee  or  at  the  request  of  the  Director  under  subsection  (e) 
of  this  section,  receive  compensation  at  rates  fixed  by  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare,  not  to  exceed  $50  per  day,  and 
shall  also  be  entitled  to  receive  an  allowance  for  actual  and  necessary  travel  and 
subsistence  expenses  while   so  serving  away  from   their  places  of  residence. 

Sec.  206.  (a)  For  the  purpose  of  carrying  out  the  provisions  of  this  title, 
there  are  authorized  to  be  appropriated  $2,000,000  for  each  of  the  fiscal  years 
beginning  Jidy  1,  1959,  and  July  1,  1960,  and  such  amounts  as  may  be  necessary 
for  the  eight  succeeding  fiscal  years. 

(b)   The  provisions  of  this  title  shall  terminate  on  June  30,  1969. 


[H.J.  Res.  48S,  86th  Cong.,  1st  sessu] 

JOINT  RESOLUTION  To  help  make  available  to  those  children  in  our  country  who  are 
handicapped  by  deafness  the  specially  trained  teachers  of  the  deaf  needed  to  develop 
their  abilities  and  to  help  make  available  to  individuals  sufEering  speech  and  hearing 
impairments  those  specially  trained  speech  pathologists  and  audiologists  needed  to  help 
them  overcome  their  handicaps 

Whereas  to  meet  the  educational  needs  of  some  thirty  thousand  deaf  children 
of  school  age  in  the  United  States  requires  the  training  of  some  five  hundred 
teachers  of  the  deaf  annually  ;  and 

Whereas  fewer  than  one  hundred  and  fifty  such  teachers  are  in  training  this 
academic  year ;  and 

Whereas  at  least  six  of  the  institutions  accredited  for  the  training  of  teachers 
of  the  deaf  have  no  trainees  enrolled  for  the  current  academic  year ;  and 

Whereas,  while  the  number  of  deaf  children  enrolled  in  special  schools  or 
classes  increased  by  four  hundred  a  year  over  the  previous  ten  years,  the  increase 
in  1959  was  more  than  twelve  hundred  ;  and 

Whereas  teachers  of  the  deaf  are  needed  in  all  States,  and  the  institutions  cur- 
rently accredited  for  the  training  of  teachers  of  the  deaf  have  the  facilities  for 
meeting  the  needs  of  all  the  States  for  such  teachers ;  and 

Whereas  each  State  cannot  and  should  not  undertake  a  wasteful  duplication 
of  facilities  and  faculties  ;  and 

Whereas  some  eight  million  Americans  of  all  ages  suffer  from  speech  or  hearing 
impairments  of  such  nature  xis  to  seriously  handicap  them  in  their  efforts  to  be- 
come self-supporting,  self-suflicient  taxpaying  members  of  their  communities ; 
and 

Whereas  the  medical,  social,  emotional,  educational,  and  rehabilitation  prob- 
lems of  this  large  section  of  our  population  result  from  speech  and  hearing  de- 
fects a  majority  of  which  are  remediable ;  and 

Whereas  some  twenty  thousand  speech  pathologists  and  audiologists  are  needed 
to  properly  diagnose,  train,  and  rehabilitate  these  eight  million  handicapped  peo- 
ple ;  and 

Whereas  to  meet  this  need  there  are  at  present  in  the  United  States  only  some 
two  thousand  certified  speech  pathologists  and  audiologists  and  some  five 
thousand  noncertified  specialists  in  this  field  ;  and 
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Whereas  in  order  to  begin  to  cope  with  the  problems  resulting  from  the  criti- 
cal shortage  of  trained  personnel  in  this  field  it  is  estimated  that  our  universities 
should  be  graduating  at  least  one  thousand  five  hundred  properly  trained  speech 
pathologists  and  audiologists  each  year  ;  and 

Whereas  only  four  hundred  specially  trained  speech  pathologists  and  audio- 
logists are  being  graduated  each  year  ;  and 

Whereas  speech  pathologists  and  audiologists  are  needed  in  all  States  to  staff 
schools,  hospitals,  and  community  service  centers ;  and 

Whereas,  each  State  cannot  and  should  not  undertake  a  wasteful  duplication 
of  facilities  and  faculties  for  the  training  of  speech  pathologists  and  audio- 
logists :    Now,  therefore,  be  it 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled, 

TITLE  I— TRAINING  OF  TEACHERS  OF  THE  DEAF 

Sec.  101.  In  order  to  encourage  and  facilitate  the  training  of  teachers  of  the 
deaf,  the  Commissioner  of  Education  (hereinafter  in  this  title  referred  to  as  the 
"Commissioner")  shall,  in  cooperation  with  the  Advisory  Committee  on  the 
Training  of  Teachers  of  the  Deaf  (established  by  section  105  and  hereinafter  in 
this  title  referred  to  as  the  "Advisory  Committee"),  establish  and  conduct  a  pro- 
gram of  grants-in-aid  to  public  and  nonprofit  institutions  which  are  engaged  in 
the  training  of  teachers  of  the  deaf  and  which  are  affiliated  with  recognized  pub- 
lic or  other  nonprofit  institutions  of  higher  education  to  assist  such  institutions 
in  providing  such  training.  Such  grants-in-aid  shall  be  used  by  such  institutions 
to  assist  in  covering  the  cost  of  courses  of  training  and  study  for  teachers  of  the 
deaf  and  for  establishing  and  maintaining  scholarships  for  qualified  persons  who 
desire  to  enroll  in  such  courses  of  training  and  study,  the  stipends  of  any  such 
scholarships  to  be  determined  by  the  Commissioner.  The  Commissioner  shall 
submit  all  applications  for  grants-in-aid  under  this  title  to  the  Advisory  Com- 
mittee for  its  review  and  recommendations,  and  the  Commissioner  shall  not  ap- 
prove any  such  application  before  he  has  received  and  studied  the  recommenda- 
tions of  the  Advisory  Committee  with  respect  to  such  application,  unless  the  Ad- 
visory Committee  shall  have  failed  to  submit  its  recommendations  to  him  after 
having  had  adequate  time  to  do  so. 

Sec.  102.  Payments  of  grants-in-aid  pursuant  to  this  title  shall  be  made  by 
the  Commissioner  from  time  to  time  and  on  such  conditions  as  he  may  determine, 
including  the  making  of  such  reports  as  the  Commissioner  may  determine  to  be 
necessary  to  carry  out  the  provisions  of  this  title.  Such  payments  may  be  made 
either  in  advance  or  by  way  of  reimbursement  and  shall  be  made  only  to  institu- 
tions approved  by  the  Commissioner  for  the  training  of  teachers  of  the  deaf. 

Sec.  103.  For  the  purposes  of  this  title  the  term  "nonprofit",  as  applied  to  an 
institution,  means  an  institution  owned  and  operated  by  one  or  more  corpora- 
tions or  associations  no  part  of  the  net  earnings  of  which  inures,  or  may  lawfully 
inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

Sec.  104.  The  Commissioner  is  authorized  to  delegate  any  of  his  functions 
under  this  title,  except  the  making  of  regulations,  to  any  officer  or  employee 
of  the  Office  of  Education. 

Sec.  105.  (a)  There  is  hereby  established  in  the  Office  of  Education  an  Ad- 
visory Committee  on  the  Training  of  Teachers  of  the  Deaf.  The  Advisory  Conr- 
mittee  shall  consist  of  the  Commissioner,  who  shall  be  Chairman,  and  twelve 
persons  appointed,  without  regard  to  the  civil  service  laws,  by  the  Commissioner 
with  the  approval  of  the  Secretary  of  the  Department  of  Health,  Education,  and 
Welfare.  Six  of  such  appointed  members  shall  be  individuals  identified  with 
institutions  engaged  in  the  training  of  teachers  of  the  deaf;  three  shall  be  in- 
dividuals identified  with  institutions  of  higher  education  which  are  affiliated 
with  institutions  engaged  in  the  training  of  teachers  of  the  deaf ;  and  three  shall 
be  individuals  representative  of  the  lay  public  who  have  demonstrated  an  interest 
in  the  education  of  the  deaf. 

(b)  The  appointed  members  of  the  Advisory  Committee  shall  hold  office  for 
a  term  of  four  years,  except  that  (1)  any  member  appointed  to  fill  a  vacancy 
occurring  prior  to  the  expiration  of  the  term  for  which  his  predecessor  was 
appointed  shall  be  appointed  for  the  remainder  of  such  term,  and  (2)  the  terms 
of  the  members  first  taking  office  after  the  date  of  enactment  of  this  title  shall  ex- 
pire, as  designated  by  the  Commissioner  at  the  time  of  appointment,  three  at  the 
end  of  four  years  after  such  date,  three  at  the  end  of  three  years  after  such  date, 
three  at  the  end  of  two  years  after  such  date,  and  three  at  the  end  of  one  year  after 
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such  date.    None  of  the  appointed  members  shall  be  eligible  for  reappointment 
until  a  year  has  elapsed  since  the  end  of  his  preceding  term. 

(c)  The  Advisory  Committee  shall  periodically  review  the  operations  of  the 
grants-in-aid  program  established  pursuant  to  this  title  with  a  view  to  deter- 
mining the  extent  to  which  such  program  is  succeeding  in  carrying  out  the  pur- 
poses for  which  it  was  established.  On  the  basis  of  such  reviews  the  Advisory 
Committee  shall  submit  to  the  Commissioner  such  recommendations  with  respect 
to  the  operation  and  administration  of  the  program  as  it  may  deem  advisable, 
together  with  any  recommendations  for  legislation  which  it  may  deem  necessary 
or  desirable  to  carry  out  the  purposes  for  which  this  title  was  enacted.  Such 
recommendations,  together  with  the  Commissioner's  comments  thereon,  shall 
be  referred  to  the  Secretary  of  Health,  Education,  and  Welfare  for  transmittal 
by  him  to  the  Congress. 

(d)  The  Advisory  Committee  shall  review  all  applications  for  grants-in-aid 
under  this  title  and  shall  recommend  to  the  Commissioner  the  approval  of  such 
applications  as,  in  the  opinion  of  the  Advisory  Committee,  contribute  to  the 
carrying  out  of  the  purposes  of  this  title,  and  the  disapproval  of  such  applica- 
tions as,  in  the  opinion  of  the  Advisory  Committee,  do  not  contribute  to  the 
carrying  out  of  such  purposes. 

(e)  The  Commissioner  may  utilize  the  services  of  any  member  or  members 
of  the  Advisory  Committee  in  connection  with  matters  relating  to  the  provisions 
of  this  title,  for  such  periods,  in  addition  to  conference  periods,  as  he  may 
determine. 

(f)  Members  of  the  Advisory  Committee  shall,  while  serving  on  business  of 
the  Advisory  Committee  or  at  the  request  of  the  Commissioner  under  subsection 
(e)  of  this  section,  receive  compensation  at  rates  fixed  by  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare,  not  to  exceed  $50  per  day,  and 
shall  also  be  entitled  to  receive  an  allowance  for  actual  and  necessary  travel 
and  subsistence  expenses  while  so  serving  away  from  their  places  of  residence. 

Sec.  106.  (a)  For  the  purpose  of  carrying  out  the  provisions  of  this  title, 
there  are  authorized  to  be  appropriated  $1,500,000  for  each  of  the  fiscal  years 
beginning  July  1,  1959,  and  July  1,  1960,  and  such  amounts  as  may  be  necessary 
for  the  eight  succeeding  fiscal  years. 

(b)   The  provisions  of  this  title  shall  terminate  on  June  30,  1969. 

TITLE  II— TRAINING  OF  SPEECH  PATHOLOGISTS  AND  AUDIOLOGISTS 

Sec.  201.  In  order  to  encourage  and  facilitate  the  training  of  speech  patholo- 
gists and  audiologists,  the  Director  of  the  Office  of  Vocational  Rehabilitation 
(hereinafter  in  this  title  referred  to  as  the  "Director")  shall,  in  cooperation 
with  the  Advisory  Committee  on  Speech  and  Hearing  Disabilities  (established 
by  section  205  and  hereinafter  in  this  title  referred  to  as  the  "Advisory  Com- 
mittee"), establish  and  conduct  a  program  of  grants-in-aid  to  public  and  non- 
profit institutions  of  higher  education  which  are  engaged  in  the  training  of 
speech  pathologists  and  audiologists  to  assist  such  institutions  in  providing  such 
training  and  in  recruiting  persons  to  receive  such  training.  Such  grants-in-aid 
shall  be  made  only  to  institutions  of  higher  education  which  have  been  approved 
by  the  Director  as  offering  programs  of  such  nature  and  content  as  to  enable 
students  who  have  successfully  completed  such  programs  to  qualify  for  an 
advanced  certificate  in  speech  pathology  or  audiology  from  a  recognized  national 
accrediting  body.  Such  grants-in-aid  shall  be  used  by  such  institutions  to  assist 
in  covering  the  cost  of  courses  of  graduate  training  and  study  leading  to  the 
master's  or  doctor's  degree  and  for  establishing  and  maintaining  graduate  fellow- 
ships with  such  stipends  as  may  be  determined  by  the  Director.  The  Director 
shall  submit  all  applications  for  grants-in-aid  under  this  title  to  the  Advisory 
Committee  for  its  review  and  recommendations,  and  the  Director  shall  not 
approve  any  such  application  before  he  has  received  and  studied  the  recom- 
mendations of  the  Advisory  Committee  with  respect  to  such  application,  unless 
the  Advisory  Committee  shall  have  failed  to  submit  its  recommendations  to  him 
after  having  had  adequate  time  to  do  so. 

Sec.  202.  Payments  of  gi-ants-in-aid  pursuant  to  this  title  may  be  made  by  the 
Director  from  time  to  time,  in  advance  or  by  way  of  reimbursement,  on  such 
conditions  as  the  Director  may  determine,  including  the  making  of  such  reports 
as  the  Director  may  determine  to  be  necessary  to  carry  out  the  provisions  of 
this  title.  Such  payments  shall  be  made  only  to  institutions  approved  for  the 
training  of  speech  pathologists  or  audiologists  by  the  Director. 
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Sec.  203.  For  tlie  purposes  of  this  title  the  term  "nonprofit",  as  applied  to  an 
institution  of  higher  education,  means  an  institution  owned  and  operated  by  one 
or  more  coriinratidns  or  associations  no  part  of  the  net  earninsis  of  which  inures, 
or  may  lawfully  inure,  to  the  henetit  of  any  private  shareliolder  or  individual. 

Si'X'.  2(>4.  The  Director  is  authorized  to  delegate  any  of  his  functions  under  this 
title,  except  the  makiufr  of  regulations,  to  any  officer  or  employee  of  the  Office 
of  Vocational  Rehabilitation. 

Sec.  205.  (a)  There  is  liereby  established  in  the  Office  of  Vocational  Rehabili- 
tation an  Advisory  Committee  on  Speech  and  Hearing  Disabilities.  The  Ad- 
visory Committee  shall  consist  of  the  Director,  who  shall  be  Chairman,  and 
twelve  persons,  appointed  without  regard  to  the  civil  service  laws,  by  the  Di- 
rector with  the  approval  of  the  Secretary  of  the  Department  of  Health,  Educa- 
tion, and  Welfare.  Six  of  such  appointed  members  shall  be  individuals  wlio 
devote  a  major  part  of  their  efforts  to  departments  of  speech  pathology  and 
audiology  in  institutions  of  higlier  education  and  who  shall  be  chosen  so  as  to 
reflect  varied  specialties  represented  in  such  departments,  three  shall  be  indi- 
viduals chosen  from  the  ranks  of  professional  people  actively  engaged  in  the 
diagnosis,  training,  or  reliabilitation  of  individuals  suffering  serious  speech  or 
hearing  impairments,  and  three  shall  be  individuals  representative  of  the  lay 
public  who  have  demonstrated  an  interest  in  the  problem  of  speech  and  hearing 
disabilities. 

(b)  The  appointed  members  of  the  Advisory  Committee  shall  hold  office  for 
a  term  of  four  years,  except  that  (1)  any  member  appointed  to  fill  a  vacancy  oc- 
curring prior  to  the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  for  the  remainder  of  such  term,  and  (2)  the  terms  of 
the  members  first  taking  office  after  the  date  of  enactment  of  this  title  shall  ex- 
pire, as  designated  by  the  Director  at  the  time  of  appointment,  three  at  the  end 
of  four  years  after  such  date,  three  at  the  end  of  three  years  after  such  date, 
three  at  the  end  of  two  years  after  such  date,  and  three  at  the  end  of  one  year 
after  such  date.  None  of  the  appointed  members  shall  be  eligible  for  reappoint- 
ment until  a  year  has  elapsed  since  the  end  of  his  preceding  term. 

(c)  The  Advisory  Committee  shall  periodically  review  the  operations  of  the 
grants-in-aid  program  established  pursuant  to  this  title  with  a  view  to  deter- 
mining the  extent  to  w^hich  such  program  is  succeeding  in  carrying  out  the  pur- 
poses for  which  it  was  established.  On  the  basis  of  such  reviews  the  Advisory 
Committee  shall  submit  to  the  Director  such  recommendations  with  respect  to 
the  operation  and  administration  of  the  program  as  it  may  deem  advisable,  to- 
gether with  any  recommendations  for  legislation  which  it  may  deem  necessary  or 
desirable  to  carry  out  the  purposes  for  which  this  title  was  enacted.  Such 
recommendations,  together  with  the  Director's  comments  thereon,  shall  be  re- 
ferred to  the  Secretary  of  Health,  Education,  and  Welfare  for  transmittal  by 
him  to  the  Congress. 

(d)  The  Advisory  Committee  shall  review  all  applications  for  grants-in-aid 
under  this  title  and  shall  recommend  to  the  Director  the  approval  of  such 
applications  as,  in  the  opinion  of  the  Advisory  Committee,  contribute  to  the 
carrying  out  of  the  purposes  of  this  title,  and  the  disapproval  of  such  applications 
as,  in  the  opinion  of  the  Advisory  Committee,  do  not  contribute  to  the  carrying 
out  of  such  purposes. 

(e)  The  Director  may  utilize  the  services  of  any  member  or  members  of  the 
Advisory  Committee  in  connection  with  matters  relating  to  the  provisions  of  this 
title,  for  such  periods,  in  addition  to  conference  periods  as  he  may  determine. 

(f )  Members  of  the  Advisory  Committee  shall,  while  serving  on  business  of 
the  Advisory  Committee  or  at  the  request  of  the  Director  under  subsection  (e) 
of  this  section,  receive  compensation  at  rates  fixed  by  the  Secretary  of  the 
Department  of  Health,  Education,  and  W^elfare,  not  to  exceed  .$50  per  day,  and 
shall  also  be  entitled  to  receive  an  allowance  for  actual  and  necessary  travel 
and  subsistence  expenses  while  so  serving  away  from  their  places  of  residence. 

Sec.  206.  (a)  For  the  purpose  of  carrying  out  the  provisions  of  this  title,  there 
are  authorized  to  be  appropriated  ,$2,000,000  for  each  of  the  fiscal  years  beginning 
July  1,  1959,  and  July  1,  1960,  and  such  amounts  as  may  be  necessary  for  the 
eight  succeeding  fiscal  years. 

(b)   The  provisions  of  this  title  shall  terminate  on  June  30,  1969. 

Mr.  Elliott.  Our  first  witness  today  is  the  ^-entleman  from  Xew 
York,  Mr.  Lindsay,  in  whose  congressional  district  these  hearings  are 
beino-  hekl. 
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STATEMENT  OF  HON.  JOHN  V.  LINDSAY,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Lindsay.  Mr.  Chairman  and  members  of  the  committee,  first 
of  all,  I  should  like  to  thank  you,  Mr.  Chairman,  for  your  courtesy  to 
me  in  inviting  me  to  sit  with  you  on  these  hearings  on  as  important  a 
subject  as  this.  I  think  you  have  done  a  great  service,  and  the  mem- 
bers of  the  subcommittee,  not  only  in  undertaking  this  study  but  in 
coming  to  New  York  City  to  hold  hearings  on  the  subject. 

In  this  city,  as  I  am  sure  you  are  aware,  this  subject  is  of  paramount 
importance.  In  fact,  nothing  that  I  can  think  of  domestically  at  the 
moment  is  of  such  great  concern  to  people  as  a  whole.  Obviously, 
the  Federal  Government  cannot  undertake  to  cure  all  of  the  ills  of  the 
Nation  from  the  top  to  the  bottom,  every  age  level,  and  of  every  kind 
and  description,  but  clearly  there  is  a  Federal  responsibility  in  certain 
defined  areas  where  it  has  been  proven  that  the  local  communities 
cannot  possibly  cope  with  the  total  situation. 

Let  me,  in  just  the  very  few  brief  moments  that  I  have,  initially 
record  my  enthusiasm  for  your  bill,  Mr.  Chairman,  House  Joint  Keso- 
lution  494,  which  undertakes  to  provide  a  modest,  and  I  would  think 
minimum,  degree  of  Federal  responsibility  for  the  training  of  teachers, 
specialists,  that  is,  in  the  area  of  total  deafness. 

This  is  increasingly  a  national  problem.  Medical  science  has  been 
able  to  bring  about  conditions  under  which  mothers  give  birth  to  chil- 
dren where,  decades  ago,  the  children  probably  might  not  have  lived. 
There  are  increasing  medical  problems,  obviously,  sometimes  caused 
by  this. 

To  me  it  is  not  logical  to  say  that  the  National  Defense  Education 
Act,  which  is  now  in  effect  and  which  provides  Federal  assistance  on 
a  matching  basis  for  the  teaching  of  professional  people  in  the  areas 
of  langiiages  and  sciences,  where  there  have  been  such  demonstrated 
shortages,  to  say  that  that  same  kind  of  thinking  and  philosophy 
should  not  extend  also  to  other  areas  where  there  is  demonstrated  need, 
and  demonstrated  need  particularly  for  experts  in  a  highly  technical 
educational  sense,  of  a  very  high  degree  of  professional  capacity. 

Just  let  me  point  out  one  area  on  this  subject.  The  Lexington 
School  for  the  Deaf,  which  occupies  a  leadership  position  in  this  whole 
field,  is  located  just  20  or  30  blocks  uptown  on  68th  Street  and  Lexing- 
ton Avenue.  The  Lexington  School  for  the  Deaf  really  is  a  leader 
in  this  field.     They  do  not  take  children  unless  they  are  totally  deaf. 

The  subcommittee  should  realize,  first  of  all,  that  in  that  particular 
school  there  is  no  charge  for  tuition  for  the  children.  It  is  a  private 
school,  but  it  operates  largely  on  State  assistance.  However,  here  is 
the  problem :  All  of  the  technical  aids  in  the  world,  such  as  electronic 
equipment  and  that  kind  of  thing,  is  necessary,  and  we  must  have  it, 
and  it  is  obtainable,  but  none  of  that  is  any  good  unless  you  have  high- 
caliber  skilled  teachers. 

At  the  Lexington  School  for  the  Deaf  they  have  student  teachers  in 
residence  from  all  over  the  country  who  are  being  trained  for  this 
specialized  service.  But  do  you  realize  that  they  have  to  pay  a  tuition 
for  the  privilege  of  being  educated  technically  so  that  they' can  go  on 
and  spend  the  rest  of  their  lives  devoted  in  this  field  ? 
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It  is  expensive  to  live  in  New  York.  At  least,  they  have  rooms  at 
the  Lexington  School  for  the  Deaf  so  that  these  teachers  can  be  housed. 
But  their  tuition  fee  must  be  paid  by  them  in  toto.  Then,  of  course, 
you  must  realize  also  that  they  already  have  their  B.A.  degree  and  in 
a  great  many  cases  their  M.A.  or  Ph.  D.  degrees. 

So  here  they  go  on  for  specialized  training  in  this  all-important 
field  where,  believe  me,  you  and  I  would  be  astonished,  I  am  sure,  to 
see  the  things  that  they  do  with  these  deaf  children.  Then  they  go 
on,  and  in  the  city  of  New  York,  for  example,  they  become  teachers, 
teaching  for  the  deaf,  and  yet  their  salaries  are  less  than  the  average 
public-school  teacher  in  the  city  of  New  York,  and  their  qualifications 
must  be  twice  as  high. 

So  if  there  is  a  need  for  Federal  assistance  in  the  area  of  languages 
and  sciences,  where  the  shortages  have  been  already  demonstrated,  then 
certainly  here  is  an  area  of  increasing  importance,  as  modern  science 
grows,  where  the  Federal  Government,  I  think,  has  some  responsibility. 

I  am  happy  to  note  that  I  received  a  letter  from  the  Department  of 
Health,  Education,  and  Welfare  the  other  day  on  this  subject.  First 
of  all,  let  me  say  that  the  Department  was  most  enthusiastic  about  the 
cooperation  they  had  been  receiving  from  you,  Mr.  Chairman,  in  this 
whole  area. 

With  regard  to  their  thinking  on  the  subject  of  this  particular  bill, 
the  assistance  to  the  teacher  training  of  the  deaf,  they  state : 

The  Department's  position  has  not  progressed  to  the  point  where  we 
can  definitely  outline  the  extent  to  which  we  can  support  such  measures.  How- 
ever, there  is  strong  feeling  within  the  Department  that  this  is  not  only  a 
worthy  but  also  a  necessary  program. 

I  have  just  one  word  on  the  second  most  important  bill — it  certainly 
isn't  second  in  importance,  but  it  is  the  second  I  want  to  mention — 
your  bill,  Mr.  Chairman,  H.K.  3465,  on  independent  living.  Here, 
again,  is  an  area  of  huge  importance. 

As  I  sit  in  my  congressional  office  here  in  the  city  of  New  York  and 
constituents  come  in  with  their  problems,  of  high  priority  among  the 
problems  that  do  come  in  is  the  area  of  people  who  are  chronically 
disabled,  but  who  do  not  come  mider  one  of  the  great  assistance  areas, 
such  as  foundation  assistance. 

There  was  one  the  other  day,  for  example,  whose  daughter  had 
been  totally  paralyzed  from  the  neck  down,  but  no  specialist  could 
diagnose  it  as  a  polio  case.  Therefore,  she  did  not  come  under  the 
assistance  program  that  the  Polio  Foundation  is  ready  to  give.  Doc- 
tors would  like  to  have  diagnosed  it  as  polio,  but  they  could  not  do  it. 

This  particular  constituent  said : 

I  am  not  asking  for  anything  for  myself.  I  need  full-time  help  for  this  child. 
I  need  special  teachers.  I  can  afford  to  pay  for  it,  but  I  have  become  increas- 
ingly interested  in  the  problem. 

One  thing  it  seems  to  me  that  a  congressional  examination  could 
do  would  be  to  see  whether  there  are  any  means  by  which  some  of 
these  huge  voluntary  foundations,  for  example,  engaged  in  programs 
such  as  polio  and  heart,  could  be  encouraged  to  expand  their  activities 
to  take  into  account  the  undiagnosed  problems. 

Other  people  have  the  same  problem  as  I  do,  and  there  are  literally  thousands 
of  them  in  New  York  City,  and  obviously  cannot  afford  the  kind  of  thing  I  can 
afford. 
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I  was  happy  to  note  also  in  the  letter  that  I  received  from  the 
Department  of  Health,  Education,  and  Welfare,  from  the  Acting 
Assistant  Secretary  in  charge  of  legislation,  that  on  your  bill,  Mr. 
Chairman,  on  this  subject  of  independent  living,  that  the  Depart- 
ment "favors  the  approach  taken  in  these  bills  and  is  considering 
additional  suggested  legislation  in  the  general  area  of  independent 
living." 

I  am  very  happy  to  see  that  this  continual  working  relationship  has 
existed  between  the  subcommittee  and  the  Department  of  Health, 
Education,  and  Welfare.  Again  I  congratulate  you,  Mr.  Chairman, 
and  the  members  of  the  subcommittee,  for  having  had  the  courage 
and  taking  the  time  to  examine  this  subject  with  the  thoroughness 
that  you  obviously  are  examining  it. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you.  Congressman  Lindsay.  We  are  happy  to 
be  in  your  Congressional  District  and  we  are  hapi3y  to  hear  you. 

Our  next  witness  today  is  Mr.  M.  E.  Freelund,  executive  director, 
National  Organization  for  Mentally  111  Children,  Inc. 

Mr,  Freelund,  you  may  proceed  in  accordance  with  our  understand- 
ing that  we  must  do  our  best  to  hold  our  witnesses  within  the  period  of 
about  10  minutes. 

STATEMENT  OF  M.  E.  FREELUND,  EXECUTIVE  DIHECTOR,  NATIONAL 
ORGANIZATION  FOR  MENTALLY  ILL  CHILDREN,  INC. 

Mr.  Freelund.  Thank  you  very  much,  Mr.  Chairman,  and  mem- 
bers of  your  committee,  for  the  opportunity  to  appear. 

As  you  know  from  the  name  of  our  organization,  I  speak  in  behalf 
of  the  mentally  ill  children  of  this  country. 

Mr,  Elliott.  Mr.  Freelund,  before  you  get  started,  do  you  have 
a  written  statement  for  the  record  ? 

Mr.  Freelund.  Unhappily,  not  yet,  I  have  it  just  in  rough  form. 
I  would  like  permission  from  the  Chair  to  submit  this  sometime  dur- 
ing the  day,  if  I  may,  or  tomorrow,  while  the  liearing  is  in  session. 

Mr.  Elliott.  Without  objection,  the  statement  of  Mr.  Freelund 
will  be  included  when  submitted  to  the  subcommittee. 

Mr.  Freelund.  Thank  you. 

I  will  first  address  myself  to  the  initial  area  outlined  by  your  com- 
mittee and  speak  of  urgent  needs  in  special  education  and  rehabilita- 
tion for  these  children.  Such  a  question  sincerely  posed  sharply 
points  up  the  tragic  plight  of  the  Nation's  mentally  ill  children,  esti- 
mated to  number  about  half  a  million,  perhaps  the  largest  single 
group  among  the  country's  most  neglected  handicapped  and  afflicted 
children,  for  not  only  is  there  virtually  a  total  lack  of  special  educa- 
tional services  and  facilities,  and  programs  of  rehabilitation  for  these 
children,  there  is  also  in  literally  no""  connnunity  in  the  country  any 
adequate  and  effective  service  available  for  their  care  and  treatment. 

In  connection  with  the  upcoming  1960  ^Vliite  House  Conference  on 
Children  and  Youth,  my  organization  has  prepared  a  report  which 
summarizes  the  total  problem  of  childhood  mental  illness  and  states 
the  role  of  the  national  organization,  and  poses  some  question  in  the 
general  area  of  umnet  needs,  apart  from  those  specifically  delineated 
by  this  committee. 
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With  the  permission  of  the  Chair  and  the  members  of  the  com- 
mittee, I  should  like  to  submit  this  for  the  record  or  for  the  perusal 
of  the  committee,  as  it  deems  appropriate. 

Mr.  Elliott.  The  statement  of  the  gentleman  will  be  received  and 
will  be  made  a  part  of  the  files  of  the  subcommittee. 

Mr.  Freelund.  It  is,  of  course,  our  purpose  and  intention  to  col- 
laborate and  work  very  closely  with  the  study  under  the  auspices  of 
this  committee. 

In  a  comitry  so  responsive  to  the  needs  of  the  affllicted,  how  do 
we  explain  our  neglect  of  this  large  group  of  handicapped  children  ? 
We  are  told  that  the  problem  has  been  recognized  for  only  a  rela- 
tively short  time.  It  is  only  in  the  last  20  years,  for  example,  that 
childhood  schizophrenia  and  infantile  autism  have  been  disagnosed. 
Psychiatric  care  is  expensive  and  we  still  have  insufficient  knowl- 
edge concerning  the  causes  and  cure  of  mental  illness.  However, 
enough  work  has  been  done  by  responsible  professional  investigators 
to  justify  setting  up  constructive  programs  and  continuing  research. 

Parents  of  seriously  disturbed  children  did  not  organize  until 
rather  recently  to  seek  help  for  their  children  because  the  fear  of 
stigma  made  them  reluctant  to  identify  themselves  as  the  parents  of 
mentally  ill  children.  Since  mental  illness  is  neither  fatal  nor  physi- 
cally crippling,  it  is  difficult  to  mobilize  public  support. 

The  family  of  the  mentally  ill  child,  unlike  that  of  other  handicapped 
children,  finds  little  miderstanding  or  help  in  the  community.  Instead 
of  the  spontaneous  assistance  offered  to  the  physically  handicapped, 
their  child  is  treated  with  fear  and  apprehension.  The  child's  illness 
is  baffling  and  the  parents  are  often  burdened  with  a  crushing  sense 
of  guilt  or  responsibility  for  the  illness. 

Fortunately,  a  large  body  of  psychiatric  opinion  does  not  hold  the 
parents  or  the  environment  solely  responsible  and  is  helping  to  relieve 
one  source  of  great  anxiety  from  these  families. 

For  example,  Dr.  Loretta  Bender  has  written : 

We  have  not  found  that  these  emotionally  disturbed,  atypically  developed, 
schizophrenic  children  come  from  any  special  type  or  home  of  parents  ;  they  come 
equally  from  homes  of  intelligent,  sophisticated,  economically  secure  parents  and 
from  the  unintelligent,  naive,  and  underprivileged.  They  come  from  concerned, 
cooperative,  two-parent  families,  and  from  grossly  deviate,  antisocial,  abandon- 
ing parents.  Some  parents  have  grown  emotionally  in  their  efforts  to  meet  their 
children's  needs  and  are  articulate  about  their  problems.  Other  parents  have 
met  failure  with  depression  and  psychotic  breakdowns. 

We  believe — 

goes  on  Dr.  Bender  stating  her  own  opinion — 

that  no  child  will  become  schizophrenic  regardless  of  the  type  of  home  situation 
or  the  care  he  received  as  an  infant  unless  he  has  been  born  with  this  inherent 
factor.  However,  it  is  certainly  true  that  the  kinds  of  home  life  and  personal 
care  during  infancy  will  very  much  influence  the  way  the  child  reacts  to  his 
inborn  tendency  to  illness. 

Finding  help  for  the  mentally  ill  child  is  a  discouraging  and  often 
demoralizing  search.  Diagnostic  terms  are  confusing  and  not  reas- 
suring. Prognosis  for  the  same  child  will  range  from  the  extreme  of 
complete  hopelessness  to  the  optimism  of  "he  will  outgrow  it." 

Yet  in  many  instances,  the  development  of  the  child  refutes  either. 
Private  psychiatric  treatment  is  too  expensive  for  most  families  and 
clinical  facilities  are  usually  available  for  children  with  better  prog- 
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nosis.  This  is  a  bitter  reality  for  the  parent  to  accept,  since  we  have 
been  lead  to  believe  that  the  more  serious  the  illness,  the  more  urgent 
the  need  for  treatment. 

From  an  administrative  and  budgetary  point  of  view,  it  is  no  doubt 
logical  to  take  those  cases  with  better  prognosis.  Yet  in  the  case  of 
seriously  disturbed  children,  mentally  ill  children,  have  we  enough 
obj  ective  information  to  know  certainly  which  will  improve  ? 

On  the  subject  of  prognosis,  Dr.  Bender  has  written,  and  I  cite  this 
particularly  to  the  attention  of  your  committee  in  connection  with 
your  concern  about  education  and  special  education  for  these  children. 
Dr.  Bender  has  written : 

Our  longitudinal  studies  showed  that  one-third  of  the  children  had  remained 
so  withdrawn  or  disturbed  that  they  never  were  able  to  get  along  in  a  normal 
school  or  social  situation.  One-third  were  part  of  the  time  in  partial  adjust- 
ment. The  best  one-third  were  able  at  least  part  of  the  time  to  get  along  quite 
well  in  a  limited  school  or  social  situation.  A  few  have  done  very  well  indeed 
in  high  school,  college,  military  service,  or  supporting  themselves.  Of  course, 
both  they  and  their  parents  have  needed  a  great  deal  of  support  and  guidance 
and  many  changes  in  treatment  programs. 

Most  public  schools  exclude  the  seriously  disturbed  child.  Private 
schools  are  costly.  The  effect  of  this  frustration  in  finding  help 
creates  growing  tension  in  the  family.  This  anxiety  inevitably  is  com- 
municated to  the  troubled  child. 

If  there  are  brothers  and  sisters  in  the  family,  they  will  be  caught 
in  this  chain  reaction  as  they  become  aware  of  the  family  tension,  the 
attitude  of  neighbors,  and  the  constant  demands  made  on  their  parents 
by  the  sick  child. 

We  must  provide  an  educational  program  which  will  help  the  com- 
munity accept  the  mentally  ill  child  as  a  sick  child,  and  assume  respon- 
sibility for  his  care. 

Another  reason  advanced  for  the  failure  to  embark  on  a  compre- 
hensive program  of  help  for  the  mentally  ill  child  is  the  lack  of  specific 
knowledge  on  the  incidence  of  mental  illness  in  children.  Never  has 
any  definitive  study  been  made,  but  enough  is  known,  of  course,  to 
demonstrate  that  the  need  is  far  greater  than  the  facilities. 

I  am  pleased  to  state  before  this  committee  that  the  Biometrics  Divi- 
sion of  the  U.S.  Department  of  Health,  Education,  and  Welfare  has 
begun  to  work  with  our  organization  on  a  systematic  compilation  of 
statistical  data  in  a  meaningful  way  that  will  yield  much  information, 
not  only  about  incidence  itself,  but  about  needs  and  about  programs 
and  the  whole  range  of  data  that  will  be  very  useful  in  dealing  with 
this  problem.  I  am  pleased  to  say  that  they  are  cooperating  with  us 
in  this  effort. 

I  am  mindful  of  the  time  and  I  do  not  want  to  overrun.  But  I  would 
like  to  sum  up  this  part  of  my  comment  by  saying  that  our  organiza- 
tion, since  its  inception  some  10  years  ago,  has  sponsored  private  day 
schools,  maintained  at  great  cost  and  mider  constant  threat  of  aban- 
donment because  of  the  difficulty  of  financing,  where  we  have  shown 
and  demonstrated  beyond  any  doubt  that  these  children  in  the  right 
kind  of  educational  setting  can  be  helped,  that  their  very  disabilities 
can  provide,  their  very  apprehensions,  their  very  anxieties  can  provide, 
the  bridge  to  academic  learning.  They  have  learned  to  read.  Those 
who  are  autistic  and  noncommunicating  have  learned  to  speak. 
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The  problem  in  special  education  in  these  children  is  to  reach  them 
first  and  then  to  teach  them.  As  you  are  well  aware,  this  kind  of  spe- 
cialized setting  is  hard  to  come  by. 

I  should  just  like  to  point  out  the  specifics  now  in  summing  up  of 
the  needs  in  special  education.  We  need  institutions  dedicated  to  the 
training  and  development  of  teaching  personnel,  where  today  they 
have  no  specialized  curriculum  related  to  the  training  of  teachers  who 
work  with  mentally  handicapped  or  mentally  ill  children. 

This  kind  of  curriculum  that  has  yet  to  be  developed  should  include 
educational  methodology  and  content  as  well  as  courses  in  normal 
childhood  development  and  psychopathology  in  children.  Further, 
it  should  include  orientation  and  preparation  for  cooperative  work 
with  allied  disciplines,  such  as  psychiatry,  psychology,  social  work, 
pediatrics,  and  neurology. 

Graduate  training  of  this  kind  should  further  include  supervised 
fieldwork  or  supervised  training  in  specific  facilities  that  are  directly 
working  with  mentally  ill  children. 

We  suggest  further  that  there  is  great  need  that  any  facility  that 
renders  direct  services  to  mentally  ill  children  on  a  day  or  in-patient 
business  needs  to  provide  on-going  supervision  and  in-service  train- 
ing to  such  teachers,  making  them  part  of  the  working  team  of  experts. 

There  is  considerable  variation  and  looseness  in  the  amount  and 
kind  of  in-service  training  now  taking  place  in  facilities  rendering 
direct  treatment  and  educational  services  to  mentally  ill  children. 

In  the  field  of  rehabilitation,  which  is  also  within  the  area  of  con- 
cern of  this  subcommittee,  we  feel  the  needs  are  raising  of  standards 
in  care,  treatment,  and  education  of  mentally  ill  children  in  State  hos- 
pitals, with  special  attention  to  mentally  ill  adolescents,  providing 
them  with  vocational  guidance  and  training. 

We  feel  there  is  need  for  provision  of  halfway  houses  or  transi- 
tional day  treatment  facilities  for  children  ready  for  discharge  from 
in-patient  facilities,  where  these  halfway  houses  are  charged  with 
responsibility  of  accepting  State  hospital  patients. 

We  need  also  ancillary  or  helping  services  to  child  and  family,  to 
protect  previous  therapeutic  investment  and  to  maximize  the  child's 
ability  to  assume  a  limited  though  productive  role  in  society.  These 
must  include  sheltered  workshops,  protected  employment,  a  full-scale 
educational  program  to  convince  industry  to  accept  mentally  ill  peo- 
ple in  employment,  and  social  and  psychological  services  for  child  and 
family  to  support  and  enable  the  child  or  young  adult  to  take  and 
maintain  his  place. 

I  suggest  a  particularly  urgent  and  cogent  reason  for  the  enactment 
of  specific  legislation  to  support  the  training  of  leadership  personnel 
in  this  field.  In  recent  months,  we  have  seen,  for  example,  in  New 
York  State,  the  enactment  of  the  Speino  bill,  which  for  the  first  time 
authorizes  local  school  boards  to  make  special  provision  for  special 
educational  facilities  adapted  to  mentally  ill  and  emotionally  dis- 
turbed children. 

In  New  Jersey,  they  have  enacted  the  Beidelsen  bill,  patterned  after 
this.  Pennsylvania  is  considering  similar  legislation.  I  suggest  to 
the  committee  that  this  legislation,  if  enacted  and  as  enacted,  remains 
sterile  and  meaningless  unless  there  be  implementation  of  it.  It  is  a 
proper  role,  I  submit,  for  the  Federal  Government  to  stimulate  and 
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encourage  not  only  the  enactment  of  such  State  legislation,  but  also 
its  effective  implementation. 

Specifically,  then,  we  suggest  that  it  is  the  responsibility  of  the  Fed- 
eral Government  to  provide  special  training  programs  for  the  pro- 
fessional preparation  of  leadership  personnel  in  the  education  of  emo- 
tionally handicapped  and  mentally  ill  children.  This  can  be  done 
through  fellowship  programs  and/or  providing  leadership  through 
those  installations  involved  in  the  training  of  teachers,  whereby  a 
comprehensive  national  program  for  training  of  leadership  persomiel 
for  education  in  this  specialized  area  is  undertaken  in  every  State  in 
the  Union. 

The  committee  is  well  aware  of  the  recent  passage  and  enactment  of 
Public  Law  85-926,  which  authorizes  the  allocation  of  150  graduate 
fellowships  to  the  50  State  educational  agencies  and  14  universities, 
in  a  move  to  increase  the  number  of  leaders  in  the  education  of  men- 
tally retarded  cliildren. 

We  urge  that  a  public  law  be  written  and  enacted  that  would  be 
uniquely  and  especially  geared  to  the  public  assumption  of  responsi- 
bility for  the  training  of  educational  leaders  in  the  field  of  emotionally 
handicapped  and  mentally  ill  chidren. 

Mr.  Chairman,  I  hope  I  have  not  overstayed  my  time.  I  had  much 
more  to  say  which  I  will  incorporate  in  my  written  statement.  I  sub- 
mit to  your  committee  that  the  proposed  legislation  under  considera- 
tion now  for  the  benefit  of  the  deaf  and  for  the  benefit  of  the  blind, 
I  believe  it  is,  we  heartily  endorse. 

We  would  like  to  see  such  legislation  enacted  for  all  handicapped 
children.  We  are  in  favor  also  of  your  bill,  Mr.  Chairman,  for  living 
assistance. 

Mr.  Elliott.  Thank  you  very  much. 

Our  next  witness  is  Mr.  K.  A.  Loberfeld,  executive  vice  president 
of  the  New  York  City  Cancer  Committee  of  the  American  Cancer 
Society,  Inc. 

Mr.  Loberfeld,  will  you  come  forward,  please  ? 

Is  Mr.  Loberfeld  here? 

If  not,  our  next  witness  is  Mr.  William  H.  Bristow,  director,  New- 
York  City  Board  of  Education,  Bureau  of  Curriculum  Eesearch. 

Is  Mr.  Bristow  here  ? 

If  not,  our  next  witness  is  Miss  Helen  Holodnak.  Miss  Holodnak 
comes  to  us  from  the  rehabilitation  service.  Kings  County  Chapter,. 
Inc.,  of  the  National  Multiple  Sclerosis  Society. 

STATEMENT  OF  MISS  HELEN  B.  HOLODNAK,  KINGS  COUNTY  CHAP- 
TER, NATIONAL  MULTIPLE  SCLEROSIS  SOCIETY,  BROOKLYN,  N.Y. 

Miss  Holodnak.  May  I  make  an  amendment  to  my  representation  ? 

I  am  representing  the  National  Multiple  Sclerosis  Society  and  the 
Kings  County  Chapter  of  the  National  Multiple  Sclerosis  Society. 

Mr.  Elliott.  You  may  proceed,  Miss  Holodnak. 

Miss  Holodnak.  Kecently  the  U.S.  Public  Health  Service  issued 
a  bulletin  to  the  press  indicating  that  10  percent,  or  about  17  million 
Americans,  are  limited  in  their  ability  to  work,  keep  house,  or  pursue, 
outdoor  activities. 
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About  4,859,000  of  this  number  have  difficulty  in  moving  about  or 
require  assistance  in  moving  about.  It  was  estimated  that  of  these, 
ajDproximately  1  million  are  completely  confined  to  their  homes. 

In  the  light  of  this  statement,  the  provisions  for  the  severely  dis- 
abled of  the  proposed  bill,  H.R.  3465,  or  the  "Rehabilitation  Act  of 
1959,"  have  great  significance  both  socially  and  economically.  At  the 
present  time,  the  State  rehabilitation  agencies  provide  evaluation 
services  for  those  who  apply  for  vocational  rehabilitation  with  the 
ultimate  goal  of  placement  in  the  competitive  labor  market. 

Those  individuals  who  are  not  eligible  for  vocational  rehabilitation 
programs  or  who  camiot  achieve  vocational  rehabilitation  are  ex- 
cluded from  the  benefits  of  present  legislation.  The  proposed  legis- 
lation fills  in  gaps  in  legislation  pertaining  to  rehabilitation,  thereby 
making  it  possible  for  States  to  improve  and  broaden  the  scope  of 
ser^^ices  to  include  the  severely  handicapped  who  can  benefit  from  re- 
habilitation services,  but  who  may  not  necessarily  be  able  to  achieve 
vocational  rehabilitation. 

Therefore,  it  is  readily  apparent  how  unportant  tliis  legislation  is 
for  those  who  fall  in  the  group  who  are  clironically  ill,  particularly 
for  the  gi'oup  we  represent — the  multiple  sclerotic. 

In  the  area  of  chronic  illness,  multiple  sclerosis  is  a  major  medical 
problem.  Dr.  Thomas  M.  Rivers  said  that  multiple  sclerosis  is  the 
foremost  neurological  problem  of  our  time.  Multiple  sclerosis  is 
a  chronic,  usually  progressive  and  crippling  neurological  disease 
striking  chiefly  persons  in  the  20  to  40  age  group. 

There  is  a  significantly  higher  prevalence  in  the  North  than  in  the 
South,  a  finding  also  true  in  Europe.  It  appears  that  slightly  more 
women  than  men  are  afflicted.  There  is  no  difference  found  between 
etlmic,  occupational,  social,  or  economic  groups,  nor  between  rural 
and  urban  populations.  The  disease  is  typically  slow  and  insidious  in 
onset,  frequently  difficult  to  diagnose  until  symptoms  have  progressed 
to  the  point  of  extensive  disability. 

There  is  no  specific  diagnostic  test  for  multiple  sclerosis,  the  cause 
is  miknown  and  no  treatment  of  the  many  which  have  been  tried  and 
are  being  tried  has  been  shown  to  alter  the  course  of  the  disease. 
Occasionally  there  are  unexplamed  instances  of  prolonged  remission 
from  the  disease  and  usually  individuals  resume  their  normal 
activities. 

Dr.  H.  Houston  Merritt  states  that  multiple  sclerosis  is  the  greatest 
cause  of  chronic  disability  among  young  adults.  It  is  estimated  that 
there  are  500,000  persons  in  the  United  States  who  are  afflict^ed  with 
multiple  sclerosis  and  related  demyelinating  diseases.  It  is  inter- 
esting to  note  that  two-thirds  to  three- fourths  of  the  cases  have  their 
onset  between  the  ages  of  20  to  40 — the  employable  years — and  that 
1  in  400  young  adults  in  tliis  age  group  has  multiple  sclerosis  or  a 
related  demyelinating  disease. 

The  incidence  of  disease  is  less  in  the  second  and  fifth  decade,  and 
there  is  a  small  percentage  of  cases  found  before  the  age  of  10  and 
after  the  age  of  50.  The  life  expectancy  of  a  multiple  sclerotic  ap- 
proaches that  of  the  average  person,  although  he  suffers  from  vary- 
ing degrees  of  disability  and  is  more  susceptible  to  respiratory  dis- 
orders and  intercurrent  infections. 
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Since  in  the  early  stages  of  the  disease  the  symptoms  are  usually 
mild  and  transient,  a  substantial  percentage  of  multiple  sclerotics 
work  for  a  period  of  many  years  in  their  professions  or  chosen  areas 
of  work.  However,  for  many,  the  point  is  reached  where  the  disease 
has  encroached  upon  their  coordination  and  dexterity  so  that  they 
can  no  longer  continue  in  their  chosen  work. 

The  needs  of  this  group,  at  present,  are  being  met  in  part  by  the 
State  rehabilitation  agencies  for  those  individuals  who  are  found  to 
be  capable  of  vocational  rehabilitation  and  competitive  employment. 
The  rigid  policy  of  accepting  only  those  who  can  physically  tolerate 
an  8-hour  working  day  in  competitive  employment  has  deprived  many 
of  the  opportmiity  for  vocational  rehabilitation  and  retraining  and 
of  employment  on  a  part-time  basis,  commensurate  with  the  individ- 
ual's work  tolerance. 

Consideration  should  be  given  to  the  group  who  can  benefit  by 
vocational  rehabilitation  services  but  whose  work  tolerance  is  less 
than  the  traditional  8-hour  day.  Very  often,  in  this  gi'oup,  the  multi- 
ple sclerotic  cannot  travel  in  subways  and  buses  at  the  height  of  the 
rush  hour,  but  can  manage  quite  adequately  if  he  leaves  a  little  after 
the  morning  rush,  and  starts  home  a  little  before  the  homeward  rush. 

Then  there  is  the  group  who  have  been  found  not  feasible  for  vo- 
cational rehabilitation,  but  for  whom  a  prevocational  or  conditioning 
therapy  program  has  been  recommended,  in  order  to  ascertain  whether 
or  not  there  is  a  rehabilitation  potential. 

Unfortunately,  even  in  the  large  metropolitan  area  of  New  York, 
facilities  are  very  limited,  and  such  a  recommendation  often  results 
in  a  closure  of  the  case.  There  is  a  need  for  more  nonprofit  rehabili- 
tation facilities  which  would  provide  prevocational  and  conditioning 
therapy  as  well  as  other  services. 

For  the  severely  disabled,  the  sheltered  workshop  ofi'ers  oppor- 
tunity for  employment  and  for  a  measure  of  economic  independence. 
One  of  the  functions  of  a  sheltered  workshop  is  to  foster  and  develop 
the  skills  and  work  capacity  of  the  client  to  the  point  where  he  can 
make  the  transition  to  competitive  employment.  But  for  a  substantial 
percentage  of  the  chronically  ill,  the  sheltered  workshop  will  provide 
an  opportunity  for  employment  for  the  more  severely  disabled  who 
cannot  make  the  transition  to  competitive  employment. 

Sheltered  workshop  facilities  are  needed  even  in  large  metropolitan 
areas  where  some  exist  to  provide  opportunities  for  employment  for 
the  severely  disabled.  The  chronically  ill  who  are  homebound  con- 
stitute a  residue  of  manpower  for  whom  extremely  limited  facilities 
for  employment  exist. 

In  a  substantial  percentage  of  multiple  sclerotics,  paralysis  has 
limited  ambulation  to  a  few  steps  or  has  resulted  in  confinement  to 
a  wheelchair.  Also  restricted  to  their  homes  are  those  whose  ability 
to  manage  physically  is  adequate,  but  who  have  developed  symptoms 
of  incontinence  which  preclude  employment  in  the  competitive  labor 
market  or  in  a  sheltered  workshop. 

For  those  who  are  confined  to  their  homes  for  years,  there  is  an 
urgent  need  for  employment  opportunities  not  only  for  the  therapeutic 
aspect  of  employment,  but  for  the  economic  aspect  as  well.  Since  an 
individual  cannot  qualify  for  disability  benefits  under  social  security 
until  he  is  50  years  of  age— providing  he  has  met  the  necessary  re- 
quirements— there  is  often  a  period  of  years  of  economic  stress. 
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Usually  the  spouse  must  seek  employment  and  the  family  lives 
marginally,  or  the  family  qualifies  for  some  form  of  financial  assist- 
ance from  an  appropriate  Government  agency. 

The  development  of  employment  opportunities  for  the  homebound 
is  an  area  which  requires  special  emphasis  and  implementation.  It  is 
noteAvorthy  that  statistically  the  number  of  women  stricken  by  multi- 
ple sclerosis  and  demyelinating  diseases  is  slightly  greater  than  for 
men.  The  preponderant  majority  of  women  are  housewives,  and 
many  of  them  are  in  need  of  vocational  rehabilitation  services  to  en- 
able them  to  function  adequately  as  homemakers. 

The  importance  of  providing  independent  living  rehabilitation 
services  to  the  severely  disabled  cannot  be  overemphasized.  It  is  in 
the  public's  interest  and  in  the  interest  of  our  economy  to  provide 
the  severely  disabled  with  the  opportunity  to  achieve  a  state  of  inde- 
pendent living  commensurate  with  their  capacities. 

Some  of  the  severely  disabled  will  become  gainfully  employed  tax- 
payers. Some  of  those  who  are  institutionalized  in  hospitals  for  the 
chronically  ill  or  in  nm-sing  homes  may  be  able  to  return  to  their 
homes  or  will  require  less  assistance  from  attendants  if  they  remain. 

For  those  who  are  at  home  who  can  benefit,  the  provision  of  inde- 
pendent rehabilitation  services  will  alleviate  the  financial  strain  upon 
families  who  have  to  purchase  attendant  care  as  well  as  the  physical 
strain  experienced  by  families  in  caring  for  the  severely  disabled  day 
by  day. 

Dr.  Thomas  L.  Willmon,  medical  and  research  director  of  the  Na- 
tional Multiple  Sclerosis  Society,  states : 

The  problem  posed  by  multiple  sclerosis  is  twofold  :  It  involves  a  large  popula- 
tion ;  its  cause  is  unknown  ;  its  course  is  unpredictable ;  and  no  specific  treatment ' 
lias   yet  been  found.     The  problem  is  believed   soluble  and  progress  is  being 
made  in  the  scientific  laboratories  of  the  world. 

While  there  is  pressing  need  to  complete  the  required  research  and  reach  the 
problem's  solution,  an  immediate  and  overwhelming  need  is  the  care  and  man- 
agement of  the  patients  suffering  the  disabilities  of  multiple  sclerosis.  The 
magitude  of  the  problem  far  exceeds  the  present  ability  or  potential  of  the  Na- 
tional Multiple  Sclerosis  Society,  and  if  requirements  are  to  be  met  in  this  and 
other  problem  of  the  chronically  ill,  the  aid  of  the  collective  people  of  the  Na- 
tion through  State  and/or  Federal  provisions  must  be  enlisted. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much.     Are  there  any  questions? 

The  gentleman  from  New  York  has  a  question. 

Mr.  Lindsay.  Can  you  state  how  much  is  raised  annually  by  the 
National  MS  Society  and  how  much  is  contributed  toward  this  prob- 
lem by  the  States  ?    Do  you  know  those  figures  ? 

Miss  HoLODNAK.  OMiaud  I  can't  give  you  tlie  exact  amount  raised 
by  the  national  society.  It  is  several  million.  I  cannot  give  you  the 
exact  figure.  I  can  state  that  last  year,  the  last  fiscal  year,  approxi- 
mately $300,000  of  the  funds  raised  went  for  the  support  of  medical 
research. 

According  to  the  charter  which  each  chapter  obtains  from  the  na- 
tional society,  40  percent  of  all  the  funds  raised  by  each  chapter, 
which  is  autonomous  in  its  government,  is  given  to  the  national  society 
for  the  conducting  of  our  national  program  and  for  the  support  of  our 
medical  research.  Sixty  percent  remains  in  each  local  chapter  for 
the  conducting  of  the  chapter's  business  and  for  patient  sei^'ices. 
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JXo  State  agency  or  Federal  agency,  to  my  knowledge,  makes  a  direct 
contribution  for  services  for  the  patients  except  where,  by  legal  provi- 
sion, certain  benefits  can  be  given.  For  example,  in  the  vocational  re- 
habilitation program,  restoration,  physical  restoration,  and  transporta- 
tion, and  prosthesis,  et  cetera,  except  in  that  setting  I  know  of  no  sup- 
port for  the  direct  care  and  service  of  the  multiple  sclerotic  and,  of 
xiourse,  for  those  who  fall  in  the  same  category. 

I  would  like  to  go  on  record  as  stating  that  I  believe  that  this  pro- 
posed bill,  H.K.  3465,  which  I  fondly  call  the  Elliott  bill,  I  believe  that 
it  is  one  of  the  most  progressive  pieces  of  legislation  relating  to  the 
rehabilitation  needs  of  our  citizens  that  has  seen  the  light  of  day. 

I  consider  it  an  honor  and  a  privilege  to  behold  those  who  are  serv- 
ing on  this  committee  and  those  who  are  vitally  interested  in  this  bill. 
I  can  assure  you  that  every  multiple  sclerotic  in  the  country  is  praying 
real  hard  day  by  day  that  this  goes  through  next  year. 

Mr.  Elliott.  Thank  you  very  much. 

Are  there  any  other  questions  ? 

At  this  point  the  record  will  carry  the  statement  of  the  Honorable 
John  E.  Fogarty,  U.S.  Eepresentative  from  the  Second  Congressional 
District  of  Rhode  Island,  with  respect  to  his  bill,  House  Joint  Eesolu- 
tion  316,  House  Joint  Resolution  488,  the  speech  and  hearing  bill. 

(The  statement  referred  to  follows :) 

Statement   of  Hon.   John   E.    Fogarty,  U.S.   Representative  of   the   Second 
Congressional  District  of  Rhode  Island 

Mr.  ChaiiTiian,  I  am  indeed  pleased  to  have  the  opportunity  to  appear  as  a 
Avitness  at  these  hearings  and  to  discuss  the  proposed  legislation  reflected  in 
House  Joint  Resolution  316  and  the  subsequent  proposal,  House  Joint  Resolution 
488,  both  of  which  I  have  cosponsored  with  our  good  friend,  Senator  Lister  Hill. 

Most  of  my  colleagues  in  the  House  of  Representatives  are  aware  of  my  deep 
personal  interest  in  matters  affecting  the  public  healtli. 

For  the  last  12  of  my  IS  years  in  Congress  I  have  been  active  on  the  Health 
Subcommittee  on  Appropriations,  either  as  chairman  or  as  ranking  member  of 
the  minority. 

During  this  time  I  have  taken  great  pride  in  the  part  I  have  been  privileged 
to  play  in  the  establishment  of  broad,  forward-looking  programs  of  research  in 
the  medical  and  biological  sciences.  These  programs,  focusing  on  the  major 
crippling  diseases  that  chronically  afflict  mankind,  as  you  know  are  supported 
and  conducted  by  the  National  Institutes  of  Health  of  the  Public  Health  Service. 

Now  it  is  my  pleasure  to  speak  in  behalf  of  a  similar  program  in  a  related 
.area  I  believe  is  worthy  of  this  subcommittee's  most  serious  consideration. 

I  refer  to  the  legislation  before  you.  It  proposes  the  creation  of  a  system  of 
grants-in-aid  in  support  of  the  recruitment  and  training  of  teachers  of  the  deaf, 
speech  pathologists,  and  audiologists.  Why  is  legislation  of  this  kind  necessary? 
Is  there  truly  an  urgent  need  for  it? 

I  would  like  to  describe  the  problem  to  you,  briefly. 

About  one-twentieth  of  our  population — some  8  million  or  more  persons  of  all 
ag-es^is  afliicted  with  hearing  and  associated  speech  disorders. 

These  impairments  ai'e  not  only  a  source  of  constant  personal  embarrassment 
to  the  sufferer,  they  also  represent  a  terrible  handicap  to  the  individual  in  his 
.efforts  to  achieve  a  normal,  self-supporting  status  in  the  community. 

The  sad  part  is  that  the  great  majority  of  these  people,  if  given  the  chance, 
are  fully  capable  of  learning  how  to  develop  their  other  abilities.  All  they  need 
to  attain  their  rightful  places  in  society  is  the  proper  professional  help.  Therein 
lies  the  problem. 

And  the  problem  is  this :  Our  supply  of  teachers  and  specialists  trained  and 
qualified  to  work  in  the  field  of  speech  and  hearing  therapy  is  totally  inadequate. 
Lack  of  sufiicient  people  trained  to  do  the  work  is  preventing  the  rehabilitation 
of  a  large  segment  of  our  handicapped  but  useful  work  force.  The  cost  in  wasted 
lives  is,  of  course,  immeasurable. 
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Moreover,  the  burden  on  the  taxpayer  who  must  pay  to  support  the  deaf  and 
those  with  impaired  speech  in  institutions  is  intolerable.  Let  me  present  some 
figures  to  illustrate  the  point. 

Today  we  have  30,000  deaf  children  of  school  age.  Each  year  this  total  in- 
creases. A  merely  adequate  student-teacher  ratio  calls  for  500  new  teachers 
each  year,  but  fewer  than  150  are  being  trained  this  year.  Of  the  institutions 
accredited  for  training  of  teachers  of  the  deaf,  six  do  not  have  a  single  student 
enrolled. 

For  persons  suffering  from  speech  defects,  fully  20,000  speech  pathologists  and 
audiologists  are  needed.  Yet,  today  there  are  only  2,000  of  these  professionals 
certified  as  having  successfully  completed  advanced  ti-aining.  Another  5,000 
bear  the  label  "uncertified"  specialists.  Although  there  is  an  acute  need  for 
1,500  speech  therapists  annually,  barely  400  are  graduated  etich  year. 

All  of  this  paints  a  sombre  picture,  especially  where  the  children  are  concerned. 
In  stark  terms,  scarcely  more  than  one  child  in  five  who  needs  speech  or  hearing 
therapy  is  getting  it. 

All  of  this  paints  a  somber  picture,  especially  where  the  children  are  concerned, 
to  one  section  or  region  of  the  country.  It  is  nationwide  in  extent.  Although 
many  of  the  States  have  special  programs  for  rehabilitation  and  training  of 
people  with  speech  and  hearing  defects,  they  are  unable  to  cope  with  the  total 
problem.  The  problem  that  exists  today  is  a  clear-cut  example  of  the  type  that 
should  be  attacked  by  having  the  Fedei-al  Govermnent  assurne  an  appropriate 
share  of  the  burden.     The  proposed  legislation  will  do  this. 

The  Federal  Government  has  very  effective  treatment  and  rehabilitation  pro- 
grams for  the  deaf  and  hard  of  hearing  for  members  of  the  Armed  Forces  and 
for  veterans.  The  medical  services  of  the  Army  and  Navy  and  Veterans'  Admin- 
istration have  made  rapid  advances  in  caring  for  the  deaf,  the  hard  of  hearing, 
and  those  suffering  from  associated  speech  defects.  The  success  of  these  pro- 
grams automatically  raised  the  question :  What  is  being  done  to  meet  the  needs 
of  the  Nation's  schoolchildren,  its  aged,  and  the  members  of  its  work  force  in 
their  most  productive  years? 

Congress  must  act  in  this  matter.  We  can  be  excused,  perhaps,  along  with 
the  average  citizen,  for  not  having  faced  this  issue  until  now.  Disorders  of  this 
kind  are  simply  not  dramatic  enough  to  command  attention  in  the  way  that 
certain  of  the  chronic  illnesses  have. 

But  here  and  now  we  have  a  marvelous  opportunity  to  perform  a  great  good 
by  investing  a  minimum  amount  of  money  in  a  field  where  dividends  and  bonuses 
are  sure  to  be  paid  again  and  again. 

We  know  that  deafness  and  speech  defects  can  be  dealt  with  on  a  training  and 
rehabilitation  level.  The  point  I  want  to  make  is  that  we  must  do  all  we  can 
to  see  that  more  and  more  young  people  are  encouraged  to  take  an  interest  in 
the  field  of  speech  therapy  and  the  teaching  of  the  deaf. 

The  present  bill  is  intended  to  resolve  some  of  these  manpower  training  diffi- 
culties.    Let  us  see  what  exactly  are  the  provisions  of  the  bill. 

First,  it  calls  for  the  creation  of  a  grants-in-aid  program  to  be  administered 
by  the  Commissioner  of  the  Office  of  Education.  These  grants  will  be  awarded 
to  accerdited  public  and  nonprofit  institutions  in  support  of  training  for  teachers 
of  the  deaf.  These  grants  may  be  used  by  the  institutions  to  assist  in  recruiting 
and  training  teachers,  covering  the  cost  of  training  and  study,  and  for  estab- 
lishing and  maintaining  scholarships. 

The  grant  applications  will  be  considered  by  an  advisory  board  of  12,  estab- 
lished in  the  Office  of  Education.  The  members  of  the  Advisory  Board  will  be 
appointed  by  the  Commissioner  of  Education  with  the  approval  of  the  Secretary 
of  Health,  Education,  and  Welfare.  Incidentally,  this  follows  the  review  and 
approval  pattern  that  has  functioned  so  well  in  the  Public  Health  Service  sup- 
port of  research  and  research  training  for  the  past  several  years. 

Second,  to  aid  in  filling  the  need  for  more  speech  pathologists  and  audiologists, 
and  to  diagnose,  train,  and  rehabilitate  those  with  speech  and  hearing  defects, 
the  bill  provides  for  grants-in-aid  to  assist  public  and  other  nonprofit  institutions 
of  higher  education  in  recruiting  and  training  speech  pathologists  and 
audiologists. 

Similarly,  grants  provided  under  this  phase  of  the  program  must  be  reviewed 
and  recommended  by  an  advisory  committee  of  12,  established  in  the  Office  of 
Vocational  Rehabilitation.  The  proposed  legislation  incorporates  requirements 
that  assure  a  high  caliber  of  trained  personnel.  For  example,  only  approved 
institutions  of  higher  learning  which  qualify  their  graduates  for  an  advanced 
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certificate  in  speech  pathology  or  audiology  from  a  recognized  national  accredit- 
ing body  will  be  given  grants.  ^  ,      ,  ^         ^i,  *.     * 

These  grants  may  be  used  by  such  institutions  to  help  defray  the  cost  of 
courses  of  graduate  training  and  study  and  for  establishing  and  maintaining 
graduate  fellowships. 

What  harvest  of  benefits  do  I  visualize  from  this  scattered  seed  > 

Mr  Chairman,  I  am  reminded  of  an  earlier  day,  some  15  years  past,  that 
marked  the  beginning  of  a  mighty  surge  forward  in  the  field  of  health  research. 

Those  of  us  who  witnessed  the  impressive  start  made  by  the  National  In- 
stitutes of  Health  soon  realized  that  if  it  was  going  to  maintain  stride  and  keep 
from  losing  pace,  we  would  have  to  take  the  necessary  steps  to  assure  a  proper 

balance on  a  national  scale— between  support  of  medical  and  biological  research 

and  an  adequate  pool  of  trained  manpower  with  the  capacity  for  conceiving 
and  exploring  research  ideas. 

Progress  in  expanding  the  support  of  research— even  at  the  comparatively 
low  levels  of  the  late  forties— had  outstripped  the  development  of  trained  man- 
power ;  the  next  step  was  clearly  marked.  Expanded  programs  in  support  of 
research  were  not  the  entire  answer.  AVe  needed  broad  new  prc^rams  m  sup- 
port of  training  to  cope  with  the  rapidly  widening  demand  for  research  man- 
power. 

lAlerted  to  this  new  need,  the  American  people  promptly  urged  appropriate 
action  by  the  Congress.  The  results  achieved  by  the  Public  Health  Service 
through  "the  research  training  programs  administered  at  NIH  have  emerged  as 
an  important  facet  in  the  progress  of  medical  research  in  the  20th  century. 

It  seems  wholly  logical,  therefore,  to  propose  that  we  take  advantage  of  past 
success  to  achieve  future  goals.  Let  us  put  to  use  the  theme  of  maintaining 
balance  between  the  basic  elements  of  speech  and  hearing  rehabilitation  pro- 
grams in  the  same  pattern  that  was  applied  to  the  whole  field  of  medical  research 
over  10  years  ago. 

Today,  our  knowledge  of  hearings  and  speech  disorders  is  far  gi-eater  than 
our  capacities  for  applying  that  knowledge  through  adequately  trained  personnel. 
We  cannot  begin  to  apply  our  research  findings  on  a  clinical  basis  until  the  num- 
ber of  professionally  trained  teachers  and  speech  pathologists  and  audiologists 
has  been  multiplied  substantially. 

If  we  are  to  help  salvage  any  part  of  the  8  million  persons  afiiicted  with  deaf- 
ness and  speech  impairments,  we  must  strive  to  balance  our  efforts  by  matching 
manpower  strength  with  research  potentials. 

The  ultimate  effect  of  a  large-scale  program  such  as  this  one  can  perhaps 
best  be  measured  in  terms  of  its  impact  on  the  tndiWdual.  The  total  impact 
of  an  expanded  program  in  speech  and  hearing  rehabilitation  can  be  evaluated 
in  terms  of  the  individual  and  multiplied  8  million  times  to  obtain  the  sum  of 
the  national  effort : 

The  middle-aged  survivor  of  a  stroke  who  faces  many  months  of  patient 
and  enlightened  professional  care  to  overcome  his  aphasia  ; 

The  mother  who  hears  the  first  sounds  of  speech  from  her  deaf  child ; 
A  group  of  young  students  receiving  special  instruction  and  experiencing 
new  achievements  as  a  result  of  new-found  communications  skills ; 

The  industrial  worker  back  on  the  job,  able  to  do  his  job  effectively  and 
safely ;  and 

The  alert  teenager  who,  short  weeks  ago,  was  labeled  a  delinquent  until 
her  surliness  was  traced  to  a  congenital  ear  defect. 

In  years  to  come,  I  am  confident  that  the  record  will  show  that  favorable 
action  by  this  subcommittee  and  the  Congress  on  this  legislation  was  not  only 
an  investment  in  an  untapped  reservoir  of  manpower  but  a  priceless  investment 
in  human  welfare  as  well. 

Mr.  Elliott.  Has  Mr,  Loberfeld,  Mr.  Bristow  or  Mr.  Bluestein 
arrived  ? 

If  not,  our  next  witness  will  be  Mr.  J.  F.  Plielan,  Jr.,  executive 
director  of  the  Children's  Village,  Inc. 

Mr.  Phelan,  we  have  quite  a  number  of  witnesses.  If  you  will  sum- 
marize your  statement,  then  the  entire  statement  will  be  made  a  part 
of  the  record  following  your  summary.  If  you  can  do  that  in  6  or  7 
minutes,  I  will  appreciate  it,  and  that  will  give  us  a  little  time  to  ask 
questions. 

You  may  proceed. 
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STATEMENT  OF  JOSEPH  F.  PHELAN,  JR.,  EXECUTIVE  DIRECTOR, 
THE  CHILDREN'S  VILLAGE,  DOBBS  FERRY,  N.Y. 

Mr.  Phelax.  Thank  you,  Mr.  Cliairman  and  members  of  the  com- 
mittee. 

As  the  executive  director  of  one  of  the  oldest  and  largest  treatment 
institutions  in  the  country  dealing  with  disturbed  children  who  are 
both  delinquent  and  predelinquent,  I  deem  it  a  privilege  to  be  per- 
mitted to  testify  before  this  committee. 

Essentially,  the  institution  that  I  represent  has  had  a  great  deal  of 
experience  in  working  with  delinquent  youngsters.  There  have  been 
over  55,000  children  who  have  gone  through  our  progi'am  in  the  last 
109  years.  The  institution  has  also  made  contributions  to  both  the 
State  and  national  organizations,  particularly  in  the  field  of  child 
welfare,  and  in  the  field  of  special  education. 

Our  particular  interest  at  the  present  time  is  in  special  education 
for  disturbed  and  delinquent  youngsters,  and  our  experiences  to  date 
indicate  that  we  need  a  great  deal  more  help  from  the  Federal  Govern- 
ment and  from  the  State  governments,  particularly  in  this  area  of 
delinquency. 

If  I  were  to  point  out  to  you  very,  very  briefly  the  efforts  which 
are  being  made  in  this  one  particular  program,  I  would  summarize 
it  by  saying  that  most  of  the  youngsters  that  we  currently  have  in 
our  program,  300  boys  between  the  ages  of  10  and  17,  90  percent  of 
them  have  average  intelligence  and  the  mean  age  of  all  of  these 
youngsters  is  14  years. 

Fifty  percent  of  these  delinquent  and  disturbed  children  are  reading 
on  a  fifth-grade  level  or  below,  and  70  percent  of  these  children  are 
retarded  in  grade  placement  by  2  or  more  years.  Sixty  percent  of 
the  boys  cannot  achieve  in  arithmetic  beyond  the  second-grade  level. 

This  gives  you  some  of  the  characteristics  of  the  youngsters  we  are 
working  with.  Our  problem  at  the  present  time,  and  it  is  no  different 
in  this  organization  or  in  other  agencies  dealing  with  the  problem 
of  disturbed  children,  is  the  absence  of  trained  teachers  who  are  capable 
and  able  to  work  with  the  kinds  of  problems  which  these  children 
present. 

Most  of  my  comments  on  the  experience  of  our  agency  are  incor- 
porated in  my  statement.  However,  I  would  like  to  make  my  recom- 
mendations to  the  members  of  the  committee  based  on  the  experience 
of  the  Children's  Village  and  other  agencies  engaged  in  this  field. 

First  of  all,  we  would  like  to  recommend  that  provisions  be  made 
by  the  Federal  Government  to  provide  grant-in-aid  to  institutions 
of  higher  education  and  private  training  centers  to  provide  specialized 
training  programs  for  capable  teachers,  supplemented  by  on-the-job 
training  in  order  to  prepare  qualified  personnel  to  teach  disturbed 
children. 

Such  grants-in-aid  should  be  a  joint  undertaking,  with  the  U.S. 
Department  of  Health,  Education,  and  Welfare,  and  under  the  super- 
vision and  control  of  the  Children's  Bureau. 

Second,  we  would  like  to  recommend  that  research  moneys  be  pro- 
vided by  the  Federal  Government,  perhaps  on  a  matching  basis,  to 
those  States  willing  to  study  the  problems  of  this  area  of  education. 
These  moneys  should  be  administered  on  the  State  level  to  those  insti- 
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tutions,  agencies,  and  school  districts  capable  of  establishing  demon- 
stration and  research  projects  in  this  field. 

Third,  we  would  like  to  recommend  that  the  term  "special  education" 
be  expanded  to  include  "emotionally  handicapped  child"  in  its  eligible 
categories  so  that  any  Federal  assistance  which  would  include  not  only 
physically  handicapped  and  mentally  retarded  would  bring  about  an 
impact  on  other  areas  of  exceptional  children. 

Fourth,  we  would  like  to  recommend  that  the  Federal  Government, 
through  the  Department  of  Health,  Education,  and  Welfare,  under- 
take a  study  of  existing  Federal  legislation  regarding  child  labor 
regulations  and  establish  criteria  for  the  employment  of  these  children 
under  certain  conditions  and  when  certified  by  public  agencies. 

One  of  the  problems  that  we  have  at  the  present  time  in  placing 
some  of  these  disturbed  and  delinquent  children  back  in  the  com- 
munity is  the  already  existing  child  labor  legislation,  which  is  aimed 
at  protecting  the  average  child  but  does  not  really  meet  the  needs  of 
the  disturbed  and  delinquent  youngster.  This  would  serve  as  a  guide 
to  State  legislatures  throughout  the  country. 

Fifth,  we  would  like  to  recommend  that  provisions  be  made  to  grant 
Federal  assistance  to  States  on  a  matching  basis  for  the  development 
of  more  adequate  programs  of  trade  preparation  and  vocational  train- 
ing for  special  education  categories  of  youngsters  leaving  institutions 
and  schools  for  employment  in  the  community. 

This  would  include  federally  sponsored  programs  of  vocational 
rehabilitation,  which  should  be  open  to  emotionally  disturbed  adoles- 
cents. I  think  the  experience  of  the  Children's  Village  and  through- 
out the  country  has  indicated  that  there  is  a  terrific  waste  of  manpower 
with  these  youngsters  who  could  very  certainly  be  involved  in  gainful 
employment. 

Sixth,  provision  should  be  made  for  the  allocation  of  Federal  funds 
to  the  various  States  for  the  purpose  of  establishing  research  and 
demonstration  projects  aimed  at  early  detection  and  diagnosis  of 
problem  children  involving  special  facilities. 

One  final  recommendation  we  would  like  to  make  includes  develop- 
ment of  criteria  for  teachers  of  disturbed  and  delinquent  children. 
This  criteria  is  already  incorporated  in  the  prepared  statement. 

Mr.  Chairman,  I  hope  I  have  summarized  as  briefly  as  possible. 

Mr.  Elliott.  You  have  cooperated  very  beautifully  and  I  thank 
you. 

The  Chairman  recognizes  the  gentleman  from  Xew  Jersey  for  a 
question. 

Mr.  Daniels.  Mr.  Phelan,  in  your  study  of  this  problem,  are  there 
sufficient  institutions,  colleges,  universities,  in  existence  in  our  country 
for  the  training  of  the  necessary  personnel  for  the  disturbed  and 
handicapped  children? 

Mr.  Phelan.  Yes,  sir.  I  feel  that  we  have  sufficient  institutions  of 
higher  education  throughout  the  country  that  could  develop  curricu- 
lum training  for  specialized  teachers  of  disturbed  children.  In  addi- 
tion, we  have  not  too  many,  but  we  have  some  training  centers,  treat- 
ment centers,  for  disturbed  children  where  teachers  could  have  the 
kind  of  on-the-job  experience  in  working  with  these  youngsters. 

Mr.  Daniels.  You  say  we  have.  Do  you  know  how  many  of  these 
schools  or  colleges  have  undertaken  to  train  personnel  at  the  present 
time  and  how  many  are  in  attendance  ? 
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Mr.  PHELA]sr.  At  the  present  time,  I  would  be  unable  to  state  the 
exact  number,  but  in  New  York  City  we  do  have  special  education 
programs  in  some  of  our  universities,  in  which  graduate  students 
are  involved  in  studying  the  problems  of  disturbed  children. 

The  problem,  however,  in  the  educational  field,  is  that  there  is  at  the 
present  time  no  specified  curriculum  of  training  for  such  graduate 
students.  I  think  the  recommendations  that  we  are  making  here  in- 
clude a  recommended  criteria  for  such  curriculum  based  on  the  experi- 
ence of  working  with  these  disturbed  youngsters. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Mr.  Giaimo  of  Connecticut. 

Mr.  GiAiMO.  You  speak  of  disturbed  and  delinquent  children.  Are 
you  restricting  your  definition  of  disturbed  to  include  an  element  of 
delinquency  in  it? 

Mr.  Phelan.  My  statement  is  based  on  the  fact  that  legally  the 
classification  of  delinquent  is  determined  by  an  adjudication  in  a 
court.  From  a  treatment  standpoint,  we  see  no  difference,  in  my  own 
experience,  between  a  disturbed  child  and  a  delinquent  child.  He  is 
equally  disturbed. 

Mr.  GiAiMO.  But  I  was  wondering  in  your  recommendations  for 
this  particular  group  of  children  whether  you  were  speaking  pri- 
marily of  those  groups  which  have  an  element  of  delinquency,  or  the 
entire  field  of  emotionally  disturbed  children,  whether  or  not  there 
exist  delinquent  motivations. 

Mr.  Phelan.  I  was  referring  to  the  entire  field  of  emotionally  dis- 
turbed children,  emotionally  handicapped  children. 

Mr.  Giaimo.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Phelan. 

(Mr.  Phelan's  complete  statement  follows:) 

Statement  by  Joseph   F.  Phelan,   Jr.,  Executive  Director,  the  Children's 
Village,  Dobbs  Ferry,  N.Y. 

Mr.  Chairman  and  members  of  the  committee,  as  the  executive  director  of  one 
of  the  oldest  and  largest  treatment  institutions  in  the  country  dealing  with  dis- 
turbed children  who  are  delinquent  or  predelinquent,  I  deem  it  a  privilege  to  be 
permitted  to  testify  before  this  committee.  The  Children's  Village  has  been  in 
existence  for  109  years,  and  during  this  time  has  exercised  leadership  in  the 
child  welfare  and  educational  fields  by  providing  care  for  over  5.j,000  boys  be- 
tween the  ages  of  10  and  17  years,  in  training  professional  staffs,  and  in  con- 
ducting basic  research  in  children's  problems.  Through  its  membership  in 
national  and  State  organizations,  it  has  shared  its  experiences,  contributing  to 
the  better  understandings  of  the  nature,  treatment,  and  education  of  disturbed 
children.  Within  the  past  3  years  efforts  have  been  made  to  reevaluate  the 
special  educational  needs  of  its  youngsters  and  to  assess  their  experiences  after 
they  are  returned  to  their  home  communities.  A  study  in  1956  indicated  that 
78  percent  of  the  boys  who  returned  to  public  schools  were  making  a  satis- 
factory adjustment.  Approximately  75  percent  of  the  youngsters  under  care 
come  from  New  York  City,  while  the  remaining  25  percent  of  the  youngsters 
are  sent  to  us  from  other  counties  in  New  York  State,  as  well  as  seven  sur- 
rounding States. 

EXPERIENCE    OF    EDUCATIONAL   PROGRAM 

Because  of  the  character  and  nature  of  the  population  served  at  the  Children's 
Village,  the  problems  of  education  take  on  a  special  significance  for  purposes  of 
this  committee.  Out  of  a  current  iwpulation  of  300  boys,  varying  in  age  from 
10  to  17,  90  percent  of  them  have  average  intelligence,  and  the  mean  age  is  14 
years,  but  50  percent  read  on  a  fifth-grade  level  or  below ;  70  percent  are  re- 
tarded in  grade  placement  by  2  or  more  years ;  60  percent  of  the  boy;;  cannot 
achieve  in  arithmetic  beyond  the  second  grade  level.     Most  have  chronic  truant 
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Records  and  bave  been  expelled  from  community  schools.  The  history  of  our 
children  is  characterized  by  the  absence  of  any  sound  familial  exi>erience.  The 
attitude  they  have  toward  adults  is  often  hostile,  apprehensive,  distrustful,  and 
sometimes  contemptible.  It  is  apparent  to  us  that  a  special  education  progi-am 
must  be  geared  around  the  adults  who  work  with  these  children,  who  must  not 
only  be  thoroughly  trained  in  educational  techniques,  but  must  iwssess  under- 
standing of  psychosocial  factors  and  their  implication  for  educational  progress. 
Those  adults  must  be  free  from  the  need  for  retaliation,  have  the  resiliency  to 
bounce  back  from  trying  experiences,  be  resourceful,  and  perhaps  most  im- 
portant: they  must  be  fascinated  by  these  children  and  the  challenge  they 
present.  Exi>erience  indicates  that  the  educational  needs  of  these  children 
require  intensive  planning  on  an  individual  basis.  Clinical  study  and  research 
have  taught  us  that  a  variety  of  factors  contribute  to  the  learning  difficulties  of 
disturbed  children,  and  that  the  approach  to  these  problems  cannot  be  left  to 
the  classroom  teacher  alone.  For  example,  we  have  been  somewhat  succ-essful 
iin  marshaling  a  staff  of  trained  si>eclalists  to  work  with  these  youngster's  on 
a  team  basis.  In  addition  to  the  trained  stafiC  of  33  certified  teachers,  there  are 
available  a  paid  staff  of  249  people,  including  psychiatrists,  psychologists,  trained 
social  workers,  recreation  specialists,  child-care  personnel,  chaplains,  and  med- 
ical personnel,  along  with  a  corps  of  300  volunteers  assisting  the  teachers  to 
carry  out  their  basic  fiuictions  of  educating  these  youngsters.  We  have  fur- 
ther learned  that  the  techniques  and  skills  required  in  working  with  disturbed 
children  may  vary  considerably  from  the  usual  methods  employed  in  commimity 
schools.  A  principal  condition  for  any  educational  program  is  the  pupil's  mo- 
tivation and  desire  to  learn.  With  most  of  our  youngsters,  this  ingredient  is 
conspicuous  by  its  absence.  Subject  matter  and  curriculum  for  these  younij- 
sters  may  be  entirely  dependent  upon  the  appi-opriateness  of  the  relationship 
which  the  teacher  is  able  to  establish  with  individual  children  and  the  climate 
created  for  the  group  in  the  classroom. 

Our  experience  further  indicates  that  the  problems  of  management  and  super- 
vision of  a  classroom  is  directly  affected  by  the  quality  of  these  relation.ships. 
In  a  sense,  this  is  no  different  than  the  experience  with  so-called  average  chil- 
dren in  community  schools.  The  dift'erence,  however,  rests  in  the  fact  that 
most  teachers  can  sensitively  and  intuitively  respond  appropriately  to  most 
children  ;  that  most  adults  can  understand  the  motivation  of  most  children  with- 
out specialized  study ;  that  the  spontaneous  response  of  most  adults  to  most 
children  is  right  and  respectful  of  their  needs ;  that  most  schoolchildren  have 
matured  sufficiently  so  that  they  may  be  members  of  a  class  group.  All  chil- 
dren need  understanding,  and  most  can  be  understood  by  the  normal  well-in- 
tentioned adults.  This  is  not  the  experience  with  our  boys,  and  for  that  reason 
the  clinical  professions  are  needed  to  study  the  child,  not  only  for  clinical  treat- 
ment but  to  bring  understanding  to  teachers  so  that  they  may  relate  to  these 
children  in  a  manner  which  facilitates  learning  to  occur,  which  enables  the 
healthy  aspiration  which  is  not  entwined  by  the  emotional  disturbance  to  func- 
tion and  to  achieve.  This  has  implication  for  the  training  of  teachers  and  for 
the  administration  of  the  educational  program. 

Classroom  sizes  at  the  Children's  Village  average  12  youngsters,  with  some 
classes  as  small  as  7  and  others  as  large  as  18  boys.  Other  aspects  of  the  Vil- 
lage's special  education  program  make  provision  for  trained  educational  super- 
visors who  are  available  to  assist  and  support  members  of  the  teaching  .staff 
in  their  daily  classroom  activities.  These  supervisors  provide  a  basic  ingredi- 
ent in  supporting  the  classroom  teacher  and  helping  her  to  arrive  at  not  only 
an  educational  diagnosis  of  the  youngster's  needs  but  an  assessment  of  the 
youngster's  total  personality  which  is  essential  and  critical  in  developing 
motivation  for  learning  with  disturbed  children.  Aside  from  the  school  prin- 
<'ipal  and  two  educational  supervisors,  we  have  a  plan  to  expand  this  to  four 
supervisors  next  year,  a  ratio  of  one  supervisor  to  every  six  or  seven  teachers. 

There  is  no  existing  official  field  of  special  education  with  recognizable 
training,  standards,  licensing  for  teachers  of  the  emotionally  distnrbed.  Re- 
cruitment of  staff  is,  therefore,  a  more  severe  problem  than  for  the  fields  which 
have  some  tradition  and  recognition.  Whatever  training  is  provided  comes 
from  in-.service  supervision,  seminars,  and  workshops.  There  is  a  need  to 
establish  the  existence  of  teaching  the  motionally  disturbed  as  a  profession  in 
education.  I  am  most  pleased  that  this  committee  has  made  provision  for 
spokesmen  working  with  disturbed  children  to  share  their  experiences. 

Along  with  the  study  of  the  academic  program  in  our  agency  has  been  an 
evaluation  of  the  prevocational  needs  of  these  children  in  preparing  them  for 
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community  employment.  Our  experience  in  placing  of  the  older  boy,  between 
16  and  17  years  of  age.  in  employment  upon  his  return  to  the  community  has 
not  been  consistent  with  his  educational  growth  in  the  Village.  During  the 
past  year  ( lO.lS-.j!) ) ,  30  boys  were  placed  in  jobs  in  New  York  City.  This  was 
the  result  of  the  efforts  of  a  trained  specialist  on  our  staff  who  works  as  a  job 
placement  and  guidance  counselor  with  boys  leaving  the  institution.  The  prob- 
lem of  job  placement  has  always  been  a  difficult  one  from  two  standpoints. 
First,  the  reluctance  of  employers  to  take  on  an  institutional  yoirngster  in 
gainful  employment.  Secondly,  the  process  of  preparing  a  youngster  while  in 
the  institution  for  a  particular  trade  placement  is  hampered  by  child-labor 
legislation  aimed  at  protecting  the  average  noniial  child,  but  not  suited  to  the 
employment  needs  of  children  who  fit  into  the  category  of  delinquent  and  dis- 
turbed children  with  determined  potential  for  learning  and  production.  Union 
regulations  regarding  age  in  many  situations  prevent  adolescents  from  devel- 
oping apprenticeships  and  training.  Unfortunately,  too  few  employers  have 
recognized  the  value  of  vocational  on-the-job  training,  and  many  consider  this 
to  be  a  waste  of  time  since  the  youngsters  are  subject  to  military  service. 
They  fail  to  reco.gnize  the  potential  of  these  youngsters  to  continue  their  trade 
training  while  in  the  service  and  to  provide  a  resource  of  manpower  to  the 
employer  upon  his  discharge. 

COKCLUSIOXS  AND  RECOMMENDATIONS 

In  consideration  of  the  foregoing,  as  well  as  the  task  of  this  subcommittee, 
we  would  like  to  present  the  following  proposals  based  on  the  experience  of  the 
Children's  Village  in  the  field  of  special  education  for  disturbed  children  : 

1.  Provisions  should  be  made  by  the  Federal  Government  to  provide 
grants-in-aid  to  institutions  of  higher  education  and  private  training  centers, 
to  provide  specialized  training  programs;  for  capable  teachers,  supplemented 
by  on-the-job  training  in  order  to  prepare  qualified  personnel  to  teach  dis- 
turbed children.  Such  grants-in-aid  should  be  a  joint  undertaking  with  the 
U.S.  Department  of  Health,  Education,  and  Welfare  and  under  the  super- 
vision and  control  of  the  Children's  Bureau. 

2.  Research  moneys  should  be  provided  by  the  Federal  Government,  i)er- 
haps  on  a  matching  basis  to  those  States  willing  to  study  the  problems  or 
this  area  of  education.  These  moneys  should  be  administered  on  the 
State  level  to  those  institutions,  agencies,  and  school  districts  capable  of 
establishing  demonstration  and  research  projects  in  this  field. 

3.  The  term  "special  education"  should  be  expanded  to  include  the  "emo- 
tionally handicapped  child"'  in  its  eligible  categories  so  that  any  Federal 
assistance  would  include  not  only  the  physically  handicapped  and  mentally- 
retarded,  but  bring  about  an  impact  on  other  areas  of  exceptional  children. 

4.  The  Federal  Government,  through  the  Department  of  Health,  Educa- 
tion, and  Welfare,  should  undertake  a  study  of  existing  Federal  legislation 
regarding  child-labor  regulations  and  establish  criteria  for  employment  of 
these  children  under  certain  conditions  and  when  certified  by  a  public 
agency.  This  would  serve  as  a  guide  to  State  legislatures.  Contracts  of 
financial  assistance  should  be  established  to  the  effect  that  Federal  appropri- 
ations for  assistance  would  be  contingent  on  meeting  the  definitions  of  this 
legislation. 

5.  Provisions  should  be  made  to  grant  Federal  assistance  to  States  on  a 
matching  basis  for  the  development  of  more  adequate  programs  of  trade 
preparation  and  vocational  training  for  special  education  categories  of 
youngsters  leaving  institutions  and  schools  for  employment  in  the  com- 
munity. This  would  includes  federally  sponsored  progi-ams  of  vocational 
rehabilitation  which  should  be  open  to  emotionally  disturbed  adolescents. 

6.  Provisions  should  be  made  for  the  allocations  of  Federal  funds  to  the 
various  States  for  the  purposes  of  establishing  research  and  demonstration 
projects  aimed  at  early  detection  and  diagnosis  of  problem  children  requir- 
ing special  education  facilities. 

The  predominant  needs  as  exi)erienced  by  the  Children's  Village  and  other- 
agencies  involved  in  this  problem  is  the  acute  shortage  of  qualified  teachers, 
the  lack  of  interest  on  the  part  of  the  public  with  the  needs  of  children  falling 
within  this  category,  and.  more  precisely,  the  absence  of  a  specified  curriculum 
of  training  for  such  personnel.  As  an  additional  recommendation,  we  would 
suggest  the  establishment  of  a  pilot  project,  perhaps  under  the  direction  of  the 
Department  of  Health,  Education,  and  Welfare  and  assisted  by  the  National 
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Education  Association  to  be  conducted  in  a  few  of  our  institutions  of  higher 
education.  Such  a  curriculum  of  training  might  include  the  following  subject 
matter  supplemented  by  field  work  experience  at  a  recognized  school  or  institu- 
tion involved  in  the  problems  of  special  education : 

1.  Psychiatric  concepts  about  human  behavior  ; 

2.  Psychological  understandings  of  learning  disabilities  and  their  rela- 
tionship to  emotional  problems ; 

3.  Group  work  concepts  concerning  the  dynamics  of  group  and  peer 
leadership ; 

4.  An  understanding  of  the  functions  of  community  facilities  available 
for  disturbed  and  delinquent  children  ; 

5.  Training  in  the  use  of  concrete  and  creative  nonverbal  media,  such  as 
crafts,  arts,  music,  visual  aids,  dramatics,  etc. ; 

6.  A  1-year  educational  field  placement  under  supervision  in  a  recognized 
treatment  center  for  disturbed  children.  For  supervisors  and  administrators 
additional  courses  in  the  process  of  supervision  should  be  provided,  based 
on  experiences  in  those  schools  which  conduct  pilot  educational  programs 
for  disturbed  children. 

The  problems  of  special  education  for  disturbed  and  delinquent  children  present 
complex  and  challenging  tasks.  Techniques  and  developments  in  the  field  of 
education  have  not  kept  pace  with  this  growing  problem.  Unless  the  Federal 
Government  and  others  interested  in  education  provide  adequately  for  these 
youngsters  now,  they  will  become  the  occupants  of  prisons  and  State  hospitals 
tomorrow. 

Mr.  Elliott.  Our  next  witness  is  Dr.  R.  H.  Manheimer,  medical  di- 
rector, Arthritis  &  Rheumatism  Foundation,  Inc. 
Do  you  have  a  written  statement  ? 

STATEMENT  OF  DR.  R.  H.  MANHEIMER,  MEDICAL  DIRECTOR, 
ARTHRITIS  &  RHEUMATISM  FOUNDATION,  INC. 

Dr.  Manheimer.  Yes ;  I  do. 

Mr.  Elliott.  Will  you  summarize  it,  please,  in  about  6  or  7  minutes 
and  let  us  ask  you  questions  ? 

Dr.  Manheimer.  Yes,  Mr.  Chairman. 

Mr.  Chairman,  I  am  honored  to  appear  here  today,  and  hope  that  my 
statement  will  be  useful  to  the  Subcommittee  on  Special  Education. 

I  shall  confine  my  remarks  to  two  aspects  of  the  rehabilitation  of 
arthritis  patients,  vocational  rehabilitation  and  the  rehabilitation  of 
the  homebound. 

Arthritis,  as  you  know,  is  a  widespread  chronic  disease  which  often 
disables  and  cripples.  It  affects  10  million  Americans,  with  more 
than  32,000  otherwise  able  persons  rendered  unemployable  for  an  en- 
tire year  by  arthritis  and  other  rheumatic  diseases. 

The  need  for  vocational  rehabilitation,  therefore,  is  evident.  To 
continue  earning,  many  disabled  arthritics  must  change  the  kind  of 
work  they  do.  This  requires  skilled  help,  particularly  for  the  patient 
who  is  40  or  older.  Each  year  we  estimate  it  costs  $125  million  in  taxes 
to  provide  subsistence  allowances  for  arthritics  who  cannot  work. 

To  get  as  many  of  these  men  and  women  back  to  work  as  possible, 
therefore,  makes  good  sense.  We  believe  that  the  subcommittee 
should  be  prepared  to  encourage  vocational  rehabilitation  activities  in 
view  of  the  results  obtained  by  recent  programs. 

For  6  years  the  New  York  Chapter  of  the  Arthritis  &  Rheumatism 
Foundation  has  been  providing  vocational  rehabilitation  for  unem- 
ployed arthritis  victims.  This  back-to- work  program  is  run  jointly 
by  the  foundation  and  the  Institute  for  the  Crippled  and  Disabled, 
one  of  the  country's  leading  rehabilitation  centers. 
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Each  year  40  percent  of  the  patients  who  enter  this  program  do  go 
back  to  work.  They  get  jobs  in  regular  business  and  industry,  work- 
ing side  by  side  with  nonhandicapped  employees.  To  date,  200  men 
and  women,  some  of  whom  had  been  out  of  work  for  20  years  because 
of  disabling  arthritis,  have  jobs  which  they  perform  efficiently  despite 
their  arthritis  and  without  injury  to  their  health. 

To  find  out  whether  these  handicapped  people  could  sustain  employ- 
ment, we  got  in  touch  with  99  who  had  been  placed  on  jobs  at  least  6 
months  earlier.  Sixty-nine  percent  of  these  99  persons  were  still 
working.  Many  had  gotten  wage  increases ;  some  had  been  working 
for  over  2  years  since  their  vocational  rehabilitation.  Not  all  these 
people  gave  us  full  information  about  their  earnings,  but  28  reported 
wages  since  they  went  back  to  work  which  totaled,  over  the  3-year 
period,  $79,000,  more  than  twice  what  the  project  had  cost  the  Arth- 
ritis Foundation  up  to  that  time. 

Instead  of  subsisting  on  welfare,  these  men  and  women  have  be- 
come taxpayers  and  were  contributing  to  the  cost  of  running  their  city 
and  country.  We  therefore  believe  that  vocational  rehabilitation  of 
the  unemployed  arthritic  is  practical,  realistic,  and  good  economics. 

The  money  spent  brings  concrete  returns.  It  appeared  necessary 
to  demonstrate  that  not  only  can  vocational  rehabilitation  for  arthrit- 
ics  be  provided  in  a  large  center  like  New  York,  but  that  effective 
services  can  also  be  devised  for  our  widespread  and  growing  subur- 
ban communities. 

The  Arthritis  &  Rheumatism  Foundation,  with  the  cooperation  of 
the  Long  Island  Jewish  Hospital,  and  a  generous  3-year  grant  from 
the  Office  of  Vocational  Rehabilitation,  recently  started  a  vocational, 
program  on  Long  Island  to  serve  not  only  arthritis  patients,  but  all 
community  residents  with  orthopedic  handicaps  which  now  keep  them 
from  working. 

This  new  program,  unlike  the  back- to- work  project j  does  not  de- 
pend on  the  existence  of  a  large,  specialized  rehabilitation  center. 
Rather,  it  is  located  in  and  uses  the  resources  of  a  good  general  hos- 
pital, such  as  many  communities  throughout  the  Nation  also  have. 

Although  the  project  is  barely  a  year  old,  it  also  presents  good 
evidence  that  a  community's  hospital  facilities  are  well  adapted  to 
providing  the  varied  services  required  in  vocational  rehabilitation. 
Already  a  number  of  patients  have  been  retrained  and  placed  on  ap- 
propriate jobs  in  their  home  communities,  and  the  number  of  patients 
coming  to  the  project  for  help  has  been  significantly  larger  than  our 
original  estimate. 

Mr.  Elliott.  Dr.  Manheimer,  let  me  ask  you  this  question:  Has 
much  progress  been  made  in  eradicating  the  pain  from  arthritis?  Do 
the  people  that  you  speak  of  who  are  rehabilitated  sufficiently  to  go 
back  to  their  jobs  remain  free  of  pain  as  they  go  back  to  work  ?  Have 
we  gotten  that  far  yet  ? 

Dr.  Manheimer.  They  are  reasonably  free.  Those  who  have  a 
great  deal  of  pain  are  not  in  condition  to  go  back  to  work.  Most  of 
the  patients  whom  we  deal  with,  actually^  are  under  medical  treat- 
ment and  require  constant  medical  treatment.  Yet  they  are  able  to 
get  back  to  work.     This  has  been  our  experience. 

In  most  cases  they  have  had  to  had  some  changes  in  their  previous 
experience  with  work.  They  have  had  to  learn  a  new  kind  of  job. 
At  times  it  only  had  to  be  to  modification  of  their  previous  job. 
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For  about  50  percent  of  those  we  got  back  to  work,  tbey  had  to 
learn  a  new  trade  altogether.  The  opportunities  of  developing  a 
vocational  rehabilitation  center  that  can  train  and  test  these  people 
in  new  jobs  that  they  didn't  consider  that  they  had  any  capacity  for 
or  didn't  have  any  comprehension  about  is  what  makes  this  kind  of 
a  program  desirable  and  practicable. 

Mr.  Elliott.  Is  cortisone  still  one  of  the  main  medications? 

Dr.  Manheimer.  Cortisone,  as  such,  is  really  rarely  used  today,  but 
many  advances  have  been  made  in  cortisone  derivatives  so  that  there 
are  now  many  drugs  which  are  much  less  toxic  than  cortisone  and 
which  are  really  useful. 

That  doesn't  mean  that  every  doctor  must  not  be  aware  of  the  cau- 
tions in  using  the  drug.  There  is  not  a  journal  of  rheumatic  diseases 
that  does  not  come  out  emphasizing  the  dangers  inherent  in  this  drug. 
But  really,  I  believe  it,  as  with  many  drugs,  has  a  very  useful 
place. 

In  our  experience,  we  find  that  at  least  an  important  percentage 
of  the  patients  who  go  back  to  work  are  able  to  go  back  to  work,  in 
part,  at  least,  because  they  are  on  drugs  such  as  the  cortisone  and  its 
derivatives. 

Mr.  Elliott.  Thank  you. 

Dr.  Manheimer.  We  are  convinced  that  programs  like  this  one  can 
and  should  be  encouraged  throughout  the  United  States  so  that  pa- 
tients afflicted  with  arthritis  and  other  handicapping  conditions  may 
return  to  self-respect  and  self-support. 

In  analyzing  how  such  metropolitan  and  suburban  programs  may 
be  developed  throughout  our  country,  it  would  appear  that  Federal 
support  would  be  of  material  help.  I  would  like  to  touch  on  this 
and  on  how  such  help  would  be  most  useful  in  just  a  moment.  Mean- 
time, there  is  another  group  of  arthritics  equally  in  need  of  help. 
These  are  the  men  and  women  who  are  confined  to  their  chairs  or 
beds  by  their  rheumatic  disease. 

A  measure  of  the  scale  of  this  problem  is  the  fact  that  of  all  the 
beneficiaries  under  the  Federal  program  of  aid  to  the  permanently 
and  totally  disabled,  one-tenth  require  such  aid  because  of  arthritis. 

In  1956,  258,279  persons  in  the  United  States  were  receiving  such 
aid.  No  one  knows  how  many  other  arthritics  not  receiving  care 
under  the  APTD  are,  nevertheless,  confined  to  bed  or  chair,  nor  how 
many  family  members  who  would  otherwise  be  able  to  earn  must  stay 
at  home  all  day  to  care  for  them. 

It  has  been  the  experience  of  the  Arthritis  Foundation  that  the  home- 
bound  arthritic  can  also  be  helped  significantly.  To  reach  the  home- 
bound  arthritic,  the  Arthritis  and  Kheumatism  Foundation  turned  to 
the  visiting  and  public  health  nurses  who  are  already  going  into  the 
homes  of  many  patients  too  handicapped  to  get  to  doctors'  offices  or  to 
clinics. 

We  submit  that  the  visiting-nurse  organizations  are  ripe  and  eager 
to  assume  some  of  the  responsibility  for  making  homebound  patients 
more  self-sufficient,  more  capable  of  the  ordinary  activities  of  every- 
day life.  With  appropriate  help  and  encouragement,  the  visiting 
nurses  are  in  an  ideal  position  to  do  this.  As  evidence  of  what  can 
be  done,  I  offer  the  Arthritis  Foundation's  3-year  experience  in  coop- 
eration with  the  District  Nursing  Association  and  the  Westchester 
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Public  Health  Department.  To  their  joint  nursing  staffs  we  added  a 
full-time  physical  therapist  and  regular  consultations  with  the  physi- 
cians specializing  in  rehabilitation. 

This  cooperative  program  cared  for  over  120  patients.  Some  were 
bedfast,  some  chairbound.  Others  could  walk,  but  were  limited  in 
other  ways,  m  washing  themselves  or  doing  simple  household  activi- 
ties. On  careful  analysis  of  the  120  case  records,  Ave  found  that  80 
patients  had  improved  significantly  in  their  capacity  to  perform  ordi- 
nary everyday  activities. 

This  66-percent  improvement  is  all  the  more  striking  when  I  add 
that  most  of  these  patients  were  at  least  60  years  old  and  many  had 
two  or  more  serious  diseases.  Some  of  these  80  patients  learned  how 
to  wash  and  dress,  to  shift  from  bed  to  chair,  or  to  feed  themselves 
without  the  help  of  another  person.  Some  began  to  go  out  of  doors 
or  to  do  light  household  chores.  In  a  few  cases  the  improvement  was 
such  that  a  family  member  could  go  to  work,  thus  improving  the 
family's  economic  situation. 

The  cost  per  patient  was  about  $99,  which  seemed  reasonable.  How 
can  the  Federal  Government  aid  in  developing  effective  programs  of 
home  and  vocational  rehabilitation  programs  throughout  this  coun- 
try? Two  aspects  of  the  programs  I  have  described  merit  special 
consideration  by  your  subcommittee : 

First,  both  programs  use  existing — and  I  repeat,  existing — highly 
skilled  agencies  to  develop  new  rehabilitation  services  to  meet  urgent, 
unmet  needs.  Thus,  the  organization  of  our  programs  were  simple, 
their  operation  flexible,  and  their  costs  moderate. 

In  considering  ways  and  means  of  improving  our  Nation's  rehabili- 
tation services,  I  suggest  that  the  subcommittee  consider  the  value  of 
adapting  and  expanding  existing  agencies,  already  well  established  in 
their  communities  and,  as  evidenced  by  our  experience,  eager  to  develop 
new  ways  of  serving  their  local  communities. 

Second,  the  vital  element  in  both  home  and  vocational  rehabilitation 
proved  to  be  the  highly  skilled  professional  workers  who  did  the  work. 
In  vocational  rehabilitation  our  success  depended  in  overwhelming 
measure  on  the  well-trained  vocational  counselor.  Inherent  in  such 
personnel  is  the  developed  capacity  to  utilize  all  the  resources  at  their 
command,  to  fully  evaluate  the  patient's  limitations  and  needs,  to 
develop  the  residual  resources,  to  determine  the  exact  demand  of  the 
jobs  locally  available,  to  plan  training  programs  suitable  to  the 
patient's  capacities  and  the  community's  job  resources,  and  to  carry 
through  until  the  patient  is  actually  placed  at  work. 

In  home  rehabilitation,  the  essential  factor  was  the  physical  ther- 
apist. His  skill  in  evaluating  the  extent  of  the  patient's  handicap 
and  of  his  residual  resources,  in  devising  self-help  devices  and  train- 
ing the  nurses  to  plan  an  appropriate  role  in  the  whole  enterprise, 
these  qualities  were  the  heart  of  the  program. 

Well  trained  personnel  for  vocational  and  home  rehabilitation  are 
exceedingly  scarce.  Time  and  again  arthritis  programs  have  been 
delayed  for  months  because  competent  personnel  to  staff  them  could 
not  be  found.  The  growing  activity  in  all  areas  of  rehabilitation, 
welcome  though  it  is,  places  a  demand  for  personnel  on  the  training 
schools  which  they  have  been  unable  to  meet. 
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If  this  country  is  to  meet  the  need  for  rehabilitation,  if  it  is  to 
encourage  home  rehabilitation  through  the  visiting  nurses,  if  it  is  to 
stimulate  the  development  of  vocational  rehabilitation  in  suburban 
communities,  we  must  produce  more  well  trained  physical  therapists 
and  vocational  counselors.  Only  thus  can  we  help  these  agencies  to 
broaden  their  responsibilities  to  meet  the  needs  of  these  changing 
times. 

In  conclusion,  although  I  have  reported  to  you  on  the  experiences 
confined  to  New  York  City,  Long  Island,  and  Westchester,  I  believe 
that  the  needs  of  our  arthritis  patients  here,  the  methods  devised  for 
meeting  these  needs,  and  the  problems  encountered,  are  representative 
of  the  needs,  methods,  and  problems  facing  all  the  agencies  through- 
out this  country,  which  are  trying  to  maintain  in  10  million  American 
arthritics  the  maximum  capacity  for  motion,  self-care  and  self- 
support. 

Mr.  Elliott.  Thank  you.  Dr.  Manheimer. 

The  gentleman  from  New  York,  Mr.  Lindsay,  has  a  question  he 
would  like  to  ask. 

Mr.  LusTDSAY.  Dr.  Manheimer,  how  much  money  is  raised  nationally 
by  the  foundation  ? 

Dr.  Manheimer.  I  am  familiar  with  the  chapter  organization,  and 
I  am  not  quite  sure  about  the  national.  I  believe  it  is  over  $1  million, 
about  $1%  million. 

Mr.  Lindsay.  What  is  the  chapter's  ? 

Dr.  Manheimer.  The  chapter's  range  is  between  $500,000  and 
$600,000.  We  have  our  own  local  program  of  about  $200,000,  and 
40  percent  of  our  fund  is  committed  to  the  national  for  their  program, 
which  is  basically  laboratory  research, 

Mr.  Lindsay.  Does  the  State  of  New  York  give  you  any  direct  as- 
sistance earmarked  for  arthritis  ? 

Dr.  Manheimer.  No. 

Mr.  Lindsay.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Manheimer.  Your  state- 
ment will  be  very  helpful  to  the  subcommittee. 

Has  Mr.  Loberf eld  arrived  ? 

Has  Mr.  Bristow  arrived  ? 

Is  Mr.  Bluestein  present  ? 

Is  Mr.  George  J.  Hecht,  of  the  American  Parents  Committee 
present? 

You  are  Dr.  Clarence  D.  O'Connor,  superintendent  of  the  Lexing- 
ton School  for  the  Deaf ;  is  that  correct? 

Mr.  O'Connor.  That  is  correct. 

Mr.  Elliott.  Mr.  O'Connor,  if  you  will,  summarize  your  statement 
in  about  6  or  7  minutes.  Your  full  statement  will  be  made  a  part  of 
the  record  immediately  following  your  oral  presentation. 

STATEMENT  OF  CLARENCE  D.  O'CONNOE,  SUPERINTENDENT, 
LEXINGTON  SCHOOL  FOR  THE  DEAF,  NEW  YORK  CITY 

Mr.  O'Connor.  This  is  a  statement  from  Mr.  George  J.  Hecht,  who 
was  also  asked  to  be  a  witness,  publisher  of  Parents  magazine,  and 
chairman  of  the  American  Parents  Committee,  Inc. 

Mr.  Elliott  and  members  of  the  committee,  the  American  Parents  Committee, 
which,  as  you  know,  is  an  organization  which  works  for  Federal  legislation  for 
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the  health,  education,  and  welfare  of  the  Nation's  children.  We  are  very  inter- 
ested in  the  bills  before  you  which  would  stimulate  and  help  secure  specially 
trained  teachers  for  the  deaf  and  specially  trained  speech  pathologists  and  audi- 
ologists  for  those  children  who  suffer  speech  and  hearing  impairment.  The  biUs 
which  we  support  are  the  ones  introduced  by  you,  Mr.  Elliott,  House  Joint 
Resolution  494  and  its  counterpart,  House  Joint  Resolution  488  introduced  by 
Mr.  Fogarty. 

As  the  witness  for  the  American  Parents  Committee,  I  would  like  to  present 
Dr.  Clarence  O.  Connor,  who  is  an  expert  in  the  field.  Dr.  O'Connor  is  superin- 
tendent of  the  Lexington  School  for  the  Deaf  in  New  York  City.  He  has  had 
over  three  decades  of  experience  in  teaching  deaf  children  and  has  engaged  in 
active  research  in  classroom  hearing  aids  to  facilitate  such  teaching.  I  am  sure 
Dr.  O'Connor  will  be  a  valuable  witness  to  your  committee. 

Mr.  Elliott.  We  are  glad  to  have  you,  Mr.  O'Connor,  and  I  am  sure 
you  are  an  expert  in  your  field.     You  may  proceed. 

Mr.  O'Connor.  Mr.  Elliott  and  members  of  the  committee :  What  I 
have  to  say  today  is  being  said  on  behalf  of  I\Ir.  George  J.  Hecht  and 
the  American  Parents  Committee,  Inc.,  of  which  he  is  chairman,  and 
on  my  own  behalf  as  one  who  has  been  concerned  with  the  welfare  and 
education  of  the  deaf  for  30  years. 

In  addition,  although  I  have  not  been  requested  to  speak  for  these 
groups,  I  am  confident  that  what  I  say  essentially  expresses  the  views 
of  the  following  organizations  working  in  the  interests  of  the  deaf : 

The  Conference  of  Executives  of  American  Schools  for  the  Deaf; 
the  Alexander  Graham  Bell  Association  for  the  Deaf,  of  which  I  was 
president  for  12  years ;  the  Convention  of  American  Instructors  of  the 
Deaf ;  the  New  York  State  Association  of  Educators  of  the  Deaf ;  and 
the  National  Association  of  the  Deaf. 

Those  for  whom  I  speak  strongly  support  the  bill  you  have  intro- 
duced, JNIr.  Elliott,  House  Joint  Kesolution  494  and  its  counterparts, 
House  Joint  Eesolutions  488,  503,  507,  512,  516,  and  526  introduced, 
respectively,  by  Congressmen  Fogarty,  Boland,  Thomberry,  Loser, 
Baker,  and  Moorhead. 

These  bills  would  provide  grants-in-aid  to  training  centers  which 
would  enable  them  to  recruit  and  train  professional  workers  for  the 
presently  seriously  understaffed  area  of  special  education,  the  speech 
handicapped  or  impaired,  and  hearing  impaired. 

The  degree  of  effectiveness  with  which  one  is  able  to  communicate 
with  one's  fellow  man  has  a  profound  influence  on  one's  whole  social 
and  economic  life.  The  reduction  of  the  severity  of  a  sf)eech  handicap 
through  expert  therapy,  the  acquisition  of  skill  in  lipreading  by  one 
who  is  hard  of  hearing,  or  the  miracle  of  learning  to  speak  by  one  bom 
deaf  who,  because  he  cannot  hear,  would  never  learn  to  speak  miless 
specially  taught,  makes  it  possible  for  those  so  helped  to  meet  more 
equably  the  challenge  of  our  competitive  society,  and  broadens  the 
base  of  their  contribution  as  citizens. 

There  are  millions  of  American  children  with  varjdng  degrees  of 
speech  and  hearing  difficulties  who  need  the  services  of  specially 
trained  people  to  help  them  reach  this  higher  level  of  performance. 
Many  of  these  are  denied  this  help  because  of  the  very  serious  shortage 
of  trained  workers  in  this  field. 

Grants-in-aid  would  be  a  powerful  recruitment  boost  in  interesting 
young  people  to  enter  this  special  field.  The  main  factor  that  keeps 
them  out  is  money,  for  special  training  programs  are  frequently 
superimposed  on  a  4-year  college  course.    This  means  an  extra  and 
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uncontemplated  yeax  of  expense,  so  the  easy  alternative  is  to  enter 
the  regular  teaching  field  immediately  after  graduation. 

An  example  of  this  is  our  experience  at  the  Lexington  School  for 
the  Deaf.  We  provide  a  teacher  preparation  program  on  the  graduate 
level  in  conjunction  with  Teachers  College,  Columbia  University. 

For  the  academic  year  1959-60,  we  received  inquiries  from  at  least 
50  or  60  interested  young  men  and  women,  most  of  whom  were  in 
their  senior  year  in  college.  At  least  10  and  undoubtedly  many  more 
were  forced  to  give  up  the  idea  of  special  training  in  the  field  of  the 
deaf  in  the  face  of  the  necessity  of  finding  up  to  $2,000  to  cover  ex- 
penses for  the  year. 

We  could  have  undoubtedly  had  a  group  of  40  or  50  trainees  if 
grants-in-aid  or  scholarships  were  at  hand.  Instead,  we  are  training 
only  12.  Some  of  these  12  are  here,  and  you  cannot  tell  from  looking 
at  them,  but  they  have  mortgaged  their  next  several  years,  througli 
borrowing,  to  take  this  special  training. 

Title  I  of  House  Joint  Resolution  494  provides  for  assisting  educa- 
tional centers  in  preparing  teachers  of  the  deaf.  It  is  generally  con- 
ceded by  educators  dealing  with  all  types  of  exceptional  children  that 
there  is  a  more  critical  teacher  shortage  in  the  area  of  the  deaf  than 
any  other  field  of  exceptionality.    A  few  statistics  will  confirm  this. 

In  June  of  1959,  only  127  teachers  of  the  deaf  were  graduated  from 
the  educational  centers  in  the  United  States  oilering  teacher  prepara- 
tion programs  in  this  field.  Over  500  were  needed  to  supply  the  re- 
quirements of  more  than  300  school  facilities  in  the  country  providing 
progi-ams  for  deaf  children. 

This  imbalance  has  prevailed  for  years  so  the  cumulative  effect  of 
this  is  almost  catastrophic.  In  many  schools,  particularly  in  those 
sections  of  the  country  with  traditionally  low  salary  schedules,  educa- 
tional services  must,  of  necessity,  therefore,  be  provided  by  large 
numbers  of  sincere  but  untrained  teachers,  except  for  what  inservice 
training  can  be  provided  by  an  already  overworked  staff. 

It  is  possible  that  in  some  schools  as  many  as  75  percent  of  the  staff 
might  fall  in  this  categorv.  Financial  assistance  would  definitely  im- 
prove this  most  undesirable  condition,  and  would  undoubtedly  make 
possible  the  establishment  of  regional  training  centers  in  different 
sections  of  the  comitry  which  could  more  effectively  meet  the  needs 
of  each  particular  area. 

Accompanying  my  statement  is  a  bulletin  published  by  the  Ameri- 
can Annals  of  the  Deaf,  giving  detailed  statistics  concerning  the  great 
teacher  shortage  that  exists  in  the  area  of  the  deaf. 

Title  II  of  House  Joint  Resolution  494  provides  for  financial  as- 
sistance in  preparing  speech  pathologists  and  audiologists.  The  early 
detection  of  hearing  impairment  is  vastly  important  for  two  reasons. 
First,  the  hearing  loss  in  many  cases  is  reversible  if  discovered  early 
enough.  Second,  if  it  is  not  reversible,  proper  educational  treatment 
can  then  be  provided  at  an  early  age  and  accordingly  greater  educa- 
tional gains  are  possible. 

The  audiologist  is  the  key  member  of  the  team  in  this  process  of 
early  detection.  Many  more  are  needed  than  are  now  being  trained. 
There  are  millions  of  children  and  adults  in  our  land  with  speech 
handicaps.  Some  of  these  handicaps  are  the  result  of  mild  or  moderate 
hearing  impairment — these  are  the  hard  of  hearing  as  contrasted  with 
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the  deaf.  Others  are  caused  by  neurological  or  physical  disorders. 
Only  trained  speech  pathologists  can  properly  serve  this  vast  group. 
A  serious  shortage  of  trained  personnel  exists  in  this  field  of  excep- 
tionality. 

In  connection  with  title  II,  I  should  like  to  point  out  to  the  com- 
mittee that  probably  the  majority  of  these  millions  with  speech  handi- 
caps are  children.  Accordingly,  possibly  the  responsibility  for  tliis 
area  of  personnel  training  should  be  placed  in  the  U.S.  Office  of  Edu- 
cation rather  than  the  Office  of  Vocational  Rehabilitation. 

I  wish  to  thank  the  committee  for  giving  me  this  opportunity  to 
bring  to  your  attention  the  critical  nature  of  the  shortage  of  trained 
personnel  in  the  field  of  the  speech  handicapped  and  hearing  im- 
paired, and  express  the  hope  that  our  combmed  efforts  to  relieve  this 
condition  will  be  successful. 

Mr.  Elliott.  The  Chair  recognizes  the  gentleman  from  New  Jersey. 

Mr.  Daniels.  Dr.  O'Connor,  how  many  children  would  you  esti- 
mate are  in  the  United  States  who  are  totally  deaf  ? 

Mr.  O'Connor.  Attending  schools  for  the  deaf  and  the  programs 
that  I  mentioned,  over  300  programs,  there  would  be  24,000  or  25,000 
approximately,  and  in  the  whole  United  States,  children  between  the 
school  ages  of  5  to  18,  perhaps,  we  might  calculate  that  there  would 
be  as  many  as  40,000  to  50,000  really  deaf  children,  severely  deaf. 

Mr.  Daniels.  Are  there  any  children  that  do  not  attend  school  ? 

Mr.  O'Connor.  Some  of  these  youngsters  attend  schools  for  the 
normally  hearing,  are  integrated  with  them. 

Mr.  Daniels.  How  many  of  them  do  you  think  suffer  from  speech 
defects,  requiring  training  from  specialized  personnel  ? 

Mr.  O'Connor.  In  the  speech  field,  I  am  not  as  familiar  with  that 
field,  but  I  think  the  figure  used  for  all  speech  handicaps  is  6  million, 
and  this  is  the  range  of  from  3  to  those  over  65.  Within  the  speech, 
area,  this  is  the  calculation;  there  would  be  several  million  that  have 
speech  defects. 

Mr.  Daniels.  How  many  accredited  institutions  are  there  in  the 
United  States  for  the  teaching  of  persomiel  for  the  deaf? 

Mr.  O'Connor.  Training  the  teachers  of  the  deaf?  I  think  we 
count  22. 

Mr.  Daniels.  Do  you  know  where  they  are  located  ? 

Mr.  O'Connor.  They  are  located  throughout  the  United  States.  I 
think  they  are  listed  in  the  pamphlet  which  has  been  submitted. 

No,  I  am  not  sure  that  they  are. 

Mr.  Daniels.  Could  you  obtain  a  list  for  the  committee  and  furnish 
that  to  the  committee  in  the  next  few  days  ? 

Mr.  O'Connor.  I  will  be  glad  to. 

Mr.  Daniels.  Do  you  know  how  many  teachers  there  are  in  training 
at  the  present  time  ? 

Mr.  O'Connor.  Something  in  the  neighborhood  of  150  or  160.  It 
is  a  little  more  this  year  than  it  was  last  year. 

Mr.  Daniels.  How  many  teachers  would  you  estimate  would  be 
necessary  in  order  to  take  care  of  our  present  needs  and  requirements  ? 

Mr.  O'Connor.  Properly  to  take  care  of  them,  we  should  train  500 
a  year  at  least,  to  fill  in  at  least  the  backlog  of  this  accumulation  of 
untrained  personnel. 
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Mr.  Daniels.  Wliat  do  you  estimate  to  be  the  shortage  of  teachmg- 
personnel  for  the  deaf  and  the  speech  handicapped  ? 

Mr.  O'Connor.  The  speech  I  will  have  to  pass  to  the  experts  in  the 
speech  field.  In  the  field  of  the  deaf  particularly — although  I  know 
the  figures  they  are  using,  they  feel  they  should  train  1,500  speech, 
pathologists  and  audiologists  per  year,  in  order  to  catch  up  on  the 
services  not  being  rendered  properly ;  in  the  area  of  the  deaf,  it  is  esti- 
mated that  500  a  year  will  meet  the  current  needs. 

Mr.  Daniels.  In  what  period  of  time  ? 

Mr.  O'Connor.  500  a  year. 

Mr.  Daniels.  For  how  many  years  ? 

Mr.  O'Connor.  This  would  be  a  figure  that  would  go  on  indefinitely. 
The  replacement  factor  is  this  number. 

Mr.  Daniels.  If  I  understand  your  testimony  correctly,  there  is  a 
great  shortage  at  the  present  time. 

Mr.  O'Connor.  That  is  correct. 

Mr.  Daniels.  T\niat  do  you  estimate  the  shortage  to  be,  so  that  the 
commitee  can  formulate  some  opinion  as  to  what  the  need  may  be  and 
appropriate  the  necessary  sum  of  money  if  we  feel  it  should  be  done  ? 

Mr.  O'Connor.  The  difference  between  those  fully  trained  and 
those  needed  to  be  fully  trained  is  about  350.  This  means  about  150 
are  being  prepared,  but  we  need  500.  This  would  mean  that  350,  a 
differential  of  that  number,  each  year,  would  be  necessary  to  meet  the 
ongoing  needs.     JNIultiply  this  by  any  number  of  years. 

Of  course,  this  does  not  provide  for  the  replacement  of  those  that  I 
spoke  of  that  are  operating  and  untrained. 

Mr.  Daniels.  Thank  you.  Doctor. 

Mr.  Elliott.  Mr.  Giaimo  ? 

Mr.  GiAiMO.  No  questions. 

Mr.  Elliott.  Mr.  La  fore? 

Mr.  Latore.  No  questions. 

Mr.  Elliott.  Mr.  Lindsay  ? 

Mr.  Lindsay.  It  is  a  pleasure  to  listen  to  Dr.  O'Connor's  testimony. 
He  is  really  one  of  the  experts  and  leaders  in  this  field. 

I  should  like  to  say  that  if  the  members  of  this  subcommittee  have 
any  time  at  all  in  their  crowded  schedule,  I  am  sure  Dr.  O'Connor 
would  be  pleased  to  show  the  facilities  and  the  things  that  they  are 
doing  in  the  school  that  he  heads  up,  the  Lexington  School  for  the 
Deaf. 

Mr.  O'Connor.  I  will  be  very  happy  to,  indeed,  any  time.  AVe 
have  our  teacher  training  program  there,  and  you  can  see  what  is  re- 
quired  of  young  people  to  meet  this  challenge  of  a  year's  graduate 
study  to  become  teachers  of  the  deaf,  and  why. 

Mr.  Ellioit.  How  many  teachers  are  you  training  at  your  school 
this  year? 

Mr.  O'Connor.  Twelve  this  year. 

Mr.  Elliott.  Are  these  young  ladies  part  of  the  class  [indicating 
a  group  attending  hearing]  ? 

Mr.  O'Connor.  These  young  ladies,  and  Father  John,  himself. 

Mr.  Elliott.  Where  is  your  school  located  ? 

Mr.  O'Connor.  68th  and  Lexington,  New  York. 

Mr.  Elliott.  Thank  you  very  much.  We  have  heard  you  with  a 
great  deal  of  interest.  What  you  have  said  is  very  helpful.  Dr. 
O'Connor. 


SPECIAL    EDUCATION   AND    REHABILITATION  49 

Mr.  O'Connor.  Thank  you. 

Mr.  EixiOTT.  May  I  say  that  tlie  subcommittee  is  very  happy  to 
have  with  it  tliis  mornino:  the  chairman  of  the  full  Committee  on  Edu- 
cation and  Labor  of  the  U.S.  House  of  Representatives,  the  Honor- 
able Graham  A,  Barden,  of  jSTorth  Carolina. 

We  are  indeed  happy  to  have  you,  Mr.  Barden,  and  trust  that  you 
will  enjoy  our  hearing  here  in  New  York  City. 

Would  you  care  to  say  anything  at  this  time  ? 

Chairman  Barden.  Not  at  this  point,  Mr.  Chairman. 

Mr.  Elliott.  Our  next  witness  is  Mr.  William  J.  Rosengarten,  di- 
rector of  special  services,  Roslyn  Public  Schools. 

Mr.  Rosengarten,  will  you  summarize  your  testimony  and  leave  the 
written  statement  with  the  reporter? 

Mr.  Rosengarten.  Yes,  Mr.  Chairman. 

]\Ir.  Elliott.  You  may  proceed. 

STATEMENT  OF  WILLIAM  J.  ROSENGARTEN,  DIRECTOR,  SPECIAL 
SERVICES.  ROSLYN  PUBLIC  SCHOOLS 

Mr.  Rosengarten.  Mr.  Chairman  and  gentlemen,  I  come  here  not 
as  an  expert.  I  know  that  there  are  experts  available.  I  come  here 
as  an  educator  on  the  local  level  who  is  facing  this  problem  of  find- 
ing proper  educational  placement  for  youngsters  of  various  disabil- 
ities. 

I  am  particularly  anxious  this  moniing  to  relate  a  little  about  the 
plight,  if  I  may  use  the  word,  of  a  fellow  like  me  when  he  is  faced 
with  a  problem  of  placing  a  youngster  who  is  labeled  by  the  general 
term  "emotionally  disturbed"  or  even  "brain  injured." 

No  one  has  cared  to  define  that  exactly,  and  I  am  not  interested,' 
really,  in  the  definition  nor  the  therapy,  nor  the  ideology,  or  whatever 
it  is  that  the  M.D.'s  and  other  doctors  do  along  the  lines  of  therapy  and 
that  kind  of  aid.  I  am  interested  in  education,  the  problem  of  edu- 
cating children  who  come  to  us  witli  these  symptoms,  which  can  be 
described  in  various  medical  and  educational  terms. 

The  emotionally  disturbed  child,  who  cannot  benefit  from  education 
that  is  provided  in  the  public  schools,  and  when  I  say  public  schools 
I  am  referring  to  my  own  limited  bailiwick — Roslyn  is  a  relatively 
small  suburban  community  on  Long  Island  whose  citizens  do  try,  to 
the  best  of  their  ability,  to  meet  the  educational  needs  of  all  the  young- 
sters, including  the  handicapped — the  problem  of  the  emotionally  dis- 
turbed has  been  taken  up  somewhat  this  year  by  the  Vocational  Edu- 
cation and  Extension  Board  of  Nassau  County,  under  the  auspices  of 
the  State  education  department,  in  a  limited  way  to  make  a  start. 

I  have  heard  other  witnesses  plead  for  the  training  of  teachei*s,  and 
the  development  of  research  projects  that  may  help.  On  the  local 
level,  however,  I  feel  that  the  greatest  benefit  can  come  from  research 
carried  on  at  the  local  level,  where  the  teaching  needs  to  be  done,  rather 
than  in  the  university  classroom  or  laboratory  classroom  that  can 
be  set  up  in  limited  quantities  here  and  there  in  the  country. 

If  the  Federal  Government  could  help  the  States  through  financial 
aid  and  any  other  matter,  by  providing  expert  advice  to  offset  the  costs 
of  setting  up  small  experimental  groups  in  the  various  commimities 
where  such  children  reside,  I  think  we  could  develop  some  kind  of 
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program  for  the  emotionally  disturbed  or  the  brain  injured  which 
would  result  in  their  education,  their  gaining  of  knowledge,  perhaps 
their  ability  to  handle  themselves  in  the  so-called  normal  world. 

I  feel  a  little  bit  disturbed  when  we  have  to  exempt  youngsters  from 
public  education  because  they  cannot  benefit  from  what  we  have. 
While  legally  this  exempts  us  from  certain  responsibility,  I  do  not  feel 
exempted  morally  and  I  would  like  to  see  something  further  done  if 
we  can  assume  this  responsibility. 

So  my  plea,  then,  is  just  one:  That  the  Federal  Government,  if  it 
can,  assist  the  State  with  special  moneys  earmarked  for  experimenta- 
tion on  the  local  level  in  the  area  of  the  emotionally  disturbed  or  brain 
injured  who  would  ordinarly  be  excluded  from  normal  public  educa- 
tion. 

Thank  you. 

Mr.  Elliott.  Are  there  any  questions  of  this  witness  ? 

The  Chair  recognizes  the  gentleman  from  North  Carolina. 

Chairman  Barden.  Would  you  go  just  a  little  further  and  describe 
the  kind  of  setup  you  would  want  in  your  local  community  ? 

Mr.  RosENGARTEN.  If  it  were  j)ossible,  through  the  efforts  of  the  ex- 
perts, to  identify  a  number  of  children  who  could  be  placed  or  put  to- 
gether as  a  group,  rather  than  as  a  1-to-l  therapist-patient  setup — 
well,  a  group  can  be  defined  as  more  than  one,  anywhere  from  2  to  5 
to  10, 1  don't  know,  but  I  presume  it  would  be  small. 

The  effort  made  in  Nassau  County  now  is  in  one  section  a  group  of 
5  and  in  other  communities  it  gets  as  large  as  12  or  15.  If  this  group 
of  children  could  be  brought  together  within  the  age  limits  of  com- 
patibility as  well  as  the  compatibility  of  symptoms  so  that  a  teacher 
could  work  with  these  youngsters,  regardless  of  what  we  label  them, 
to  educate  them  in  whatever  way  they  can  benefit,  whether  the  teacher 
can  be  provided  with  special  methods,  special  curricular  objectives, 
material,  and  equipment,  if  all  this  could  be  worked  on  at  the  local 
level,  then  I  think  we  would  have  the  kind  of  group  or  setup  which 
might  make  a  start,  at  least,  in  handling  this  program. 

Chairman  Barden.  May  I  follow  that  by  asking :  Would  you  have 
that  teacher  with  special  qualifications  or  is  that  a  type  of  mutual  edu- 
cation, she  learning  the  habits,  the  ways,  and  so  forth  of  these  children, 
and  working  from  a  practical  point  of  view  ? 

Mr.  Eosengarten.  You  sound  as  if  you  are  an  educator,  too,  because 
teachers  always  learn  from  their  children,  and  education  is  mutual. 
It  would  certainly  be  mutual  in  this  regard  because  the  teacher  at  this 
time  is  not  truly  an  expert,  because  with  all  the  help  of  the  other 
agencies  that  have  testified  here,  and  I  am  sure  that  will  follow,  it 
makes  a  difference  when  you  are  right  in  with  the  youngsters  trying 
to  accomplish  something  with  them,  to  alter  their  behavior,  to  reach 
some  educational  objectives  which  you  can  see  and  observe,  and  meas- 
ure in  a  youngster's  achievement  or  accomplishment. 

So  this  teacher  would  certainly  have  certain  qualifications.  He 
would  have  to  be  able  to  approach  this  problem  without  preconceived 
ideas,  although  he  has  probably  been  reading  as  much  as  he  can,  or  con- 
ferring as  much  as  he  can,  with  the  experts ;  a  teacher  who  would  be 
able,  through  his  own  personality,  to  vmderstand  the  plight  of  the 
youngster  and  his  parents,  and  who  would  be  able  to  withstand  a 
great  deal  of  frustration,  who  could  reorient  his  own  life  from  the 
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traditional  academic  point  of  view  to  the  type  of  curriculum  involved 
which  might  be  quite  different  from  the  three  R's  in  the  usual  edu- 
cational objectives. 

A  person  that  flexible,  that  devoted,  that  strong,  to  be  able  to  with- 
stand the  problems  that  would  arise  from  this  sort  of  exercise,  would 
be  required. 

Chairman  Barden.  That  is  all. 

Mr.  Elliott.  Are  there  any  further  questions  ? 

If  not,  thank  you  very  much,  Mr.  Rosengarten. 

Our  next  witness  is  Mr.  H.  L.  Tunney,  secretary.  Department  of 
Corrections,  State  of  New  York. 

Is  Mr.  Tunney  here  ? 

If  not,  our  next  witness  is  Dr.  H.  Schueler,  chairman.  Department 
of  Education,  Hunter  College. 

Dr.  Schueler,  you  may  proceed.  If  you  possibly  can,  hold  your 
presentation  within  7  or  8  minutes.    It  will  be  appreciated. 

STATEMENT  OF  DR.  H.  SCHUELER,  CHAIRMAN,  DEPARTMENT 
OF  EDUCATION,  HUNTER  COLLEGE 

Dr.  Schueler.  Thank  you,  Mr.  Chairman. 

I  speak  on  behalf  of  the  teacher  education  program  at  Hunter  Col- 
lege, but  in  a  sense  everything  I  have  to  say  applies  in  the  same  meas- 
ure, although  different  in  details,  to  the  teacher  education  programs  in 
the  other  three  municipal  colleges  in  the  New  York  City  municipal 
college  system.  City  College,  Brooklyn  College,  and  Queens  College. 

All  four  colleges  have  programs  in  special  education  and  rehabili- 
tation although  they  specialize  in  different  phases.  There  are  several' 
suggestions  that  I  would  have  to  make  as  to  possible  assistance  that 
these  programs  could  use.  It  is  not  necessarily  true  that  all  this 
assistance  should  come  from  the  Federal  Government,  but  there  are 
certain  areas  in  which  we  feel  that  we  do  need  assistance.  Let  me 
give  you  some  specific  examples. 

For  example,  we  feel  very  strongly  the  need  for  a  year-round  dem- 
onstration center  in  the  special  education  rehabilitation,  that  is,  a  type 
of  laboratory  school.  We  feel  very  strongly  that  future  and  present 
teachers  in  special  education  and  rehabilitation  need  to  see  tlie  imme- 
diate, practical  applications  of  whatever  work  they  do  in  the  university 
and  need  to  have  the  opportunity  to  see  actual  demonstrations  and  to 
practice  with  handicapped  people  who  have  special  needs. 

We  have  such  a  program  in  the  summer  session.  We  have  a  special 
demonstration  center  for  our  summer  program.  It  has  been  so  success- 
ful that  we  would  like  to  expand  it  for  the  year  around.  Obviously, 
facilities  are  not  available  at  the  present  time.  We  utilize  resources 
that  are  used  in  the  college  during  the  year,  demonstration  resources 
in  our  campus  schools,  that  are  available  only  in  the  summer. 

This  I  would  put  first  in  the  need  in  this  area  for  us,  assistance  in 
whatever  way  is  possible,  especially  in  physical  facilities  and  special- 
ized personnel.  Such  a  center  would  be  most  valuable,  not  only  as  a 
demonstration  center  but,  of  course,  also  as  a  center  for  research,  needed 
research  in,  for  example,  the  area  of  the  multiple  handicapped.  Such 
research,  the  experts  tell  me,  is  desperately  needed. 

A  second  area  is,  again,  an  extension  of  the  research  area.  I  have 
been  told  that  many  funds  have  been  made  available  for  research  in 
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mental  and  medical  health  problems  of  the  handicapped,  but  a  rather 
limited  amount  has  been  made  available  for  research  into  the  methods 
of  training  and  development  to  fruitful  citizenship  of  the  handi- 
capped. 

We  are  specifically  interested  in  that  area  and  would  like  to  expand 
whatever  work  we  have  been  able  to  do. 

Another  area  is  one  of  assistance  to  students,  especially  future 
teachers,  in  this  area  of  special  education  and  rehabilitation.  We  have 
in  our  graduate  program  a  student  body  of  approximately  250.  The 
largest  proportion  of  this  group  is  in  part-time  attendance.  These  may 
be  teachers  in  service  who  take  a  course  or  two  whenever  the  time  has 
come  to  take  that  course. 

We  have  very  few,  or  relatively  few,  and  far  fewer  than  desirable, 
full-time  students  who  can  pursue  an  intensive  program  of  short  dura- 
tion to  make  them  fully  qualified  to  enter  the  profession  of  training 
the  handicapped  and  those  with  special  needs. 

In  order  to  do  that,  however,  since  there  is  no  particular  advantage, 
at  least  a  monetary  professional  advantage,  for  the  teacher  of  the 
special  areas,  we  feel  a  very  great  need  for  fellowships,  or  some  other 
type  of  subsistence  program,  to  enable  young  people  and  teachers  in 
service  to  spend  a  year  with  us  in  full-time  residence  in  intensive  study, 
rather  than  to  piece  out  their  training  in  the  area  over  4,  5,  or  6  years, 
and  perhaps  even  abandoning  it  after  a  while. 

A  third  area  is  some  assistance  in  the  personnel  of  the  colleges. 
As  you  undoubtedly  know,  the  demands  of  this  training  require  train- 
ing in  very  small  groups.  The  best  analogy  I  can  think  of  is  in  some 
of  the  more  specialized  laboratory  sciences.  To  have  large  lecture  ses- 
sions or  even  large  seminar  sessions  of  30  and  35  in  this  area  is  useful 
up  to  a  point,  but  you  have  to  have  a  smaller  student-teacher  ratio, 
professor-student  ratio,  than  is  usual  in  most  college  programs. 

A  practical  course,  for  example,  on  g-uidance,  or  one  of  the  courses 
in  guidance  that  is  needed  is  the  kind  in  which  you  have  the  best 
possible  opportunity  for  interplay  and  meeting  of  minds  with  the 
teacher  and  the  students.  Therefore,  a  laboratory  approach,  a  work- 
shop approach  of  small  groups,  is  needed. 

Under  our  present  resources  which  are  partially  tax  levy,  partially 
student  fees,  partially  from  private  funds  in  special  education,  we  find 
ourselves  unable  to  even  approach  what  we  consider  to  be  the  optimum 
professor-student  ratio.  There  we  are  seeking  and  continually  seek- 
ing for  ways  to  increase  our  staff,  even  with  the  student  body  that  we 
now  have,  in  order  to  make  this  training  more  meaningful. 

Another  area  of  need  is  in  the  area  of  training  of  supervisors,  peo- 
ple who  are  at  work  in  the  schools  who  are  trained  teachers  but  would 
have  to  coordinate  programs  of  multiple  need.  In  an  average  school 
you  will  have,  if  you  are  lucky,  a  classroom  for  the  handicapped,  let 
us  say  and  you  have  all  kinds  in  there.  Most  of  the  teachers  are  not 
prepared  in  all  of  the  areas  tliat  we  would  like  them  to  be  prepared. 

Proper  supervision  is  most  important.  We  would  like,  for  example, 
to  establish,  let  us  say,  an  intensive  summer  institute  for  personnel 
already  engaged  in  working  with  the  handicapped,  but  on  the  tech- 
niques and  possibilities  of  the  supervision  of  the  partially  trained  or 
even  the  nontrained  people  whom  they  have  to  deal  with  in  programs 
of  special  need  in  the  schools  and  in  private  agencies. 
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An  analojjy  would  be  the  types  of  intensive  institutes  for  tlie  train- 
in<r  of  mathematics  and  science  teachers  that  have  received  Federal 
funds.  We  have  had  those  at  the  colleges,  and  City  College  has  found 
them  most  useful.  To  extend  that  type  of  aid  to  the  area  of  special 
education  we  would  find  most  helpful. 

We  feel,  even  with  our  resources,  which  I  know  are  considerable,  at 
least  for  a  public  institution,  that  if  we  were  to  expand  our  work  in  a 
more  close  approximation  of  needs,  we  would  have  to  take  too  large  a 
proportion  of  the  budget  that  is  available,  let  us  say,  for  the  training 
of  teachers  of  all  kinds. 

We  train  every  conceivable  type  of  teacher  and  supervisor  in  our 
schools.  But  experience  has  shown  that  the  specific  needs  of  special 
education  require  a  larger  proportion  of  such  resources  because  of 
the  particular  problems  that  are  involved.  We  feel  that  we  have 
gone  far  enough  and  will  not  be  able  to  go  any  further  with  our  present 
resources,  and  even  though  we  feel  we  are  doing  a  good  job  in  our 
programs,  we  are  looking  for  assistance  in  various  areas.  The  Fed- 
eral Government  is  just  one  of  the  many. 

I  think  that  summarizes  what  I  have  to  say. 

Mr.  Elliott.  The  Chair  recognizes  the  gentleman  from  New  Jersey. 

Mr.  Daniels.  Dr.  Schueler,  were  you  present  when  the  previous 
witness  testified  ? 

Dr.  Schueler.  Yes. 

Mr.  Daniels.  He  recommended  a  teacher  be  engaged  to  teach  var- 
ious children  suffering  from  handicaps,  both  mental  and  physical. 

Do  you  think  that  is  a  good,  practical  proposition  ? 

Dr.  Schueler.  It  is  a  practical  proposition,  because  that  is  the  real- 
ity at  the  present  time.  The  extent  to  which  any  school  system  can 
afford  to  establish  special  classes  for  the  specially  handicapped  is 
extremely  limited. 

Mr.  Daniels.  Are  not  various  problems  presented  by  virtue  of  the 
disabilities  that  each  particular  child  has,  and  it  might  require  some 
speci  al  knowledge  or  training  ? 

Dr.  Schueler.  Yes. 

Mr.  Daniels.  Would  one  person  be  able  to  attend  and  take  care 
of  all  of  those  special  problems  ? 

Dr.  Schueler.  In  any  situation  even  approaching  the  satisfactory, 
I  would  say  no.  Of  course,  it  depends  upon  the  size.  You  would 
need  to  section  according  to  special  needs  in  special  areas.  Of  course, 
with  unlimited  resources  and  large  numbers,  you  can  section  more 
closely,  but,  for  example,  the  orthopedically  handicapped,  the  deaf, 
the  blind,  the  mentally  retarded,  and  the  combination  of  the  neurologi- 
cally  impaired  and  the  mentally  retarded  with  orthopedic  handicaps, 
which  are  often  present,  and  the  emotionally  disturbed,  each  of  these 
areas  presents  very  special  problems. 

There  are  common  things,  of  course.  But  to  put  them  all  in  one 
room,  even  though  it  has  to  be  done,  and  have  one  person  expected  to 
do  it  all,  I  think  is  tragic. 

Mr.  Daniels.  Therefore,  it  requires  training  of  personnel  to  deal 
with  each  individual  problem. 

Dr.  Schueler.  That  is  right ;  yes,  sir. 

Mr.  Daniels.  Thank  you. 
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Mr.  Elliott.  The  Chair  recognizes  the  gentleman  from  Connecti- 
cut. 

Mr.  GiAiMO.  Doctor,  you  are  speaking  of  existing  projects  and  en- 
larging them  with  Federal  funds ;  is  that  the  idea  ? 

Dr.  hcHUELER.  That  is  right. 

Mr.  Gl4.imo.  Can  you  tell  me  what  part  the  States  are  playing  in 
the  enlargement  of  these  proj ects,  if  any  ? 

Dr.  ScHUELER.  I  have  no  specific  knowledge.  I  know  there  is  some 
assistance  gotten  through  the  States,  and  through  special  legislation  in 
the  State  of  New  York  attempts  are  being  made  for  special  education. 
The  specific  nature  of  that  I  have  no  immediate  knowledge  of. 

Mr.  GiAiMO.  What  you  are  suggesting  is  that  we  enlarge  the  train- 
ing of  personnel  and  supervisors  ? 

Dr.  ScHUELER.  Yes.  There  is  obviously  a  need  for  no  duplication 
of  State  and  Federal  effort,  but  a  coordination  of  the  two. 

Mr.  GiAiMO.  That  is  all. 

Mr.  Elliott.  Mr.  Lafore? 

Mr.  Lafore.  No  questions. 

Mr. Elliott.  Mr. Lindsay? 

Mr.  Lindsay.  No  questions,  Mr.  Chairman. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Schueler.  Your  testimony 
has  been  helpful  and  we  appreciate  it  very  much. 

Our  next  witness  is  Mr.  Joseph  Prendergast,  executive  director  of 
the  National  Eecreation  Association. 

Is  Mr.  Prendergast  present  ? 

Miss  Hill.  I  am  representing  Mr.  Prendergast. 

I  am  Beatrice  Hill,  director  of  the  consultant  service  recreation 
for  the  ill  and  handicapped  of  the  National  Eecreation  Association. 

STATEMENT  OF  MISS  BEATRICE  HILL,  DIRECTOR,  CONSULTANT 
SERVICE  RECREATION  FOR  THE  ILL  AND  HANDICAPPED  OF  THE 
NATIONAL  RECREATION  ASSOCIATION 

Mr.  Elliott.  You  are  appearing  for  Mr.  Prendergast? 

Miss  Hill.  Yes. 

This  is  my  specialty. 

Mr.  Elliott.  You  may  proceed. 

Miss  Hell..  Thank  you  very  much. 

It  is  not  my  purpose  here  in  any  way  to  quarrel  with  the  concept 
of  the  rehabilitation  of  the  chronically  ill  and  handicapped.  We 
are  all  gathered  here  precisely  because  of  one  thing,  our  belief  in  this, 
the  third  phase  of  medicine,  rehabilitation,  and  because  all  of  us  wish 
to  contribute  whatever  we  can  toward  expanding  and  improving  this 
service,  rehabilitation,  to  the  severely  ill  and  handicapped  citizens 
of  the  United  States. 

We  in  the  reclamation  profession  have  no  cause  to  question  what 
has  been  done  rehabilitatively  for  the  chronically  ill  and  handicapped. 
But  we  do  question  what  is  not  being  done  for  them,  the  unmet  needs. 

I  am  speaking  here  both  of  the  vocationally  rehabilitatible  and  of 
the  supposedly  nonemployable. 

On  the  subject  of  who  can  and  who  cannot  be  gainfully  employed, 
let  me  tell  you  the  story  of  a  very  dear  friend  of  mine,  Jimmy  Sea- 
born.   The  year  is  1949.    The  boy  Jimmy  is  18  years  old.    The  diag- 
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nosis  is  rheumatoid  arthritis.  It  affected  his  entire  spine.  Vocational 
rehabilitation  rating  is  zero. 

Eehabilitation  teams  say,  "Sorry,  kid,  we  can't  do  a  darn  thing 
for  you.  You  are  just  going  to  have  to  spend  the  rest  of  your  life 
in  a  chronic  hospital  here  in  New  York  City."    He  had  no  family. 

Today,  10  years  later,  Jimmy,  unable  to  either  walk  or  sit,  is  limited 
in  movement  to  a  slow-motion  shuffle  on  crutches,  or  he  gets  all  over 
the  place  on  a  self-propelled  stretcher,  is  a  full-time  recreation  leader 
at  the  prevailing  wage  scale  in  the  St.  Joseph's  Home  for  the  Aged 
in  Peoria,  111,,  1,000  miles  from  Goldwater  Memorial  Hospital  in 
New  York  City,  for  so  many  years  his  permanent  home. 

How  did  this  come  to  be  ? 

America  ? 

No.  The  answer  to  Jimmy  Seaborn  and  his  triumph  over  his 
crippling  handicap  was  motivation  through  social  rehabilitation;  in 
short,  developing  in  him  a  driving  need  to  function  to  the  fullest  de- 
gree possible  within  the  limitations  of  his  handicap  and  the  knowledge 
and  skills  necessary  to  satisfy  the  need. 

Ten  years  ago,  when  I  first  met  Jimmy,  he  was  technically  on  the 
verge  of  melancholia,  living  in  one  of  Goldwater's  32  wards.  They 
have  2,000  patients,  with  little  or  no  contact  with  people  beyond  their 
own  ward.  He  was  discovered  by  me  in  one  of  my  tours  of  the  ward. 
I  was  recreation  therapist  there. 

The  first  step  in  the  development  of  James  Seaborn,  recreation 
leader,  was  taken.  I  persuaded  him  to  join  the  patients'  glee  club. 
In  a  short  while,  not  too  many  months  later,  Jimmy  became  the  glee 
club  director. 

Then  I  talked  him  into  becoming  a  reporter  on  the  patient's  news- 
paper. I  am  saying  this  as  if  it  went  quickly,  but  it  didn't.  It  was 
very  slow.  He  went  on  the  newspaper  and  became  the  editor  of  the 
newspaper. 

So  it  went  over  the  years,  with  constant  encouragement,  motivation 
in  recreation  therapy  and  skills.  He  participated  in  dramatics,  arts, 
crafts,  the  hospital  intercom  radio  operation;  in  short,  all  the  activ- 
ities which  make  up  a  well-rounded  program  of  recreation  in  a 
hospital. 

Today,  as  I  said,  this  boy  who  cannot  sit  in  a  chair  as  you  or  I,  can 
only  move  with  the  greatest  of  difficulty,  directs  a  complete  recrea- 
tional program  for  the  aged.  He  recruits  and  trains  volunteer  aids 
in  Peoria.  He  motivates  the  aged  patients  of  St.  Joseph's  Home  to- 
ward the  social  community  which  is  necessary  if  the  home  is  to  be  a 
community,  not  just  a  home,  in  the  true  sense  of  the  word.  They  are 
not  just  there  to  wait  for  death. 

This  is  just  one  example,  but  an  extraordinary  one,  of  the  value  of 
recreational  therapy  as  a  tool  in  helping  to  motivate  the  seriously 
handicapped  to  the  point  where  whatever  potential  is  left  is  susceptible 
to  vocational  rehabilitation. 

It  is  not  our  claim  that  all  persons  as  severely  handicapped  as 
Jimmy  can  develop  their  employment  potential  to  the  degree  that  he 
did,  but  there  are  thousands  and  thousands  of  Jimmys.  We  see  them 
all  the  time,  institutionalized  and  noninstitutionalized,  of  all  ages,  and 
they  have  never  gotten  their  chance,  because  at  the  time  of  interview 
and  evaluation  there  seemed  to  be  no  possibility  of  vocationally  re- 
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habilitating  tliem.  Due  to  their  severe  disability,  they  had  been  iso- 
lated, either  in  the  hospital  or  their  own  home. 

Thus,  through  their  lack  of  group  contact,  they  had  not  had  the 
opportunity  to^'be  able  to  learn  to  feel  confident  and  to  express  them- 
selves in  the  best  possible  manner.  And  also,  perhaps,  the  most 
wonderful  thing  about  the  Jimmy  story  is  not  that  he  was  employed 
4  months  ago,  but  rather  that  he  was  happy  in  the  9  years  prior  to  that 
in  the  real  community  atmosphere  whicli  regularly  progi\amed  recrea- 
tion created  in  this  hospital. 

This  brings  me  to  the  suitability  of  the  vocationally  nonemployable. 
What  a  very  big  subject  that  is,  embracing  several  million  chronically 
ill  or  handicapped  people.  To  be  very  trite,  a  statement  we  all  make 
10  times  a  claj^,  medical  science  has  added  many  years  to  these  people's 
lives.     But  w^hat  is  being  done  to  make  their  lives  meaningful  ? 

Take  one  of  my  pet  targets,  which  is  the  nursing  homes.  There  are 
25,000,  and  they  are  only  just  beginning  nursing  homes  in  this  coun- 
try.    They  house  450,000  people. 

In  no  place  that  I  have  discovered  in  the  Hill-Burton  Act  is  the  need 
for  recreation  activities,  for  food  for  the  mind  as  well  as  for  the  body, 
emphasized  before  any  one  of  these  nursing  homes  can  be  built. 

I  and  my  organization,  the  National  Recreation  Association,  have 
been  and  are  intimately  concerned  with  the  developments  of  recrea- 
tion activities  in  any  and  all  nursing  liomes. 

Two  years  ago,  and  that  is  not  awfully  long  ago,  less  than  1  percent 
of  the  nursing  homes  out  of  this  group  of  25,000  had  any  type,  leave 
alone  what  type,  of  recreation  activities  for  their  old  people. 

As  Dr.  Russell  says,  they  were  given  "bed  and  bored." 

Today  we  are  beginning  to  make  excellent  headway  through  a  plan 
we  developed. 

I  also  want  to  say  that  we  now  have  serviced  over  1,000  nursing 
homes  by  the  most  simple  thing,  simply  that  if  a  home  can't  afford  a 
recreation  leader,  which  they  can't — how  can  an  18-bed  home  afford  one 
recreation  leader — we  get  six  or  seven  together  in  the  area  to  coordi- 
nate salary  and  basic  equipment,  and  then  recruit  and  train  volmiteers 
in  the  community  to  service  this  home. 

_  You  would  think  I  had  made  an  Einstein  discovery,  but  it  was  very 
simple.  Now  over  a  thousand  homes  that  we  have  account  of  have 
recreation,  and  there  are  still  24,000  more  to  go. 

During  the  course  of  this  work  in  nursing  homes  and  voluntary 
workers  in  the  homes,  I  have  had  many  contacts  with  social  workers, 
some  of  them  working  with  the  Federal  Govenmient.  This  is  what 
I  hear  over  and  over  again :  "Miss  Hill,  first  things  come  first.  There 
are  so  many  essentials  that  need  attention  first.  Food,  adequate  nurs- 
ing care,  fire  hazards,"  and  on  and  on. 

My  answer  is:  "Since  when  in  our  culture  has  the  sustenance  of 
the  spirit  ceased  to  be  a  basic  essential  to  the  noiTnal  living?  What 
is  the  use  of  keeping  the  person  alive  if  there  is  nothing  to  live  for?" 

To  me,  this  goes  hand  in  hand,  recreation  activities — whatever  you 
want  to  call  it — with  good  nursing  care  and  fire  safety.  I  thinlv  the 
Government  should  be  very  concerned  in  this  area. 

Current  studies  show  that  without  meaningful  activity  the  mind 
as  well  as  the  body  regresses.  There  are  about  25  studies,  which  I  can 
show  anyone  interested,  proving  exactly  this.    Regression  comes  by 
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lack  of  activities  in  the  aged.  Our  minds  apparently  do  not  stand 
still.  They  either  go  forward  or  backward,  and  without  activity  they 
go  backward. 

Our  viewpoint  is  that  it  is  important,  as  I  said,  to  the  nursing  or 
care  of  the  individual;  just  so  nnportant  is  recreation  activity,  social 
communication,  food  for  the  mind,  as  well  as  the  body,  and  there  must 
be  legislation  and  it  must  be  enforced. 

These  people  cannot  be  put  in  these  homes  and  left  there  to  die. 

According  to  the  Office  of  Vocational  Rehabilitation,  there  are 
several  million  chronically  ill  or  handicapped  homebomid  individuals 
in  the  United  States.  The  figure  I  believe,  is  4  million  that  are  home- 
bomid. Fewer  than  200  agencies — and  most  of  them  are  the  small 
volimtary  groups,  none  within  New  York  City — do  anything  in  the 
way  of  meeting  the  recreational  social  comLmunication  needs  of  these 
shut-ins.     Very,  very  few  of  these  people  are  serviced  socially. 

Again,  like  the  old  people  in  the  homes,  they  sit  studying  alone 
in  their  rooms,  in  their  homes,  homebound,  day  after  day  and  year 
after  year,  staring  at  the  windows.  Nobody  comes  to  see  them, 
and  they  go  to  see  nobody.  Recreation  can  be  brought  to  them,  and 
with  proper  planning  a  great  lot  of  these  people  can  go  to  places  of 
recreation  in  the  conunmiity  via  adequate  transportation. 

It  should  be  the  responsibility  of  agencies  servicing  the  homebomid 
that  they  are  not  only  given  occupational  therapy  occasionally,  physi- 
cal medicine,  social  service,  and  housekeeping,  but  what  about  the 
most  important  thing — happiness  ? 

Social  rehabilitation  must  be  provided,  and  it  can  be  done.  Any 
time  I  am  asked,  I  can  tell  you.  I  sincerely  believe  that  the  rehabili- 
tation team  camiot  fully  determine  the  extent  of  the  patient  liniita- " 
tion,  physical  or  mental,  without  proper  evaluation  of  his  social  po- 
tential. This  can  only  be  studied  in  the  context  of  social  activity. 
Fewer  than  2,000  of  our  7,000  hospitals  provide  recreational  services 
to  their  long-term  chronically  ill  patients.  The  patient's  ills  are  ably 
treated.  His  physical  surromidings  for  the  most  part  are  comfortable. 
But  little  or  nothing  is  being  done  to  help  him  adjust  to  his  sur- 
romidings and  hospital  routine,  to  help  sustain  or  cultivate  liis  morale, 
to  contribute  to  the  general  welfare  of  his  whole  being  by  providing 
enjoyable  experiences  and  opportunities  for  social  expression. 

There  is  also  a  dramatic  need  in  the  pure  rehabilitation  setting.  We 
should  have  a  ward  in  a  hospital,  a  rehabilitation  ward,  or  be  it  a 
clinic,  for  programing  which  will  help  the  patient  learn  new  social 
activities  which  accommodate  his  physical  or  mental  rehabilitation. 
And  more  than  just  teaching  him  things  he  can  do  for  happiness  with 
his  handicap,  the  department  needs  to  go  further.  They  need  to 
evaluate  his  family  and  the  community  to  which  the  patient  is  going 
to  return  and  see  where  are  the  available  social  outlets,  recreational 
outlets,  and  be  sure  that  the  patient  learns  of  them,  and  doubly  be 
sure  that  the  patient  is  welcomed  by  the  bowling  alley,  the  hobby 
club,  or  wherever  it  is,  wherever  he  can  find  some  happiness  when 
he  returns,  a  rehabilitated  but  handicapped  individual. 

Another  area  of  great  need  is  playgrounds  for  children.  I  don't 
remember  how  many  thousands  of  playgrounds — there  were  so  many 
that  I  couldn't  get  a  count  for  today — there  are  in  the  United  States. 
But  I  had  sent  questionnaires  around  to  every  one  of  them  a  year  ago. 
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It  was  in  the  thousands.  I  got  answers  from  247  playgrounds  that  in 
any  way — I  am  not  going  into  the  quality — the  handicapped  child  was 
allowed  to  play  or  provision  made  for  him  in  this  country. 

Take  your  neighborhood  centers  around  the  United  States,  the 
camps,  the  centers  for  the  aged,  if  you  accept  the  handicapped,  young 
or  old.     A  statistical  count  of  those  that  do  is  very,  very  small. 

That  the  Federal  Government  is  mindful  of  the  importance  of 
recreation  therapy  is  clearly  evidence  by  the  wonderful  programing 
which  is  an  essential  part  of  the  total  care  program  of  every  service 
and  Veterans'  Administration  hospital  in  this  country.  But  much 
further,  Federal  aid  is  needed  to  adequately  develop  this  much- 
needed  service,  recreation  for  our  ill  and  handicapped  population, 
whatever  their  surroundings  be — hospital,  home,  nursing  home,  or 
furnished  room. 

Grants  are  needed  to  do  research,  to  properly  evaluate  the  job  to 
be  done  in  recreation  and  how  best  to  do  it.  Money  is  needed  to 
develop  demonstration  projects  in  recreation  for  the  ill  and  handi- 
capped. 

Finally,  to  develop  visual  material,  particularly  pamphlets  and 
manuals,  presenting  the  findings  and  studies  of  the  demonstrations 
and  studies  for  recreation  for  the  ill  and  handicapped. 
Without  social  conununication,  which  is  the  end  result  of  recreational 
therapy,  there  can  be  no  independent  living. 

In  conclusion,  there  is  a  great  difference,  as  you  all  know  so  well, 
between  isolation  and  independence.  Independence  means  freedom 
and  the  ability  to  form  relationships  with  others;  dependency  can  be 
a  great  isolating  factor.  There  must  be  a  reinterpretation  of  rehabili- 
tation agencies  and  services,  and  vocation  must  not  always  be  the 
main  goal.  To  quote  a  doctor  friend  of  mine,  "There  is  a  need  to 
make  a  life  rather  than  a  living." 

Thank  you  very  much.     I  hope  I  got  in  under  10  minutes, 

Mr.  Elliott.  Thank  you.  Miss  Hill.  Your  presentation  was  very 
interesting.     We  appreciate  it  very  much. 

Miss  Hill.  Tliank  you. 

Mr.  Eliott.  Are  there  any  questions  ? 

If  not,  thank  you  very  much. 

May  I  say  that  Dr.  Merel  Frampton,  who  is  the  director  of  the  Spe- 
cial Rehabilitation  Study  of  the  Subcommittee  on  Special  Education 
of  our  committee,  has  a  statement  for  the  record,  I  believe,  from  some 
gentleman  who  was  scheduled  to  testify. 

^  Dr.  Frampton.  Ernest  E.  L.  Hammer,  president  of  the  Lavelle 
School  for  the  Blind,  could  not  be  here  today,  and  requested  that  I 
present  this  statement  of  his  testimony  to  be  received  by  your  com- 
mittee. 

If  it  meets  your  pleasure,  I  would  like  to  so  present  this  statement 
and  request  that  it  be  included  in  the  record. 

Mr.  Elliott.  Without  objection,  the  statement  will  be  made  a  part 
of  the  record  at  this  point. 

(Statement  referred  to  follows:) 

MEMORANDr:S£    St-BMITTED  BY   HON.    ESNEST  E.   L.   HaMMER,   PRESIDENT  OF  LAVELLE 

School  for  the  Blind,  New  York  Citt,  N.Y. 

Speaking  only  from  my  personal  experience  as  president  of  Lavelle  School 
since  1952,  as  a  trustee  since  1927,  and  personal  contact  since  1916,  I  am  of  the 
opinion  that  each  and  every  blind  and  handicapped  child  should  be  given  such 
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public  aid  as  will  place  each  child  in  a  position  of  comparable  equalit,y  with 
normal  children. 

By  roush  estimate,  in  the  United  States  in  1951  the  number  of  blind  persons  of 
all  ages  amounted  to  330,000,  and  of  that  number  30,200  were  under  21  years. 
The  numbers  stated  for  1940  were  230,354  and  under  21  years  22,400,  and  in 
1950  the  figures  were  297,000  and  25,600^,  respectively.  This  indicates  an  in- 
crease of  the  uuder-21  group  of  about  12i/4  percent  in  10  years  and  about  40 
percent  in  16  years.  This  also  indicates  an  increase  of  approximately  21/^  per- 
cent per  year. 

Mr.  M.  Robert  Bamett,  executive  director  of  the  American  Foundation  for 
the  Blind,  Inc.,  in  testimony  as  an  expert  on  handicaps  in  respect  of  the  condi- 
tion of  blindness,  per  se,  and  in  the  relationships  of  the  blind  with  the  sighted 
in  family,  home,  school,  and  in  adult  social  life  and  gainful  employment,  referred 
to  some  significant  statistics  as  of  1959.    He  stated  : 

"At  the  moment,  the  best  estimates  place  the  total  number  of  blind  people  in 
the  United  States  at  about  350,000.  Statisticians  predict  that  the  number  will 
be  in  excess  of  400,000  by  1970.  About  10  percent  are  of  school  age,  meaning 
more  accurately  under  21,  while  the  most  significant  age  breakdown  is  that  of 
65  years  of  age  and  over,  into  which  category  more  than  half  of  the  total  num- 
ber falls.  Somewhere  in  between  are  those  of  so-called  employable  age.  How- 
ever, the  actual  percentage  of  clearly  employable  people  comes  down  markedly 
because  of  factors  which  complicate  simple  blindness." 

This  indicates  an  increase  of  one-seventh  or  about  14  percent  in  about  10  years. 
In  1956,  Lavelle  School  had  an  attendance  of  102.  If  Lavelle  School  attendance, 
which  in  1956  was  102,  and  in  1959  was  185,  merely  increases  at  the  rate  of 
21/2  percent  per  year,  in  1969  we  would  have  231  and  in  1979  about  277.  How- 
ever, our  attendance  increase  in  the  5  years  from  1954  to  1959  was  83  in  num- 
bers and  rough  percentage  about  16  percent  per  year,  or  the  indicated  addi- 
tional attendance  of  333  in  the  next  5  years.  Even  if  this  estimate  were  dis- 
counted by  50  percent  per  year,  it  would  result  in  about  40  percent  increase  or 
259  pupils  in  5  years  and  80  percent  in  10  years ;  i.e.,  an  addition  of  148  or  a 
total  of  333  children  in  1969.  This  type  of  thinking  leads  one  intimately 
familiar  with  Lavelle  School,  its  facilities,  administration,  management,  and 
progress  to  the  estimate  of  about  300  children  in  attendance  in  10  years,  but 
in  no  event  less  than  200  to  250  in  the  intervening  years. 

My  personal  services,  and  the  services  of  the  other  officers  and  trustees,  of 
course,  are  given  gratuitously  to  Lavelle  School  for  the  Blind,  the  children  in 
attendance,  and  the  school's  graduates  in  high  schools,  colleges,  and  in  their 
later  business  and  social  lives  and  their  useful  participation  in  the  activities  of 
society.  In  New  York  State  there  are  three  so-called  residential  schools  for 
the  blind.  They  are  the  New  York  State  School  for  the  Blind  at  Batavia,  N.Y. ; 
the  Institute  for  the  Blind  and  Lavelle  School  for  the  Blind,  both  of  the  latter 
being  in  Bronx  County,  New  York  City.  These  schools,  formerly  completely 
residential,  have  become  mainly  day  schools.  This  change  from  residential 
school  to  residence  at  home  has  occurred  by  reason  of  the  change  in  thinking 
and  policy  of  the  New  York  State  Department  of  Education  and  that  of  educa- 
tors and  sociologists  in  regard  to  the  family  and  parents'  relationship  and  the 
home  and  social  life  as  more  beneficial  to  the  handicapped  than  residence  at 
school. 

The  services  rendered  by  the  administrative  staffs,  the  superintendents,  prin- 
cipals, teachers,  nurses,  physicians,  psychologists,  social  workers,  and  other 
assistants,  as  well  as  by  the  executives,  trustees,  and  directors,  undoubtedly  ex- 
tend out  and  have  an  influence  in  the  general  welfare  of  the  blind  and  other 
handicapped.  In  a  measure,  therefore,  that  which  is  good  for  one  school  or 
institution  becomes  a  benefit  to  others  and  is  helpful  for  the  common  good. 

This  outspreading  of  benefits  also  undoubtedly  helps  in  the  education  and  atti- 
tudes of  the  public  generally  in  respect  of  the  blind  and  the  otherwise  handi- 
capped. It  also,  I  believe,  tends  to  relieve  or  reduce  psychosocial,  organic, 
physiological,  and  other  medically  known  factors  which  may  disturb  the  blind 
and  the  handicapped  and  prevents  mental  blocks  or  attitudes  rendering  it  diffi- 
cult for  the  handicapped  child  and  sometimes  even  the  adult  to  make  normal 
use  of  existing  capacities  and  abilities.  Behaviorisms  resulting  from  mental 
disturbance  sometimes  cause  animosities,  resentments,  and  retaliatory  acts  on 
the  part  of  the  handicapped  or  the  other  normal  person  in  particular  associa- 
tion or  transaction  and  consequent  unfair  judgment  or  action  on  one  side  or  the 
other. 
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The  law  of  the  State  of  New  York  (art.  89,  sees.  4401,  4402,  et  seq.)  defines 
"a  physical  hanclicapi)ed  child"  as  a  person  under  the  age  of  21  years,  who  by 
reason  of  a  physical  defect  or  infirmity,  whether  congenital  or  acquired  by  acci- 
dent, injury,  or  disease,  is  or  may  be  expected  to  be  totally  or  partially  incapaci- 
tated for  education  or  for  remunerative  occupation.  In  section  4402,  which  sets 
forth  the  duties  of  the  State  education  department,  the  department  is  required — 

1.  "*  *  *  to  use  all  means  and  measures  necessary  to  adequately  meet 
physical  and  educational  needs  of  such  children  as  provided  by  law." 

2.  "To  stimulate  all  private  and  public  efforts  designed  to  relieve,  care  for, 
cure,  or  educate  physically  handicapped  and  mentally  retarded  children, 
and  to  coordinate  such  efforts  with  the  work  and  function  of  governmental 
agencies." 

The  State  law  in  subsequent  sections  4403,  4404,  and  4405  provides  for  similar 
obligations  and  duties  for  the  city  of  New  York  and  the  school  districts  outside 
of  the  city  and  their  respective  appropriate  oflicers  and  agents.  State  financial 
assistance  is  also  authorized  and  provided  as  also  are  approved  special  teachers, 
psychologists,  and  medical  help.  There  is  also  provision  for  the  establishment 
of  camps  for  temporary  vacations.  In  addition,  if  it  be  found  in  exceptional 
cases  that  the  facilities  within  the  State  are  inadequate,  then  the  State  depart- 
ment may  send  the  child  at  State  expense,  not  to  exceed  $2,000,  to  an  institution 
outside  the  State  found  to  have  appropriate  adequate  facilities. 

This  legally  authorized  obligated  service  by  the  State  of  New  York  and  its 
agencies  is  excellent.  Modify  that  by  the  recognized  right  of  parents  to  select 
the  school  of  recognized  standards  and  the  service  is  practically  perfect. 

It  appears  to  be  obvious  that  the  best  service  that  can  be  rendered  to  aid  the 
blind  and  other  handicapped  persons  is  direct  individual  service  rather  than 
service  so  generalized  that  little  of  it  gets  as  far  down  as  to  reach  any  of  the 
individuals  who  are  the  actual  intended  objects  of  the  bounty  obtained  either  by 
public  solicitation  or  legislative  appropriation  and  taxation.  In  New  York  State 
two  of  the  three  schools  of  preeminent  reputation  in  the  education  of  blind  chil- 
dren, namely.  New  York  Institute  for  the  Blind  and  Lavelle  School  for  the  Blind 
are  operated  by  organizations  formed  for  that  particular  purpose.  Funds  are 
required  greatly  in  addition  to  those  provided  by  State,  city,  or  school  district 
aid. 

The  land  had  to  be  acquired,  the  building  erected,  and  the  equipment  and 
furnishings  provided.  Maintenance,  repairs  and  additions,  including  extensions 
and  new  buildings,  are  constant  or  recurring  expenses.  There  are  many  other 
miscellaneous  and  newly  required  expenditures  wholly  outside  the  items  consid- 
ered in  the  amount  of  aid  given  for  the  children  appointed  by  the  department  of 
education  and  other  State  agencies  for  attendance  at  the  particular  school. 

Lavelle  School  for  the  Blind  is  a  corporation  organized  under  and  existing  by 
virtue  of  the  laws  of  the  State  of  New  York.  Its  purposes  stated  in  its  certificate 
of  incorporation  are  the  following : 

"Second  :  The  particular  objects  for  which  the  corporation  is  to  be  formed,  are 
to  perform  such  work  among  the  blind,  as  will  tend  to  promote  their  mental, 
moral  and  physical  development,  welfare  and  advancement." 

Lavelle  School  is  authorized  and  does  receive  money  and  other  gifts  and  be- 
quests which  have  been  expended  for  the  items  referred  to  and  the  objects  and 
purposes  of  the  school  and  corporation.  In  its  maintenance,  the  annual  deficit, 
beyond  public  aid,  is  about  $4.5,000.  This  does  not  include  structural  or  un- 
usual repairs.  The  officers  and  trustees  render  their  services  without  compen- 
sation, and  the  Dominican  Sisters,  a  superintendent  and  a  principal,  and  quali- 
fied teachers  of  regular  subjects  and  music,  who  are  in  residence  at  the  school, 
directly  care  for  and  teach  the  children,  render  voluntary  service  without  com- 
pensation, except  for  board  and  a  small  monthly  donation  to  the  community. 
In  addition,  there  are  lay  teachers,  a  registered  nurse,  social  worker,  psycholo- 
gist, medical  doctor,  ophthalmologist,  and  pediatrician.  Ofiice  dental  service  is 
also  furnished. 

Specifically,  I  am  of  the  opinion  that  such  Federal  aid  as  is  provided  for  the 
education  and  care  of  blind  children  socially,  medically,  and  in  formal  school 
education  should  he  given  directly  to  the  blind  as  far  as  that  is  possible,  rather 
than  spread  among  quasi-public  eleemosynary  or  charitable,  educational,  or 
welfare  organizations  having  the  avowed  purpose  of  improving  or  alleviating 
the  condition  of  the  blind  through  general  activities  of  formulation  of  rules 
and  regulations,  inspection,  and  visitation,  and  statistically  rating  of  schools 
and  institutions  directly  engaged  in  the  care  and  education  of  blind,  or  otherwise 
handicapped  children. 
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It  must  be  stated  with  enthusiastic  approbation  that  many  such  general  or- 
ganizations have  been  helpful  and  some  have  accomplished  excellent  results  for 
the  blind,  and  otherwise  handicapped.  What  is  said  here  is  not  intended  as 
criticism  of  any  of  them. 

It  is  my  opinion,  nevertheless,  that  Federal  aid,  if  given,  should  be  allotted 
directly  to  the  blind  and  the  handicapped,  or  appropriated  for  governmental 
agencies  directly  in  charge  of  supervision  and  regulation,  such  as  those  in 
New  York  State  previously  mentioned  by  me.  Public  funds  should  also  be 
provided  to  aid  in  training  teachers,  nurses,  social  workers,  and  also  ophthalmolo- 
gists, pediatricians,  and  psychologists,  or  to  enable  them  to  add  to  and  perfect 
their  specialized  aptitudes  for  the  care  and  improvement  of  conditions  found. 

All  direct  and  ancillary  public  services  should  have  sufficient  appropriated 
fimds  to  supply  the  needs  of  blind  and  other  handicapped  children.  Funds 
through  Federal  loans  should  be  made,  or  direct  grants  should  be  provided  for 
one-half  the  amount  needed  for  capital  investment  in  necessary  new  buildings 
or  additions,  where  the  particular  school  seeking  aid  has  on  hand  the  other 
equal  one-half  for  the  necessary  constructions  and  the  furnishings  and  equip- 
ment also  required.  Federal  funds  should  also  be  supplied,  when  necessary,  for 
education,  care  and  maintenance,  and  rehabilitation  services  at  the  level  of 
secondary  schools. 

After  careful  and  protracted  consideration  of  the  matter  under  consideration 
by  your  Committee  on  Education  and  Labor,  the  above  conclusory  suggestions 
have  been  determined  upon  by  me.  I  trust  that  they  will  be  helpful  to  your 
committee. 

Mr.  Elliott.  The  subcommittee  will  now  recess  mitil  1:30. 

The  witnesses,  including  Mr.  Bristow,  who  did  not  get  here  this 
morning,  will  be  heard  first.  I  will  call  the  list  of  those  who  did  not 
come.  We  will  start  with  them  and  try  to  finish  today's  group  by  this 
afternoon. 

(Thereupon,  at  12:20  p.m.,  the  connnittee  recessed,  to  reconvene  at 
1:30  p.m.  same  day.) 

ATTERNOOX    SESSION 

The  committee  reconvened  at  1:30  p.m.,  upon  the  expiration  of 
the  recess. 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

We  will  begin  this  afternoon  by  calling  the  roll  of  those  witnesses 
who  did  not  appear  this  morning,  who  were  scheduled. 

Mr.  Loberfeld. 

Mr.  Cloud. 

Mr.  Bristow. 

Mr.  Bristow,  you  will  be  first. 

Let  me  say  to  all  of  you  that  the  subcommittee  deeply  appreciates 
the  witnesses  coming  here  to  testify  today.  The  witnesses  are  numer- 
ous. If  you  possibly  can,  confine  your  remarks  to  a  summary  of  your 
statements,  with  the  understanding  that  the  full,  complete,  written 
statement  will  go  into  the  record. 

With  that  understanding,  you  may  proceed,  Mr.  Bristow. 

STATEMENT  OF  WILLIAM  H.  BRISTOW,  DIRECTOR,  NEW  YORK  CITY 
BOARD  OF  EDUCATION,  BUREAU  OF  CURRICULUM  RESEARCH 

Mr.  Bristow.  I  have  two  observations.  The  first  one  is  with  respect 
to  H.R.  3465. 

There  is  a  concern  on  the  part  of  some  of  us  that  the_ administrative 
operation  of  this  bill  in  relation  to  the  use  of  the  advisory  boards  of 
vocational  education  may  not  give  the  proper  balance  to  the  health 
factors  which  seem  to  be  paramount  in  this  particular  effort  to  extend 
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vocational  rehabilitation  to  the  employable  people  without  the  specific 
job  objective  goal. 

The  task  of  vocational  rehabilitation  for  employment  is  very,  very 
large.     It  is  the  concern  of  some  of  us  that  we  may  be  getting  into 
kinds  of  patterns ;  especially  as  the  administration  comes  into  the  State. 
That  is  one  observation. 

The  second  observation,  and  the  reason  why  I  value  very  much  an 
opportunity  to  come  before  the  committee,  is  to  put  into  the  record  a 
very  troublesome  problem  for  teachers  and  administrators — that  is,  the 
development  of  teaching  materials  for  youngsters,  and  also  the  devel- 
opment of  suggestions  and  materials  which  will  help  teachers  in 
carrying  forward  their  program. 

As  the  problem  of  teaching  becomes  more  difficult,  and  as  we  enlist 
the  more  teachers  for  special  education,  we  are  called  upon  to  provide 
more  rapid  means  of  orientation  and  to  provide  teachers  with  better 
materials  than  they  have  heretofore  had. 

This  is  corollary  to,  for  instance,  the  whole  teacher  training  pro- 
gram— that  is,  the  teacher  training  program  that  is  projected  with 
respect  to  blind  people  seems  to  me  to  be  something  that  we  ought  to 
encourage. 

But  corollary  to  it  is  the  research  incident  to  the  production  of 
publication,  the  distribution  and  the  use  of  text  materials,  audio- 
visual materials,  and  other  materials  that  are  especially  adapted  to 
the  needs  of  special  education. 

You  don't  have  to  think  very  far  to  realize  the  need  for  this  with 
respect  to  the  blind  and  the  hard  of  hearing,  and  especially  with  re- 
spect to  the  retarded. 

One  of  the  problems  that  faces  almost  every  school  system  and  every 
teacher  is  the  need  for  getting  appropriate  materials  that  can  be  used, 
that  are  adapted  to  the  youngsters  under  their  charge,  regardless  of 
the  area  of  special  education. 

The  problem  needs  both  public  and  private  support. 
Up  to  now  the  text  materials  and  other  kinds  of  materials  have 
largely  come  to  us  from  textbook  companies  and  others  who  have 
found  it  possible  to  develop  these  materials  and  to  get  sufficient  re- 
ward from  their  sales. 

In  this  area,  very  often,  materials  are  too  limited — that  is,  the  sale 
possibility  is  too  limited  to  make  them  a  profitable  venture,  and, 
therefore,  we  need  to  look  for  a  new  and  different  alinement. 

This  requires  staff  work.  It  requires  making  it  possible  for  people 
who  otherwise  would  not  be  free  to  work  on  materials  to  have  time  to 
work  on  projects  of  this  sort. 

Up  to  now,  we  have  depended  upon  the  good  will  of  the  teachers, 
the  interests  of  the  teachers,  the  interest  of  the  systems,  to  develop 
the  materials,  and  to  make  them  then  available. 

My  purpose  here  is  to  call,  if  I  may,  this  important  item  to  the 
attention  of  the  committee  and  hope  that  I  might  put  into  the  record 
some  other  materials  which  would  outline  in  more  detail  what  some 
of  the  possibilities  are. 

Mr.  Elliott.  We  will  be  happy  to  have  the  additional  materials 
which  you  have,  Mr.  Bristow. 
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Mr,  Bristow.  I  would  like  to  submit  those,  if  I  may.  Is  it  possible 
to  submit  for  the  record  the  things  that  I  do  not  have  here? 

Mr.  Elliott.  Yes. 

Mr.  Bristow.  Thank  you. 

Mr.  Elliott.  If  you  could  let  us  have  those  in  about  a  week,  let's 
say  in  10  days  from  today — that  will  be  by  the  8th  of  this  November— 
if  you  can  have  them  to  us  by  that  time,  that  will  be  satisfactory. 

Mr.  Bristow.  Yes. 

Mr.  Elliott.  Are  there  any  questions  of  Mr.  Bristow  ? 

Chairman  Barden.  May  I  ask  this  one  question  ? 

Do  you  recommend  in  your  statement  who  shall  prepare  this 
material. 

Mr.  Bristow.  M}^  own  feeling  is  that  much  of  it  must  be  prepared 
by  the  scliool  system — the  State  or  the  local  school  system — and  that 
that  is  chargeable  to  the  instructional  program,  although  I  am  of  the 
opinion  that  there  are  possibilities  for  developing  materials  on  a 
larger  basis  which  would  eventually  get  into  the  regular  stream  of 
the  publishing  industry  in  this  country. 

But  the  publication  in  the  first  instance  very  often  cannot  be 
charged  against  a  commercial  distribution  of  a  publication. 

Chairman  Barden.  You  are  suggesting  that  the  Federal  Govern- 
ment take  part  in  the  financing  ? 

Mr.  Bristow.  I  am  suggesting  that  we  find  some  way  to  subsidize 
the  development  of  such  materials  either  on  a  State  or  on  a  local 
basis. 

For  instance,  we  are  subsidizing  research  at  the  moment.  But  al- 
most none  of  that  research  is  directed  toward  materials.  It  is  di- 
rected primarily  at  special  problems  in  relation  to  the  retarded — that 
is,  why  did  they  get  that  way ;  and  how  do  you  deal  with  them  indi- 
vidually ? 

But  the  nub  of  this  whole  business  finally  is  the  teacher  working 
with  the  youngster  in  a  classroom  with  certain  materials. 

Up  to  now,  at  least  in  our  experience,  the  teachers  have  been  largely 
responsible  for  developing  their  materials  in  their  own  classroom.  I 
would  not  want  to  relieve  them  of  developing  such  materials  as  are 
appropriate,  locally. 

But  we  need,  and  we  don't  quite  know  how  to  do  it,  to  get  materials 
that  can  be  used  on  a  broader  basis. 

Chairman  Barden.  I  just  wanted  to  be  sure  that  you  were  not 
suggesting  that  the  material  be  prepared  on  the  Federal  level. 

Mr.  Bristow.  No,  I  don't  think  it  is  on  that  basis.  I  think  there  is 
the  possibility,  though,  of  it  being  prepared  at  various  spots  and 
then  being  made  available  through  regular  channels — not  through  the 
Government,  but  through  regular  channels,  for  other  people. 

We  have  had  a  little  experience  ourselves  in  relation  to  the  prepara- 
tion of  reading  materials  for  the  retarded,  and  there  are  instances 
throughout  the  country. 

But  the  thing  is  not  pulled  together  by  any  means. 

Mr.  Elliott.  Are  there  any  further  questions  of  Dr.  Bristow  ? 

If  not,  thank  you  very  much,  Dr.  Bristow. 

Our  next  witness  is  Sister  Eose  Gertrude,  of  the  St.  Mary's  School 
for  the  Deaf. 
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STATEMENT  OF  SISTER  ROSE  GERTRUDE,  ST.  MARY'S  SCHOOL  FOR 
THE  DEAF 

Mr.  Elliott.  You  may  proceed  in  any  manner  you  see  fit,  Sister 


Sister  KosE  Gertrude.  Good  afternoon,  gentlemen.  This  is  the 
first  time  we  have  ever  attended  a  public  hearing  on  a  congressional 
bill.  But  we  are  here  today  to  support  the  bill  that  will  provide 
trained  personnel  to  alleviate  the  handicaps  of  deafness. 

We  are  from  St.  Mary's  School  for  the  Deaf  in  Buffalo,  N. Y.,  where 
there  are  more  than  330  severely  deaf  and  hard-of -hearing  children 
enrolled. 

Since  1937  a  cooperative  program  has  been  carried  on  between  St. 
Mary's  and  the  University  of  Buffalo  to  train  teachers  of  the  deaf. 
The  program  is  approved  by  the  New  York  State  Department  of 
Education,  and  it  is  also  1  of  the  22  teacher-training  centers  approved 
by  the  Conference  of  Executives  of  American  Schools  for  the  Deaf 
for  training  teachers  of  the  deaf. 

There  was  an  estimated  shortage  of  more  than  350  teachers  of  the 
deaf  this  fall,  and  it  is  expected  500  annually  will  be  needed  for  the 
next  several  years. 

Last  year  at  St.  Mary's  there  were  10  in  training,  and  we  received 
25  requests  for  teachers  from  various  schools  and  day  classes.  We 
needed  five  in  our  own  school,  so  only  five  were  available. 

This  year  there  are  only  14  in  the  class.  Those  from  out  of  town 
especially  find  it  most  difficult  to  get  along  financially.  Some  of  the 
trainees  gave  up  remunerative  positions  to  enter  this  field,  and  we 
hope  that  they  can  stay  in  it. 

Many  college  students  visit  St.  Mary's  from  Buffalo  State  Teachers 
College,  Fredonia  State  Teachers  College,  and  others.  They  evidence 
great  interest  in  the  work. 

But  the  obstacle  of  that  extra  year  without  a  salary  seems  insur- 
mountable. Teachers  are  needed  not  only  in  schools  for  the  deaf, 
but  also  in  day  classes,  day  schools,  and  speech  and  hearing  clinics. 
The  basic  training  received  makes  it  possible  to  become  not  only  pro- 
fessional teachers  in  this  field,  but  also  in  related  fields.  Some  stu- 
dent teachers  trained  at  St.  Mary's  have  later  specialized  in  audiology, 
speech  correction,  vocational  guidance,  and  in  administrative  positions. 

Some  of  our  students  have  worked  at  the  Walter  Keed  Hospital. 
The  opportunity  is  given  at  the  school  to  work  with  severely  deaf 
and  hard-of-hearing  children  from  the  age  of  3  to  20,  for  the  program 
ranges  from  preschool  through  high  school. 

Among  these  are  also  multiple-handicapped  deaf  children,  such  as 
cerebral  palsy,  slow  learners,  and  visually  handicapped. 

There  is  need  for  many  qualified  teachers  to  specialize  in  teaching 
these  children.  Some  means  must  be  found  to  facilitate  the  recruiting 
and  training  of  teachers  in  this  highly  specialized  field  of  deafness 
and  its  allied  fields. 

The  problem  has  become  acute.  Each  year  the  enrollment  of  deaf 
children  increases  about  400.    Last  year  it  was  reputed  to  be  1,200. 

You  might  think  this  would  not  mean  many  more  teachers,  but 
for  young  deaf  children,  5  or  6  in  a  class  is  maximum,  and  not  more 
than  10  or  12  can  be  enrolled  in  each  class  for  the  older  children,  for 
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the  child  totally  or  severely  deaf  from  infancy  is  educationally  handi- 
capped rather  than  physically  handicapped,  who  can  run  and  play, 
laugh  and  cry,  and  is  apparently  normal,  yet  he  has  no  means  of 
communication  with  others,  no  speech,  no  language  upon  which  de- 
pends all  intellectual  development. 

A  hearing  child  who  enrolls  in  a  nursery  school  has  an  estimated 
vocabulary  of  from  2,000  to  5,000  words.  A  deaf  child  has  none. 
It  requires  individual  teaching  by  an  especially  trained  teacher  to 
develop  his  vocabulary. 

At  the  end  of  the  first  year  in  preschool,  he  may  know  a  few  hun- 
dred words  in  lipreading,  but,  of  course,  not  in  speech. 

The  teaching  of  speech  to  the  deaf  is  the  most  difficult  task  of  all. 
The  teacher  must  have  the  necessary  technical  knowledge  and  great 
skill  to  succeed.  Each  child  responds  differently.  One  child  may 
require  months  of  patient  work  and  drill  to  give  a  clear  sound.  An- 
other may  have  difficulty  in  learning  to  give  K  or  S  and  so  on,  so 
intensive  speech  work  must  continue  all  through  the  school  years. 

Then  language  must  be  built  up  gradually.  First,  sentences  of  two 
words  are  taught,  "I  know,"  "I  feel,"  "I  bowed." 

Then  those  of  three  words,  "I  have  a  top,"  "I  threw  a  ball,"  then 
five,  "I  put  a  ball  on  the  chair,"  and  so  forth. 

It  will  require  perhaps  3  years  of  intensive  school  work  before  the 
child  reaches  this  step  in  sentence  building,  before  he  has  mastered 
the  meaning  of  pronouns,  the  difference  between  in  and  on,  under. 
The  proper  form  of  the  verb,  so  that  he  can  use  such  language  prin- 
ciples to  express  his  needs,  his  thoughts,  his  experiences. 

Then  all  the  question  forms  must  be  taught  and  used,  "who,"  "what," 
"where,"  "when,"  "why." 

The  English  language  is  conceded  to  be  one  of  the  most  difficult  to 
learn.  The  deaf  child  has  no  background  of  any  language  to  serve  as 
the  basis  of  comparison.  His  language  and  vocabulary  difficulties  last 
all  through  his  life.     He  only  learns  the  words  he  is  taught. 

The  various  school  subjects  have  to  be  modified  to  meet  his  under- 
standing. 

In  the  light  of  the  above  brief  statement,  one  can  see  the  need  for 
small  classes,  the  need  for  highly  qualified  teachers  of  the  deaf,  and 
the  need  for  special  schools  for  the  deaf. 

Each  year,  some  teachers  retire  or  leave  to  establish  homes,  a  few  re- 
ceive exchange  fellowships  to  teach  in  foreign  countries,  and  these  and 
other  causes  deplete  the  ranks  of  trained  teachers. 

At  St.  Mary's,  we  try  to  give  a  little  help  financially  to  10  prospec- 
tive teachers  each  year,  to  enable  them  to  take  the  training  course. 
We  use  their  services  as  substitute  teachers  for  special  coaching,  teach- 
er aids,  and  the  like,  and  pay  them  as  assistant  teachers.  The  cost  of 
living  and  the  classes,  however,  is  high,  and  the  trainee  finds  it  very 
difficult  to  get  along,  especially  after  just  finishing  college. 

We  hope  this  proposed  bill,  H.J.  Res.  494,  will  supply  the  help  that 
is  so  desperately  needed  to  train  teachers  for  those  who  are  afflicted 
with  deafness. 

The  deaf  child  has  a  God-given  right  to  the  education  that  will  make 
him  a  happy,  self-respecting,  self-supporting  citizen.  Only  those 
teachers  who  are  especially  trained  can  reach  the  mind  closed  by  deaf- 
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ness,  and  so  develop  and  educate  the  child  physically,  intellectuailyy 
sociallj^,  and  spiritually. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much. 

Do  you  have  any  questions,  Mr.  Barden  ? 

Chairman  Barden.  No  questions. 

Mr.  Elliott.  Mr.  Daniels  ? 

Mr.  Daniels.  I  have  no  questions. 

Mr.  Elliott.  Mr.  Giaimo  ? 

Mr.  GiAiMO.  No  questions. 

Mr.  Elliott.  Are  there  any  questions  ? 

If  not,  thank  you  very  much  for  a  very  fine  presentation. 

Our  next  witness  is  Dr.  S.  S.  Bluestone,  director  of  the  New  York 
State  Rehabilitation  Hospital. 

STATEMENT  OF  DH.  S.  S.  BLUESTONE,  DIEECTOE,  DEPAETMENT  OF 
HEALTH,  NEW  YOEK  STATE  EEHABILITATION  HOSPITAL 

Mr.  Elliott.  We  are  very  happy  to  have  you,  Doctor.  If  you  can, 
summarize  your  views  with  reference  to  these  several  matters  in  about 
10  minutes. 

Dr.  Bluestone.  I  believe  I  can,  sir. 

I  am  a  physician,  director  of  the  New  York  State  Rehabilitation 
Hospital  at  West  Haverstraw,  which  is  a  unit  of  the  New  York  State 
Department  of  Health. 

Our  commissioner  has  asked  me  to  express  his  regrets  at  being  unable 
to  attend  this  hearing,  but  he  does  hope  to  attend  later  hearings  of  the 
committee  concerning  H.R.  3465. 

I  have  been  told  to  state  that  my  statement  does  not  necessarily 
represent  the  views  of  the  Governor  of  the  State  of  New  York. 

Briefly,  on  my  own  qualifications,  I  have  been  in  medicine  for  16 
years,  and  that  included  1  year  as  public  health  and  welfare  officer  in 
the  U.S.  Militai-y  Government  in  Korea.  I  engaged  in  private  prac- 
tice of  medicine  after  having  been  formally  trained  in  the  field  of 
pediatrics ;  since  1954  I  have  been  solely  in  the  field  of  rehabilitation, 
both  clinically  and  as  administrator,  being  in  my  present  position  since 
July  1957. 

Mr.  Elliott.  Wliere  is  this  rehabilitation  center? 

Dr.  Bluestone.  About  40  miles  from  New  York  City. 

I  am  assistant  clinical  professor  of  clinical  medicine  at  New  York 
University,  and  also  a  member  of  the  New  York  State  Interdepart- 
mental Health  Board. 

The  hospital  has  204  beds,  which  are  devoted  exclusively  to  rehabil- 
itation and  provide  comprehensive  services  to  patients  of  all  ages  and 
to  the  wide  variety  of  disabilities,  which  include  spinal  cord  injuries, 
strokes,  cerebral  palsy,  arthritis,  and  many  others. 

The  hospital  has  a  mandatory  daily  charge  of  $13,  about  half  of  the 
cost,  the  deficit  being  met  out  of  State  funds  each  year. 

For  the  purpose  of  attracting  the  participation  of  the  welfare  de- 
partments in  a  special  project,  we  established  a  reduced  rate  of  $5 
per  day  for  patients  referred  to  by  welfare  departments. 

I  am  vei*y  strongly  in  favor  of  the  aims  of  H.R.  3465,  particularly 
as  regards  the  provision  of  rehabilitation  services  for  handicapped 
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adults,  whose  potential  may  be  somewhat  less  in  employment  or  re- 
employment. 

The  rehabilitation  hospital  now  has  to  turn  away  many  such  people 
whose  means  do  not  permit  personal  payment  of  even  our  modest 
rates  but  who,  nevertheless,  are  not  eligible  for  financial  assistance 
under  existing  programs. 

Truly,  the  hospital  is  unable  to  serve  all  of  those  who  are  referred. 
We  have  a  waiting  list  now  which  is  about  equal  to  half  of  our  capacity, 
and  admission  delay  is  estimated  at  2  to  3  months. 

However,  it  is  not  in  keeping  with  our  philosophy  to  have  to  select 
our  patients  on  the  basis  of  their  financial  resources.  It  is  too  well 
known  that  disability  is  accompanied  by  loss  of  income  and  exhaustion 
of  savings. 

Under  this  pilot  welfare  project  that  I  mentioned,  we  admitted  a 
total  of  540  disabled  welfare  recipients.  These  people  were  not  eligible 
for  our  services  under  the  vocational  rehabilitation  laws. 

Of  the  540,  I  might  mention  that  all  of  them  presented  the  worst 
physical,  social,  and  psychological  problems  that  we  see. 

Of  the  540,  we  selected  a  random  sample  of  99  who  have  been  studied 
in  their  home  communities  6  months  and  longer  after  discharge  from 
the  hospital. 

Viewed  from  the  standpoint  of  personal  care  alone,  there  were  71 
individuals  who  at  the  time  of  admission  required  attendant  care. 
Of  these  71,  28,  or  39  percent,  were  completely  independent  at  the  time 
of  the  field  visit  6  months  or  longer  after  discharge  from  the  hospital. 

Of  those,  some  were  completely  independent,  even  outside  the  home. 

Of  11  individuals  who  prior  to  admission  were  able  to  take  care 
of  themselves  at  home,  5  were  able  to  extend  their  activities  outside 
of  the  home.  Many  others  made  lesser  gains.  ^AHiile  wholeheartedly 
endorsing  the  principle  of  H.R.  3465,  I  recommend  its  amendment  so 
that  the  Governor  in  each  State  will  be  allowed  to  select  a  particular 
agency  in  that  State  best  qualified  to  administer  the  independent  living 
program,  and  so  that  the  State  and  local  health  departments  would 
be  required  to  participate  in  the  provision  of  medical  services  under 
the  bill. 

Operating  rehabilitation  service  programs  have  become  identified 
as  being  medically  oriented  or  vocationally  oriented,  each  discipline 
having  relatively  minor  assistance  from  the  other  and  each  having 
personnel  in  the  professions  of  psychology  and  social  services. 

The  population  to  be  served  under  this  bill  by  these  definitions  has 
no  object  of  use  vocational  prospects.  The  primary  need,  therefore, 
is  for  medical  and  allied  services. 

The  wording  of  the  bill  itself  recognizes  this  in  its  words  of  services, 
section  206(a)  and  of  rehabilitation  services,  section  403,  and  in  its 
requirements  for  grants  for  rehabilitation  facilities,  section  302 
(b)(2)(B). 

The  vocational  agency  and  professional  personnel  in  the  vocational 
field  can  be  expected  to  play  no  more  than  an  incidental  role  and 
that  only  if  the  vocational  potential  becomes  manifest  in  the  patients 
as  a  result  of  medical  services. 

It  is  my  belief  that  even  the  existing  vocational  rehabilitation  pro- 
gram would  benefit  if  the  medical  aspects  of  the  program  were  admin- 
istered by  a  medical  agency. 
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The  proposed  program,  under  H.E.  3465,  is  a  radical  departure  from 
the  deeply  ingrained  work-oriented  philosophy  of  vocational  coun- 
selors in  vocational  agencies. 

On  the  other  hand,  in  New  York  State,  for  example,  the  health 
department  is  represented  by  important  elements  in  every  county. 
A  physician  administrator,  the  health  officer,  is  in  charge,  whose  train- 
ing includes  medical,  social,  and  psychological  aspects  of  chronic 
disease  and  disablements.  He  knows  the  available  sldlls  in  the  county, 
the  hospital  and  treatment  facilities  intimately.  He  is  already  pro- 
viding medical,  nursing,  and  physical  therapy  services  and  even  social 
service.  Through  his  friendship  and  liaison  with  the  practicing  phy- 
sicians in  the  area,  the  health  officer  already  identifies  those  individ- 
uals who  need  rehabilitation  services  inunediately  after  the  onset  of 
their  disability,  when  such  services  are  most  valuable  and  most  effec- 
tive. As  a  physician,  he  has  the  respect  and  confidence  of  other  phy- 
sicians and  can  readily  translate  the  short  technical  reports  of  the 
other  physicians  into  terms  which  are  readily  understood  by  the 
allied  professional  people. 

The  health  officer  is  already  providing  the  necessary  support  of  serv- 
ices to  help  the  patient  retain  his  independence.  The  rehabilitation 
hospital  and  other  similar  centers  make  routine  referrals  to  units  of 
the  health  department  in  New  York  City.  The  State  and  local  health 
departments  are  already  active  in  research  to  complete  the  needs  of 
the  nonemployable,  aged,  and  disabled. 

The  New  York  State  Department  of  Health  is  already  providing 
training  funds  and  programs  for  the  various  specialists  needed  in 
rehabilitation.  It  already  has  an  extensive  program  of  public  educa- 
tion, geared  to  the  prevention  of  disability,  and  to  the  prevention  of 
the  secondary  effects  of  disability. 

Finally,  the  New  York  State  Department  of  Health  already  has 
proven  channels  for  interagency  cooperation  and  referral  with  the 
State  and  county  departments  of  welfare,  with  the  division  of  voca- 
tional rehabilitation  of  the  State  education  department,  with  the  de- 
partment of  mental  hygiene,  with  a  large  number  of  voluntary  and 
public  agencies. 

In  conclusion,  I  have  indicated  that  the  means  to  achieve  inde- 
pendent living  as  defined  in  H.R.  3465  is  through  the  provision  of 
medical  services.  But  such  services  should  be  administered  by  a  medi- 
cal agency  and,  in  New  York  City,  the  health  department  is  emi- 
nently qualified  to  undertake  its  administration. 

It  is  urged,  therefore,  that  the  bill  be  amended  to  permit  each  State's 
Governor  to  designate  the  agency  in  that  State  to  administer  the  bill, 
but  that  he  be  required,  in  any  event,  to  place  the  medical  aspects  of 
the  bill  under  the  direct  supervision  of  the  State  department  of  health. 

Thank  you,  gentlemen,  for  the  privilege  of  being  permitted  to  ex- 
press my  views. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

Are  there  any  questions  ? 

If  not,  we  thank  you  very  much  for  the  information  you  have 
brought  us.  Dr.  Bluestone. 

Dr.  Bltjestone.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Ben  Light,  secretary,  Ithaca 
College. 
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STATEMENT  OF  BEN  LIGHT,  SECKETARY,  ITHACA  COLLEGE, 
ITHACA,  N.Y. 

Mr.  Elliott.  How  far  is  it  to  Ithaca,  Mr.  Light  ? 

Ml".  Light.  Two  hundred  and  forty  miles. 

My  statement  will  be  rather  brief.  I  am  representing  Dr.  Dilling- 
ham, who  is  unable  to  appear  here  today. 

Ithaca  College  supports  wholeheartedly  the  proposed  legislation  m 
the  bill  and  resolutions. 

We  prepare  teachers  of  speech  and  emphasize  correction,  but  do  not 
feel  that  our  experience  in  this  field  permits  us  to  make  practical  sug- 
gestions regarding  the  training  of  teachers  for  the  deaf,  or  speech 
pathologists  and  audiologists  as  outlined  in  the  resolutions. 

With  regard  to  H.R.  3465,  we  do  feel  that  our  experience  permits  us 
to  call  your  attention  to  the  following  facts  and  to  make  a  special 
representation  for  Federal  aid  for  physical  plants,  families,  and 
workshops  in  the  fields  of  physical  therapy,  recreation,  health  and 
physical  education. 

Our  school  of  health  and  physical  education  was  initiated  by  the 
college  in  1926.  Since  1931  we  have  awarded  the  bachelor  of  science 
degree  of  1,852  men  and  women  majoring  in  physical  education.  Most 
of  these  graduates  are  currently  employed  in  public  school  systems  of 
New  York  and  many  other  States,  while  others  are  teaching  in  private 
schools  and  colleges. 

O  division  of  physical  therapy  was  started  in  1948  and  has  gradu- 
ated 278  men  and  women  since  that  time. 

Mr.  Elliott.  What  was  that  date  ? 

Mr.  Light.  1948. 

Practically  all  are  now  engaged  in  professional  work  in  this  field. 

We  have  enrolled  currently  98  physical  therapy  majors  who  study 
at  our  Ithaca,  N.Y.,  campus  for  the  first  3  years.  Their  senior  year 
is  spent  studying  at  Albert  Einstein  Medical  College  m  New  York 
City,  with  whom  we  are  affiliated.  After  the  academic  work  is  com- 
pleted in  Jmie  of  their  senior  year,  our  students  engage  in  concen- 
trated practical  application  of  therapeutic  methods  at  four  hospitals 
in  this  medical  center  before  being  permitted  to  take  the  New  York 
State  licensing  examination  for  physical  therapists.  The  complete 
4-year  program  is  under  the  direction  of  an  eminent  doctor  of  physical 
medicine,  Arthur  S.  Abramson. 

Most  of  our  graduates  from  the  School  of  Health  and  Physical 
Education  are  in  the  fields  of  physical  education  and  recreation.  The 
emphasis  there,  as  you  know,  is  on  fitness  and  prevention,  rather  than 
rehabilitation. 

Our  physical  therapists,  on  the  other  hand,  under  medical  super- 
vision, specialize  in  rehabilitation,  particuraly  in  the  area  of  crippling 
diseases  and  injury. 

There  is  definite  need  for  adequately  trained  physical  therapists  and 
we,  as  well  as  other  colleges,  want  to  train  and  develop  more  of  them. 
Our  problem,  however,  is  a  simple  one.  We  do  not  have  enough 
adequate  facilities  or  equipment  to  train  more  students  than  we  have 
now.  Financial  aid  is  becoming  more  available  in  the  field  of  the 
national  and  physical  sciences,  the  social  sciences  and  the  humanities. 
Unfortunately,  this  is  not  so  in  the  areas  of  physical  therapy  and 
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physical  education.  It  does  not  seem  likely  that  such  aid  will  be 
forthcoming  to  schools  such  as  ours,  which  is  a  private,  nonendowed, 
completely  self-supporting  college,  unless  it  comes  from  the  Federal 
Government. 

We  need  financial  aid  for  additional  plant  facilities,  workshops  in 
physical  therapy,  and  recreation,  and  for  therapeutic  equipment. 

Legislation  enacted  by  the  Congress  in  these  areas  will  be  welcomed. 

Ithaca  College  is  a  fully  accredited  liberal  arts  college.  However, 
our  experience  in  special  education  dates  back  to  1892,  the  year  of  our 
founding,  and  includes  education  in  the  fields  of  music,  drama,  tele- 
vision, and  radio  as  well  as  the  aforementioned  speech,  physical  ther- 
apy, physical  education,  and  recreation. 

Mr.  Elliott.  Thank  you  very  much. 

Are  there  any  questions  ? 

If  not,  our  next  witness  is  Mr.  Sol  Tapper  of  the  Parent-Teacher 
Association,  School  for  the  Deaf  and  Hard  of  Hearing. 

Mr.  Tapper,  may  I  urge  that  you  summarize  your  views  and  opinions 
with  reference  to  this  matter,  and  then  that  your  statement  in  writing 
be  given  to  us  within  10  days,  if  you  do  not  have  it  ready  at  this  time. 

STATEMENT  OF  SOL  TAPPER,  PAEENT-TEACHER  ASSOCIATION, 
SCHOOL  FOR  THE  DEAF  AND  HARD  OF  HEARING,  JUNIOR  HIGH 
SCHOOL  47 

Mr.  Tapper.  I  have  not  any  prepared  text.  I  thmk  I  could  sum- 
marize the  picture  and  the  viewpoint  of  the  PTA  of  Junior  High 
School  47. 

Mr.  Elliott.  Thank  you. 

Mr.  Tapper.  I  represent  the  PTA  of  Junior  High  School  47,  which 
I  consider  and  I  think  is  the  laregst  deaf  school  in  the  United  States. 
It  is  known  as  a  junior  high  school  but  it  starts  with  children  at  three 
and  a  half,  pretraining,  mitil  they  are  ready  to  enter  high  school  level. 

Actually,  the  witness  you  had  from  St.  Mary's  School  for  the 
Deaf  was  an  excellent  witness  in  outlining  the  situation  and  the  prob- 
lems of  a  deaf  child. 

I  think  the  resume  presented  to  the  committee  really  brought  out 
the  actual  problems  that  a  deaf  child  has. 

I  believe  Representative  Daniels,  from  New  Jersey,  this  morning 
questioned  a  witness  and  asked  the  difference  between  a  speaking  child, 
the  one  that  has  oral  speech,  and  the  number  that  are  completely  deaf, 
that  cannot  give  any  type  of  speech.  I  did  not  get  the  answer  that 
the  witness  rendered,  but,  at  the  outset,  I  would  like  to  state  that  there 
is  a  vast  difference  between  a  child  that  is  born  deaf  and  one  that 
becomes  deaf  later  in  life.  A  child  that  is  born  deaf,  that  never  did 
have  any  type  of  hearing,  or  could  not  hear  sound,  is  a  far  greater 
problem  than  a  hard-of -hearing  child. 

There  is  a  vast  difference  between  a  deaf  child  and  a  hard-of-hear- 
ing  child. 

Federal  aid  we  believe  can  help,  and  where  we  find  the  greatest 
shortage,  is  in  the  teachers  of  the  deaf.  There  are  not  enough  of 
them. 
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The  Federal  Government  can  aid  them  in  some  sort  of  a  plan 
whereby  they  can  scholarship  teachers  or  induce  them  to  enter  this 
field. 

There  is  a  shortage  of  speech  pathologists  which  are  sadly  needed. 
Audiologists  are  needed,  as  well  as  psychiatrists  and  psychologists. 

I  do  not  know  if  it  is  within  the  committee's  jurisdiction,  and  from 
what  I  read  in  the  bill,  it  is  not  in  there,  but  I  also  consider  that  the 
training  of  the  deaf  is  made  by  a  team,  a  team  of  teachers,  audiolo- 
gists, psychologists,  and  psychiatrists.  There  is  a  vast  shortage  of  psy- 
chologists and  ps}^chiatrists,  very  few  that  know  the  problems  of  a  deaf 
child  or  are  cognizant  of  them.  They  should  be  associated  at  a  deaf 
school,  trained  at  a  deaf  school  to  know  what  problems  this  child  will 
reach  when  he  reaches  maturity,  and  be  able  to  guide  parents,  mainly, 
and  the  child,  to  live  a  normal  and  healthy  life. 

House  Joint  Resolutions  494  and  316  cover  a  good  portion.  The 
PTA  is  for  it.  We  are  very  happy  to  see  that  the  Federal  Govern- 
ment is  stepping  into  the  picture  of  rendering  some  sort  of  aid. 

Another  thing  that  we  feel  they  can  also  render  would  be  training 
films  that  can  be  distributed  to  parent-teacher  associations.  We  find 
that  the  parents  can  do  a  lot  with  a  deaf  child  at  home.  They  can 
aid  the  teachers  with  that.  His  life  at  home  has  to  be  a  normal 
existence  because  the  deaf  child  has  to  live  in  a  normal  world.  He 
has  to  be  integrated.  If  he  is  shunted  and  moved  around  from  situa- 
tions and  place  to  place,  it  is  wrong. 

Training  films  and  literature  by  the  parent  can  aid  this  child  at 
home,  would  aid  all  the  teachers  and  all  the  psychologists  just  as  well 
and  cut  down  the  problem  of  psychiatric  care  later  on. 

In  the  rehabilitation  field,  the  problem  has  always  been  what  hap- 
pens to  the  deaf  child  when  he  is  graduated  or  when  he  finishes  his 
formal  training  at  a  school. 

H.R.  3465  includes,  I  notice,  the  deaf  with  the  other  physically 
handicapped.  In  my  estimation,  there  has  been  very,  very  little  done 
for  the  deaf  person  after  he  does  leave  his  formal  training. 

What  will  he  do  in  his  normal  life  ?  What  field  of  endeavor  will 
he  enter  into? 

The  Federal  Government  can,  I  believe,  aid  in  working  with  State 
rehabilitation  groups,  to  survey  the  field  of  private  industry,  educate 
private  industry  to  accept  these  physically  handicapped  deaf  people, 
what  types  of  jobs  they  can  do,  whereby  communication  or  their  speech 
will  not  hinder  them  in  any  way. 

There  is  a  lot  of  work  to  be  done  in  that  field,  where  later  on  they 
can  go  on  and  earn  a  fair  living  and  have  a  regular  place  in  the  world. 

Maybe  the  Federal  services  can  be  surveyed  to  see  what  type  of  jobs 
can  be  opened  up  to  deaf  individuals,  where  the  physically  handi- 
capped portion  can  be  eliminated,  where  they  can  compete  with  normal 
hearing  people  for  certain  types  of  jobs. 

There  is  where  I  believe  the  conunittee  can  aid  greatly  in  helping 
the  deaf  person. 

In  closing,  all  I  can  say  is  to  thank  the  committee  and  bring  the 
thanks  of  the  parents  of  the  Junior  High  School  47,  and  maybe  I  will 
say  the  parents  of  all  deaf  children.     They  are  quite  happy  to  see  that 
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legislation  is  on  its  way  to  aid  in  this  field  that  we  believe  was  for- 
gotten for  quite  a  number  of  years. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Tapper. 

Your  testimony  will  be  very  helpful.    We  appreciate  it. 

Our  next  witness  is  Mrs.  Shiiiey  Kurs. 

Is  Mrs.  Shirley  Kurs  here  ? 

If  not,  our  next  witness  is  Mr.  B.  Scher. 

Mr.  Scher  is  the  executive  director  of  the  Girls'  Service  League.  If 
he  is  not  here,  the  next  witness  is  Mr.  A.  W.  Sherman,  executive 
director,  The  Lighthouse,  New  York  Association  for  the  Blind. 

Is  Mrs.  Alma  W.  Fraas  here  ? 

STATEMENT  OF  MKS.  ALMA  W.  ERAAS,  ADMINISTRATIVE  ASSIST- 
ANT, IN  BEHALE  OE  A.  W.  SHERMAN,  EXECUTIVE  DIRECTOR,  THE 
LIGHTHOUSE,  NEW  YORK  ASSOCIATION  EOR  THE  BLIND 

Mrs.  Fraas.  I  am  Mr.  Sherman's  administrative  assistant.  He 
asked  that  I  file  his  statement  with  the  committee. 

Mr.  Elliott.  Without  objection,  the  statement  mentioned  by  the 
assistant  to  Mr.  Sherman,  will  be  made  a  part  of  the  record  at  this 
point. 

(The  statement  referred  to  follows :) 

Statement   by    At.t.an   W.    Sheeman,   Executive  Directob,   The   New   Yoek 
Association  foe  the  Blind 

Mr.  Chairman  and  gentleman,  the  following  material  has  been  prepared  by 
members  of  the  professional  staff  of  the  New  York  Association  for  the  Blind 
as  the  result  of  many  years  of  practical  experience  in  providing  services  to  5,000 
blind  people  each  year.  It  is  respectfully  submitted  for  consideration  by  your 
committee. 

I.   EMPLOYMENT  OPPOETUNITIES   NEEDED  FOE  BLIND  PEOPLE 

In  spite  of  the  great  progress  made  in  securing  acceptance  of  properly  trained 
blind  persons  in  the  labor  market  there  will  remain  many  areas  where  employ- 
ment could  and  should  be  extended.     Some  of  these  needs  are  as  follows: 

1.  Placement  of  professionaly  trained  blind  persons. — In  order  to  fully  utilize 
the  abilities  of  blind  persons  with  ability,  study  of  those  already  in  professional 
or  semiprofessional  positions  needs  to  be  made  to  secure  a  body  of  knowledge 
about  such  opportunities  which  would  then  be  useful  in  counseling  those  persons 
contemplating  advanced  study  and  which  would  be  essential  in  helping  these 
trained  individuals  in  suitable  job  placement. 

Because  this  is  a  nationwide  need  and  problem,  Federal  funds  would  be  help- 
ful in  providing  the  study  indicated  and  in  stimulating  greater  activity  in  this 
area. 

2.  Examination  of  civil  service  laws  and  other  "discriminatory  regulations." — 
Many  public  positions,  both  Federal  and  State,  requiring  professional  training, 
often  come  under  civil-service  laws  and  regulations.  Changes  may  be  necessary 
to  make  these  opportunities  a  reality  for  qualified  blind  persons.  Civil-service 
and  other  requirements  should  not  be  discriminatory  against  blindness.  The 
emphasis  should  be  placed  on  qualifications  and  abilities,  not  on  disabilities. 
The  solution  of  this  problem  may  require  legislation,  but  as  a  study  it  would 
include  both  Federal  and  State  discriminatory  laws  and  regulations.  Such  a 
study,  because  of  its  broadness,  could  best  be  financed  through  Federal  grants- 
in-aid. 

3.  Placement  agents  and  counseling  services  needed. — Standards  for  counsel- 
ing and  placement  services  for  blind  persons  should  be  raised  and  opportunities 
for  training  stimulated  and  traineeship  programs  broadened  and  extended. 
While  much  has  been  accomplished  in  this  area  under  Public  Law  565,  more 
needs  to  be  done.    A  key  factor  in  this  area  would  be  the  establishment  in  State 
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programs  of  work  opportunities  with  pay  scales  commensurate  with  the  impor- 
tance of  these  jobs  and  the  training  required.  To  stimulate  such  raising  of 
standards  and  compensation  rates,  grants-in-aid  to  cover  such  administrative 
costs  which  meet  standards  that  have  been  agreed  upon  and  set  should  be  con- 
sidered. 

4.  Employment  services  and  opportunities  for  homehound  blind  persons. — One 
of  the  most  difficult  yet  challenging  problems  in  work  for  the  blind  are  adequate 
programs  to  provide  employment  opportunities  for  blind  persons  who  are  home- 
bound.  In  a  great  urban  area  such  as  New  York  there  is  great  need  for  such 
opportunities  under  proper  regulations.  Following  a  pilot  study  done  in  a  rural 
area,  there  needs  to  be  a  pilot  project  in  an  urban  area.  This  might  best  be 
done  under  the  auspices  of  a  voluntary  agency  and  should  probably  utilize  other 
handicapped  individuals  as  well  as  blind  persons.  Because  of  the  heavy  cost  of 
such  a  program,  only  through  the  encouragement  of  substantial  Federal  grants- 
in-aid  would  agencies  be  enable  to  enter  into  such  an  important  project. 

5.  Piano  tuning  and  repairing. — There  is  still  a  good  opportunity  in  this  type 
of  work  for  properly  trained  blind  persons.  What  is  needed  are  training  cen- 
ters, equipment  and  stafE  to  produce  well  trained  tuners  and  repair  men.  Fed- 
eral grants  to  voluntary  agencies  or  educational  institutions  would  stimulate  the 
development  of  centers  for  training  in  this  technical,  practical,  job  opportunity. 

II.    EMPLOYMENT   PROBLEMS   BELATED    TO    WORKSHOP 

"Workshops  have  become  an  integral  and  important  part  of  rehabilitation  and 
employment  services.  It  is  generally  agreed  that  workshops  fulfill  two  objec- 
tives:  (1)  training  and  (2)  providing  terminal  employment  of  less  skilled  per- 
sons, multiple-handicapped  and  older  persons. 

As  training  facilities,  workshops  are  a  part  of  an  overall  program  of  service 
to  blind  persons.  The  objective  of  training  programs  should  be  to  place 
qualified  blind  persons  in  the  competitive  labor  market  through  selective  place- 
ment. 

For  those  workshops  providing  terminal  employment,  there  is  need  for 
modernizing  programs  in  order  to  increase  the  productivity  of  such  persons  to 
enable  them  to  earn  more  adequate  wages. 

The  Wagner-O'Day  Act  has  helped  considerably  in  workshop  programs  for 
blind  persons.  Public  Law  565  has  helped  some  in  the  development  of  workshop 
facilities.  Now  and  in  the  future  there  is  a  great  need  to  stimulate  and  help 
workshops  raise  their  level  of  operation  through  studies  of  manufacturing 
processes,  marketing  and  product  research.  This  is  a  very  difficult  area  of 
work  and  for  too  long  we  have  been  satisfied  with  the  manufacture  of  products 
which  have  come  to  be  related  to  stereotypes  of  blindness.  The  workshops 
which  now  are  having  to  work  with  persons  with  little  ability  are  still  having 
such  people  engage  in  "craft  type"  operations  in  which  a  high  level  of  skill  is 
not  required.  This  results  not  only  in  poor  work  but  in  meager  production 
which  can  only  produce  low  wage  rates. 

Workshops  must  be  encouraged  to  provide  working  conditions  which  will 
permit  maximum  efficiency,  using  the  most  modern  manufacturing  techniques 
and  automatic  devices  in  order  to  increase  the  productivity  of  this  labor.  This 
will  require  research  and  study  and  the  utilization  of  engineering  and  technical 
skills  which  a  single  workshop  will  find  it  difficult  to  afford.  Therefore,  it  is 
urged  that  Federal  funds  be  made  available  to  stimulate  and  assist  progressive 
workshops  or  even  the  National  Industries  for  the  Blind  in  moving  ahead  in 
this  important  area. 

A  corollary  to  such  a  program  would  be  the  training  of  foremen,  supervisors, 
and  administrators  for  such  workshop  programs. 

in.    MEETING   THE    NEEDS   OF   OLDER   PERSONS 

While  voluntary  agencies  such  as  the  Lighthouse,  the  Industrial  Home  for 
the  Blind,  and  the  New  York  Guild  for  the  Jewish  Blind,  have  for  many  years 
provided  programs  of  service  for  older  blind  persons  in  an  effective  way, 
stimulation  should  be  given  to  increased  activities  in  this  area  which  would  help 
to  raise  the  standards  of  rehabilitation  for  this  group  which  constitutes  the 
majority  of  the  blind  population.  The  use  of  centered  and  field  work  programs 
for  providing  such  services  should  be  encouraged  and  services  should  be  at  a 
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higher  level.     Our  conception  of  rehabilitation  for  this  group  should  include 
provisions  for  self -care  and  more  independent  living. 

There  is  need  for  improvement  of  facilities  for  those  blind  persons  who  are 
also  chronically  ill.  We  are  not  suggesting  segregated  facilities  for  them  but 
rather  a  way  "to  provide  staff  in  existing  hospitals  for  the  chronically  ill  to 
serve  persons  who  are  blind. 

IV.   PUBLIC   LAW    56  5 

This  law  has  provided  great  stimulus  for  rehabilitation  services  and  pro- 
grams. We  should  like  to  make  the  following  observations  and  suggestions  re- 
gai-ding  programs  established  under  this  law : 

1.  Specialised  services  /or  Mind  people.— -We  sincerely  believe  in  the  need 
for  specialized  serWces  for  blind  persons  and  we  urge  the  retention  of  such 
services  in  States  where  this  has  proven  to  be  the  best  service  for  blind  persons. 

2.  Financing  through  the  States. — One  of  the  problems  which  has  developed  in 
these  programs  has  been  the  inability  of  State  programs  to  adjust  to  important 
changes  which  occur  in  caseloads.  Perhaps  a  study  of  the  formula  through 
which  Federal  funds  are  provided  should  be  worked  out  so  that  State  programs 
would  be  able  to  adjust  more  easily  to  changes  in  caseloads. 

3.  Service  standards  and  purchase  of  service. — Through  this  law,  service 
standards  have  been  raised  in  both  State  and  voluntary  agencies.  As  a  princi- 
ple, it  is  essential  that  service  purchased  from  voluntai-y  agencies  should  be 
as  close  to  the  cost  of  providing  such  service  as  possible. 

4.  Training  Hind  people  for  general  rvork. — While  it  is  immediately  related 
to  State  regulations  and  sound  counseling,  we  would  suggest  that  opportunities 
be  made  to  train  blind  people  for  general  work  as  well  as  for  specific  jobs. 

5.  Elimination  of  delays. — We  need  to  eliminate  the  delays  between  the  time 
vocational  objectives  have  been  established  and  the  date  of  authorization. 

6.  Case  loads. — A  study  of  projected  case  loads  would  indicate  a  need  for  ex- 
pansion of  these  programs  under  Public  Law  565. 

V.  LAWS  RELATING  TO  VENDING  STANDS 

Operation  of  vending  stands  has  proven  to  be  one  of  the  most  feasible  busi- 
ness opportunities  for  proper  qualified  and  trained  blind  persons.  The  legisla- 
tion which  provides  help  to  blind  persons  in  this  area  of  employment  needs  to 
be  carefully  studied  and  brought  into  line  with  existing  realities  in  such  a  way 
as  to  protect  the  interest  of  blind  persons.     Such  areas  as  the  following  are — 

1.  What  shall   be  the   relationship  between   the  vending-stand  program 
for  blind  persons  and  other  programs  of  General  Services  Administration? 

2.  How  should  the  vending-machine  program  be  handled  by   State  and 
voluntary  agencies  engaged  in  vending-stand  programs? 

3.  Can  some  provisions  be  made  for  the  purchase  of  existing  small  busi- 
nesses to  provide  an  opportunity  for  qualified  blind  persons? 

VI.  SUGGESTED  REVISIONS  OF  THE  SOCIAL  SECURITY  ACT 

While  such  matters  may  not  be  considered  within  the  work  of  this  com- 
mittee, the  following  areas  of  need  are  indicated  because  of  their  importance 
to  persons  who  are  now  blind  or  who  may  lose  their  slight  in  the  future : 

1.  Amendment  to  title  II. — An  amendment  to  title  II  of  the  Social  Security 
Act  to  provide  disability  insurance  payment  to  persons  who  lose  their  sight 
would  be  desirable.  We  are  fully  in  agreement  with  the  provisions  for  such 
amendment  as  are  embodied  in  the  Anfusco  bill  (H.R.  8218)  and  the  Bosch 
bill  (H.R.  8219). 

2.  Revision  of  title  X.— This  section  of  the  Social  Security  Act,  relating  to 
the  program  for  aid  to  blind  people  through  the  State  should  be  revised  in  or- 
der more  adequately  to  meet  the  special  needs  of  these  people  and  to  reduce 
as  much  as  possible  the  pauperizing  effect  of  the  present  law. 

To  bring  this  about  we  suggest  that  more  adequate  and  frequent  review  be 
made  of  individual  persons  by  staff  and  supervisors  trained  in  working  with 
blind  persons.  We  recognize  the  practical  implications  and  problems  of  such 
a  recommendation,  but  much  stimulation  could  be  given  to  the  adequacy  of 
training  of  public  welfare  workers. 

It  is  suggested  that  the  limit  be  raised  for  individuals  on  real  property,  real 
estate,  savings,  and  insurance  in  accordance  with  some  formula  to  be  determined 
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which  will  enable  blind  persons,  particularly  older  blind  people,  to  retain  some 
of  the  results  of  their  labors  during  their  productive  years. 

3.  Rcrise  section  devoted  to  "earned  income"  {title  X). — A  revision  of  this 
part  of  the  Social  Security  Act  should  be  made  to  encourage  blind  persons  now 
on  relief  to  engage  in  employment  to  the  end  that  they  would  eventually  be- 
come self-sustaining. 

The  $r)0  of  earned  income  now  exempt  from  being  considered  as  a  resource 
has  helped  to  encourage  blind  persons  to  work,  but  this  does  not  go  far  enough 
bcause  it  does  not  enable  the  blind  person  to  reach  the  point  where  he  is  able 
to  leave  public-assistance  rolls.  "We  suggest  amendment  of  these  provisions 
to  establish  a  sliding  scale  so  that  a  blind  person  might  retain  at  least  50  per- 
cent of  his  earnings  up  to  a  maximum  of  $1,200. 

Mr.  Elliott.  Our  next  witness  is  Dr.  J,  A.  Brussel,  assistant  com- 
missioner, Department  of  Mental  Hygiene,  State  of  Xew  York. 

STATEMENT  OP  DE.   J.  A.  BETJSSEL,  ASSISTANT  COMMISSIONER, 
DEPARTMENT  OF  MENTAL  HYGIENE,  STATE  OP  NEW  YORK 

Mr.  Elliott.  Dr.  Brussel,  you  may  summarize  your  statement  with 
tlie  understanding  that  it  Vv'ill  be  filed  when  you  are  finished. 

Dr.  Brussel.  Mr.  Chairman  and  gentlemen,  thank  you  very  much 
for  the  privilege  and  honor  of  appearing  before  your  committee. 

The  subject  of  special  education  as  encompassed  in  H.R.  3465  and 
S.  772  has  a  sj^ecific  implication  for  those  of  us  who  deal  with  the 
mentally  ill  and  the  mentally  retarded,  particularly  from  the  stand- 
point of  institutionalization. 

Present  mental  hygiene  statistics,  taking  into  account  therapeutic 
progress  and  the  projection  of  mortality  tables,  plainly  indicate  that 
within  a  decade  our  institutions  will  be  housing  only  the  very  young 
and  the  very  old.  Therefore,  it  is  obvious  that  two  problems  will  be 
manifold  as  time  progresses :  the  institutional  care  and  treatment  of 
youth  and  old  age. 

First,  the  question  of  the  elderly.  It  is  estimated  that  in  the  next 
15  years,  out  of  a  total  popidation  of  200  million,  somewhere  in  the 
neighborhood  of  35  million  citizens  will  be  in  the  60-and-over  age 
bracket.  Psychiatry  of  itself  is  not  the  exclusive  answer  to  the  ever- 
increasing  geriatric  challenge  in  this  country.  Nor  are  recreation 
centers,  specially  designed  living  quarters,  and  doles  the  panaceas. 
The  oldsters  who  regard  leisure  and  retirement  as  synonymous  with 
inactivity  and  fail  to  find  gainful  employment,  fe«l  rejected  and  infe- 
rior and  swiftly  are  imbued  with  overwhelming  depression  and  a  sense 
of  futility.  It  is  one  thing  to  speak  of  psychiatric  rehabilitation  and 
reeducation.  For  what  is  the  aged  person  being  rehabilitated  and/or 
reeducated?  Many  individuals  over  the  age  of  65  are  physically, 
mentally,  and  emotionally  equipped  to  carry  on  work  they  had  been 
doing  in  earlier  years  wfth  comparable  efficiency — or,  to  easily  learn 
and  perform  a  new  trade  or  occupation.  The  immediate  inference 
would  seem  to  be  rehabilitation  and  reeducation. 

Mr.  Elliott.  It  is  rather  cruel,  is  it  not,  Doctor,  that  we  practically 
drive  people  from  the  work  force  who  are  65  years  of  age,  when,  as 
you  said,  in  many  instances  they  are  at  the  height  of  their  powers. 

Dr.  Brussel.  That  is  correct,  sir. 

But  these  oldsters  cannot  find  work.  Our  ever-increasing  social 
consciousness  benefiting  it  superficially  promises,  actually  guarantees, 
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that  the  elderly  should  not  be  hired  because,  for  example,  social  secur- 
ity benefits  are  available  for  men  and  women  at  65  and  62  respectively. 
Similarly,  it  is  a  well-known  fact  that  employers,  with  rare  exception, 
are  averse  to  hiring  applicants  over  the  age  of  50,  and  more  usually, 
45. 

Considering  the  staggering  challenge  of  old  age,  it  appears  that 
rehabilitation  and  reeducation,  per  se,  are  not  the  answers.  Gainful 
employment,  to  counteract  the  lack  of  hope  in  these  elderly  persons, 
is  of  paramount  importance.  Otherwise,  unable  to  hold  up  their 
heads,  to  face  senility  with  hope  and  self-respect,  nothing  but  de- 
pression, futility,  and  enforced  dependence  on  a  handout  become  the 
prime  factors  accounting  for  the  ever-increasing  numbers  of  the  aged 
who  suffer  with  mental  and  emotional  disorders.  Thirty  years  ago 
only  2.5  percent  of  all  first  admissions  to  mental  institutions  were  in 
the  over-60  age  bracket.  Today  this  group  is  in  excess  of  40  percent 
of  all  first  admissions. 

In  the  field  of  the  very  young,  one  must  contemplate  the  devastating 
problem  of  juvenile  delinquency  in  which  emotional  disorders  play 
a  prominent  role.  Statistics,  as  furnished  by  the  New  York  State 
Department  of  Mental  Hygiene,  plainly  indicate  a  marked  relative 
and  absolute  increase  in  child  psychiatry  with  a  large  component  of 
behavior  disorders.  It  is  felt  that  we  must  have  far  more  community 
psychiatric  facilities,  probably  started  in  a  pilot  project,  as  we  suggest, 
established  in  urban  localities  than  are  available  today. 

Rapidly  rising  juvenile  delinquency  is  uncovering  more  and  more 
youngsters  with  mental  and  emotional  disorders  who  require  hospital 
treatment.  This  automatically  implies  a  demand  for  increased  educa- 
tional facilities  within  such  institutions,  but  these  cannot  be  mere 
carbon  copies  of  ordinary  schools  within  the  community.  Principals 
and  teachers  must  be  fortified  with  special  training  in  the  handling 
of  these  youngsters. 

Similarly,  since  it  is  obvious  that  few  of  these  children  are  endowed 
with  the  mental  and  emotional  capacity  to  pursue  higher  academic 
education,  the  institutions  caring  for  these  youngsters  should  have  a 
wide  range  of  vocational  training  modalities  as  a  major  facet  of  the 
education  program.  Education  would,  of  course,  be  combined  with 
psychotherapy. 

It  should  be  recognized  that  juvenile  delinquency  is  an  expression 
of  the  youngsters'  resentment  of,  disregard  for,  or  rebellion  against 
authority — the  teacher,  the  policeman,  et  cetera.  It  is  recognized  that 
the  lack  of  esteem  for  authority  is  directly  traceable  to  the  home  where 
the  child  should  have  first  learned  his  respect  for  authority,  i.e.,  the 
parent. 

Obviously,  the  question  arises  as  to  where  therapy  and  education 
should  be  administered.  The  permissive  atmosphere  of  a  mental 
hospital  is  frustrating  to  those  who  wish  to  treat  these  youngsters. 
The  primary  difficulty  to  be  overcome  is  the  seeming  disregard  for, 
and/or  hostility  toward,  authority.  Neither  coddling  nor  the  best 
oriented  therapeutic  or  educational  progTam  will  materially  alter 
such  social  deviants.  But  this  program  of  psychiatric  treatment, 
education,  group  activity,  vocational  training,  et  cetera,  will  be  far 
more  effective  in  a  milieu  where  discipline  can  be  enforced,  where 
it  is  statutorily  permissible  to  punish  as  well  as  to  reward.     Strict 
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discipline  and  humane  punitive  measures  cannot  be  followed  in  a 
mental  institution;  they  can,  however,  within  a  correctional  setting. 

An  ever-increasing  problem  is  encountered  in  the  field  of  mental 
retardation,  the  numbers  of  which  are  mounting  at  an  appalling  rate. 
Formerly,  for  example,  mongolians  and  mongoloid  infants  seldom 
survived  the  age  of  2  because  of  fatal  intercurrent  infections.  Today, 
thanks  to  antibiotics,  these  childi-en  are  living  and  attaining  advanced 
age. 

If  any  funds  are  to  be  appropriated  for  the  training  and  education 
of  mentally  retarded  children,  this  speaker  feels  that  to  do  so  would  be 
taking  a  potshot  in  the  dark. 

Research  and  investigation  are  more  important,  if  we  are  to  prop- 
erly spend  tax  money  for  the  purpose  of  battling  the  challenge  of 
mental  retardation.  Certainly  an  attempt  to  discover  the  cause  or 
causes  of  mental  retardation,  with  a  view  of  prevention,  is  a  scien- 
tifically sound  approach. 

Likewise,  a  survey  to  discover  in  what  areas  mental  retardation  is 
more  acute  than  in  others,  is  also  indicated. 

In  New  York  City  alone,  3,000  to  4,000  mentally  retarded  infants 
are  born  every  year.  It  is  estimated  that  3  percent  of  the  American 
population  is  mentally  deficient.  However,  if  "borderlme"  intelli- 
gence is  included — an  IQ  range  of  70  to  75 — that  figure  becomes  4  per- 
cent. It  is  amazing,  nevertheless,  that  only  three  one-hundredths  of 
1  percent  of  all  grades  are  institutionalized. 

It  is  interestmg  to  note  how  this  hospitalized  group  is  distributed 
in  the  three  categories  of  mental  deficiency — considering  intelligence 
level  only  for  this  immediate  presentation — because  an  appreciation  of 
this  clinical-statistical  phenomenon  must  influence  the  approach  to- 
therapy,  on  which  lay  and  medical  authorities  differ,  as  we  shall  see. 
The  distribution  of  the  hospitalized  defectives  is  as  follows : 

Percent  of  total :  70  range 

30 0-19 

50 20^9 

20 50-70 

It  is  more  advantageous  and  helpful  in  any  plan  to  regard  mental 
defectives  as  the  acutely  retarded  who  are  totally  dependent,  moder- 
ately retarded  who  are  trainable,  and  mildly  retarded  who  are 
educable. 

The  overwhelming  bulk  of  hospitalized  defectives  is  the  severely 
and  mentally  retarded  groups.  They  present,  primarily,  physical  and 
psychiatric  handicaps.  Only  a  very  small  number  are  in  institutions 
for  academic  training. 

This,  then,  is  the  irrefutable  answer  to  well-meaning  but  uninformed 
groups  who  believe  the  panacea  for  institutionalized  defectives  is  spe- 
cial education. 

It  appears  to  this  writer  that  special  centers,  within  the  community 
for  the  education  of  mildly  mentally  retarded  cliildren,  is  far  more 
preferable.  While  supervision  of  such  centei*s  should  be  under  the 
jurisdiction  of  local  boards  of  education,  plamiing,  guidance,  and  con- 
sultation should  be  provided  by  psychiatrists  and  those  skilled  and 
experienced  in  the  approach  to  the  treatment  of  mental  retardation. 

Thank  you,  sir. 
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Mr.  Elliott.  Thank  you  vei-y  much,  Dr.  Brassel,  for  a  very  helpful 
statement. 

I  recognize  the  gentleman  from  North  Carolina. 

Mr.  Barden.  I  did  not  have  a  question,  but  I  wanted  the  record  to 
carry  this  as  a  reminder  to  all  of  us :  Of  course,  I  have  been  interested 
in  this  rehabilitation  for  many  years,  but  there  is  the  practice  grown 
up  in  the  Government  at  this  time  which  disturbs  me.  I  know  it  is 
the  practice  in  Jsavy  installations  where  they  have  these  repair  shops 
and  so  forth.  That  is,  in  spite  of  the  fact  that  every  year  the  Presi- 
dent issues  a  proclamation  to  the  Nation  encouraging  the  employment 
of  the  physically  handicapped,  yet  the  practice  is  that  if,  upon  a  physi- 
cal examination,  they  find  a  man  physically  handicapped,  maybe  the 
doctor  will  say  that  he  cannot  climb  high  ladders,  and  he  is  a  painter, 
that  he  cannot  do  that,  they  just  fire  him  and  recommend  that  private 
employment  take  him  up.  The  whole  building  has  to  be  painted,  and 
it  would  make  better  sense  to  me  if  they  put  him  to  work  painting  the 
lower  part  of  the  building  and  let  those  who  can  climb  the  high  ladder 
paint  the  top  of  the  building,  rather  than  fire  him.  Nevertheless,  they 
will  do  that.  Of  course,  if  the  disability  did  not  arise  as  a  result  of 
his  work,  he  is  thrown  out  without  any  compensation,  and  private  em- 
ployment is  not  very  ready  to  take  him,  maybe  one  or  two  painters, 
unless  the  painter  can  paint  the  whole  building. 

It  does  not  make  any  sense  to  me  for  the  Congress  to  pass  every  kind 
of  law  that  we  could  figure  out  would  be  helpful  up  to  now,  and  it  be 
the  policy  of  the  Government  to  encourage  the  employment  of  the' 
physically  handicapped,  if  one  department  of  the  Navy  just  takes  ofi 
in  the  other  direction  and  fires  anybody  they  can  unless  he  is  100- 
percent  efficient. 

Dr.  Brtjssel.  Mr.  Barden,  there  can  be  a  more  useful  generalized 
principle  to  assist  in  the  point  you  are  trying  to  make,  and  that  is  if 
each  individual  was  inventoried  for  his  assets  rather  than  his  liabili- 
ties, then  those  assets  might  well  be  exploited  for  the  mutual  benefit 
of  the  individual  himself  and  for  the  service. 

Mr.  Barden.  Of  course,  he  could  be. 

I  have  been  in  the  same  shop,  and  the  chairman  knows  what  1 
am  referring  to,  with  some  4,000  employees,  where  part  of  them  did 
work  sitting  at  a  table.  Yet,  if  they  find  one  of  those  that  cannot  do 
the  work  that  is  'way  up  high,  or  something  like  that,  instead  of  letting 
some  man  at  the  table  who  is  capable  of  doing  it  do  the  other  work  and 
put  the  first  man  at  the  table,  they  just  fire  him. 

I  will  close  my  statement  by  saying  that  I  think  if  the  one  responsible 
for  setting  the  policy  in  the  Navy  Department  for  the  civilian  per- 
sonnel was  called  before  the  committee  to  explain  just  why  that  hap- 
pens, I  believe  it  would  be  a  start  toward  the  changing  of  policy.  I 
think  it  has  just  been  permitted  to  continue.  But  living  right  near 
one  of  these  bases,  I  am  becoming  pretty  sensitive  to  it  because  about 
half  a  dozen  a  week  come  to  see  me  to  see  if  I  cannot  get  them  back. 
You  know  about  what  chance  that  is  when  some  doctor  says,  "No,  he 
should  not  climb  a  ladder,"  and  the  colonel  says,  "If  he  cannot  climb 
a  ladder,  fire  him."    That  is  it. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Barden. 

Thank  you.  Dr.  Brussel. 

Dr.  Brussel.  Thank  you. 
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Mr.  Elliott.  Our  next  witness  is  Miss  H.  F.  McLauahlin,  principal, 
Board  of  Education  of  New  York  City,  Junior  Hi<ili  JScliool  47, 

I  hope  you  will  summarize  your  statement,  Miss  McLaughlin.  If 
you  will,  we  will  be  grateful. 

You  may  proceed. 

STATEMENT  OF  MISS  H.  F.  McLAUGHLIN,  PRINCIPAL,  BOARD  OF 
EDUCATION  OF  NEW  YORK  CITY,  JUNIOR  HIGH  SCHOOL  47 

Miss  McLaughlin.  We  are  very  grateful  that  you  are  interested  in 
this  problem  of  teaching  the  deaf,  and  that  you  are  going  to  use  your 
efforts  to  do  something  about  it. 

We  heartily  endorse  your  bill  for  a  teacher  training  program  and 
hope  that  it  will  contain  some  incentives  to  encourage  people  to  go 
into  this  very  difficult  area  of  teaching,  with  scholarships  to  carry  on 
their  training. 

In  addition  to  this,  we  find  a  few  other  unmet  needs  that  are  very 
important  in  this  field.  There  is  a  lack  of  adequate  diagnostic  facili- 
ties in  examining  children  who  present  multiple  problems  so  that 
proper  recommendations  for  an  educational  placement  can  be  made. 

The  team  needed  for  this  project  would  include  a  psychiatrist, 
psychologist,  social  worker,  and  a  secretary,  as  well  as  members  of 
various  medical  and  teaching  groups  concerned. 

There  has  been  a  noticeable  growth  in  the  number  of  atypical 
children  over  the  last  few  years.  We  know  so  much  more  now  about 
hearing  than  we  did  20  years  ago,  and  about  other  factors.  We  did 
not  know  about  the  Rh  factor  20  years  ago,  and  that  it  resulted  in 
deafness  and  in  destroying  other  areas  of  the  brain. 

The  rate  of  infant  mortality  has  declined  in  the  last  50  years;  90 
percent  of  the  babies  who  used  to  have  meningitis  died  from  it.  Now 
90  percent  live.  As  a  result  of  the  drugs  that  are  used  in  this,  they 
are  brain  damaged,  deaf,  mentally  retarded,  or  have  some  other  ail- 
ment. 

You  heard  from  the  gentleman  who  spoke  before  me  of  the  prob- 
lems of  the  mentally  retarded.  I  assure  you  the  mentally  retarded 
deaf  present  a  much  bigger  problem.  It  is  very,  very  difficult  to 
reach  them. 

We  have  so  many  premature  babies.  That  is  all  anoxia  and  that  re- 
sults in  deafness.     We  did  not  know  about  that  some  years  ago. 

We  have  a  great  deal  more  knowledge  about  the  workings  of  the 
ear  and  the  brain  than  we  used  to  have,  and  there  have  been  many  re- 
vealing developments  in  measuring  hearing.  We  know  now  that  very 
few  babies,  if  any,  are  born  totally  deaf,  and  this  little  residual  of 
hearing  that  they  have  can  be  stimulated  from  very  early  in  life,  and 
then  they  become  more  like  hard  of  hearing  children  than  like  deaf 
children,  when  they  do  not  grow  up  in  an  entirely  silent  world. 

Many  such  children  apply  to  my  organization  for  admission.  My 
concern  is  to  find  out  just  what  the  problem  is  and  what  the  proper 
educational  program  should  be  for  them  and  where  that  exists. 

Another  unmet  need  is  a  pilot  project  in  prevocational  training  and 
testing  for  these  multiple  handicapped  children. _  We  work  very 
closely  with  the  Bureau  of  Vocational  Rehabilitation,  and  they  say 
they  will  train  these  children  for  us  if  we  tell  them  what  they  can  do. 
We  do  not  know  what  the  child  is  able  to  do,  what  a  mentally  retarded 
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deaf  child  can  do.  But  we  think  of  a  pilot  project  set  up  in  a  large 
area  such  as  New  York  City,  in  that  the  results  would  benefit  similar 
children  all  over  the  country.  We  have  more  because  of  being  in  the 
metropolitan  area.  Beyond  that,  there  are  very  few  places  that  have 
readily  available  information  to  help  older  deaf. 

I  have  problems  presented  to  me  all  the  time  from  different  organi- 
zations and  from  parents  of  children  who  have  left  the  school. 

One  such  problem,  to  illustrate,  would  be  a  hospital  might  call  up 
and  say  that  "a  deaf  woman  is  going  home  with  a  newborn  baby. 
What  about  that  baby  when  it  cries  at  night  ?  She  will  not  be  able  to 
hear  it." 

Well,  there  is  an  equipment,  something  that  has  been  invented,  with 
a  little  microphone  that  hangs  over  a  oaby's  crib,  and  a  wire  that 
lights  the  light  at  the  mother's  bed  and  flashes  the  light  on  and  off  so 
that  she  will  wake  up  and  tend  to  the  baby.  But  there  are  not  many 
deaf  who  know  about  that. 

I  would  like  to  see  a  regional  office  set  up  in  different  large  areas, 
like  Los  Angeles,  Chicago,  New  York,  where  many  of  these  problems, 
such  as  that  type  of  problem,  or  social  securitj^  information,  or  other 
information  that  the  deaf  need,  could  be  made  available  to  them,  be- 
cause they  are  a  very  isolated  group. 

To  make,  of  course,  all  these  problems  improve,  we  need  research  in 
this  area. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you.  Miss  McLaughlin. 

(The  following  statement  was  submitted  by  ISiiss  McLaughlin:) 

Statement  bt  Miss  H.  F.  McLaughlin,  Principax,  Board  of  Education  of 
New  York  City,  Junior  High  School  47 

Gentlemen,  educators  of  the  deaf  are  very  grateful  to  you  for  your  interest  in 
this  field  of  education  and  for  your  efforts  to  help.  Teaching  the  deaf  is  acknowl- 
edged to  be  the  most  difiicult  pedagogical  problem  with  the  single  exception  of 
the  deaf  and  blind.    I  shall  list  a  few  of  the  unmet  needs. 

I.  a  teacher  training  problem 

We  heartily  endorse  your  proposal  as  described  in  House  Joint  Resolution  494 
(86th  Cong.,  1st  sess.)  to  evolve  and  carry  forward  a  planned,  structured,  train- 
ing program  for  teachers  and  audiologists.  While  we  are  aware  of  the  calue  of 
this  proposal  to  training  centers  throughout  the  country,  in  New  York  City  we 
have  no  difficulty  in  obtaining  training  under  the  New  York  State  fifth-year  pro- 
gram. Our  problem  is  one  of  recruitment.  Unless  some  salary  incentive  is  made 
available,  candidates  will  continue  to  be  unavailable  in  this  very  difficult  area 
of  teaching.  Out  of  96  teaching  positions  in  the  school  where  I  serve,  only  41 
teachers  are  licensed  teachers  of  the  deaf. 

May  I  point  out  here  the  need  for  incorporating  into  the  final  bill — training 
other  people  to  work  with  deaf  children  if  the  school  program  is  to  function  suc- 
cessfully. These  include  social  workers,  psychologists,  and  psychiatrists  who 
are  oriented  to  the  handicap  of  deafness. 

Section  106(a)  :  The  suggested  appropriation  of  $1,500,000  for  the  year  1959- 
60  appears  to  be  somewhat  inadequate  for  a  total  program  of  training  sufficient 
teachers  of  the  deaf.  Along  with  maintaining  scholarships  (for  which  the  cost 
is  increasing),  there  is  research  needed  to  evaluate  these  programs,  there  is  a 
need  for  increased  personnel  for  training  and  administrative  purposes,  and  a 
need  for  more  adequate  facilities  including  equipment  to  be  utilized  in  these 
training  programs. 

II.  LACK  OF  adequate  DIAGNOSTIC  FACILITIES 

Lack  of  adequate  diagnostic  facilities  in  examining  children  who  present  mul- 
tiple problems  so  that  proper  recommendations  for  educational  placement  may 
result. 
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The  team  needed  for  this  project  would  include  a  psychiatrist,  a  psychologist, 
a  social  worker,  and  a  secretary — as  well  as  members  of  various  medical  and 
teaching  groups  concerned.  The  problem  of  differential  diagnosis  is  a  very  im- 
portant one.  We  have  found  that  final  and  proper  educational  placement  can 
sometimes  be  made  only  after  trial  in  a  group.  Teachers'  opinion  helps  to  clarify 
some  elements  of  diagnosis.  A  pilot  study  (class)  should  be  set  up  as  a  part  of 
this  project. 

There  has  been  a  noticeable  growth  in  the  number  of  atypical  children — one  of 
whose  problems  may  be  deafness.    Some  of  the  reasons  for  this  increase  are : 

(a)  Rate  of  infant  mortality  has  declined  during  the  last  50  years.  For- 
merly 90  percent  of  children  who  contracted  meningitis  died.  Now  more 
than  90  percent  live  but,  due  to  chemotherapy,  these  children  may  have  many 
difficulties.  Twenty  years  ago  the  RH  factor  was  unknown.  Now  these 
children  live  and  are  found  to  be  brain-damaged,  aphasic,  deaf,  or  have  other 
problems. 

Anoxia  at  birth :  These  children  are  often  not  responsive  to  sound  at  an 
early  age.  Later  they  may  or  may  not  be  able  to  perceive  or  conceptualize. 
Sui>ervirsvises  cause  central  damages.  Some  children  learn  to  inhibit  sound 
because  it  is  not  meaningful.  There  may  be  no  damage  to  hearing  mecha- 
nism in  these  cases. 

( 6 )  Tremendous  increase  of  knowledge  of  auditory  system, 
(c)   Many  revealing  developments  in  measuring. 

A  basic  question  is  not  how  much  they  hear  but  how  they  hear.    If  trained 
early  enough  with  hearing  aids,  they  may  become  hard  of  hearing  rather 
than  deaf.    Insulation  of  nerves  may  change  with  proper  and  early  stimula- 
tion.   It  is  difficult  to  distinguish  between  disfunction  and  retardation. 
Money  should  be  made  available  for  research  with  the  rapidly  growing  num- 
ber of  atypical  children  throughout  the  country. 

Many  such  children  apply  for  admission  to  my  organization.  My  concern  is 
to  find  out  just  what  is  the  problem,  and  whether  there  is  an  education  program 
to  fit  their  needs. 

III.  PILOT  PROJECT  IN  PEEVOCATIONAL  TRAINING  AND  TESTING 

A  program  to  determine  the  job  potential  of  aphasic,  mentally  retarded  deaf, 
and  others  with  special  problems.  This  would  involve  an  exploratory  training 
program  in  various  vocational  areas  on  a  very  elementary  level.  The  New  York 
State  Division  of  Vocational  Rehabilitation  will  undertake  the  training  of  the 
handicapped  if  we  can  tell  them  in  what  areas  there  is  a  possibility  of  success. 
This  should  be  considered  a  laboratory  not  just  a  special  study. 

Any  results  obtained  from  such  a  project  would  benefit  students  with  similar 
handicaps  in  other  parts  of  the  country.  New  York  City  is  an  ideal  place  to 
carry  on  such  an  experiment  because  of  the  numbers  of  students  available  in 
a  large  metropolitan  area. 

IV.   REGIONAL    CENTERS    FOE    ADULT    DEAF 

There  is  great  need  for  centers  to  be  set  up  in  areas  throughout  the  country 
where  deaf  adults  may  go,  or  may  be  referred,  for  help  in  a  large  variety  of 
areas  other  than  vocational  training  which  is  ably  handled  by  the  division  of 
vocational  rehabilitation.  These  regional  centers  should  be  equipped  with  per- 
sonnel to  handle  psychological,  matrimonial,  religious,  legal,  housing,  communi- 
cation, unemployment,  social  security,  and  all  informational  questions  related 
to  the  deaf. 

Such  regional  centers  might  well  be  a  vital  part  of  the  bill  H.R.  3465  (86th 
Cong.,  1st  sess.),  pointed  toward  assisting  handicapped  persons  to  achieve  in- 
dependent living. 

Our  organization  receives  requests  continually  from  former  students,  parents 
of  former  students,  the  general  public,  divisions  of  the  New  York  City  Board 
of  Education,  and  outside  agencies  for  information. 

A  few  examples  of  recent,  simple,  but  vitally  necessary,  information  follow: 

1.  Visit  from  a  parent  of  a  former  student  who  stated  that  she  had  awakened 
her  son  daily  so  he  would  get  to  work  on  time.  Now  he  is  to  be  married  to  a  deaf 
girl.    How  can  he  be  awakened  on  time? 

We  told  her  about  various  devices,  such  as  an  alarm  clock  with  an  attach- 
ment to  the  bedspring.  When  the  alarm  goes  off,  the  bed  shakes  until  the  alarm 
is  turned  off. 
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2.  Request  from  a  district  superintendent  in  Brooklyn  for  someone  to  be 
present  at  a  hearing  of  a  delinquent,  vocational  high-school  student,  to  be  held 
this  current  week.  The  parents  of  the  boy  are  deaf  and  it  is  necessary  for 
someone  to  see  that  they  understand  the  charges,  and  be  able  to  communicate 
their  testimony. 

3.  A  telephone  call  from  a  hospital  seeking  help.  A  deaf  mother  is  returning 
home  with  her  new  baby.  If  the  baby  cries,  especially  at  night,  the  mother 
will  not  hear  it. 

We  explained  that  there  is  an  electronic  device  consisting  of  a  microphone 
attached  to  the  baby's  crib  with  a  wire  strug  to  a  lamp  which  shines  on  the 
mother's  bed.  When  the  baby  cries,  the  lamp  light  up  and  continues  to  flash. 
The  cost  is  $60.  In  cases  of  need,  the  regional  office  should  be  able  to  provide 
such  equipment. 

Thank  you  for  the  privilege  of  testifying. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Paul  H.  Hoch,  commissioner, 
Department  of  Mental  Hygiene,  State  of  New  York. 

Dr.  Elliott^".  Dr.  Hoch  wrote  you  a  letter  stating  that,  because  of 
the  departmental  budget  hearings  this  afternoon,  he  could  not  be 
here,  but  he  asked  me  to  come  representing  the  division. 

Mr.  Elliott.  And  what  is  your  name,  please  ? 

STATEMENT  OP  DR.  HELEN  ELLIOTT,  DEPUTY  ASSISTANT  COMMIS- 
SIONER, DIVISION  OP  MEDICAL  SERVICES  AND  RESEARCH,  ON 
BEHALP  OP  DR.  PAUL  H.  HOCH,  COMMISSIONER,  DEPARTMENT 
OP  MENTAL  HYGIENE,  STATE  OP  NEW  YORK 

Dr.  Elliott.  I  am  Helen  Elliott.  I  am  deputy  assistant  commis- 
sioner, Division  of  Medical  Services  and  Research,  Department  of 
Mental  Hygiene,  State  of  New  York. 

Mr.  Elliott.  You  may  proceed,  Dr.  Elliott.  If  you  will  summarize 
your  statement,  we  will  appreciate  it.  That  will  be  with  the  under- 
standing that  it  will  be  made  a  part  of  the  record  in  full. 

Dr.  Elliott.  I  will  be  glad  to  send  it  later. 

Since  the  Department  of  Mental  Hygiene  of  New  York  State  may 
be  considered  as  an  operation  in  psychiatric  rehabilitation,  this  hear- 
ing of  the  Subcommittee  on  Special  Education  we  consider  of  vital 
importance  to  us. 

The  problem  of  rehabilitation  is  perhaps  more  prominent  in  connec- 
tion with  psychiatric  disorders  than  in  many  other  areas  of  medical 
practice,  on  account  of  the  multiple  practices  involved  and  the  various 
symptom  complexes  with  their  mental  and  emotional  items,  which 
often  endanger  a  sense  of  rejection  and  social  stigma  on  the  part  of 
both  the  public  and  the  patient. 

Rehabilitation  is  implicit  in  the  goals  of  the  treatment  program  of 
the  department  of  mental  hygiene.  This  is  implemented  by  an  orien- 
tation throughout  all  our  personnel  to  the  concept  that  the  activities 
are  directed  to  returning  the  patients  to  the  community  as  an  active 
participant  in  the  functions  of  society. 

The  program  must  be  sufficiently  comprehensive  to  cover  every  age 
group,  practically  every  type  of  problem,  and  at  the  same  time  flexible 
enough  to  meet  the  needs  and  potential  assets  of  the  individuals 
treated. 

The  Rehabilitation  Act  of  1959  would  provide  for  the  furtherance 
of  this  purpose  in  areas  of  unusual  concern  to  us.  Specifically,  at 
present,  a  considerable  number  of  the  560  adolescents  in  the  age  group 
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16  to  19  who  annually  are  placed  in  the  community  from  the  mental 
hospitals  in  the  department  of  mental  hygiene  and  the  250  in  the  same 
age  group  who  are  released  from  the  State  schools  and  hospitals  for 
the  retarded,  often  enter  society  under  handicaps  and  encounter  dif- 
iiculties  and  hindrances  in  their  adjustment  that  result  in  social  mal- 
adjustments requiring  reinstitut ionization. 

It  is  our  opinion  that  this  should  be  evaluated  fully  to  its  conclusion 
to  solving  the  problem  of  this  group  and  of  the  much  larger  group  of 
the  young  psychiatric  problem  cases  in  the  community. 

Such  a  pilot  program  would  include  community-based  sheltered 
workshops,  day  care  centers,  vocationally  oriented,  and  halfway 
houses  for  brief  residential  care,  all  with  integrated  psychiatric 
services. 

Such  resources,  separate  as  to  physical  plants  but  identical  and  ap- 
propriate psychiatric  ser\'ices,  should  be  also  provided  and  available 
for  the  mentally  retarded  educable  in  the  community,  and  the  delin- 
quent in  this  age  group.  Thus,  for  those  groups,  there  would  be  pro- 
vided a  way  to  economic  and  socially  responsible  citizenship. 

The  inclusion  of  the  latter  group,  the  delinquent  adolescent,  is  an 
expression  of  our  concern  for  those  of  this  age  group  who  have  given 
mdications  of  a  social  ill  and  the  precursor  in  our  department  for  such 
service  is  our  present  services  to  the  Department  of  Corrections,  New 
York  State. 

With  the  purpose  of  preventing  institutionalization  of  retarded  in- 
dividuals in  the  employable  age  group,  a  particular  need  is  service  for 
rural  and  semirural  areas  in  the  establishment  of  occupational  train- 
ing centers  to  provide  model  short-term  training,  mider  psychiatric 
supervision. 

These  should  be  in  conjunction  with  community  residential  facilities 
to  provide  maintenance  during  the  time  the  individual  is  away  from 
home.     Their  establishment  in  national  centers  of  the  population  of 
the  areas  served  is  recommended. 

There  appears  to  be  a  need  for  a  more  extensive  program  of  voca- 
tional rehabilitation  integrated  with  the  program  of  in-patient  psy- 
chiatric services. 

This  also  needs  critical  evaluation  and  might  well  develop  as  a 
greatly  extended  system  of  sheltered  workshops  and  vocational  coun- 
seling and  rehabilitation. 

Preliminary  experience  has  already  been  had  with  sheltered  work- 
shops in  our  department.  Two  of  these  are  at  present  in  operation 
in  State  mental  hospitals;  that  is,  within  the  hospital,  and  enabling 
legislation  for  the  establishment  and  maintenance  of  sheltered  work- 
shops in  State  institutions,  for  the  department  of  mental  hygiene,  is 
contained  in  chapter  394  of  the  New  York  State  laws  of  1959. 

The  sheltered  workshop  at  the  Manhattan  State  Hospital  v,'as  set 
up  under  OM-228,  of  the  Department  of  Health,  Education,  and  Wel- 
fare, National  Institutes  of  Health,  to  the  research  division  of  the 
Manhattan  State  Hospital,  and  is  designed  to  evaluate  by  scientific 
study  the  influence  of  meaningful  work  on  the  patient's  hospitalization 
and  subsequent  course. 

These  initial  ventures  provide  a  baseline  for  our  suggested  projects. 

Prominent  in  any  consideration  of  ser^nces  for  former  mental  hospi- 
tal patients  living  in  the  community  are  those  persons  whose  adjust- 
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merit  is  tenuous,  due  to  factors  of  environmental  and  economic  stress. 
These  are  usually  concentrated  in  the  large  cities,  and  statistically 
there  are  one-quarter  to  one-third  more  women  than  men  in  this 
category.  Their  need  for  vocational  evaluation  and  training  services 
is  urgent  and  vital. 

Of  deep  concern  are  those  of  the  17,000  patients  who  are  convalescing 
in  the  community  at  any  one  time  from  our  hospitals. 

The  division  of  the  research  unit  at  the  Manhattan  clinic  has  an 
ongoing  study  under  grant  No.  SP-176  from  the  Office  of  Vocational 
Rehabilitation,  and  this  is  relevant  to  the  subject.  In  the  report  of 
the  director  of  interim  program,  it  showed  that  28  percent  of  the 
patients  in  this  study  met  the  criteria  for  referral  to  the  division  of 
vocational  rehabilitation.  It  is  thought  that  7  percent  of  all  released 
patients  could  benefit  materially  by  the  establishment  of  a  halfway 
house,  to  relieve  environmental  pressures  which  militate  against  their 
adjustment  to  competitive  employment  and  community  living. 

The  pattern  under  which  this  study  has  been  set  up  in  the  Manhattan 
clinic  is  illustrative  of  the  close  and  continuing  collaboration  of  a 
representative  of  the  division  of  rehabilitation,  and  the  treating  psy- 
chiatrist is  one  that  might  well  be  duplicated  in  other  proposed  proj- 
ects. 

To  determine  the  most  effective  ways  of  using  the  techniques  devel- 
oped and  the  knowledge  gained  by  the  proposed  pilot  programs,  it  is 
essential  that  each  pilot  project  design  have  ability  in  measure  of  its 
merit,  including  its  applicability  to  all  areas  of  the  State  as  well  as 
efficiency  and  economy. 

Through  the  provisions  of  the  Community  Mental  Health  Services 
Act  of  New  York  State,  which  provides  for  the  granting  of  State  aid 
for  approved  mental  health  services,  psychiatric  rehabilitation  serv- 
ices may  be  developed,  expanded,  and  evaluated  under  local  auspices. 

The  department  of  mental  hygiene  deeply  appreciates  the  oppor- 
tunity to  testify  at  this  hearing,  especially  so  if  the  bill  is  enacted. 

The  psychotherapeutic  techniques  in  use  in  the  department  may  be 
well  agumented  by  the  gains  made  in  the  range  of  the  pilot  program. 

Thank  you,  gentlemen, 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Elliott. 

Our  next  witness  is  Dr.  M.  Schmideberg,  director  of  Clinical  Serv- 
ices Association  for  Psychiatric  Treatment  of  Offenders. 

If  she  is  not  here,  our  next  witness  will  be  Dr.  S.  Zwerling,  Coordi- 
nating Council  of  the  First  District  Branch  of  the  Medical  Society 
of  New  York  City. 

Dr.  Zwerling,  you  may  proceed. 

STATEMENT  OF  DR.  S.  ZWERLING,  DIRECTOR,  COORDINATING  COUN- 
CIL, FIRST  DISTRICT  BRANCH,  COUNTY  MEDICAL  SOCIETIES  OF 
GREATER  NEW  YORK 

Dr.  Zwerling.  Mr.  Chairman,  committee  members,  it  is  a  privilege 
to  appear  before  your  committee  as  a  representative  of  the  Coordinat- 
ing Council  of  the  County  Medical  Societies  of  Greater  New  York. 

I  fear  that  my  interest  in  the  subject  far  exceeds  my  professional 
abilities.  However,  I  would  like  to  state  the  position  of  the  physician 
at  large,  and  particularly  the  otologists,  pediatricians,  and  psychia- 
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trists.  We  are  increasingly  interested  in  the  education  and  rehabili- 
tation of  the  hearing  handicapped,  and  indeed  in  the  early  detection 
of  hearing  impairment.  With  equal  interest  we  appear  before  this 
committee  for  help  in  maintaining  the  facilities  now  available  and 
increasing  the  facilities  to  meet  the  needs  where  speech  and  hearing 
centers  are  not  available. 

Our  interest  today  lies  in  the  patient  who  comes  to  us  with  an  irre- 
versible hearing  loss — the  patient  who  requires  education  and  the 
allover  problem  of  rehabilitation.  Although  there  are  facilities  avail- 
able in  the  New  York  area  which  provide  these  services,  these  centers 
and  agencies  are  overtaxed  in  every  department. 

At  the  New  York  League  for  the  Hard  of  Hearing  the  waiting  list 
for  hearing  aid  consultations,  for  example,  is  never  less  than  3  months, 
although  in  special  instances  our  hearing  aid  consultant  will  stay  over- 
time in  cases  where  a  job  depends  on  a  properly  fitted  hearing  aid. 

Many  physicians  have  very  frankly  stated  that  they  would  be  more 
interested  in  the  examination  of  these  children  and  adults  if  they  had 
facilities  available  where  their  patients  could  be  referred,  and  this 
vrith  a  minimum  amount  of  travel. 

The  facilities  available  to  us  as  physicians  have  long  waiting  lists. 
This  applies  to  both  public  and  private  schools,  institutions,  and  or- 
ganizations alike.  Since  we  suspect  that  about  1  in  10  persons  has 
some  degree  of  hearing  impairment,  we  at  once  have  large  numbers 
of  children  and  adults  who  may  need  the  services  offered  by  these  vari- 
ous agencies. 

I  have  a  copy  here  of  the  Greater  New  York  Council  of  Agencies  for 
the  Hearing  Impaired  which  I  will  leave  with  your  committee. 

We  are  all  aware  of  the  growing  public  and  professional  interest- 
in  the  hard-of-hearmg  individual  and  the  significance  of  the  hearing 
loss  not  only  to  the  individual  but  also  to  the  community.  Hearing 
impairment  is  a  public  health  problem  because  of  its  many  facets,  its 
implications,  and  the  great  number  of  people  affected  by  hearing  loss. 

We  are  more  conscious  than  ever  before  of  the  need  for  compensa- 
tory education  for  the  hearing  impaired  individuals.  We  find  that 
more  and  more  people  are  asking  for  advice,  information,  and  help 
on  this  subject.  As  an  otologist  who  has  been  interested  in  the  prob- 
lems of  the  hard  of  hearing  for  many  years,  I  feel  that  the  facilities 
for  the  hearing  impaired,  particularly  those  for  children,  might  be 
better  distributed,  populationwise,  geographically,  and  also  in  the 
sense  of  their  requirements.  Therefore,  I  believe  that  Government 
subsidy  for  present  resources  is  indicated,  particularly  for  the  med- 
ically indigent. 

Only  recently  I  received  a  "thank  you"  letter  from  the  mother  of 
two  of  my  little  patients,  thanking  me  for  sending  in  my  report  to  the 
local  school  requesting  lipreading  instruction  for  these  two  little  girls. 
The  mother  stated  in  her  letter  that  as  a  result  of  my  contact  with  the 
school,  a  lipreading  teacher  was  hired.  This  is  a  very  fortunate  situa- 
tion for  there  are  many  local  school  systems  which  make  no  provision 
for  the  hiring  of  special  teachers. 

On  the  other  hand,  trained  personnel  would  be  hired  in  some  areas 
were  such  teachers  available.  By  "trained  personnel,"  I  niean  public 
school  physicians,  speech-and-hearing  therapists,  teachers  in  remedial 
reading,  and  other  areas.     At  the  present  time  requirements  in  this 
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field  of  education  are  fairly  high.  A  master  of  arts  degree,  with 
its  consequent  extra  years  of  study,  is  almost  obligatory  and  minimal. 
In  some  situations  a  Ph.  D.  is  a  requirement.  A  solution  to  this 
lack  of  trained  personnel  would  be  the  provision  of  scholarships  for 
young  people  interested  in  the  field. 

I  believe  that  in  some  places  the  school  cannot  acquire  or  expend 
funds  unless  there  are  a  specific  nmnber  of  children  in  the  school  who 
require  special  help.  For  example,  I  am  informed  that  there  must  be 
more  than  five  hearing-impaired  children  in  a  school  of  1,000  pupils 
to  justify  hiring  a  speech-and-hearing  therapist.  As  a  physician,  I 
cannot  imagine  having  a  child  wait  who  needs  help  mitil  four  other 
children  join  him  in  his  trouble,  whether  it  be  a  matter  of  vision, 
cardiac,  or  malnutrition.     There  must  be  a  way  around  this. 

Could  there  not  be  Federal  help  given  in  the  form  of  a  subsidy  for 
teacher,  materials,  and  space  needed  for  special  education  for  even 
one  cliild  (such  as  that  granted  by  the  Smith-Hughes  Act  for  home 
economics)  ? 

There  appears  to  be  a  lack  of  coordination  among  the  governmental 
departments  dealing  with  the  needs  of  the  hearing  impaired.  At 
present  there  are  at  least  three  departments  concerned  in  this  mat- 
ter, whether  it  be  education,  provision  of  hearing  aids,  or  vocational 
training.  Perhaps  this  committee  could  recommend  the  appoint- 
ment of  a  coordinator  who  would  have  the  authority  and  funds  to  ease 
the  way  for  the  hearing-impaired  individual.  There  appears  to  be 
a  lack  of  centralized  information  between  not  only  Government  agen- 
cies but  also  between  individuals  agencies,  and  schools  dealing  with 
our  hearing-impaired  population.  One  might  say  that  this  is  a  matter 
for  private  or  individual  effort.  On  the  contrary,  however,  the  Fed- 
eral Government  and  public  health  authorities  surely  would  be  in  the 
most  favorable  position  to  collect  and  disseminate  this  information  on 
request. 

Another  specific  area  in  which  the  Federal  Government  could  solve 
a  present  need  is  that  of  financial  assistance  to  old  people — and  I  am 
referring  to  the  needs  for  hearing  aids  and  the  cost  of  upkeep.  There 
is  no  reason  for  i^eople  on  old-age  assistance  to  worry  about  a  hear- 
ing aid.  They  will  be  better,  happier,  and  more  able  citizens  with 
a  well -fitted  hearing  aid.  At  the  present  time,  no  one  on  the  subsistence 
pay  allowed  by  OAA  could  possibly  afford  to  wear  a  hearing  aid. 

Mr.  Elliott.  What  does  a  hearing  aid  cost  ? 

Dr.  Z^\t:rling.  It  varies  anywhere  from  $100  to  $250,  up,  depend- 
ing upon  whether  it  is  one  ear  or  both  ears. 

The  problem  of  noise  poses  an  occupational  hazard.  It  appears 
that  there  ought  to  be  uniform  legislation  for  the  prevention  of  oc- 
cupational hearing  loss. 

The  value  of  lipreading,  scientifically  taught,  cannot  be  overesti- 
mated. I  recently  saw  a  patient  who  came  in  complaining  that  his 
hearing  aid  was  not  functioning  properly.  On  checking  the  situa- 
tion, the  fault  lay  with  the  patient  and  not  the  aid.  He  had  reached 
the  stage  where  amplification  was  of  no  help,  and  this  because  of  the 
progressive  deterioration  of  his  hearing.  How  did  we  communicate  ? 
By  writing.  Had  this  man  had  facilities  for  lipreading  instruction, 
his  problem  would  not  be  as  catastrophic. 
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I  know  from  experience,  particularly  with  our  local  otologists  and 
pediatricians,  that  they  would  be  more  interested  in  the  problems  of 
the  hard  of  hearing  and  more  cooperative  if  they  had  adequate  facili- 
ties for  diagnosis  and  followup  for  their  hard-of-hearing  patients. 

The  otologist,  too,  requires  facilities  for  consultation,  particularly 
in  arriving  at  a  diagnosis  qualitative  and  quantitative,  and  this  espe- 
cially in  his  very  young  patients. 

We  need  more  teachers.  We  need  more  workers  in  the  field  who 
will  receive  an  adequate  salary  as  compensation,  not  only  for  their 
labors,  but  also  for  their  heartaches.  Our  workers  are  dedicated  men 
and  women  who  are  woefully  underpaid  and  who  receive  less  benefits 
than  do  the  dishwasher  or  laborer.  Better  salaries,  better  facilities, 
and  more  space  would,  indeed,  be  an  added  attraction  for  students  in 
our  field. 

Hearing  is  perhaps  our  most  important  sense  and,  naturally,  any  marked  inter- 
ference with  its  functioning  will  produce  difficulties  in  communication  and  in 
adjusting  to  our  environment  (Newby,  "Audiology,"  p.  214). 

Let  us  remember  that  hearing  is  the  most  important  sense  in  acquir- 
ing knowledge.  As  an  otologist,  I  ask  for  help  for  those  dedicated 
people  who  come  to  our  assistance  when  medical  and  surgical  inter- 
vention are  not  indicated,  thus  building  a  better  and  happier  group 
of  hearing  handicapped  individuals. 

We,  therefore,  respectfully  appeal  to  your  committee  for  assistance 
and  support  in  order  that  we  may  maintain  the  facilities  now  available, 
and  we  plead  that  your  committee  approve  increasing  the  facilities  to 
meet  the  needs  where  speech  and  hearing  centers  are  not  available. 

Thank  you. 

Mr.  Elliott.  Mr.  Lindsay  has  a  question. 

Mr.  Lindsay.  Do  I  understand  from  your  testimony  that  the  Medical 
Society  of  New  York  wishes  to  go  on  record  in  support  of  Senate  Joint 
Resolutions  494  and  316  ?  Those  are  the  aid-to-the-teaching-training 
hearing  bills. 

Dr.  ZwERLiNG.  Yes,  sir. 

Mr.  Lindsay.  Does  the  same  apply  with  respect  to  H.R.  3465,  which 
is  the  Rehabilitation  Act  of  1959,  the  so-called  independent  living  ? 

Dr.  ZwERLiNG.  Yes,  sir ;  insofar  as  I  know. 

Mr.  Lindsay.  The  medical  society  takes  the  same  position  on  that? 

Dr.  ZwERLiNG.  Yes,  sir. 

Mr.  Elliott.  Thank  you. 

Our  next  witness  is  Mr.  A.  D.  Buchmueller,  executive  director  of 
the  Child  Study  Association  of  America. 

Is  Mr.  Buchmueller  here  ? 

He  is  not  here,  I  am  informed. 

Let  me  go  back  a  moment.   Did  Mr.  Loberf  eld  come  in  ? 

Did  Mr.  Cloud  arrive  ?  He  is  the  superintendent  of  the  New  York 
School  for  the  Deaf. 

Did  Mr.  Tunney,  secretary  of  the  Department  of  Correction,  State 
of  New  York,  arrive  ? 

We  will  go  to  Mrs.  Shirley  Kurs,  of  the  Parents'  Association,  New 
York  School  for  the  Deaf. 

Is  Dr.  M.  Schmideberg  present  ? 

Is  Mr.  A.  D.  Buchmueller  present? 
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Is  Mr.  Manual  Kardonsky  here,  from  the  New  York  Association  for 
Brain-Injured  Children  ? 

Is  Dr.  John  Paul,  chairman  of  the  department  of  speech,  State 
University  College  of  Education,  present  ? 

Dr.  Paul,  you  may  proceed. 

STATEMENT  OF  DR.  JOHN  PAUL,  CHAIRMAN,  DEPARTMENT  OF 
SPEECH,  STATE  UNIVERSITY  COLLEGE  OF  EDUCATION,  GENESEO, 
N.Y. 

Dr.  Paul.  Mr.  Chairman  and  members  of  the  committee,  this  is  quite 
a  distinct  pleasure  to  be  able  to  appear  here  to  represent  our  unit  from 
the  State  University  of  New  York. 

Mr.  Elliott.  It  is  a  pleasure  to  have  you.  Where  is  the  State  Uni- 
versity ? 

Dr.  Paul.  Our  university  is  at  Geneseo,  N.Y.,  about  400  miles  up- 
State. 

Although  I  am  appearing  here  as  a  representative  of  the  institution 
and  working  there  in  a  teaching  and  administrative  capacity,  I  would 
like  to  qualify  myself  also  as  an  expert  witness  in  the  area  of  speech 
pathology  and  audiology. 

Prior  to  coming  here,  I  was  director  of  speech  pathology  at  the 
University  of  Alabama  Medical  Center,  and  prior  to  that  the  director 
of  the  training  program  and  clinic  at  the  University  of  Mississippi, 
and  before  that  the  assistant  director  of  the  clinic  at  Purdue  Uni- 
versity. 

In  all  of  these  positions,  I  have  been  concerned  with  other  areas 
that  are  under  consideration  today. 

I  have  served  on  the  Professional  Board  of  Aid  to  Retarded  Chil- 
dren in  Birmingham,  Ala.,  and  was  adviser  to  the  State  chapter  of 
that  group,  as  well  as  being  consultant  to  the  cerebral  palsy  school 
there. 

In  Mississippi  I  was  consultant  to  the  State  cerebral  palsy  state 
hospital  and  the  state  school  for  the  deaf,  among  other  organizations. 

I  would,  first  of  all,  like  to  note  that  in  the  SO-some  years  that  I  have 
been  concerned  with  this  field,  it  has  been  with  a  great  deal  of  pleasure 
that  I  have  seen  the  Federal  Government  taking  steps  to  help  overcome 
the  increasing  difficulties  we  are  having  in  attempting  to  cope  with 
the  needs,  particularly  in  the  fields  of  speech  and  hearing. 

Mr.  Elliott.  Dr.  Paul,  what  do  you  think  about  the  mentally  re- 
tarded bill  we  passed  last  year,  but  for  which  we  just  made  the  initial 
appropriation  in  the  session  of  Congress  just  closing?  We  appro- 
priated $1  million,  as  you  may  know,  to  provide  teaching  fellowships. 

Dr.  Paul.  Yes,  sir,  this  is  a  very  helpful  kind  of  thing.  We  do  have 
a  teacher  training  unit  at  Geneseo  for  training  teachers  of  the  mentally 
retarded.   We  are  getting  financial  assistance  and  it  is  very  helpful. 

Mr.  Elliotf.  Is  it  your  general  idea  that  we  ought  to  do  something 
along  that  same  line  in  these  other  fields  that  you  are  speaking  to  us 
about? 

Dr.  Paul.  Yes,  sir.  I  think  there  are  several  other  areas  besides  the 
mentally  handicapped  field  in  which  direct  support  of  the  institution 
as  well  as  the  student  can  help  considerably. 
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Mr.  Elliott,  I  did  not  want  to  get  ahead  of  you,  but  I  am  interested 
in  what  you  are  saying. 

You  may  proceed. 

Dr.  Paul.  In  general,  I  think  I  must  say  that  without  some  kind  of 
additional  assistance,  we  are  going  to  be  more  swamped  in  the  very  near 
future  than  we  are  now  with  regard  to  the  need  for  assistance  in  all 
of  these  areas. 

I  am  not  going  to  go  into  the  facts  and  figures  which  you  have  al- 
ready heard,  but  with  the  increased  assistance  from  medical  science, 
you  know  that  more  children  are  living  with  more  difficulties  today 
than  ever  before  in  history,  and  that  along  with  our  birth  rate,  which 
has  jumped  remarkably  since  World  War  II,  we  are  having  the  very 
difficult  situation  of  attempting  to  contend  with  a  greatly  increased 
demand  for  services,  at  the  same  time  we  are  drawing  from  one  of  the 
lowest  manpower  pools  we  have  had  to  face  in  recent  years. 

If  you  go  back  to  the  low  birth  rate  year  of  1933,  that  makes  our  peo- 
ple who  are  now  in  the  doctorial  training  programs  coming  from  this 
very  low  birth  rate  year,  and  yet  trying  to  deal  with  a  large  number  of 
children,  particularly,  for  whom  we  need  a  great  deal  of  service.  Of 
course,  we  can  come  right  on  down  the  line  with  regard  to  those  who 
are  at  the  master's  level  now, 

Mr.  Elliott.  In  which  fields.  Doctor,  are  the  shortages  the  greatest  ? 

Dr.  Paul.  I  could  not  give  you  comparative  figures  on  all  fields.  I 
have  a  general  notion  of  the  shortages  in  other  areas.  The  shortages  I 
am  most  concerned  with,  of  course,  are  those  in  speech  pathology  and 
audiology,  that  being  my  own  professional  area. 

Mr.  Elliott.  Discuss  the  shortage  in  that  field  a  little  bit,  with 
specific  numbers,  if  you  would. 

Dr.  Paul.  With  regard  to  House  Joint  Resolution  494,  which  I  be- 
lieve is  the  bill  you  introduced,  the  figures  there,  I  think,  are  a  very 
conservative  estimate,  both  of  the  number  of  children  who  are  in- 
volved and  the  shortage  insofar  as  the  trained  personnel  are  concerned. 
The  figure  is  just  normally,  insofar  as  incidence  is  concerned,  or  the 
figures  compiled  by  Wendell  Johnson  for  use  at  the  White  House  Con- 
ference, a  6  percent  incidence  of  speech  handicapped  people  and  4  per- 
cent incidence  of  hearing  handicapped  people,  which  is  the  lowest  de- 
fensible figure,  not  the  highest.  We  cannot  go  below  this  figure.  It 
makes  a  total  of  close  to  10  percent.  You  cannot  go  below  that  figure 
and  defend  going  any  lower. 

Mr.  Elliott.  Is  there  much  overlapping  in  those  two  fields  ? 

Dr.  Paul.  Yes, 

Mr.  Elliott.  Wliat  percentage  ? 

Dr.  Paul.  Insofar  as  the  hard  of  hearing  are  concerned,  over  half 
are  in  need  of  speech  correction.  Of  course,  when  you  go  in  to  the 
area  of  multiple  handicaps,  that  has  already  been  mentioned  today, 
we  have  people  who  are  cerebral  palsied,  hard  of  hearing  and  partially 
sighted  with  speech  problems,  and,  of  course,  quite  often  mentally  re- 
tarded. 

The  medical  director  of  the  largest  center  for  taking  care  of  epi- 
leptics in  the  country,  if  not  in  the  world,  told  me  that  they  were  hav- 
ing a  great  deal  of  difficulty  because  they  have  good  medical  care,  they 
have  young  people  who  are  controlled  as  far  as  seizures  are  controlled. 
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medically,  but  they  have  no  one  to  teach  any  of  the  children,  they 
have  no  one  in  speech  correction,  no  one  to  work  with  speech. 

There  are  several  shortages  insofar  as  other  professions  are  con- 
cerned than  medicine. 

I  was  very  mterested  in  hearing  the  remarks  that  Dr.  Zwerling  had 
to  make  concerning  the  needs  that  the  medical  profession  is  recognizing 
insofar  as  the  consideration  of  other  professions  is  concerned.  It  is 
something  that  has  become  more  and  more  apparent. 

I  can  assure  you  that  my  medical  colleagues  at  Alabama  shared 
this  feeling  100  percent.  I  was  in  the  department  there  in  my  pro- 
fessorial appointment. 

The  needs  insofar  as  speech  and  hearing  are  concerned,  as  I  indi- 
cated, I  believe  are  rather  conservatively  stated  because  these  figures 
were  gathered  some  5  or  6  years  ago,  and  we  have  had,  of  course,  our 
continuing  increase  of  children  getting  particularly  into  the  public 
schools  where  the  need  really  becomes  apparent  and  where  we  do  our 
best  job  of  case  location. 

But  our  needs  go  further  than  just  the  need  for  having  rehabilita- 
tion personnel.  It  has  been  mentioned  several  times  by  several  wit- 
nesses before  this  committee  that  we  have  the  first  problem  of  loca- 
tion, and  then  after  location  a  very  difficult  problem  of  diagnosis, 
particularly  for  these  multiple  handicapped  children,  when  you  need 
the  services  sometimes  of  8  to  10  specialists  before  you  know  what 
to  do  first  or  how  to  proceed  after  a  certain  amount  of  work  has  been 
accomplished. 

The  diagnostic  end  of  our  work,  particularly  in  speech  and  hearing, 
which  is  my  field,  is  one  that  I  think  is  very  often  overlooked.  This 
is  an  area  in  which  I  think  this  particular  committee  and  its  recom- 
mendations and  consequent  possible  legislation,  can  be  of  a  great  deal 
of  assistance.  The  money  end,  I  think,  is  quite  obvious,  that  in  order 
to  get  an  increase  in  personnel,  many  people  need  financial  assistance. 
But  more  than  that,  the  money  that  is  needed  to  provide  training 
facilities  is  quite  considerable  also. 

One  witness  this  morning  mentioned  that  in  order  to  train  people 
in  a  highly  skilled  occupation  or  profession  takes  more  trained  people 
for  the  training  than  you  need  in  order  to  give  a  lecture  to  a  group 
of  40  or  50  students. 

A  study  that  we  made  while  I  was  working  with  the  Southern 
Eegional  Education  Board  on  the  Special  Education  Committee  indi- 
cated that  the  better  clinics  throughout  the  South  used  a  ratio  of  one 
instructor  to  every  eight  or  nine  students  in  speech  and  hearing 
clinics  for  their  training  program.  This  is,  of  course,  quite  different 
than  the  1  to  25  ratio  which  is  often  used  for  classroom  teaching  pur- 
poses.    But  the  financial  end  is  very  difficult  in  many  institutions. 

There  is  also,  of  course,  the  problem  of  staffing  the  present  training 
programs.  This  is  becoming  an  increasingly  difficult  job  because  of 
the  need  across  the  board  for  professionally  trained  people  in  hospitals, 
clinics,  in  speech  and  hearing  centers  across  the  country,  so  it  is  now 
getting  difficult  to  obtain  the  professional  services  of  well-trained, 
highly  skilled  people  in  speech  pathology  and  audiology,  who  are 
willing  to  teach,  because  it  not  only  is  a  matter  of  a  shortage  of  people 
but  the  salaries  are  not  as  good  as  you  can  get  in  other  places.  So 
there  is  a  difficulty  of  even  staffing  our  training  programs  in  existence. 


SPECIAL    EDUCATION    AND    REHABILITATION  91 

much  less  expanding  programs  beyond  those  that  ah-eady  exist  or 
building  them  up  to  a  necessary  level. 

One  point  that  I  would  like  to  make  in  support  of  one  of  the  pro- 
visions of  House  Joint  llesolution  494,  with  regard  to  training  of 
speech  pathologists  and  audiologists  has  to  do  with  section  201,  the 
sentence  beginning  on  line  14  and  ending  on  line  20,  which  has  to  do 
with  national  certification  qualifications  for  the  selection  of  training 
programs  for  support. 

This  is  a  very  difficult  problem  locally  in  institutions  of  higher  edu- 
cation ;  that  is,  State  by  State.  In  all  the  States  I  have  worked  in, 
I  find  that  the  State  education  departments  set  minimum  standards, 
and  they  are  confessedly  minimum  standards,  and  yet  these  minimum 
standards  very  often  become  the  maximum  standards  for  the  training 
institutions  for  some  of  the  reasons  that  have  been  mentioned  pre- 
viously. 

So,  going  to  a  national  professional  certifying  agency  rather  than 
depending  upon  local  educational  agencies,  I  think,  is  a  very  impor- 
tant way  of  encouraging  the  upgrading  of  training  programs.  In 
fact,  I  had  one  responsible  certifying  officer  in  one  State  department 
of  education  say  he  was  not  concerned  with  the  American  Speech  & 
Hearing  Association,  which  does  certify  nationally,  that  the  difficulty 
was  in  getting  someone  out  to  take  care  of  the  children  immediately, 
which  I  think  is  an  evasion  of  a  primary  fundamental  responsibility. 

The  upgrading  of  the  training  is  one  thing  that  I  think  should  be 
encouraged  whenever  possible.  This,  would,  I  believe,  serve  to  do 
that. 

The  principal  point  that  I  would  like  to  make  with  regard  to  how 
I  believe  particularly  Resolution  494  would  help,  quite  apart  from 
the  financing  end  of  things,  is  in  the  recruiting  of  students. 

One  thing  I  think  that  is  very  often  overlooked  by  people  who  are 
not  directly  concerned  with  training  programs  is  that,  in  order  to  get 
graduate  training  programs  built  up,  we  must  draw  from  an  under- 
graduate program.  So,  in  order  to  get  at  the  figures  which  are  men- 
tioned in  this  bill,  which  is  to  quadruple  the  supply  of  speech  pathol- 
ogists and  audiologists  today,  that  means  that  we  must  somehow 
recruit  from  an  undergraduate  program  which,  in  itself,  has  an  attri- 
tion rate  of  about  40  percent,  from  the  time  students  start  in  until 
the  time  they  are  ready  to  go  into  graduate  work.  So  the  recruiting, 
as  a  factor  in  increasing  the  supply  of  professional  personnel,  has  to 
actually  reach  down  to  the  junior  level  in  high  school.  This  is  what 
we  are  experiencing  in  our  offices  across  the  country.  I  have  this 
from  our  director  of  admissions,  that  unless  we  get  the  people  inter- 
ested in  a  given  field  by  their  junior  year  in  high  school,  they  are 
already  applying  for  admission  to  a  given  program  and  a  given  col- 
lege when  they  are  seniors.  In  fact,  we  are  interviewing  people  right 
now  for  admission  next  fall,  seniors  in  high  school. 

If  we  are  going  to  draw  from  an  undergraduate  training  program 
for  speech  correction,  at  the  graduate  level  in  1  year's  time,  if  we  are 
going  to  train  people  to  be  competent  diagnosticians  as  well  as  ther- 
apists, they  must  get  a  portion  of  that  training  in  their  undergraduate 
years. 

That  means  essentially  that  to  quadruple  the  number  of  well- 
trained  highly  qualified  specialists  at  the  graduate  level,  we  have  to 
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expand  our  undergraduate  training  programs  also,  perhaps  to  the 
tune  of  6  to  8  times,  if  not  10  times. 

My  suggestion  directly  on  tliis  score  is  that  smaller  training  insti- 
tutions be  encouraged  to  expand  their  training  programs  at  the 
master's  level  rather  than  depending  upon  a  few  large  institutional 
training  programs  across  the  country  to  supply  the  manpower  we 
need. 

Most  institutions  serve  a  rather  restricted  local  area.  So  if  we  have 
many  smaller,  medium  size  and  smaller  institutions  across  the  coun- 
try recruiting  in  all  of  these  areas,  we  will  then  have  the  f  eedei^s  up  to 
the  graduate  program  which  are  necessary  if  we  are  actually  going  to 
get  four  times  as  many  highly  competent  specialists  as  we  have  today. 

Mr.  Elliott,  Doctor,  Mr.  Daniels  has  a  question  for  you. 

Mr.  Daniels.  Apparently  you  are  familiar  with  House  Joint  Keso- 
lution  494,  which  recites  that  some  8  million  Americans  of  all  ages 
suffer  from  speech  or  hearmg  impairments  and  further  recites  there 
are  some  20,000  speech  pathologists  and  audiologists  needed  to  train, 
diagnose,  and  rehabilitate  them. 

Are  those  figures  a  conservative  estimate  of  the  number  of  people 
in  that  field  and  the  number  of  teachers,  in  your  opinion  ? 

Dr.  Paul.  I  think  that  the  estimate  of  the  number  of  people  need- 
ing attention  is  quite  conservative,  provided  you  will  admit  the  less 
complex,  less  severe  cases,  because,  actually  10  percent  is  the  figure 
that  has  been  arrived  at  nationally  through  our  national  association 
as  the  number  of  people  actually  in  need  of  trained  assistance  in  both 
areas  of  speech  and  hearing. 

So,  out  of  the  180  million  population,  that  means  80  million  rather 
than  8  million. 

For  severe  cases,  yes ;  I  would  agree  with  that  figure. 

Mr.  Daniels.  How  many  training  centers  do  we  have  in  the 
United  States  for  the  training  of  speech  therapists  and  aduiologists  ? 

Dr.  Paul.  That  is  a  tricky  question  because  you  go  into  the  matter 
of  qualifications.  If  you  accept  local  qualifications  where  in  some 
States  6  hours'  training  is  adequate,  we  have  many.  If  we  accept 
the  national  standards  now  being  written  into  law  by  many  State 
departments  of  education,  you  would  reduce  the  number  considerably. 

Mr.  Daniels.  Are  the  present  facilities  adequate  for  the  training 
of  the  necessary  personnel  ? 

Dr.  Paul.  No,  sir.  We  seem  to  be  losing  ground  rather  than 
gaining  right  now. 

Mr.  Daniels.  Do  you  think  the  Federal  Government  is  wise  in 
looking  into  this  area  ? 

Dr.  Paul.  I  think  not  only  wise  but  to  be  very  much  coimnended 
for  doing  so. 

Mr.  Elliott.  Are  there  any  further  questions  ? 

Mr.  GiAiMo.  Assimiing  that  the  Federal  Government  does  not  ^et 
into  this  field,  what  plans  are  envisioned  for  trying  to  accomplish 
some  of  the  results  ? 

Dr.  Paul.  Well,  there  are  several  of  us  who  share  my  own  feelings 
that  the  solution  is  building  up  smaller  traming  programs  in  many 
locations  across  the  country.  Several  of  my  colleagues  are  doing  just 
that,  have  done  exactly  what  I  did,  leave  a  strictly  professional 
practice  to  go  back  into  a  training  or  educating  function. 
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This  is  about  the  best  we  can  see,  except  for  grants  from  certain 
agencies.  There  are  certain  agencies  that  do  help,  such  as  United 
Cerebral  Palsy,  Society  for  Crippled  Children  and  Adults.  There 
are  many  agencies  that  will  assist,,  but  it  is  rather  stopgap  and  tem- 
porary. 

Mr.  GiAiMO.  Are  the  States  becoming  increasingly  aware  of  the 
problem  you  are  faced  with  ? 

Dr.  Paul.  Yes;  as  the  demand  grows,  particularly  in  the  public 
schools,  where  I  think  most  of  the  w^ork  really  needs  to  be  done,  as 
the  demand  grows,  the  State  administrations  become  increasingly 
aware.  But  by  the  time  it  trickles  down  to  the  local  administrations 
in  the  institutions  of  higher  learning  we  are  still  pretty  far  behind 
in  trying  to  catch  up. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

I  am  told  that  Dr.  M.  Schmideberg,  director,  Clinical  Services  Asso- 
ciation for  Psychiatric  Treatment  of  Offenders,  is  present. 

You  may  proceed.  Dr.  Schmideberg,  with  the  exception  that  we 
have  to  limit  our  witnesses  to  about  10  minutes. 

STATEMENT  OF  DE.  M.  SCHMIDEBERG,  DIRECTOR,  CLINICAL 
SERVICES,  ASSOCIATION  FOR  PSYCHIATRIC  TREATMENT  OF 
OFFENDERS 

Dr.  Schmideberg.  My  main  point  today  is  that  we  see  a  great  num- 
ber of  juveniles,  mainly  over  16,  who  either  cannot  read  or  cannot  read 
but  at  the  second-  or  third-year  level.  Sometimes  they  can  read  and 
do  not  understand  what  they  read,  and  alternatively  they  can  read 
but  do  not  know  arithmetic.  Ask  them,  "How  much  is  3  times  15?" 
and  you  get  amazing  answers. 

I  think  some  stress  has  been  laid  on  reading  disability,  which  is, 
to  me,  illiteracy,  but  not  knowing  arithmetic — what  it  means  in  prac- 
tice, of  course,  is  this :  The  only  chance  a  boy  has  who  cannot  read  or 
who  does  not  know"  elementary  arithmetic  is  to  become  a  trucker's 
helper.     He  cannot  even  be  a  messenger  boy. 

So  what  happens  to  these  boys  ? 

I  want  to  stress  two  things.  These  are  not  foreign-born.  These 
are  boys  who  are  Americans,  born  here,  or  Puerto  Ricans  who  have 
been  in  New  York  City  for  over  10  years,  and  they^  have  normal  intel- 
ligence. In  fact,  some  of  them  are  of  superior  intelligence.  They 
have  gone  to  school,  they  have  even  gone  to  high  school,  and  somehow 
managed  to  get  through  school  without  really  learning  to  read.  It 
IS  hard  to  know  how  many  are  like  that. 

The  training  schools  told  me  that,  according  to  their  statistics,  80 
percent  of  their  boys,  and  particularly  those  from  the  New  York  area, 
are  below  the  fifth-year  reading  level,  and  their  staff  at  the  training 
school  is  so  limited  that  they  leave  more  or  less  as  they  were  when 
they  came  in. 

If  somebody  can  read  at  all,  they  manage  to  get  him  to  the  second- 
year  level,  but  not  above.  All  organizations  treat  them  as  illiterates. 
They  are  usually  on  probation  or  parole,  or  sent  to  social  agencies. 

We  have  started  now  an  auxiliary  service  of  teaching  them  to  read, 
to  learn  how  to  do  some  simple  multiplication,  and  a  minimum  of 
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manners;  by  "minimum"  I  mean  that  that  is  necessary  to  get  you  a 
job,  where  they  do  not  know  how  to  apply  for  a  job. 

What  it  means  is  also  this :  If  somebody  is  going  through  the  school 
and  has  not  learned  to  read,  he  is  outside  of  civilization ;  he  is  different 
from  others,  which  has  a  very  bad  psychological  effect  on  him. 

There  may  have  been  peculiar  reasons  why  they  did  not  learn  to 
read ;  but  whether  or  not,  not  having  learned  to  read,  sitting  on  the 
back  bench  or  being  unwanted  at  school,  of  course,  has  a  very  bad  effect 
on  their  mentality. 

Also,  going  to  school  and  learning  something  is  a  preparation  for 
the  discipline  you  need  to  work  later  on.  If  they  never  haA'^e  that 
discipline  at  school,  if  they  never  learned  to  read  and  write,  or  what 
used  to  be  sailed  the  three  R's,  they  are  unable  to  be  employed.  Usual- 
ly they  are  unemployed.    A  large  number  of  them  become  delinquents. 

What  happens  is  that  they  hang  around  at  lunch  time.  Because 
they  have  nothing  to  do,  they  go  out  and  steal  a  car  in  the  afternoons. 

Some  do  not  even  have  that  initiative,  but  stay  home  and  are  bur- 
dens to  welfare.  They  are  the  first  people  to  lose  their  jobs  if  there  is 
just  a  shade  of  a  depression. 

It  seems  to  me  it  is  important  that  something  should  be  done.  Ap- 
parently, the  schools  cannot  help  them,  because  a  large  number  have 
been  out  of  the  schools.  There  are  no  facilities  whatsoever  for  people 
over  16  learning  to  read  and  write. 

It  is  also  very  hard  to  teach  them.  It  is  much  easier  to  teach  a 
small  child  and  much  easier  to  teach  a  foreigner.  It  needs  a  gi-eat 
deal  of  perseverence,  patience,  and  understanding  to  teach  them. 

We  have  been  trying  in  our  organization,  and  we  have  also  worked 
with  various  college  men,  and  they  have  tried  to  do  it.  They  go  to 
the  homes  and  they  keep  after  these  boys  to  get  them  to  attend.  There 
are  great  difficulties  getting  them  to  attend.  We  are  trying  to  pre- 
vail upon  the  judges  that  it  should  be  made  a  condition  of  probation 
that  they  learn  to  read.  Some  judges  make  it  a  condition  and  some  do 
not. 

I  think  there  should  be  more  publicity  given  to  it  and  more  should 
be  tested. 

It  is  a  very  frequent  reason  for  not  having  jobs  and  not  holding 
jobs. 

I  think  in  the  present  shortage  there  are  practically  no  facilities, 
but  there  should  be  facilities. 

In  the  meantime,  I  think  we  should  enlist  the  citizens  mider  pro- 
fessional guidance,  trying  to  train  boys  and  girls  who  do  not  know  the 
most  elementary  Imowledge. 

That  is  all  I  have  to  say. 

Mr.  Daniels.  In  the  State  of  New  York,  do  you  not  have  compul- 
sory education? 

Dr.  SCHMIDEBERG.    YcS. 

Mr.  Daniels.  Are  these  children  not  obliged  to  attend  school  ? 

Dr.  ScHMiDEBERG.  Yes.  They  have  compulsory  education  and  go 
to  school,  but  they  manage  to  go  without  learning. 

Mr.  Daniels.  If  that  is  so,  how  do  you  account  for  the  fact  that  the 
boys,  15  and  16  years  of  age,  are  totally  illiterate? 

Dr.  ScHMiDEBERG.  Becausc  until  2  years  ago  they  were  advanced 
whether  they  could  read  or  not. 
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Mr.  Daniels.  These  boys  were  permitted  to  remain  in  school  being 
totally  illiterate,  unable  to  read,  unable  to  do  their  arithmetic  prob- 
lems '. 

Dr.  ScHMiDEBERG.  Yes. 

Mr.  Daniels.  And  no  program  has  been  set  up  in  the  school  sys- 
tem '\ 

Dr.  Schmideberg.  Well,  some  schools  have  remedial  reading,  as  it  is 
called,  but  it  is  quite  insufficient  for  the  demand. 

Mr.  Daniels.  Has  any  study  been  made,  to  your  knowledge,  as  to 
the  causes  of  these  conditions  that  you  find  ? 

Dr.  ScHMiDEBEKG.  To  my  knowledge,  no.  But  also  I  do  not  think 
a  study  has  been  made  as  to  the  extent  of  the  illiteracy. 

I  think  the  first  thing  would  be  to  establish  the  extent  of  it.  I 
have  only  discovered  it  by  asking  the  boys. 

When  you  see  them,  they  appear  like  anybody  else,  and  you  do 
not  even  have  the  idea  they  do  not  know  how  to  read  and  write  until 
you  ask  them  the  questions. 

Mr.  Daniels.  You  have  become  cognizant  of  this  problem  by  vir- 
tue of  your  position  ? 

Dr.  Schmideberg.  Yes. 

Mr.  Daniels.  What  is  your  position  ? 

Dr.  Schmideberg.  I  am  director  of  the  clinical  services  of  the  As- 
sociation for  Psychiatric  Treatment  of  Offenders. 

Mr. Daniels.  Where? 

Dr.  Schmideberg.  In  New  York  City.  That  means  we  are  treating 
offenders  mainly  referred  by  the  courts  but  also  by  social  agencies. 

I  believe  that  some  court  clinics  are  aware  of  it,  but  I  do  not  think 
sufficiently. 

Probation  officers  are  usually  overworked.  I  imagine  the  wel- 
fare officials  are  too  overworked  to  inquire  into  people's  abilities  to 
read  and  write. 

Actually,  I  do  not  think  anybody  ever  thinks  of  it,  because  you  just 
take  it  for  granted  that  people  can  read  and  write,  until  you  find 
out  that  they  caimot. 

So,  it  seems  to  me  that  the  first  step  would  be  to  find  out  what  per- 
centage it  is.    The  training  schools  are  aware  of  this  to  some  extent. 

Mr.  Daniels.  "VVhat  percentage  of  the  pupils  referred  to  your  agency 
by  the  court  do  you  find  in  the  category  you  have  described  here 
today  ? 

Dr.  Schmideberg.  Of  the  juveniles,  it  is  a  large  percentage.  I  do 
not  think  I  could  give  it  percentagewise  because  we  only  take  a  lim- 
ited number. 

Mr.  Daniels.  Suppose  we  try  to  arrive  at  it  in  a  different  way.  How 
many  boys  per  annum  are  referred  to  your  agency  by  the  courts? 

Dr.  Schmideberg.  I  would  say  about  200. 

Mr.  Daniels.  And  of  that  percentage  ? 

Dr.  Schmideberg.  I  would  say  about  50  of  them  have  very  poor 
knowledge. 

Mr.  Daniels.  About  20  percent? 

Dr.  Schmideberg.  Yes.  The  training  schools  give  a  much  higher 
percentage.  As  I  say,  our  agency  is  not  representative  because  we 
are  picking  and  choosing.  But  I  think  the  probation  officers  could 
find  out  if  they  have  the  time. 
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The  training  schools  have  made  studies  and  have  arrived  at  the  80 
percent  figure,  which  is  a  very  bad  one,  and  they  claim  it  is  not  being 
remedied  because  of  the  shortage  of  staff. 

Mr.  Daniels.  I  have  just  one  further  question. 

With  reference  to  this  delinquency  problem,  do  you  find  that  the 
children  come  from  a  certain  area  or  strata  of  society,  or  would  you 
say  from  all  levels  ? 

Dr.  ScHMiDEBERG.  Well,  I  would  say  geographically  they  are  all 
neighborhoods.  Socially  they  are  a  poorer  class.  Maybe  they  can 
read,  perhaps  not  well,  but  they  do  learn  to  read.  But  we  have 
decent  working  class  parents  who  themselves  can  read  and  whose 
children  cannot. 

Mr.  Daniels.  Thank  you. 

Mr.  GiAiMO.  Is  it  your  contention  that  these  people  are  emotional- 
ly disturbed  not  because  of  psychiatric  disorders  of  some  type  or  men- 
tal illness,  but  because  of  the  fact  that  they  do  not  know  how  to 
read  ? 

Dr.  ScHMiDEBERG.  I  think  it  is  a  vicious  circle.  It  is  a  question 
of  the  hen  and  the  egg.  I  think  of  somebody  3  months  behind,  but 
it  is  not  picked  up  until  he  is  3,  4  and  5  years  behind,  by  which  time 
he  is  utterly  disinterested  because  he  cannot  follow.  He  is  out  of 
civilization.  The  other  cliildren  look  down  on  him.  He  feels  like  an 
outsider  in  the  school.  It  makes  him  antisocial.  He  does  not  partici- 
pate in  normal  activities.  He  feels  different  and  he  is  different.  So 
it  is  a  vicious  circle. 

The  large  proportion  of  them  are  likely  to  become  delinquent,  first, 
because  they  are  different,  and,  second,  because  they  are  not  likely  to 
get  a  job  or  they  will  get  a  very,  very  poor  job.  Those  who  do  not 
become  delinquent  I  think  become  welfare  cases.  Those  become 
emotionally  disturbed. 

Mr.  GiAiMO.  But  you  think  that  basically  it  is  the  disability  to  learn 
how  to  read? 

Dr.  ScHMiDEBERG.  And  arithmetic,  multiplication.  They  can  do 
some  arithmetic  up  to  a  point,  but  they  do  not  know  the  multiplication 
table  except  hazily.  They  cannot  do  multiplication,  they  cannot  do 
subtractions,  and  divisions  I  do  not  yet  ask  anybody  to  do. 

Mr.  GiAiMO.  What  is  your  proposal  to  the  committee? 

Dr.  ScHMiDEBERG.  I  think  it  should  be  directed  to  all  levels.  The 
schools  should  be  given  more  help. 

Mr.  GiAiMO.  To  teach  them  to  read  or  to  find  out  why  they  cannot 
learn  to  read? 

Dr.  ScHMiDEBERG.  To  givc  tliose  who  are  behind  extra  tuition.  The 
training  schools,  almost  all  of  them,  are  behind  and  need  more  staff  to 
teach  them.  I  think  the  college  and  welfare  agencies  should  be 
alerted  to  the  needs.  I  think  a  survey  should  be  made  as  to  the  extent 
of  this  illiteracy. 

Mr.  GiAiMO.  Do  you  think  the  illiteracy  is  just  because  of  the  fact 
that  they  are  not  getting  special  instructions? 

Dr.  ScHMiDEBERG.  Well,  having  been  10  years  behind  your  peers. 

Mr.  GiAiMO.  Do  you  think  if  they  had  this  special  instruction,  they 
would  be  able  to  read? 

Dr.  ScHMiDEBERG.  At  the  proper  time.  The  later  you  give  it,  the 
harder  it  is  to  give  it,  the  more  they  have  to  adjust. 
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I  think  the  courts  also  should  use  their  powers.  I  think  any  agency 
that  gets  in  contact  with  this  type  of  population  should  use  as  much 
power,  persuasion,  and,  if  possible,  other  power,  but  also  provide 
facilities.  I  think  you  should  be  giving  individual  instruction.  I  do 
not  think  you  can  give  it  in  class  any  more  because  they  are  too  difficult. 
They  must  be  very,  very  small  classes,  maybe  four  or  five. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Schmideberg. 

Let  me  call  the  list  again.     Has  Mrs.  Shirley  Kurs  arrived  ? 

We  have  a  telephone  call  that  Mrs.  B.  Scher  will  not  be  here. 

Is  Mr.  A.  D.  Buchmueller  here,  from  the  Child  Study  Association 
of  America'^ 

Is  Manual  Kardonsky  here? 

STATEMENT  OE  MANUAL  KARDONSKY,  PRESIDENT,  NEW  YORK 
ASSOCIATION  FOR  BRAIN  INJURED  CHILDREN 

Mr.  Elliott.  Mr.  Kardonsky  comes  to  us  from  the  New  York  Asso- 
ciation for  Brain  Injured  Children. 

Mr.  Kardonsky,  will  you  do  your  best  to  summarize  in  10  minutes  ? 

Mr.  Kardoxsky.  Mr.  Chairman  and  members  of  the  committee,  I  am 
glad  to  see  under  your  bill  H.R.  3465,  under  the  facts  and  declaration, 
you  have  a  finding  that  there  are  many  severely  handicapped  persons, 
and  then  you  include  "including  the  mentally  ill  or  retarded."  I  am 
glad  to  see  that,  that  you  have  these  categories.  But  as  a  representa- 
tive of  an  organization  for  brain  injured  children,  I  wish  that  you 
would  include  an  additional  phrase  "or  brain  injured"  in  that 
particular  area. 

By  "brain  injury,"  medically  speaking,  we  know  that  it  is  any  dam- 
age to  the  brain,  whether  it  is  prenatal  or  postnatal. 

I  submit  to  the  committee  a  brief  resume  of  talks  by  Dr.  Lawrence 
Taft,  who  is  from  the  Department  of  Pediatrics  of  the  Albert  Einstein 
College  of  Medicine,  a  definition  of  brain  injury,  a  diagnosis,  the 
causes  and  the  treatment. 

Mr.  Elliott.  "Without  objection,  that  statement  will  be  made  a  part 
of  the  record. 

(Material  part  of  committee  file.) 

Mr.  Kardonsky.  AYliat  I  would  like  from  the  committee  is  that  you 
would  please  include  the  problems  of  the  bram  injured  in  your  think- 
ing, in  your  planning. 

For  instance,  in  New  York  State,  in  the  Department  of  Education, 
and  in  New  York  City  in  the  Board  of  Education,  brain  injured  chil- 
dren are  considered  to  be  physically  handicapped.  From  this,  they 
are  presumed  to  derive  certain  benefits  under  certain  laws. 

In  your  rehabilitation  or  habilitation  of  persons,  if  you  would  aid 
them  and  perhaps  follow  on  through  on  the  thinking  that  the  State 
of  New  York  uses,  we  can  derive  benefits  for  brain  injured  children. 

What  are  the  main  problems  or  wkat  is  the  main  problem  of  brain 
injured  children?  It  is  that  they  must  receive  education.  It  is  one 
of  the  greatest  crimes  in  New  York  City,  in  New  York  State,  that  you 
cannot  find  too  many  teachers  to  teach  the  brain  injured  children,  and 
you  turn  around  and  have  a  vicious  cycle.     Because  there  are  no 
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classes,  there  are  no  teachers  studying  for  that  field.  Because  there 
are  no  teachers  studying  for  that  field,  there  are  no  classes. 

I  would  suggest  for  your  consideration  that  you  find,  through  some 
of  your  teacher  training  grants,  ways  and  means  of  implementing  the 
funds  available  for  such  teacher  training,  as  small  as  they  might  be. 
For  instance,  in  New  York  City,  the  board  of  education  gi-ants  sab- 
batical leaves  of  absence  wherein  the  teachers  who  take  such  leaves 
may  use  it  for  study,  for  educational  purposes,  for  travel,  or  what 
have  you.     They  receive  up  to  40  percent  of  their  salary. 

We  in  New  York  City,  and  also  in  Westchester,  allocate  from  our 
meager  funds  $1,000  for  each  of  the  two  communities  toward  the 
teacher  training  grant,  but  we  find  that  no  teacher  is  willing  to  take 
the  $1,000  per  annum  as  the  basis  of  their  annual  salary. 

If  we  can  find  some  institution,  or  the  congressional  committee  or 
some  fund  agency,  to  make  up  the  difference  to  these  teachers,  we  will 
find  that  there  will  be  teachers  willing  to  study  for  this  particular 
field. 

Gentlemen,  if  you  take  that  into  consideration  as  a  beginning,  I 
think  that  is  doing  something  for  the  children  who  are  brain  injured. 

Mr.  Elliott.  Thank  you  very  much. 

Mr.  Daniels.  Your  recommendation,  then,  is  a  direct  grant  to  the 
student  ? 

Mr.  Kardonsky.  Whether  it  is  to  the  State- — some  means  so  that  a 
student  may  get  a  grant.  For  instance,  in  New  York  State  they  have 
grants  for  cerebral  palsy.  If  you  have  an  additional  grant  in  the 
State  of  New  York  for  brain  injured  children,  as  such,  we  can  then 
have  teachers  come  into  our  field. 

I  will  give  you  an  example  in  New  York  City.  They  want  to  open 
a  class.  What  do  they  do?  They  scout  around  for  a  teacher  who 
may  have  some  training  and  they  will  take  her  out  of,  say,  a  cerebral 
palsy  class  or  a  mentally  retarded  class  or  a  health  class,  and  say  to 
her,  "Teach." 

A-iniat  happens  is  that  if  she  is  willing  and  has  the  heart,  for  it,  she 
will  grow  as  the  children  grow.  She  will  learn  how  to  handle  these 
children  as  the  problems  come  up  before  her.  If  she  knows  where 
to  turn  to  for  supervision,  she  can  really  get  some  good  aid  in  that 
sense. 

We,  as  an  organization,  have  several  avenues  where  teachers  can 
train  in  New  York  City  and  in  Westchester.  The  only  trouble  is  we 
do  not  have  the  funds  for  the  teachers  so  that  they  can  spend  full  time 
training.  We  feel  that  if  they  would  train  for  1  year  they  could  be 
adequately  prepared  to  handle  our  children. 

Mr.  Daniels.  Wliere  are  these  training  centers  that  you  refer  to? 

Mr.  Kardonsky.  There  is  one  at  the  Stephen  Wise  Synagogue  in 
Manhattan  here  on  West  68th  Street,  specializing  in  brain-injured 
children. 

Mr.  Daniels.  Are  there  any  others  ? 

Mr.  Kardonsky.  There  is  another  one  called  the  Lottie  Kolinsky 
School,  on  West  77th  Street.  There  is  also  in  Westchester  a  school 
in  Pelham.  These  are  three  centers  which  are  outstanding  in  the 
handling  of  brain- injured  children. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Tliank  you  very  much. 
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Our  next  witness  is  Dr.  B.  Sieo^entlialer  of  the  Speech  and  Hearing 
Clinic,  of  the  Pemisylvania  State  University. 

STATEMENT  OF  DE.  B.  SIEGENTHALER,  AMERICAN  SPEECH  & 
HEARING  ASSOCIATION 

Dr.  SiEGENTiiALER.  Although  I  am  at  the  Pennsylvania  State  Uni- 
versity as  an  associate  professor  of  clinical  speech,  I  am  here  today 
representing  the  American  Speech  &  Hearing  Association. 

For  over  30  years  the  American  Speech  &  Hearing  Association 
has  been  active  studying  the  causes  of  and  treatments  for  problems 
of  speech  and  hearing.  Members  of  the  association  have  been  and 
continue  to  be  interested  in  the  magnitude  of  the  problems,  as  well 
as  in  the  professional  training  of  speech  pathologists  and  audi- 
ologists.  The  association  has  a  continuing  progi-am  of  certification 
for  its  membei*s,  who  represent  the  professions  of  speech  pathology 
and  audiology  in  America.  This  certification  program,  especially  at 
the  advanced  level,  indicates  the  presently  acceptable  competence  for 
well-qualified  professional  speech  pathologists  and  audiologists. 

The  intent  of  the  following  is  to  indicate  the  prevalence  of  speech 
and  hearing  problems  according  to  studies  by  members  of  the  Amer- 
ican Speech  &  Hearing  Association,  as  well  as  studies  by  other  persons 
and  agencies,  and  to  support  efforts  to  increase  the  nmnber  of  ade- 
quately trained  speech  pathologists  and  audiologists. 

Prevalence  of  speech  and  hearing  problems:  It  is  convenient  to 
subdivide  the  information  that  follows  into  several  sections.  In 
essence,  we  are  speaking  of  the  legislation  as  exemplified  in  House 
Joint  Resolution  494.  For  clarity  and  convenience  I  have  divided  the- 
following  information  into  several  subsections. 

In  all  instances  the  final  prevalence  figures  are  based  on  the  pre- 
dicted continental  United  States,  Alaska,  Hawaii,  and  Puerto  Rico 
population  for  1960. 

Speech  problems  among  children  5  to  19  years  of  age :  The  data  on 
incidence  of  speech  problems  among  children  vary  somewhat,  but  an 
attempt  was  made  to  arrive  at  an  incidence  figure  which,  all  factors 
taken  into  consideration,  gives  a  relatively  conservative  estimate  of 
the  magnitude  of  the  problem.  For  the  present  purposes  5  percent 
was  used  as  the  incidence  of  speech  problems  among  schoolchildren. 
The  publication,  Statistical  Abstracts  of  the  United  States,  1959,  80th 
edition,  U.S.  Department  of  Commerce,  Bureau  of  the  Census,  indi- 
cates that  in  1960  there  are  expected  to  be  49,782,000  children  between 
the  ages  of  5  and  19  years  in  the  United  States,  excluding  Alaska, 
Hawaii,  and  Puerto  Rico.  If  the  incidence  of  5  percent  is  applied  to 
this  population,  2,489,100  children  of  scliool  age  are  expected  to  have 
speech  problems  in  1960.  This  does  not  include  children  with  hearing 
problems. 

A  number  of  specific  aspects  of  the  data  are  of  interest.  For  ex- 
ample, in  1959,  Ohio  had  79,688  school  age  children  with  speech  prob- 
lems. Of  these  only  about  30  percent  were  receiving  corrective 
therapy,  largely  because  of  the  lack  of  trained  therapists.  Cerebral 
palsy,  a  neurological  disorder  which  frequently  causes  speech  prob- 
lems, afflicted  between  75,000  and  125,000  children  living  in  the  United 
States  in  1947. 
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In  1953,  there  were  306,743  children  in  special  education  classes 
specifically  because  of  speech  disorders. 

In  1946,  there  were  1,134  cleft-palate  children  living  in  the  State  of 
Wisconsin. 

These  figures,  although  fragmentary  and  somewhat  out  of  date,  give 
a  few  details  of  speech  problems  among  school  age  children. 

Speech  problems  among  children  mider  5  years  of  age:  There  are 
no  comprehensive  studies  available  regardmg  incidence  of  speech 
problems  among  children  under  5  years  of  age.  However,  a  nmnber 
of  conditions  causing  speech  problems  are  present  at  birth.  Both 
cerebral  palsy  and  cleft  palate  are  of  this  type,  and  the  incidence  of 
cleft  palate  and  cerebral  palsy  would  be  expected  to  be  as  great 
among  preschool  children  as  among  older  children.  Stuttermg  typi- 
cally has  its  onset  during  the  preschool  yeai-s.  Other  speech  problems, 
such  as  articulation  defects,  also  have  their  onset  during  the  preschool 
years,  but  they  are  more  difficult  to  diagnose  at  that  age. 

Cerebral  palsy  occurs  in  about  0.07  percent  of  the  live  births,  and 
the  rate  of  cleft  palate  is  about  0.18  percent  among  live  births.  If 
these  two  figures  are  a]Dplied  to  the  estimated  21,019,000  of  children 
under  5  years  of  age  predicted  for  the  United  States  in  1960,  it  is  ex- 
pected that  52,457  children  under  5  will  be  sufi'ering  from  these  2 
afflictions.  In  addition,  a  very  conservative  estimate  would  be  that  an 
additional  1  percent  of  the  children  mider  5  years  will  have  other 
types  of  speech  problems.  This  percentage  would  produce  210,190 
additional  children  with  speech  problems. 

Thus,  it  may  be  predicted  that  in  1960  there  will  be  an  estimated 
262,737  children  of  preschool  age  with  speech  problems  living  in  con- 
tinental United  States.  This  does  not  include  cliildren  with  hearing 
problems. 

Speech  problems  among  adults:  As  with  incidence  studies  on 
children,  the  data  on  adults  vary  somewhat  from  study  to  study. 
Studies,  in  which  trained  speech  therapists  examined  the  sample  of 
populations  considered,  have  reported  the  incidence  to  be  as  high  as 
about  5  percent.  Inasmuch  as  speech  pathologists  have  the  effect  of 
reducing  the  prevalence  of  speech  problems  among  the  patients  they 
treat,  the  incidence  of  speech  problems  among  adults  may  be  expected 
to  be  somewhat  less  than  among  children.  However,  a  countereffect 
is  that  stroke,  traumatic  injuries,  and  removal  of  the  larynx  as  a  treat- 
ment for  cancer  are  more  common  among  adults,  especially  among  the 
older  citizens  than  among  cliildren.  In  view  of  these  counterbalanc- 
ing factors  a  3-percent  incidence  is  reasonable  for  speech  problems 
among  the  adult  population.  The  estimated  U.S.  population  over 
19  years  of  age  is  110,353,000  in  1960,  excluding  Alaska,  Hawaii 
and  Puerto  Rico.  Thus,  it  is  estimated  that  there  will  be  3,310,590 
adults  in  the  United  States  with  speech  problems  in  1960. 

Some  specific  data  are  of  interest.  Among  the  170  Veterans'  Ad- 
ministration hospitals  it  is  estimated  that  1,500  veterans  per  year  are 
admitted  because  of  stroke,  which  commonly  produces  aphasia.  In 
the  State  of  Pennsylvania  alone,  during  a  6-month  period  in  1958, 
92  persons  were  operated  on  for  cancer  of  the  larynx.  At  this  rate 
there  are  at  least  1,108  laryngectomies  performed  in  the  United  States 
each  year. 

Speech  problems  in  Alaska,  Hawaii,  and  Puerto  Rico :  The  bulletin, 
"Bureau  of  Census  Cun-ent  Population  Reports,  Population  Esti- 
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mates,  February,  1959,"  gives  the  1957  combined  population,  for 
Alaska,  Hawaii,  Puerto  Rico  as  2,990,000.  Allowing  only  a  10,000 
increase  in  population  for  these  areas  by  I960,  and  utilizing  the  same 
overall  rate  as  found  for  the  continental  United  States,  namely,  3.4 
percent,  an  estimated  102,000  persons  of  all  ages  may  be  expected  to 
have  speech  problems  in  1960  in  Alaska,  Hawaii,  and  Puerto  Rico. 

Hearing  loss  among  school  age  children :  The  results  of  a  number 
of  recent  surveys  suggest  that  the  incidence  of  hearing  loss  among 
school  age  children  is  about  3  percent.  Thus  1,493,460  school  age 
children  may  be  expected  to  have  some  reduction  in  hearing  acuity  in 
1960,  within  the  continental  United  States. 

However,  many  of  these  children  will  have  mild  losses,  or  losses 
limited  to  one  ear  which  do  not  necessarily  result  in  education  handi- 
caps. The  incidence  of  significant  or  handicapping  hearing  loss  is 
about  7  percent  among  the  U.S.  population  between  the  ages  of  5  and 
19  years.  Thus  348,474  school  age  children  may  be  expected  to  have 
educationally  significant  hearing  problems  in  1960,  excluding  Alaska, 
Hawaii,  and  Puerto  Rico. 

Hearing  loss  among  children  under  5  years  of  age:  Among  pre- 
school age  children  the  incidence  of  handicapping  hearing  loss  is  ex- 
pected to  be  lower  than  among  older  children.  Although  many  chil- 
dren are  bom  with  hearing  loss  which  remains  throughout  their  lives, 
others  acquire  hearing  loss  after  becoming  of  school  age.  For  pur- 
poses of  the  present  report  a  somewhat  arbitrary  figure  of  3  percent 
was  chosen  to  estimate  the  number  of  hearing  handicapped  children 
of  preschool  age.  When  this  incidence  figure  is  applied  to  the  esti- 
mated 21,019,000  children  of  preschool  age  for  1960,  it  is  to  be  expected 
that  63,057  children  under  5  years  will  have  significant  hearing  prob- 
lems, excluding  Alaska,  Hawaii,  and  Puerto  Rico. 

Hearing  loss  among  adults :  Among  the  adult  population  the  inci- 
dence of  significant  hearing  loss  is  believed  to  be  greater  than  the 
incidence  of  significant  hearing  loss  among  children.  This  is  true 
partially  because  hearing  acuity  midergoes  progressive  reduction  as  a 
function  of  age.  Thus  the  older  segment  of  our  population  has  a 
relatively  high  incidence  of  handicapping  hearing  loss.  It  has  been 
estimated  that  as  of  1959  there  were  2,302,700  hard  of  hearing  and 
deaf  persons  over  15  years  of  age  in  the  United  States.  This  is  an 
incidence  of  2.1  percent.  Applying  the  2.1  percent  incidence  to  the 
estimated  adult  population  in  1960  gives  2,317,413  with  significant 
hearing  problems  in  the  continental  United  States. 

Some  data  on  specific  segments  of  our  adult  population  are  of  in- 
terest. For  example,  at  the  present  time  there  are  90,000  veterans  re- 
ceiving either  compensation  for  "service  connected  disability"  or 
"pensions"  because  of  hearing  loss.  During  the  years  1954  through 
1958  the  bureau  of  rehabilitation  in  Pennsylvania  brought  to  success- 
ful closure  1,952  clients  who  either  had  deafness  or  handicapping 
hearing  losses. 

Hearing  loss  among  Alaska,  Hawaii,  and  Puerto  Rico : 

According  to  the  previous  computations,  1.5  percent  is  the  overall 
incidence  of  handicapping  hearing  loss  among  the  population  residing 
on  the  mainland.  If  this  same  incidence  figure  is  applied  to  the  esti- 
mated 3  million  total  population  of  Alaska,  Hawaii,  and  Puerto  Rico, 
there  will  be  an  estimated  45,000  individuals  with  handicapping  hear- 
ing loss  in  these  areas  in  1960. 
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Summary  of  speech  and  hearing  problems  in  United  States  and 
Puerto  Rico:  If  all  of  the  previously  obtained  data  are  sunamed  we 
find  that  there  will  be  an  estimated  6,164,427  individuals  with  speech 
problems,  and  an  estimated  2,773,944  individuals  with  handicapping 
hearing  problems  in  the  United  States  in  1960,  The  grand  total  of 
these  figures  is  8,938,371,  the  estimated  speech  and  hearing  problem 
population  of  this  country  in  1960.  These  nearly  9  million  American 
<iitizens  with  speech  and  hearing  problems  represents  what  is  believed 
to  be  a  relatively  conservative  estimate  which  does  not  take  into  ac- 
count the  probable  increase  in  the  proportion  of  our  population  over 
the  age  of  65.  As  indicated  earlier,  this  older  part  of  our  population 
may  be  expected  to  have  an  increased  rate  of  handicapping  hearing 
problems  as  well  as  an  increased  rate  of  certain  types  of  speech 
problems. 

Attached  to  this  manuscript  is  a  siunmary  of  the  incidence  and 
prevalence  figures  mentioned  earlier  in  this  report. 

(The  figures  referred  to  follow :) 

Estimated  incidence  and  prevalence  of  speech  and  hearing  problems  among  U.S. 
1960  population  {continental  United  States,  Alaska,  Hawaii,  and  Puerto  Rico) 
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problems 
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Dr.  SiEGENTHALER.  Personnel  needs  for  adequately  serving  the 
population  with  speech  and  hearing  problems :  The  successful  habili- 
tation  of  persons  with  speech  and  hearing  problems  requires  the  serv- 
ices of  well  qualified  professional  speech  pathologists  and  audiologists. 
Good  practice  suggests  a  caseload  of  not  more  than  100  children  per 
therapist  in  a  public  school  speech  and  hearing  program.  The  ap- 
proximately 2,500,000  children  of  school  age  with  speech  problems 
indicates  the  necessity  for  25,000  public  school  therapists.  The  office 
of  vocational  rehabilitation  has  estimated  the  need  for  one  speech 
pathologist  and  one  audiologist  per  50,000  population  in  addition  to 
public  school  therapists  providing  a  strong  speech  and  hearing  pro- 
gram is  operating  in  the  schools.  To  meet  the  needs  of  the  general 
population  7,366  speech  pathologists  and  audiologists  will  be  required 
as  of  1960.  Thus,  a  total  of  over  32,000  professional,  competent  peo- 
ple are  required  to  meet  the  needs  of  our  population  with  speech  and 
hearing  problems. 

Mr.  Elliott.  Is  that  32,000  in  addition  to  what  we  now  have? 

Dr.  SiEGENTHALER.  This  is  including  the  present  approximately 

Mr.  Elliott.  We  have  a  shortage,  according  to  your  testimonv,  of 
about  26,000?  ^  ^' 
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Dr.  SiEGENTHALER.  Something  of  that  order  at  this  moment. 

This  large  number  of  appropriately  trained  speech  pathologists  and 
audiologists  is  in  sharp  contrast  to  the  present  supply  of  about  2,000 
certificated  and  5,000  noncertificated  persons  in  the  speech  and  hear- 
ing field. 

Mr.  Elliott.  Is  that  the  7,000  you  mentioned  ? 

Dr.  SiEGENTHALER.    YeS. 

Mr.  Elliott.  Only  2,000  of  the  Y,000  are  certificated? 

Dr.  SiEGENTHALEK.  That  is  correct,  at  any  level  in  the  American 
Speech  and  Hearing  Association.  I  am  speaking  in  favor  of  the  ad- 
vanced level  of  certification. 

To  attempt  to  supply  the  Nation  with  over  32,000  professional  per- 
sonnel in  speech  and  hearing  within  the  immediate  future  is  obviously 
unrealistic.  The  professional  preparation  of  a  speech  pathologist  or 
audiologist  is  rigorous  and  time  consuming.  The  training  must  in- 
clude academic  work  specific  to  speech  and  hearing  problems,  com- 
prehensive clinical  practicum  or  internship,  training  in  cognate 
and  ancillary  fields,  and  at  least  some  research  orientated  experience. 
To  specify  less  in  the  professional  preparation  of  speech  patholo- 
gists and  audiologists  would  produce  persons  incompetent  to  serve 
the  needs  of  our  speech  and  hearing  problem  population. 

If  we  set  an  exceedingly  conservative  goal  of  only  20,000  profes- 
sionally trained  personnel  for  10  years  from  now,  we  must  train  speech 
pathologists  and  audiologists  al  the  rate  of  1,500  per  year.  The 
training  of  1,500  per  year  would  result  in  15,000  over  a  10-year  period. 
This  15,000,  added  to  the  present  2,000  certificated  and  5^000  noncer- 
tificated personnel  would  result  in  a  total  of  22,000.  By  allowing  a 
10  percent  loss  through  marriage  and  so  forth,  there  would  be  20,000 
remaining.  Thus,  if  we  wish  by  1970  to  obtain  only  20,000  profession- 
ally trained  personnel  to  meet  the  needs  of  those  with  speech  and  hear- 
ing problems,  we  must  immediately  begin  to  train  at  least  1,500  well- 
qualified  speech  pathologists  and  audiologists  per  year. 

The  1,500  figure  is  markedly  difi'erent  than  the  400  persons  cur- 
rently being  trained  in  the  speech  and  hearing  field  each  year.  The 
problem  is  even  more  acute  when  we  consider  the  shortage  of  uni- 
versity personnel  needed  to  train  the  future  speech  pathologists  and 
audiologists.  In  1956  only  34  doctorate  degrees  in  speech  pathology 
and  audiology  were  granted.  In  1957  the  number  had  increased  to 
37. 

The  national  professional  body,  the  American  Speech  and  Hearing 
Association,  lists  30  schools  training  at  the  Ph.D.  degree  level  and 
40  at  the  masters  degree  level.  To  provide  each  of  these  training 
centers  with  additional  staff  and  equipment  to  upgrade  and  expand 
teraining  facilities  would  require  on  the  average  (based  on  Office  of 
Vocational  Rehabilitation  experience  at  the  past  2  years)  $11,000  per 
school  per  year,  or  a  total  of  $770,000  per  year.  If  support  were  to 
be  provided  for  the  training  of  one-third  of  the  needed  1,500  per- 
sonnel we  must  train  each  year,  and  if  this  support  were  to  beat  the 
current  average  of  Office  of  Vocational  Rehabilitation  traineeships 
(approximately  $2,500  per  year)  $1,250,000  would  be  needed  annually 
for  traineeships.  The  combined  annual  cost  of  the  teaching  grants 
to  70  schools  and  training  grants  to  500  trainees  would  come  to  a  total 
of  about  $2  million.  At  the  present  time  this  would  appear  to  be 
the  only  feasible  method  to  begin  to  secure  the  personnel  prepared  at 
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a  professional  level  if  we  are  to  make  useful  taxpaying  citizens  of  the 
millions  of  speech  and  hearing  handicapped  in  the  United  States- 
most  of  whom  are  presently  receiving  no  professional  help  with  their 
handicap  because  of  the  desperate  shortage  of  trained  personnel  in 
the  speech  and  hearing  field. 

In  closing  may  I  express  the  appreciation  of  the  American  Speech 
and  Hearing  Association  for  this  opportunity  to  present  the  above 
information  to  this  committee.  May  the  Congress  as  well  as  other 
governmental  bodies  be  assured  that  the  American  Speech  and  Hear- 
ing Association  stands  ready  to  serve  in  whatever  way  it  can  the  needs 
of  these  citizens  who  have  speech  and  hearing  problems. 

Mr.  Elliott.  Thank  you  very  much,  Doctor. 

Our  next  witness  is  Miss  M.  E.  Tuttle,  director  of  the  vocational 
advisory  service. 

Is  Miss  Tuttle  present? 

If  not,  I  will  call  the  list  of  those  who  have  been  absent.  Mr. 
Loberfeld?  Is  Mr.  Bluestine  here?  Mr.  Cloud?  Mrs.  Kurs?  Mr. 
Buclnnueller  ?     Mr.  Buchmueller  is  here. 

STATEMENT  OF  A.  D.  BUCHMUELLER,  EXECUTIVE  DIRECTOR,  CHILD 
STUDY  ASSOCIATION  OF  AMERICA 

Mr.  Elliott.  Mr.  Buchmueller,  you  are  the  23d  witness  we  have 
today  and,  if  you  will,  summarize,  or  proceed  in  whatever  manner  you 
care  to  within  a  10-minute  period.    We  will  appreciate  it. 

Mr.  Buchmueller.  I  will  make  it  very  brief,  Mr.  Chairman. 

I  just  want  to  mention  that  I  am  very  pleased  that  we  have  the 
opportunity  of  talking  to  the  committee  today  as  we  have  previously 
on  other  matters  you  have  been  interested  in,  such  as  prevention  of 
delinquency. 

Mr.  Elliott.  Mr.  Buchmueller  represents  the  Child  Study  Associa- 
tion of  America. 

Mr.  Buchmueller.  As  the  committee  may  recall,  the  Child  Study 
Association  of  America  has  the  program  of  working  with  parents  and 
training  professional  persons  to  work  with  parents  to  prevent  prob- 
lems of  family  relationships  developing  and,  in  this  particular  field 
of  working  with  parents  of  children  with  handicaps  during  the  past 
couple  of  years,  we  have  been  requested  by  more  and  more  agencies, 
local  and  national,  as  well  as  private,  voluntary,  and  governmental, 
to  develop  programs  to  work  with  parents  in  groups,  particularly  in 
this  way :  that  as  medicine  has  advanced  its  research  and  treatment 
programs  for  the  development  of  services  for  the  handicapped  and 
chronically  ill  children,  there  has  been  an  increasing  trend  to  keep 
youngsters  in  hospitals  and  institutions  a  lesser  period  of  time,  and, 
therefore,  place  a  greater  burden  on  parents  and  families  for  their 
care  and  training  development. 

As  a  result  of  this,  we  have  been  working  with  a  number  of  insti- 
tutions, such  as  the  Institutes  for  Physical  Medicine  here  in  New  York, 
and  the  Children's  Medical  Center  in  Boston,  in  the  development  of 
training  programs  to  train  such  persons  as  public  health  nurses, 
medical  social  workers,  physicians  and  others,  to  work  with  parents 
in  groups  in  the  further  understanding  of  the  emotional  as  well  as 
physical  needs  of  youngsters  with  chronic  illnesses  and  physical  handi- 
caps. 
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As  a  result  of  this,  the  week  before  last  an  institute  provided  by 
the  Children's  Medical  Society  of  Boston  and  the  Child  btudy  Asso- 
ciation of  America  was  conducted  for  professional  persons  in  Boston 
to  explore  and  develop  the  needs  as  well  as  the  resources  available 
to  carry  on  this  kind  of  work — that  is,  to  be  of  help  to  parents  in 
groups  in  understanding  and  dealing  with  the  problems  of  everyday 
living  with  children  with  handicaps  so  that  programs  of  rehabilita- 
tion of  these  youngsters  can  have  a  more  sound  foundation  in  earlier 
life. 

Since  this  was  an  institute  that  was  held  just  a  little  more  than  a 
week  ago,  we  do  not  have  the  proceedings  as  yet;  but,  with  your 
permission,  I  would  like  to  submit  to  you  the  summary  of  the  ad- 
dresses given  to  the  general  session,  as  well  as  the  summaries  of  the 
workshops  of  the  several  days  of  institute  in  order  to  have  this  avail- 
able to  you,  and  see  what  can  be  done  as  far  as  work  with  parents 
when  resources  are  available  for  the  handicapped  children. 

Mr.  Elliott.  Without  objection,  the  several  summaries  referred 
to  by  Mr.  Buchmueller  will  be  received  and  made  a  part  of  the  com- 
mittee's files. 

Mr.  Buchmueller,  if  you  could  get  those  things  down  within  a  few 
pages,  w^e  could  include  them  in  the  record  as  a  part  of  your  testimony, 
if  you  care  to. 

Do  you  think  you  could  have  them  within  10  days? 

Mr.  Buchmueller.  Yes.     These  would  have  to  be  summaries. 

Mr.  Elliott.  If  you  really  summarize,  say,  within  10  or  15  pages, 
we  will  receive  it  as  part  of  your  testimony,  and  the  committee  would 
have  the  benefit  of  it. 

If  you  send  us  a  big,  thick  book,  though,  we  may  not  get  around  to 
reading  it. 

Mr.  Buchmueller.  I  appreciate  that. 

Mr.  Elliott.  Send  it  to  my  office  at  Jasper,  Ala.,  if  you  will. 

Mr.  Buchmueller.  The  reason  we  are  very  happy  to  be  able  to 
present  this  point  of  view  is  that  although  we  realize  there  are  tre- 
mendous needs  for  services  to  the  handicapped  and  chronically  ill,  in 
direct  medical  as  well  as  social  services,  we  feel  that  by  developing 
some  of  these  services  to  work  with  parents  must  necessarily  form  a 
foundation  upon  which  other  kinds  of  activities  can  be  based  for 
later  life. 

I  would  be  very  happy  to  answer  any  questions  that  any  of  the 
gentlemen  would  "like  to  raise. 

Mr.  Elliott.  Are  there  any  questions  of  Mr.  Buchmueller  ? 

If  not,  thank  you  very  much,  Mr.  Buchmueller.  We  will  expect  to 
hear  from  you  again  later. 

Mr.  BucHivruELLER.  Thank  you. 

Mr.  Elliott.  For  the  last  time :  Are  Mr.  Loberf eld,  Mi\  Bluestein, 
Mr.  Cloud,  Mr.  Scher,  or  Miss  Tuttle  present  ? 

Miss  Tuttle  was  actually  not  scheduled  to  be  here  until  4 :  10  p.m. 
I  have  4 :  05  now.  If  Miss  Tuttle  should  come  in  in  the  next  5  or  10 
minutes,  we  will  accept  her  statement  in  writing  for  the  record;  or 
if  she  wants  to  return  tomorrow  morning,  she  can  be  heard  at  that 
time. 

At  this  point  I  will  place  into  the  record  a  statement  of  the  Ameri- 
can Diabetes  Association,  dated  October  28,  1959,  and  also  a  statement 
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of  the  Vocational  Advisory  Service,  New  York,  N.Y.,  dated  October 
28,  1959. 

(The  statements  referred  to  follow :) 

Statement  by  the  American  Diabetes  Association 

The  American  Diabetes  Association  was  organized  and  incorporated  as  a 
medical  organization  in  1940.  Ttie  association  is  a  nonprofit  membership  organi- 
zation and  the  only  national  organization  of  its  kind  serving  in  the  field  of 
diabetes  in  the  United  States. 

The  association's  membership  today  numbers  about  2,500  physicians  and 
other  scientists  and  includes  members  from  every  State  in  the  Union,  from 
Puerto  Rico,  and  from  27  foreign  countries. 

The  broad  objectives  of  the  association,  in  the  language  of  its  constitution  and 
bylavi's,  are  ''to  further  the  g'eneral  welfare  through  acquisition  and  dissemina- 
tion of  useful  and  accurate  knowledge  and  information  regarding  diabetes  mel- 
litus  and  to  undertake  in  the  public  interest  such  activities  as  will  improve  the 
physical  welfare  of  persons  having  that  disorder."  To  these  ends,  the  association 
strives — 

(1)  To  promote  among  physicians  and  others  the  free  exchange  of  knowl- 
edge with  respect  to  diabetes  mellitus ; 

(2)  To  improve  the  standards  of  treatment; 

(3)  To  promote  medical  research  by  individuals,  hospitals,  clinics,  uni- 
versities, and  other  institutions ; 

(4)  To  educate  the  public  in  the  early  recognition  of  the  diseas'e  and  in 
the  importance  of  medical  supervision  of  its  treatment ; 

(5)  To  distribute  accurate  information  to  the  general  public  by  literature, 
meetings,  and  other  appropriate  means ; 

(6)  To  develop  educational  methods  designed  to  give  diabetic  patients 
a  better  understanding  of  their  disease : 

(7)  To  encourage  the  formation  of  subsidiary  groups  which  will  cooper- 
ate actively  with  the  association  in  its  progi'am. 

The  association  now  has  more  than  35  boards  and  committees  which  are  active 
in  virtually  every  phase  of  diabetes.  To  assist  the  American  Diabetes  Associa- 
tion in  fulfilling  its  objectives,  41  local  and  State  aflaiiate  associations  have  been 
established  throughout  the  United  States.  These  affiliates  carry  out  the  pro- 
gram of  the  national  organization  in  the  fields  of  professional,  patient,  and  pub- 
lic education  at  the  local  level.  Active  contact  is  maintained  with  more  than  900 
county  and  State  medical  societies  which  have  working  committees  on  diabetes, 
as  well  as  many  national,  international,  and  government  agencies  and  organiza- 
tions. It  has  been  a  member  of  the  National  Health  Council  since  1944  and  was 
one  of  the  charter  members  of  the  International  Diabetes  Federation  in  1952. 
It  is  estimated  that  ther'e  are  more  than  2  million  diabetics  in  the  United  States 
and  almost  one-half  of  that  number  are  unaware  that  they  have  the  ailment. 
Approximately  4,750,000  living  today  are  potential  diabetics,  which  means  that 
they  will  develop  the  condition  sometime  during  their  lives.  Almost  65,000 
persons  become  diabetic  each  year.  It  is  estimated  that  four  out  of  every 
five  diabetics  is  in  the  40-and-over-age  group.  The  following  table  represents, 
generally,  the  incidence  of  diabetes  by  age  groups  : 
Age  groups :  Cases  of  diabetes 

up  to  20 1  in  2,500 

20  to  40 1  in  1,000 

40  to   50 1  in       200 

50  to  60 1  in       100 

60  to  70 1  in        50 

In  carrying  out  its  g'eneral  purposes,  the  American  Diabetes  Association  eon- 
ducts  a  broad  program,  primarily  educational  in  nature,   and  directed  to  the 
diabetic  patient,  to  the  public,  and  to  the  members  of  the  medical  profession. 
Public  education  and  detection 

Each  year  during  the  third  week  in  November,  the  American  Diabetes  Asso- 
ciation, with  the  cooperation  of  its  41  affiliates  and  county  and  State  medical 
societies  thi-oughout  the  country,  observe  Diabetes  Week,  the  annual  highlight 
of  a  year-round  program  in  education  and  detection.  During  this  period  an 
intensive  nationwide  search  is  made  for  unknown  diabetics  and  materials  for 
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millions  of  tests  designed  for  mass  scri'ening  are  distributed.  This  is  com- 
bined with  a  broad  educational  program  to  acquaint  all  segments  (jf  the  com- 
munity with  the  important  facts  and  symptoms  relating  to  diabetes  through: 
appropriate  literature  and  through  the  media  of  newspapers,  magazines,  radio 
and  television.  Labor,  industry,  schools,  pharmacists,  civic  organizations,  and 
other  groups  participate  and  a  special  effort  is  made  to  reach  elderly  diabetics. 
It  is  suggested  that  each  community  set  aside  1  day  during  Diabetes  Week  to  be 
known  as  Senior  Citizen's  Day  and  that  the  local  organization  responsible  for 
the  diabetes  program  cooperate  with  Senior  Citizens'  Clubs,  Golden  Age  Clubs, 
welfare  departments,  homes  for  the  aged,  churches,  and  all  other  groups  within 
the  community.  This  entire  program  emphasizes  the  importance  of  early  de- 
tection and  adequate  control  of  the  condition.  Active  participation  of  public 
or  voluntary  groups  is  sought  to  develop  a  commuuitywide  detection  drive,  es- 
pecially during  Diabetes  Week.  As  indicated  in  a  survey  of  State  and  local 
projects  compiled  by  the  staff  of  the  Committee  on  Labor  and  Public  Welfare, 
"Studies  of  the  Aged  and  Aging,"  Volume  X,  January,  1957,  many  health  de- 
partments are  cooperating  in  the  conducting  of  diabetes-detection  programs. 

Pilot  studies  are  conducted  from  time  to  time  for  the  purpose  of  developing 
and  evaluating  new  mass  screening  techniques.  The  most  recent  of  these  was 
held  in  the  fall  of  1958  by  affiliates  of  the  American  Diabetes  Association  in 
Atlanta,  Mich.,  St.  Louis,  and  Dallas.  This  study  resulted  in  the  adoption  of 
a  new  method  for  processing  the  urine  testing  unit  known  as  the  Dreypak. 

In  addition,  the  association  prepared  a  public  exhibit  entitled  "What  Is  Di- 
abetes?" which  is  made  available  for  showing  to  the  general  public.  This  ex- 
hibit, 10  copies  of  which  are  available,  is  in  constant  circulation  at  health  fairs, 
county  and  State  fairs  and  expositions,  public  buildings,  on  television,  and  such 
miscellaneous  events  as  farm  and  home  week  programs. 

Patient  education 

The  increase  in  the  number  of  local  lay  societies  of  affiliates  has  greatly 
strengthened  the  association's  work  in  patient  education.  There  can  be  no  sub- 
stitute for  educational  work  done  at  first  hand  in  the  community  and  literally 
scores  of  meetings  are  now  held  each  year  by  our  affiliates.  These  include  lec- 
tures, teaching  classes,  panel  discussions,  "cooking  schools,"  and  a  variety  of 
social  activities  which  well  lend  themselves  to  educational  purposes. 

The  American  Diabetes  Association  also  publishes  a  bimonthly  magazine  for 
diabetics  and  their  families  which  now  has  a  worldwide  circulation  of  more 
than  55.000  copies.  Arrangements  have  recently  been  concluded  with  the  Na- 
tional Braille  Press  to  publish  copies  of  "ADA  Forecast"  in  Braille  for  blind 
diabetics.  The  association  is  cooperating  with  the  American  Foundation  for 
the  Blind  in  the  preparation  of  a  transcribed  "Talking  Book"  series  consisting 
of  transcriptions  of  19  outstanding  articles  from  "ADA  Forecast."  For  those 
diabetics  whose  complications  include  blindness,  copies  of  these  transcriptions 
may  be  borrowed  through  the  30  regional  libraries  of  the  U.S.  Library  of  Congress. 

Forty-eight  articles  of  special  interest  from  "ADA  Forecast"  are  now  available 
in  leaflet  form  and  200,000  copies  of  these  articles  have  already  been  widely 
distributed. 

The  association  has  also  prepared  a  32-page  booklet  entitled  "Facts  About  Dia- 
betes," especially  for  the  newly  detected  diabetic  and  his  family  and  the  inter- 
ested general  public.     Over  71,000  copies  have  been  distributed. 

In  response  to  a  widely  expressed  need,  the  American  Diabetes  Association 
has  just  published  "A  Cookbook  for  Diabetics,"  a  176-page  compilation  of  recipes 
and  menus.  Available  at  very  low  cost  ($1)  this  book  is  considered  to  be  of 
special  value  because  diet  is  still  the  keystone  in  the  treatment  of  all  diabetics, 
whether  they  are  controlled  by  diet  alone  or  by  diet  along  with  insulin  or  the 
newer  oral  compounds. 

The  association  suggests  that  all  diabetics  carry  a  suitable  means  of  identifi- 
cation and  the  association  publishes  diabetes-identification  cards  which  include 
a  place  for  the  diabetic's  name,  address,  and  phone  number,  his  physician's  name, 
address,  and  phone  number,  type  of  insulin  and  dosage. 

Pro-fessional  education 

The  annual  meeting  of  the  American  Diabetes  Association  is  both  the  scientific 
and  organizational  center  of  association  activities.  The  scientific  sessions  of  the 
annual  meetings  are  a  clearinghouse  for  information  collected  or  developed  by 
individual  members  or  invited  guests  and  offer  those  in  attendance  an  unusually 
complete  summary  of  current  infonnation.     There  are  now  among  the  associ- 
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ation's  various  committees  and  boards  12  wliich  are  devoted  to  scientific  dis- 
cussion or  to  the  consideration  of  scientific  problems  in  the  field. 

The  association  has  conducted  seven  annual  3-day  postgraduate  courses  for 
physicians  which  have  maintained  a  consistently  high  standard.  The  faculty 
has  included  a  number  of  physicians  eminent  in  the  field  and  the  series  has  been 
attended  not  only  by  physicians  but  by  graduate  students,  medical  students, 
interns,  residents,  and  fellows.  The  postgraduate  courses  include  basic  infor- 
mation on  diabetes  and  its  treatment,  as  well  as  information  on  its  recent  de- 
velopments. In  this  area,  too,  the  association  feels  that  the  maximum  effective- 
ness of  its  educational  program  can  only  be  achieved  through  active,  local 
cooperation.  Affiliates  are  conducting  clinical  meetings  regularly  and  many 
have  their  own  postgraduate  seminars,  symposia  or  regular  scientific  sessions. 
In  other  areas,  many  county  and  State  medical  societies  frequently  devote  all  or 
a  part  of  their  scientific  sessions  to  the  subject  of  diabetes. 

The  journal  Diabetes,  published  by  the  American  Diabetes  Association,  is 
in  its  eighth  year  of  publication  and  is  virtually  the  only  scientific  journal  in 
the  world  devoted  exclusively  to  this  ailment.  Its  circulation  has  increased 
steadily  and  now  includes  more  than  3,600  physicians  and  other  scientists  par- 
ticularly interested  in  this  field  of  medicine.  A  number  of  articles  and  abstracts 
have  appeared  in  the  journal  which  relate  to  the  problems  inherent  in  the  older 
diabetic  and,  particularly,  with  reference  to  cardiovascular  problems.  Of  the 
several  degenerative  complications  of  diabetes,  those  of  cardiovascular  origin 
are  probably  the  most  significant. 

The  association  also  publishes  a  95-page  "Diabetes  Guide  Book  for  the 
Physician,"  second  edition,  which  is  designed  to  aid  the  practicing  physician  in 
the  management  of  diabetic  patients.  Recently  the  guidebook  was  supplemented 
with  an  addendum  on  tolbutamide,  an  oral  hypoglycemic  compound. 

A  24-page  booklet  entitled  "Meal  Planning  With  Exchange  Lists"  was  also  de- 
veloped in  cooperation  with  the  U.S.  Public  Health  Service  and  the  American 
Dietetic  Association  and  was  prepared  for  physicians  to  help  diabetics  to  select 
foods.  This  booklet  was  revised  in  1957  and  supplemented  with  a  new  section 
for  juvenile  diabetics.  Our  association,  alone,  has  distributed  about  90,000  of 
these  booklets  and  appi'oximately  150,000  exchange  lists. 

The  American  Diabetes  Association  has  five  scientific  exhibits,  one  of  which 
is  displayed  each  year  at  the  convention  of  the  American  Medical  Association. 
They  are  available  for  and  distributed  to  scientific  organizations  for  display  at 
scientific  meetings  throughout  the  country.  These  exhibits  are  entitled  "Dia- 
betes Detection  by  the  Physician,"  "Management  of  Diabetes  Mellitus,"  "Path- 
ology of  Diabetes,"  "Vascular  Complications  of  Diabetes"  and  "Diabetes — Today 
and  Tomorrow :  The  Expanding  Role  of  the  Doctor." 

A  thorough  discussion  and  examination  of  teaching  of  diabetes  in  American 
medical  schools  was  conducted  at  a  joint  meeting  sponsored  by  our  association 
in  cooperation  with  the  National  Institute  of  Arthritis  and  Metabolic  Diseases 
on  May  3,  1958.  Representatives  of  nearly  all  medical  schools  attended  and  a 
transcript  of  discussions  on  the  planning  and  operation  of  diabetes  teaching  pro- 
grams will  soon  be  available  for  distribution.  A  similar  session  is  scheduled  to 
be  held  in  Los  Angeles  in  January  of  1960. 

Recently  the  association  inaugurated  a  program  under  which  it  will  pay  the 
travel  expenses  of  speakers  to  address  the  clinical  group  of  affiliate  associations. 
Wherever  possible,  schedules  are  arranged  so  as  to  enable  the  speakers  to  also 
address  lay  groups  during  their  visit. 

A  subcommittee  on  standardization  of  the  committee  on  professional  education 
is  now  preparing  diagnostic  criteria  for  diabetes  mellitus  and,  in  addition,  a 
glossary  of  terms  relating  to  the  condition  and  the  classification  of  the  varieties 
of  diabetes. 

The  association's  medical  student  and  intern  essay  contest  with  prizes  for  the 
best  paper  on  diabetes  and  for  the  best  case  report  or  review  article  is  now 
going  into  its  seventh  year  and  appears  to  stimulate  a  constantly  greater  interest. 

Research 

The  association's  committee  on  research  and  fellowships  has  chosen  to  use  the 
funds  at  its  disposal,  in  general,  for  the  support  of  physicians  and  other  scien- 
tists interested  in  research  rather  than  specific  research  projects.  There  is 
general  agreement  that  the  greatest  need  is  to  encourage  young  scientists  to 
develop  and  to  employ  their  talents  in  this  vitally  important  field.  The  associ- 
ation has  awarded  three  research  fellowships  for  the  1959-60  academic  year, 
and  renewed  a  research  fellowship  for  the  second  year.     In  addition,  the  asso- 
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elation  is  administering  a  grant  on  the  study  of  the  metabolism  of  sorbitol  in 
the  human  being. 

Further,  on  the  basis  of  an  extensive  survey  to  determine  the  need  for  such  a 
service,  a  plan  has  been  approved  for  the  publication  of  a  semimonthly  collection 
of  abstracts  of  literature  on  diabetes  from  every  available  source  throughout  the 
world.  Financial  assistance  for  this  project  is  being  furnished  through  the  Na- 
tional Institutes  of  Health  and  it  is  expected  to  result  in  a  prominent  and  com- 
prehensive coverage  of  recent  developments  of  importance  to  research  investiga- 
tors. 

Other  related  activities 

The  committee  on  employment  of  the  American  Diabetes  Association  recently 
completed  a  survey  concerning  the  employment  of  diabetics  among  127  leading 
business  and  industrial  concerns  throughout  the  country.  An  analysis  of  the 
survey,  as  well  as  a  statement  of  the  committee  suggesting  standards  for  the 
employment  of  diabetics  in  industry  and  business  was  published  in  the  journal 
"Diabetes."  The  interest  and  response  aroused  have  been  widespread  and  a 
number  of  firms  have  requested  copies  of  the  report  for  distribution  to  sub- 
sidiaries. The  committee  concluded  that  an  enlightened  attitude  on  the  em- 
ployment of  diabetics  exists  to  an  encouraging  extent  among  these  concerns.  A 
brochure  combining  the  results  of  this  survey  and  the  committee's  statement  on 
employment  will  soon  be  published  and  prepared  for  distribution. 

The  committee  on  statistics  of  the  association  prepares  reports  on  the  recent 
statistics  of  diabetes  which  are  published  at  least  twice  each  year  in  the 
Journal  "Diabetes."  The  membership  of  the  association  and  other  readers  of 
the  journal  are  thus  made  promptly  aware  of  detailed  figures  representing  re- 
cent trends  relating  to  diabetes. 

Affiliates  of  the  American  Diabetes  Association  have  been  made  aware  of  the 
importance  of  developing  programs  for  the  instruction  of  police  authorities 
throughout  the  country  of  the  problems  encountered  by  diabetics  who  are  tem- 
porarily incapacitated  as  a  result  of  their  condition.  Through  our  afllliates  and 
through  law-enforcement  publications  and  agencies,  it  is  hoped  that  police  wiU 
be  acquainted  with  the  several  factors  which  may  result  in  such  behavior  in 
order  that  prompt  medical  aid  will  be  secured. 

The  American  Diabetes  Association  believes  that  it  can  best  serve  the  well- 
being  of  all  diabetics,  elderly  and  otherwise,  by  increasing  the  effectiveness  of 
this  four-point  program.  Except  in  dealing  with  those  complications  which  are 
recognized  to  be  inherent  in  the  aging  diabetic,  these  individuals  can  be  expected 
to  benefit  from  the  same  program  that  is  of  benefit  to  all  other  diabetics.  Com- 
mittees of  the  association,  including  its  committee  on  policies,  have  under  con- 
stant consideration  new  methods  for  accomplishing  this  objective,  and  the  as- 
sociation is  willing,  in  this  connection,  to  assume  such  new  resi>onsibilities  as 
may  be  both  practical  and  constructive.  Some  illustrations  of  this  interest  are 
the  pilot  studies,  previously  referred  to,  of  new  mass  detection  methods ;  the 
soon-to-be  inaugurated  system  of  diabetes  abstracts;  the  meeting,  last  year,  with 
the  representatives  of  the  Nation's  medical  schools,  on  the  teaching  of  diabetes ; 
the  publication  of  "A  Cookbook  for  Diabetics,"  and  the  awarding  of  additional 
research  fellowships.  All  of  these  new  activities  are  a  reflection  of  the  associ- 
ation's desire  to  keep  pace  with  the  needs  of  all  American  diabetics. 

Since  the  average  longevity  of  the  American  population  is  increasing,  diabetes, 
which  is  a  degenerative  disorder,  is  more  prevalent  among  the  aging  and  aged. 
This  greater  prevalence  may  be  expected  to  lead  to  a  greater  incidence  of  cardio- 
vascular complications,  most  often  found  among  the  elderly.  Because  of  this 
the  association  hopes  that  increasing  attention  can  be  diverted  to  the  detection 
of  diabetes  among  the  elderly,  to  a  continuing  study  of  cardiovascular  complica- 
tions, and  to  those  new  research  areas  that  may  be  developed  by  such  further 
study.  Much  attention  has  been  given  to  cardiovascular  complications  in  the 
association's  journal,  "Diabetes,"  and  in  the  association's  annual  postgraduate 
courses  and  scientific  sessions.  (See  "The  Vascular  Complications  of  Diabetes 
Mellitus,  a  Clinical  Study,"  by  J.  W.  Bryfogle,  M.D.,  and  R.  F.  Bradley,  M.D., 
"Diabetes,"  journal  of  the  American  Diabetes  Association.  March-April  1957, 
VI,  No.  2,  pp.  159-166,  and  "Sequelae  of  Arteriosclerosis  of  the  Aorta  and  Coro- 
nary Arteries,  a  Statistical  Study  in  Diabetes  Mellitus,"  by  Sidney  Goldenberg, 
M.D.,  Morris  Alex,  M.D.,  and  Hennan  Blnmenthal.  M.D.  Ibid.  March-April 
1958,  VII,  No.  2,  pp.  98-107.)  A  large  number  of  the  abstracts  carried  in  the 
journal  deal  with  cardiovascular  problems  (which  can  lead  to  such  complications 
as  blindness,  gangrene,  kidney  disease,  varicose  ulcers,  cerebral  accidents,  and 
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high  blood  pressure)  and  a  number  of  the  articles  appearing  in  the  journal  dis- 
cuss aspects  of  these  disorders.  More  information  is  required  in  the  entire  field- 
of  diabetes,  but,  perhaps,  in  no  area  more  than  the  cardiovascular  complications 
of  diabetes  mellitus. 

Because  diabetes  is  but  one  part  of  the  overall  health  problems  of  the  American 
population,  the  American  Diabetes  Association  hesitates  to  suggest  relative  re- 
sponsibilities for  voluntary  groups,  local  communities,  or  State  and  Federal 
governmental  agencies.  The  association  does  believe,  however,,  that  voluntary 
groups  play  an  important  role  in  providing  leadership  and  direction  for  health 
programs.  A  number  of  the  members  of  the  association  are  also  most  active  in 
the  programs  conducted  by  other  national  health  organizations  and  agencies. 

The  association,  in  carrying  on  its  own  program,  has  found  that  there  can  be 
no  effective  substitute  for  active  local  programs  in  education  and  detection  which 
are  undertaken  with  the  active  interest,  cooperation,  and  participation  of  com- 
munity organizations  and  of  local  medical  groups.  The  American  Diabetes 
Association,  in  attempting  to  create  and  to  encourage  as  many  such  local  pro- 
grams as  possible,  and  to  enhance  their  effectiveness  by  a  carefully  planned 
overall  coordination  and  cooperation,  welcomes  the  cooperation  of  any  group, 
community,  or  governmental  agency. 

Available  publications 

As  an  example  of  the  materials  which  have  been  prepared  in  the  development, 
of  the  association's  progress,  copies  of  the  following  are  enclosed : 
Patient  education: 

"ADA  Forecast"  (May-June  19.59) 
"ADA  Forecast,"  reprint  series  (complete  set) 
"A  Cookbook  for  Diabetics" 
"Facts  About  Diabetes" 
"Diabetes — Check  Facts" 
Public  education  and  case  finding: 

Organizational  kit,  Diabetes  Detection  Drive  (1958),  including— 

"Organizing  Your  Diabetes  Detection  Drive,  a  Manual  for  Chair- 
men" 
"Finding  the  Unknown  Diabetic :  The  Physician's  Role" 
"A  Job  That  Will  Pay  Off  for  Business  and  Industry :  Helping  To 

Detect  Diabetes" 
"Detecting  Diabetes :  What  It  Means  to  the  Workingman" 
"A  Responsibility  for  Pharmacists:  Helping  To  Detect  Diabetes" 
"A  Program  for  Women :  Helping  To  Detect  Diabetes" 
"The  Hunt  for  Hidden  Diabetics,"  by  Patricia  and  Ron  Deutsch,  the 
Saturday  Evening  Post,  December  6,  1958,  pages  20-21 
Professional  education : 

"Diabetes  Guide  for  the  Physician"  (second  edition) 

"Meal  Planning  With  Exchange  Lists" 

A  copy  of  the  program  of  the  seventh  annual  postgraduate  course 

A  copy  of  the  program  of  the  scientific  sessions  of  the  19th  annuAi 

meeting 
"Recent  Statistics  in  Diabetes"  (four  articles  from  the  1957-59  issues  of 

"Diabetes" 
The    journal,     "Diabetes"     (July-August    1959)     (March-April    1958) 
(March-April  1957) 
Other  publications: 

"Employment  of  Diabetics,"  a  statement  of  the  committee  on  emploj- 

ment 
"Analysis  of  a  Survey  Concerning  Employment  of  Diabetics  in  Some 
Major  Industries" 


Statement  by  the  Vocational  Advisory  Sehivice,  New  Yoek,  N.Y. 

Vocational  Advisoiy  Service  has  for  40  years  been  working  in  the  field  of  edu- 
cational and  vocational  counseling ;  and  as  a  part  of  our  program  we  have  been 
concerned  with  the  education,  training  and  employment  of  the  handicapped. 
During  these  years  we  have  foimd  that  while  it  is  not  always  possible  to  think 
in  terms  of  paid  employment  as  we  begin  to  work  with  the  severely  handicapped, 
often  the  developing  of  avoeational  interests  serves  as  a  bridge  to  a  possible 
vocational  goal.  And  even  where  this  goal  does  not  prove  attaintable,  our  ex- 
perience has  shown  that  the  severely  handicapped  can  be  helped  to  lead  more- 
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^satisfying  and  more  independent  lives.  We  are.  therefore,  very  much  interested 
in  the  work  of  the  Subcommittee  on  Special  Education,  and  especially  in  the 
bill  H.R.  3465,  independent  living. 

We  should  like  to  bring  to  your  attention  tvpo  special  service-study  projects 
which  we  are  currently  conducting,  the  findings  of  which  we  think  might  be  useful 
to  the  committee. 

First,  we  are  in  the  sixth  year  of  a  7-year  pilot  study  of  vocational  counseling 
for  yoimg  people  with  cardiac  damage  or  a  history  of  rheumatic  fever,  which 
we  are  conducting  under  the  sponsorship  of  the  New  York  and  the  American 
Heart  Associations.  The  study,  designed  for  both  service  and  research,  has  had 
the  cooperation  of  the  New  York  City  Department  of  Health  and  the  Board  of 
Education. 

It  has  sought  to  determine  the  needs  of  this  special  group,  and  the  value  of 
early  vocational  counseling  in  meeting  these  needs. 

The  young  people  enrolled  in  this  project  will  be  counseled  1  year  past  their 
high  school  graduation  or  its  equivalent,  toward  medically  approved  occupations 
and  personally  satisfying  work  lives.  (Attached  is  a  copy  of  the  preliminary 
report,  published  in  December  1956.  The  final  report  will  be  available  in  the  faU 
of  1960.) 

Second,  at  the  request  of  the  Handicapped  Children's  Home  Service — a  local 
agency  concerned  with  the  needs  of  severely  handicapped  young  people,  as  they 
return  to  their  homes  from  hospitals^ — we  have  this  year  initiated  a  special  proj- 
ect in  which  we  will  seek  to  discover  whether  imaginative  vocational  counseling 
can  help  young  people  with  severe  physical  handicaps  lead  more  satisfying  lives. 
The  study  will  also  consider  what  are  the  special  problems  involved  in  counsel- 
ing these  young  people — as  an  example,  the  probable  increased  stress  on  avoca- 
tional  interests  that  may  bring  to  the  badly  handicapped  young  person  a  fuller 
sense  of  his  own  worth,  and  more  satisfactory  life  adjustment. 

Findings  of  this  study  are,  of  course,  not  yet  available. 

While  work  with  the  handicapped  is  only  a  part  of  our  program,  this  group 
has  always  been  of  deep  concern  to  us,  because  of  our  conviction  that  vocational 
counseling  can  play  an  essential  role  in  their  total  rehabilitation. 

Mr,  Elliott.  At  this  time,  the  committee  will  recess  until  10  a.m., 
tomorrow,  when  we  will  reconvene  in  this  room. 

(Whereupon,  at  4 :  05  p.m.,  the  committee  recessed,  to  reconvene  at 
10  a..m.,  Thursday,  October  29, 1959.) 
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THURSDAY,  OCTOBER  29,   1959 

House  of  Representatives, 
Subcommittee  on  Special  Education  or  the 

Committee  on  Education  and  Labor, 

New  York,  N.Y. 

The  subcommittee  met  at  10  a.m.,  pursuant  to  recess,  at  the  71st 
Regiment  Armory,  Park  Avenue  and  34th  Street,  New  York,  N.Y., 
Hon.  Carl  Elliott  (chairman  of  the  subcommittee)  presiding. 

Present:  Representatives  Barden  (chairman  of  the  committee), 
Elliott  (chairman  of  the  subcommittee),  Daniels,  Giaimo,  Lafore, 
and  Wainwright. 

Staff  members  present:  Mary  P.  Allen,  clerk,  Subcommittee  on 
Special  Education. 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

We  will  proceed  to  hear  the  witnesses  that  are  listed  for  today. 

It  will  be  necessary,  as  we  did  yesterday,  to  limit  the  time  of  each 
witness  to  10  minutes.  We  heard  24  or  25  witnesses  yesterday,  but 
since  we  have  an  additional  10  today,  it  will  be  necessary  that  I  en-, 
force  the  time  limitation  a  little  more  closely  than  we  did  yesterday. 

We  are  happy  to  have  the  members  of  our  subcommittee  present. 
On  my  left  is  Mr.  Wainwright,  who  represents  a  New  York  district. 

On  his  left  is  Mr.  Lafore,  of  Pennsylvania. 

On  my  right  is  Mr.  Daniels,  of  New  Jersey. 

And  on  his  right  is  Mr.  Giaimo,  of  Connecticut. 

Our  first  witness  is  Dr.  Lauretta  Bender,  principal  research  scientist, 
Department  of  Mental  Hygiene,  New  York  State. 

Dr.  Bender,  will  you  come  forward  ? 

STATEMENT  OF  LAURETTA  BENDER,  M.D.,  PRINCIPAL  RESEARCH 
SCIENTIST,  DEPARTMENT  OF  MENTAL  HYGIENE,  NEW  YORK 
STATE 

Mr.  Elliott.  Dr.  Bender,  on  my  immediate  right  is  the  Honorable 
Graham  A.  Barden,  chairman  of  the  full  Committee  on  Education 
and  Labor,  from  the  State  of  North  Carolina,  and  on  my  extreme  left 
is  Mr.  Jolm  Lindsay,  who  represents  the  district  of  New  York  in 
which  we  are  now  holding  this  hearing. 

You  may  proceed,  Dr.  Bender. 

Dr.  Bender.  Mr.  Congressmen,  I  am  an  M.D.,  and  a  child  psy- 
chiatrist by  specialty.  I  have  been  a  public  servant  in  this  conmiunity 
for  more  than  25  years. 

For  the  first  20  or  more,  I  was  the  child  psychiatrist  at  Bellevue 
City  Hospital,  where  I  saw  the  stream  of  disturbed  children,  emo- 

113 


114  SPECIAL    EDUCATION    AND    REHABILITATION 

tionally  disturbed  children,  that  passed  through  the  city  into  various 
State  institutions  or  which  happened  in  most  instances,  back  again 
into  the  community,  sometimes  improved  and  sometimes  not. 

In  the  Last  3  years,  I  have  had  the  privilege  of  being  with  the  New 
York  State  Department  of  Mental  Hygiene  in  the  capacity  that  you 
mentioned,  but  also  as  consultant  to  the  Department  of  Mental  Hy- 
giene in  the  field  of  child  psychiatry. 

That  includes  not  only  my  concern  with  all  children  under  16  who 
are  in  State  hospitals  in  the  State  of  New  York,  which  amounts  to 
more  than  2,000  at  the  present  time,  but  also  all  children  who  have 
psychiatric  problems  who  are  in  the  institutions  for  the  mentally 
retarded. 

This  amounts  to  another  probably  2,000  who  are  in  the  high  grade 
level,  and,  therefore,  salvageable,  so  to  speak,  probably  salvageable. 

I  also  confer  with  the  Department  of  Welfare  concerning  those 
children  who  are  in  the  correctional  institutions  for  the  boys  and 
girls  under  the  age  of  16. 

Consequently,  I  have  been  able  to  see  the  changing  attitudes  toward 
the  emotionally  disturbed,  mentally  retarded,  and  so-called  socially 
acting  out,  or,  if  they  are  caught,  the  so-called  delinquent  child  in  the 
State  of  New  York  for  the  past  25  years  and  have  followed  many  of 
them  into  adulthood. 

I  have  been  interested  in  research,  but  only  in  clinical  research,  not 
in  the  White  Tower  type,  which  limits  one. 

I  would  be  glad  to  make  two  points  today,  but  I  will  settle  for  one 
in  the  10  minutes. 

The  point  I  want  to  make  concerns  the  midadolescent,  particularly 
the  boy,  since  they  are  the  largest  number. 

I  would  like  to  make  the  point  that  through  all  of  these  different 
institution,  whether  it  is  for  the  mentally  retarded,  the  delinquent,  or 
in  the  mental  hospitals,  we  have  the  same  type  of  boy.  We  have  just 
as  many  mentally  disturbed  in  the  other  two  as  we  do  in  the  hospital, 
and  just  as  many  retarded  in  the  hospital  and  just  as  many  delinquent 
in  all  the  places. 

It  is  almost  a  tossup  where  a  boy  goes. 

The  major  problem,  as  I  see  it,  from  a  point  of  view  of  education, 
and  trying  to  tie  it  up  with  Federal  programs,  is  that  these  boys'  great- 
est needs  are  in  four  areas. 

In  the  first  place,  they  are,  by  and  large,  all  academically  retarded. 
These  boys  who  fail  to  make  a  social  adjustment  in  the  community, 
and  who  have  to  have  some  kind  of  public  institutional  care,  on  actual 
statistical  study,  it  is  shown  that  from  75  to  85  percent  of  them  are 
nonreaders. 

This  doesn't  mean  they  are  2  years  retarded.  It  means  they  are 
nonreaders,  they  cannot  read. 

These  are  boys  from  the  age  of  12  to  16. 

I,  myself,  as  a  psychiatrist,  am  completely  convinced  that  the  best 
therapeutic  program,  and  by  therapeutic  I  mean  therapeutic  in  terms 
of  medical  for  this  group  of  boys,  in  order  to  make  them  emotionally 
and  mentally  more  healthy  would  be  to  teach  them  to  read  and  to  get 
adequate  reading  projects,  even  as  late  as  in  their  midadolescence. 

There,  of  course,  could  be  a  preventative  program,  but  I  am  not 
speaking  of  that  now. 
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The  next  thing  that  these  boys  need  is  vocational  traiiiinfr.  Our 
hospitals,  for  instance,  have  no  facilities  for  vocational  training,  al- 
though we  have  at  tlie  present  time  2,000  of  these  children  and  they 
are  flowing  through  very  rapidly, 

I  may,  by  the  way,  make  a  point  that  is  very  important.  That  is 
that  our  attitude  in  mental  hospitals  has  changed  very  radically  in 
the  last  2  years,  since  we  have  gotten  the  drug  treatments  and  the  new 
physiological  treatments. 

Patients  don't  go  to  State  hospitals  to  stay  for  the  rest  of  their  lives, 
or  to  get  away  from  their  community. 

We  are  aiming  in  the  State  of  New  York  to  have  a  hospital  in  every 
community  and  for  the  individuals  to  remain  connnunity-connected 
throughout. 

The  majority  of  these  boys  are  returned  to  the  community.  They 
need  desperately  to  have  vocational  guidance  and  training. 

The  third  area  that  they  need  is  socializing  group  experiences  with 
which  they  can  identify  in  a  wholesome  way  rather  than  with  their 
gangs,  or  what  you  might  call  supervised  recreation  for  all  their 
spare  time. 

Then  if  it  could  possibly  be  obtained,  and  it  can  only  be  obtained 
in  a  few  cases,  they  need  to  be  individulized,  and  let's  find  out  what 
each  can  contribute  to  the  world  in  his  unique  individual  capacity. 

I  know  you  already  have,  and  this  ties  in,  your  vocational  rehabilita- 
tion program,  and  the  possibility  of  this  vocational  rehabilitation 
program  being  advanced  into  the  lar^e  group  of  institutionalized 
boys,  in  order  to  help  them  get  rehabilitated — one  should  hardly  use 
the  word  rehabilitated,  if  there  is  a  word  rehabilitated  for  these  boys 
it  should  be  used — is  an  educational  program  which  would  save  more . 
in  the  way  of  chronic  institutional  care,  of  remember  citizenship,  if 
you  want  to  call  it  that,  or  mulling  around  of  these  boys,  because  if 
they  get  out  of  one  institution,  they  get  into  another. 

My  argument  here  is  that  I  consider  the  reading  lag,  for  instance, 
one  of  the  main  causes  for  their  maladjustment. 

It  is  true  they  have  many  other  things,  but  we  can't  give  homes  to 
every  one  of  these  boys.  We  can  teach  them  to  read.  We  can't  give 
everyone  of  them  a  psychoanalysis,  which  I  don't  believe  they  should 
have  anyway,  but  we  can  give  them  vocational  training,  and  we  can  see 
to  it  that  they  get  recreational  supervision  in  the  community. 

The  majority  of  these  boys,  regardless  of  their  diagnosis,  return  to 
the  community,  and  any  kind  of  followup  studies  that  we  make  show 
that  most  doctors  are  entirely  too  pessimistic  about  the  outlook  of 
their  patients,  and  that  most  boys  and  girls  have  a  growing  capacity 
which  will  make  it  possible  for  them  to  reach  out  and  obtain  help  and 
to  get  back  into  the  community. 

It  is  often  just  a  sheer  accident  that  they  do  get  into  institutions. 

I  may  make  the  statement  that  every  one  in  an  institution  or  anyone 
who  has  ever  been  in  an  institution  or  ever  will  be  in  an  institution, 
there  are  at  least  three  equally  disturbed,  with  equal  problems,  that 
are  still  in  the  community. 

I  might  just  go  on  one  point  further  and  that  is  to  say  that  the  older 
age  group,  as  we  go  into  the  institutions,  are  simply  a  few  years- 
beyond  the  stage  when  they  did  not  get  this  help  and  could  still  re- 
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sponci  to  it  if  they  got  it,  so  that  you  could  carry  this  on  up  into  adult 
education  just  as  well. 

I  M^ould  like  to  make  one  other  point,  because  it  is  an  area  I  am  much 
interested  in. 

That  is  the  lower  age  level.  We  have  very  recently  in  child  psy- 
chiatry separated  out  a  large  number  of  young  children  who  are  not 
developing  properly,  who  formerly  were  considered  mentally  de- 
fective. 

We  now  call  them  emotionally  disturbed.  This  is  dislocated,  in  my 
opinion,  although  I  have  been  largely  influential  in  this  situation  be- 
cause of  the  use  of  the  word  schizophrenia— a  large  number  of  children 
whose  parents  are  mulling  around  about  and  demanding  special  serv- 
ices and  special  care. 

These  children  are  not  much  different  from  the  usual  retarded 
children,  and  have  the  same  needs. 

Their  parents  are  making  a  special  point  of  this  because  the  schizo- 
phrenic child  has  a  potentially  schizoprenic  parent,  and  they  represent 
a  special  problem  for  that  reason. 

In  this  partiular  area,  ther  are  questions  which  I  am  not  willing  to 
answer  as  clearly  as  I  did  in  the  other  area ;  namely,  what  to  do  about 
these  children  in  terms  of  public  education. 

Offhand,  it  would  be  my  feeling  that  they  should  get  hospital  care 
as  long  as  they  need  it,  and  then  when  they  are  able  to  get  into  a  group 
of  children,  even  if  it  is  with  the  retarded  or  whatever  other  group  of 
children  it  is,  they  should  then  be  put  in  that  group,  that  they  should 
not  be  isolated  and  segregated  by  diagnosis. 

I  think  segregation  by  diagnosis  is  as  malicious  as  almost  everything 
else,  because  a  clinical  diagnosis  does  not  indicate  how  a  child  is  behav- 
ing. It  represents  a  whole  global  concept  of  laboratory  tests  and 
things  of  that  sort. 

It  doesn't  give  you  a  picture  of  the  child. 

It  is  my  feeling  that  these  children  should  be  diagnosed  and  evalu- 
ated and  when  they  can  return  to  a  class  which  is  already  set  up  for 
other  types  of  children,  even  if  if  is  retarded,  they  might  be  able  to 
get  into  that  particular  group. 

Mr.  Elliott.  Are  there  any  questions  of  this  witness  ? 

Mr.  Wainwright.  I  would  like  to  ask  one. 

Dr.  Bender,  do  you  feel  there  is  any  disadvantage  of  locating  geo- 
graphically, we  will  say,  in  one  concentrated  area,  mental  hospitals, 
State,  local,  and  Federal  schools  for  mentally  retarded  chidren  ? 

By  that  I  am  saying  if  you  took  a  geographical  area  of  some  20  miles 
and  you  concentrated  these  institutions  in  that  locality,  do  you  think 
that  that  is  good,  bad,  or  indifferent  ? 

Dr.  Bender.  I  think  it  is  very  bad.  I  think  your  hospital  facilities 
should  belong  to  the  community,  and  it  should  be  distributed. 

We  should  just  get  used  to  the  idea  that  children  that  go  to  mental 
hospitals  or  for  the  mentally  defective  should  not  be  isolated  from 
the  community. 

In  Creekmore,  where  we  serve  Queens  County  and  Kings  County, 
they  go  home  weekends.  They  are  discharged,  even  if  they  have  to 
come  back  again. 

We  work  with  the  parents  in  that  imit  and  with  the  agencies  in 
the  unit. 
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I  think  it  will  take  a  tremendous  stigma  away  from  this,  and  also 
get  us  away  from  the  idea  that  patients  go  away  in  the  State  some- 
where and  are  lost  to  the  homes  and  communities  in  which  they  live. 

Mr.  Wainwright.  In  a  concentrated  area  on  Long  Island  there  are 
some  50,000  people  of  this  kind  belonging  to  the  various  branches  of 
the  government.    I  was  interested  in  your  reaction. 

Dr.  Bender.  As  a  matter  of  fact,  Long  Island  is  a  big  island.  It  is 
almost  a  State,  itself. 

Mr.  Wainwright.  I  am  talking  about  just  in  terms  of  that  particular 
area  of  Long  Island. 

Dr.  Bender.  I  think  by  and  large  those  hospitals  are  all  serving  the 
whole  State. 

Mr.  Wainwright.  The  whole  State  ? 

Dr.  Bender.  Yes,  but  we  are  changing  it  very  rapidly,  and  it  has 
been  changed  within  the  past  months.  It  is  much  worse,  the  chil- 
dren that  go  out  of  the  city  of  New  York,  and  go  up  to  Eockland, 
lin  Rockand  County,  those  children  get  lost. 

They  never  get  back.  When  they  get  back,  they  have  no  school 
to  go  to,  no  home  to  go  to. 

Mr.  Wainwright.  I  was  not  thinking  just  in  terms  of  children.  I 
was  speaking  of  all  patients. 

Dr.  Bender.  Yes,  but  it  is  true  of  adults.  As  I  said  before,  we  are 
discharging  patients  were  rapidly.  To  rehabilitate  them,  you  have 
to  have  them  near  at  home. 

It  is  far  better  that  the  hospitals  do  their  own  aftercare.  Those 
doctors  know  the  patients. 

Mr.  Wainwright.  Thank  you. 

Mr.  Elliott.  Thank  you. 

Our  next  witness  is  Mrs.  Nash,  executive  director  of  the  Jewish 
Society  for  the  Deaf. 

STATEMENT  OF  MRS.  TANYA  NASH,  EXECUTIVE  DIRECTOR,  JEWISH 
SOCIETY  FOR  THE  DEAF 

Mr.  Elliott.  Mrs.  Nash,  you  may  proceed  with  the  limitation 
which  you  heard  me  speak  of  before  time. 

Mrs.  Nash.  I  represent  the  Jewish  Society  for  the  Deaf.  We  are 
a  nonsectarian  agency  which  is  supported  totally  by  federation  of 
Jewish  philanthropists  of  New  York. 

We  are  the  only  professionally  organized  agency  for  the  deaf  in 
the  United  States. 

There  are  parent  groups,  clubs,  and  other  such  lay  groups,  but  we 
are  the  only  agency  established  for  professional  case  work  with  the 
profoundly  deaf. 

I  want  to  make  it  clear  at  the  very  beginning  that  the  profoundly 
deaf  are  unfortunately  lost  in  the  whole  problem  of  the  overly  im- 
paired. These  are  not  people  who  are  like  the  hard  of  hearing,  except 
that  they  are  more  hard  of  hearing. 

These  are  entirely  different  kinds  of  people  with  different  kinds  of 
communication  problems  and  social  problems. 

^  We  would  like  to  recommend  that  in  considering  special  legisla- 
tion for  those  with  impaired  hearing,  that  the  profoundly  deaf,  at 
birth  or  during  infancy,  numbering  approximately  200,000,  be  con- 
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sidered  separatey  from  the  hard  of  hearing  who  number  in  the  mil- 
lions. 

It  is  precisely  because  the  profoundly  deaf  are  such  a  small  seg- 
ment of  the  hearing  impaired  population  that  they  have  been  by- 
passed, when  from  the  very  beginning  they  should  have  been  recog- 
nized as  a  group  with  unique  and  more  difficult  problems  than  those 
whose  impairment  had  been  less  severe. 

The  profoundly  deaf  have  no  usable  hearing  within  the  speech 
range,  and  the  most  that  can  be  attained  for  them  with  the  use  of 
hearing  aids  is  to  amj)lif  y  sounds  in  their  environment. 

The  liard  of  hearing,  however,  have  functional  hearing,  and  the 
use  of  the  hearing  aid  thus  increases  the  usefulness  of  this  residual 
hearing. 

The  goal  for  the  hard  of  hearing  is  integration  with  the  normal 
hearing,  and  that  has  usually  been  attained  with  good  successes. 

However,  this  is  not  a  realistic  social  goal  for  those  with  profound 
hearing  loss,  for  ultimately  they  do  not  articulate  clearly  enough  to 
be  understood  by  the  general  population. 

Thus,  the  profoundly  deaf,  whenever  possible,  tend  to  move  to 
larger  cities  where  they  seek  out  companionship  and  marriage  with 
those  who  are  similarly  afflicted. 

Their  vocational  training  problems  are  also  different  because  they 
cannot,  like  the  hard  of  hearing,  compete  successfully  on  jobs  where 
intercommunication  is  required. 

From  our  30  years  with  approximately  7,000  profoundly  deaf 
adults  on  a  nonsectarian  basis,  the  rehabilitation  evaluations  and  pro- 
cedures, as  well  as  the  goals  now  used  for  the  hard  of  hearing,  have 
not  proven  realistic,  for  use  with  the  profoundly  deaf. 

"\Vliile  all  of  us  hope  that  research  can  one  day  point  the  way  to 
alleviating  the  effects  of  severe  hearing  and  speech  handicaps,  this 
can  only  come  about  if  research  is  considered  separately  for  the  pro- 
foundly deaf  in  all  areas,  including  teaching  methods,  vocational 
training,  psychological  evaluation,  and  the  social  services. 

Thank  you. 

Mr.  Elliott.  Thank  you.  " 

Are  there  any  questions  of  Mrs.  Nash  ? 

If  not,  thank  you  very  much,  Mrs.  Nash. 

Our  next  witness  is  Mrs.  Felix  duPont,  Jr.,  who  I  underetand  will 
be  accompanied  by  Mr.  Morris  Clapper.  They  come  to  us  from  the 
National  Association  for  Mental  Health. 

STATEMENT  OF  MRS.  FELIX  DUPONT,  JR.,  NATIONAL  ASSOCIATION 
FOR  MENTAL  HEALTH;  ACCOMPANIED  BY  MORRIS  CLAPPER, 
NEW  YORK,  N.Y. 

Mrs.  DuPoNT.  Thank  you. 

Mr.  Elliott.  Mrs.  duPont,  you  may  proceed. 

If  you  care  to  summarize  your  statement,  you  may  do  that  and 
place  the  full  statement  into  the  record,  in  the  complete  record  of  our 
proceedings. 

You  and  Mr.  Clapper  may  present  your  statement  together.  Since 
there  are  two  of  you,  I  will  allot  you  15  minutes  instead  of  10. 

Mrs.  DuPoNT.  Thank  you  very  much,  Mr.  Chairman. 
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I  reprasent  the  National  Association  for  Mental  Health,  and  I 
presently  am  acting  as  the  second  vice  president  of  that  organiza- 
tion. 

I  will  read  this  through  quickly  and  briefly,  because  it  puts  our 
ideas  on  the  table;  and  then  if  you  have  any  questions,  Mr.  Clapper 
and  I  will  be  very  happy  to  answer  them. 

The  National  Association  for  Mental  Health — and  its  800  affiliates 
which  are  located  in  43  States  and  the  District  of  Columbia,  and  its 
more  than  a  million  enrolled  members  and  volunteers,  heartily  endorse 
House  bill  3465,  and  we  urge  its  speedy  enactment. 

We  have  a  particular  interest  in  this  area,  because  all  of  the  mental 
health  associations  are  beginning  to  be  more  actively  concerned  with 
the  whole  rehabilitation  problem.  This  is  due,  of  course,  to  the  marked 
acceleration  in  the  discharge  of  mental  patients,  which  has  confronted 
the  Nation  with  a  new  and  most  acute  problem. 

In  1955,  the  State  and  county  mental  hospitals,  which  account  for 
about  85  percent  of  the  Nation's  hospitalized  mentally  ill,  discharged 
119,150  patients.  In  1958,  the  last  year,  it  has  climbed  to  over  155,- 
000. 

The  point  about  this  discharge  figure,  which  is  most  hopeful  and 
encouraging,  but  which  also  has  its  serious  and  more  sad  side,  is 
that  very  often  the  patients  who  are  discharged  are  unable  to  make 
a  good  readjustment,  and  will  break  down  and  return  to  the  hos- 
pital.    The  whole  problem  of  care  has  to  be  undertaken  again. 

Of  the  71,500  patients  who  were  readmitted  to  the  State  and  county 
hospitals  in  1958,  there  were  people  who  were  on  discharge  from  the 
hospitals  who  returned  to  an  intolerable  situation  at  home,  the  situa- 
tion where  they  might  even  meet  with  outward  rejection  and  unsuit- 
able living  arrangements,  and  even  unsuitable  occupational  arrange- 
ments. Among  these,  also,  were  patients  who  were  psychologically 
miable  to  cope  even  with  conditions  which  might  have,  for  the  com- 
pletely healthy  person,  been  considered  optimum  but  which  for  them 
were  detrimental  and  hazardous. 

A  meaningful  and  comprehensive  program  of  rehabilitation  must 
take  into  account  the  thousands  of  former  patients  now  living  in  com- 
munities throughout  the  country  who,  because  of  such  handicaps,  will 
eventually  break  down  entirely  and  be  compelled  to  rush  to  the 
hospital. 

At  present,  the  rehabilitation  program  of  the  Federal  Government 
is  concerned  primarily  with  vocational  training  and  job  placement, 
and  through  this  program  tens  of  thousands  of  Americans  have  been 
helped  to  find  their  rightful  places  in  jobs  and  in  their  communities. 

But  a  program  which  concerns  itself  only  with  vocational  re- 
habilitation leaves  out  of  consideration  a  larger  area  of  handicap. 
There  are  himdreds  of  thousands  of  Americans  who  are  psychologi- 
cally and  physically  incapacitated,  not  only  to  the  point  where  they 
cannot  work  but  also  to  the  point  where  they  are  unable  now  to  live 
reasonably  satisfying  and  productive  lives. 

It  is  quite  clear  that  people  suffering  from  continuing  psychologi- 
cal or  physical  handicaps  will  be  hampered  in  their  vocational  re- 
habilitation and  will  be  unqualified  for  and  unable  to  take  advantage 
of  the  services  offered  through  the  Office  of  Vocational  Rehabilita- 
rfeion.    It  stands  to  reason  that  any  services  which  will  relieve  such 
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persons  of  their  psychological  handicap  will  improve  their  potential 
rehabilitation. 

The  independent  living  rehabilitation  services  provided  in  House 
bill  3465  will  provide  the  much  needed  counseling,  psychological,  and 
related  services  to  deal  with  continuing  psychological  handicaps. 
The  benefits  of  these  services  will,  without  question,  help  to  restore  a 
large  number  of  wage  earners. 

The  National  Association  for  Mental  Health  also  is  interested  in 
this  bill,  because  we  believe  that  the  rehabilitation  of  the  ex-patient, 
socially  and  psychologically,  is  as  important  as  his  vocational  re- 
habilitation, and  that  that  really  is  an  end  in  itself. 

In  certain  cases  they  may  not  necessarily  have  to  be  employed,  but 
they  must  be  socially  and  emotionally  adjusted  to  be  able  to  take  their 
place  again  in  the  community  and  as  a  member  of  their  family,  so 
that  the  service  is  very  much  needed. 

We  wanted  to  point  out  to  you  that  the  1946  national  Mental 
Health  Act  provided  the  impetus  for  the  enactment  of  statewide 
commmiity  mental  health  acts,  and  10  States  have  now  these 
commmiity  mental  health  acts. 

You  all  know  that  under  those  acts  the  State  and  the  municipality 
share  the  responsibility  for  the  development  of  support  of  rehabilita- 
tion— medical  and  social  and  vocational.  The  Federal  Government 
has  demonstrated  its  tremendous  job  in  giving  this  impetus  in  this 
area,  and  we  feel  that  in  the  rehabilitation  the  same  impetus  will  be 
given  from  the  bill. 
Therefore,  we  urge  its  passage. 

If  there  are  any  questions,  I  will  be  very  glad  to  answer  them. 
Mr.  Elliott.  Are  there  any  questions  of  Mrs.  duPont? 
Mr.  Lafore.  My  question  may  not  be  relevant  to  your  testimony, 
but,  as  a  point  of  personal  interest,  have  the  discharges  balanced  with 
the  admissions  ? 

Mrs.  DuPoNT.  Mr.  Clapper  will  answer  that. 

Mr.  Clapper.  The  discharges  have  not  balanced  with  the  readmis- 
sions  which,  I  think,  is  an  important  figure,  and  very  appropriate  to 
your  fiure.  We  have  seen  for  the  first  time  in  1958  a  stabilization  of 
the  bed  population  of  mental  hospitals;  that  is,  there  has  not  been 
any  increase.  We  reached  a  plateau.  However,  the  readmissions 
have  increased  9.5  percent  over  the  previous  year. 

This  points  to  this  fact  that  the  climate  for  receiving  a  discharged 
person  in  the  community  is  not  such  as  to  retain  him  there  for  the 
desirable  period  of  time.  We  feel,  therefore,  that  the  services  Mrs. 
duPont  described,  which  are  proposed  in  H.K.  3565,  would  substan- 
tially remedy  this  readmission  rate. 

Mr.  Lafore.  There  is  a  possibility  that  in  some  instances  they  have 
been  discharged  too  soon,  is  there? 

Mr.  Clapper.  I  don't  thinly  that  has  been  measured  or  gaged,  offi- 
cially, but  I  think  the  provision  of  community  services  might  even 
offset  any  mistake  in  early  discharge. 
Mr.  Lafore.  Thank  you. 

Mr.  Daniels.  You  stated  there  are  10  States  which  adopted  com- 
munity mental  health  acts.  Do  you  know  the  names  of  those  States, 
or  can  you  furnish  them  ? 

Mr.  Clapper.  Minnesota  is  one;  New  York;  California  is  one  of  the 
early  ones ;  and  New  Jersey. 
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Mr.  Daniels.  May  I  suggest,  if  it  meets  with  the  approval  of  the 
rest  of  the  committee,  that  you  submit  the  names  of  those  States  to  us. 

Mr.  Clapper.  We  will  be  very  happy  to  do  that. 

Chairman  Barden.  May  I  ask  this  question:  Just  what  did  you 
mean  when  you  said  the  climate  was  not  good  for  readmission. 

Mr.  Clapper.  I  meant  the  climate  in  the  community  was  not  suffi- 
ciently adequate  to  retain  those  discharged  patients  in  Ihe  community. 

I  will  be  specific  about  that.  There  are  inadequate  housing  facilities. 
Many  patients  discharged  from  hospitals  have  no  home  to  return  to, 
and  there  is  the  problem  of  finding  adequate  housing.  This  area  has 
been  pioneered  by  the  Veterans'  Administration  over  the  past  10  years 
or  so  in  developing  a  very  expansive  foster  home  problem. 

There  is  a  serious  gap  in  the  provisions  for  the  discharged  patient, 
mental  patient.  The  provision  of  recreation  or  social  activities,  wliich 
would  help  the  discharged  patient  to  reenter  the  community,  are  almost 
unavailable,  except  in  certain  sporadic  cases.  The  provision  of  ade- 
quate vocational  rehabilitation  programs  which  will  accept  a  mental 
patient  are  very  difficult  to  find. 

I  recently  conducted  a  study  of  86  rehabilitation  centers  throughout 
this  country,  the  leading  ones,  and  found  that  25  rehabilitation  cen- 
ters admit  some  ex-mental  patients.  This  is  a  small  part  of  meeting 
the  tremendous  needs. 

Furthermore,  until  now,  rehabilitation  legislation  had  to  insist  on 
a  vocational  feasibility  for  the  acceptance  of  a  patient  into  that  pro- 
gram. 

So  we  had  to  be  absolutely  sure  that  a  person  was  definite  job-po- 
tential before  he  could  be  included  in  a  progi'am. 

That  meant  setting  a  specific  time  goal  for  being  prepared  for  that 
job. 

These  are  some  of  the  aspects  of  the  unfavorable  climate  for  the 
readjustments  of  the  discharged  patients. 

Mr.  Elliott.  The  gentleman  from  New  York,  Mr.  Lindsay. 

Mr.  Lindsay.  Mrs.  duPont,  does  your  organization  concern  itself 
with  brain  injured  persons  also  ? 

Mrs.  DuPoNT.  It  concerns  itself  with  all  of  the  metnally  ill.  The 
brain  injured  is  really  more  in  an  area  which  is  a  little  bit  separate. 

Mr.  Lindsay.  There  was  a  witness  yesterday  who  testified  that  the 
bill  would  have  to  be  amended  in  order  to  include  brain  injured  per- 
sons. 

Mr.  Clapper.  I  would  doubt  that  very  much  from  my  reading  of 
the  bill.  We  are  equally  concerned,  as  a  mental  health  association, 
with  the  mental  problems  of  people  generally  and  the  emotional  prob- 
lems of  people  with  physical  handicaps  as  well. 

As  I  read  the  bills,  both  H.R.  3465  and  S.  772,  I  see  no  reason  for 
requiring  any  special  inclusion. 

Mr.  Lindsay.  Is  your  organization  a  fund-raising  organization. 

Mr.  Clapper.  Yes,  it  is. 

Mr.  Lindsay.  How  much  money  do  you  raise  a  year  ? 

Mr.  Clapper.  Our  800  affiliate  organizations  in  45  States  raised 
about  $6  million  in  1959. 

In  addition,  nationally,  we  do  receive  special  grants  from  fomida- 
tions  and  corporations  in  the  interest  of  our  research  program,  which 
has  newly  begun,  about  2  years  ago,  which  we  hope  will  increase. 
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Chairman  Barden.  May  I  ask  this : 

Is  there  a  charge  for  the  services  in  the  institutions  that  you 
promote  ? 

Mr.  Clapper.  No,  sir.   We  have  no  fees  for  any  of  our  services. 

Mrs.  DuPoNT.  I  think  we  might  clarify  that  a  little  bit  for  you,  if 
I  may,  Mr.  Barden.  We  don't  run  any  direct  services,  the  National 
Association  for  Mental  Hygiene,  except  in  very  isolated  cases. 

There  are  two  or  three  child  guidance  clinics  that  have  been  run 
and  started  by  us,  but  we  don't  care  for  or  give  treatment  to  any  of 
the  mentally  ill  people. 

We  are  concerned  with  educating  the  public  to  see  that  they  get  the 
proper  care  from  the  proper  institution,  more  than  we  are  with  direct 
services. 

Chairman  Barden.  Remembering  some  of  the  trouble  I  got  into  in 
trying  to  pass  the  Barden-La  FoUette  Act,  are  the  organizations  in- 
terested in  projects  such  as  yours  and  the  development  of  a  program 
pretty  well  together  or  are  you  fussing  among  each  other. 

Mrs.  DuPoNT.  I  think  we  are  pretty  well  together.  I  think  there 
are  separate  groups  working.  The  mentally  retarded  has  their  own 
organization,  and  the  emotionally  disturbed  children. 

But  I  have  not  found  at  all  any  conflict  of  interest.  In  every  one 
of  these  cases  we  seem  to  be  working  together. 

Chairman  Barden.  Just  a  hint  as  to  what  the  results  will  be,  we 
could  not  get  to  first  base  on  the  blind  section  of  the  Barden-La  Fol- 
lette  bill  until  all  the  organizations  got  together.  They  did  get  to- 
gether and  worked  together  wonderfully  well,  and  Congress  passed 
the  act. 

It  did  not  cover  everything  to  be  covered  for  the  next  40  years,  but 
it  was  a  good  act  to  start  with  and  everybody  agreed  with  it. 

I  wanted  to  just  drop  the  hint  that  Congress  has  enough  troubles 
that  naturally  fall  in  its  way,  and  sometimes  there  is  an  inclination 
to  go  around  the  fight  instead  of  trying  to  go  into  it. 

Mr.  Elliott.  Thank  you  very  much.  Your  testimony  will  be  very 
helpful.    We  appreciate  it  very  much. 

(The  formal  statement  of  Mrs.  duPont  follows :) 

Testimony  by  NAMH  in  Behalf  of  H.R.  3465,  the  Rehabilitation  Act  of  1959 

The  National  Association  for  Mental  Health,  and  its  800  aflaiiates  which  are 
located  in  43  States  and  the  District  of  Columbia,  and  its  more  than  a  million 
enrolled  members  and  volunteers,  heartily  endorse  House  bill  3465  and  we  urge 
its  speedy  enactment. 

Rehabilitation  of  the  recovered  mental  patient— the  process  of  helping  him  to 
find  a  warm  welcome,  a  home,  proper  followup  medical  care,  and  employment 
have  always  been  a  major  concern  of  the  National  Association  for  Mental 
Health. 

In  the  past  several  years,  however,  this  concern  has  taken  on  urgency  and  im- 
portance. A  marked  acceleration  in  the  discharge  of  mental  patients  has  con- 
fronted the  Nation  with  a  new  and  acute  problem.  In  1955,  the  State  and 
county  mental  hospitals  (which  house  about  85  percent  of  the  Nation's  hospi- 
talized mentally  ill)  discharged  119,150  patients.  In  1956  this  figure  rose  to 
133,200  and  continued  to  climb,  reaching  155,000  in  1958. 

It  is  a  well-known  fact — and  mental  hospital  administrators  throughout  the 
country  will  testify  most  energetically  to  this— that  patients  who  are  unable 
to  make  a  good  readjustment,  very  often  break  down  once  more  and  have  to 
return  to  the  hospital.    Many  of  the  71,500  patients  who  were  readmitted  to  the 
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State  and  county  mental  hospitals  in  1958  were  people  who,  on  their  cli.s<-]iarge 
from  the  hospital,  were  returned  to  an  intolerable  situation — a  situation  in 
which  they  were  met  with  outright  rejection,  or  were  unable  to  find  suitable 
living  arrangements,  or  adequate  followup  medical  care,  or  a  suitable  occupa- 
tional situation.  Among  these,  also  were  patients  who  were  psychologically  and 
physically  unable  to  cope  even  with  conditicms,  which  might  have,  for  the  com- 
pletely healthy  person,  been  considered  to  be  optimum — but  which  were  for  the 
not  yet  fully  recovered  person  detrimental  and  hazardous. 

A  meaniniiful  and  compreliemsive  program  of  rehabilitation  must  take  into  ac- 
count the  thousands  of  former  metal  patients,  now  living  in  communities 
throughout  the  country — who  because  of  such  handicaps  will  eventually  break 
down  entirely  and  be  compelled  to  retuxm  to  the  hospital — or  at  the  best  make 
a  poor  readjustment,  and  become  a  burden  to  themselves,  their  families,  and 
their  communities. 

At  the  present,  the  rehabilitation  progi-am  of  the  Federal  Government  is  con- 
cerned primarily  with  vocational  training  and  job  placement  of  those  suffering 
from  physical  or  mental  handicap  as  a  result  of  previous  illness,  or  ongoing  dis- 
ability. Through  this  program  tens  of  thousands  of  Americans  have  been  helped 
to  find  their  rightful  places  on  their  jobs  and  in  their  communities.  But  a  pro- 
gram which  concerns  itself  only  with  vocational  rehabilitation,  leaves  out  of 
consideration  a  large  area  of  handicap.  There  are  hundreds  of  thousands  of 
Americans  who  are  psychologically  and  physically  incapacitated  not  only  to  the 
point  where  they  cannot  work,  but  also  to  the  point  where  they  are  imable  now 
to  live  reasonably  satisfying  and  productive  lives. 

It  is  quite  clear  that  people  suffering  from  continuing  psychological  or  phy.si- 
cal  handicap  will  be  hampered  in  their  vocational  rehabilitation,  and  will  be 
unqualified  for  and  unable  to  take  advantage  of  the  services  offered  through 
the  Office  of  "Vocational  Rehabilitation  and  its  counterparts.  It  stands  to  rea- 
son that  any  services  which  will  relieve  such  persons  of  their  psychological  or 
physical  handicap  will  improve  their  potential  for  vocational  rehabilitation  and 
help  restore  them  to  the  ranks  of  those  who  are  self-supporting  and  who  no 
longer  need  public  assistance  because  of  handicap.  The  independent  living  re- 
habilitation services  provided  in  House  bill  3465  will  provide  counseling,  p.sycho- 
logical  and  related  ser\'ices  to  deal  with  continuing  psychological  handicap,  as 
well  as  physical  restoration  and  related  services  to  deal  with  continuing  physi- 
cal handicap.  The  benefits  of  these  ser\-ices  will,  without  question,  help  to 
restore  thousands  of  Americans  to  the  ranks  of  wage  earners. 

But  this  is  only  one  reason  why  the  National  Association  for  Mental  Health 
so  strongly  endorses  this  entire  piece  of  legislation  and  particularly  its  section 
providing  for  independent  living  rehabilitation  services. 

While  gainful  employment  of  a  handicapped  person  is  an  eminently  import- 
ant goal,  both  for  the  individual  and  for  society,  we  cannot  hold  with  the  thesis 
that  vocational  rehabilitation  must  be  the  sina  qua  non  of  any  rehabilitation 
program,  and  that  we  shall  not  concern  ourselves  with  social,  psychological, 
and  medical  rehabilitation  unless  these  contribute  to  vocational  rehabilitation. 
We  believe  that  personal  and  social  adjustment  are  ultimate  goals  in  them- 
selves— whether  or  not  they  contribute  to  a  person's  vocational  rehabilitation, 
and  we  feel  that  this  principle  is  recognized  and  served  in  the  indei^endent  liv- 
ing provisions  of  H.R.  3465.  We  therefore  strongly  endorse  this  provision,  and 
the  entire  legislative  proposal  in  which  it  is  embodied. 

Those  who  have  studied  the  growth  of  community  sei-vices  for  the  treatment 
and  prevention  of  mental  illness  dnd  for  the  rehabilitation  of  the  mentally  ill, 
will  have  noted  that  the  enactment  of  Federal  legislation  in  1946— the  National 
Mental  Health  Act— provided  the  impetus  for  enactment  of  statewide  community 
mental  health  acts  in  some  10  States  to  date — acts  under  which  the  State  and 
its  municipalities  undertake  the  responsibility  for  the  development  of  State 
and  municipal  support  throughout  the  country  for  programs  of  social,  medical, 
and  vocational  rehabilitation.  The  Federal  Government  will  thus  once  more 
have  demonstrated  its  unique  role  in  initiating  desperately  needed  services  for 
large  sections  of  the  population,  wnth  the  awareness  that  the  impetus  so  pro- 
vided would  stimulate  adoption  of  responsibility  for  the,se  services  by  the  State 
and  municipal  governments. 

:Mr.  Elliott.  Our  next  witness  is  Dr.  John  Eisenson,  director  of 
the  speech  center  at  Queens  College. 
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STATEMENT  OF  DR.  JON  EISENSON,  DIRECTOR,  SPEECH  CENTER, 
QUEENS  COLLEGE 

Mr.  EisENSON.  Thank  you. 

Mr.  Elliott.  Dr.  Eisenson,  where  is  your  Queens  College  located? 

Mr.  Eisenson.  Queens  College  is  in  the  borough  of  Queens,  Flush- 
ing, N.Y. 

Mr.  Elliott.  Mr.  Eisenson,  I  necessarily  have  to  limit  you  to  about 
10  minutes.     You  may  proceed. 

Mr.  Eisenson.  Thank  you,  sir. 

Let  me  state  briefly  that  I  feel  privileged  to  appear  before  the  sub- 
committee and  to  offer  the  testimony,  and  that  I  am  doing  so  in  a 
joint  capacity  as  a  representative  of  the  New  York  State  Psychological 
Association  and  as  a  director  of  the  Queens  College  Speech  and  Hear- 
ing Clinic. 

I  have  prepared  a  statement  which  I  would  like  to  read. 

Our  growing  and  aging  population  has  created  an  urgent  need  for 
rehabilitative  specialists  in  the  field  of  speech  and  hearing.  The  most 
conservative  estimates  indicate  that  by  1960  the  incidence  of  persons 
with  seriously  impaired  speech  or  hearing  will  approximate  9  million. 

Specifically,  the  estimate  for  those  with  significant  speech  impair- 
ments, and  by  significant,  I  mean  impairments  that  will  compel  atten- 
tion and  that  will  interfere  with  training,  education,  adjustment,  voca- 
tional accomplishment,  the  incidence  for  those  with  speech  is  6,164,427, 
and  for  those  with  hearing  impairment,  the  estimated  figure  is 
2,773,844. 

During  the  past  25  years,  the  professional  speech  pathologist  and 
audiologists  have  undertaken  the  work  of  rehabilitation  of  adults  and 
children  with  speech  defects  and  hearing  defects. 

Colleges  and  universities  have  provided  training  for  personnel. 

The  allied  professions  of  speech  pathology  and  audiologj^  have 
developed  so  that  today  academic  training  is  available  in  many  of 
our  leading  universities. 

Unfortunately,  our  training  institutions  cannot  provide  a  sufficient 
number  of  trained  personnel  to  meet  the  compelling  needs  of  those 
with  excommunicative  disorders. 

The  Office  of  Vocational  Rehabilitation  estimates  that  there  is  need 
at  minimum  of  1  audiologist  and  pathologist  for  50,000  population  to 
take  care  of  those  children  and  adults  whose  needs  exceed  the  treat- 
ment provided  in  schools. 

By  1960,  this  will  mean  that  7,366  speech  audiologists  and  pathol- 
ogists will  be  needed  for  persons  of  impaired  speech  and  hearing  who 
are  not  of  school  age  or  whose  difficulties  are  more  severe  as  "to  re- 
quire more  specialized  attention  than  the  schools  can  provide. 

Twenty-five  thousand  speech  and  hearing  specialists  will  be  needed 
in  schools  alone. 

As  of  now,  we  have  but  a  small  fraction  of  the  required  number  of 
specialists. 

The  American  Speech  and  Hearing  Association  estimates  2,000 
certified  and  5,000  uncertified  specialists. 
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It  may  be  unrealistic  to  hope  that  within  a  period  of  2  to  5  years 
we  can  attract  and  train  32,000  specialists  in  the  fields  of  speech  and 
hearing. 

We,  however,  set  realistic  sights  for  increasing  our  training  goals  so 
that  your  urgent  needs  can  be  met  in  10  years  if  not  2,  3,  or  4  years 
from  now. 

I  should  like  to  recommend  the  following  toward  this  end : 

The  expansion  of  present  training  programs  in  colleges  and  uni- 
versities. 

For  the  immediate  present,  the  training  of  trainers  should  be  em- 
phasized. 

For  the  most  part,  this  would  mean  masters  and  doctoral  programs 
in  speech  and  hearing  with  courses  to  include  related  areas  of  physical, 
emotional  and  mental  handicaps. 

Second,  the  expansion  of  physical  facilities  for  the  treatment  of 
persons  with  impaired  speech  or  hearing  at  hospitals,  colleges,  and 
university  clinics  and  other  agencies  to  serve  the  dual  function  of  pro- 
viding a  place  for  training  personnel  as  well  for  assisting  those 
who  themselves  are  in  need  of  help. 

Third,  an  increase  in  the  total  number  of  grants  and  in  the  sizes  of 
the  stipends  for  those  students  in  graduate  training  programs  who 
continue  the  training  at  the  masters  and  doctors  level. 

Stipend  should  reflect  number  of  dependents  as  well  as  years  of 
training. 

We  are  losing  personnel  because  graduate  students  cannot  afford  to 
stay  in  their  programs,  especially  after  they  are  married  and  have 
children. 

The  establishment  of  subsidized  internships  and  residences  in  ap- 
proved training  centers. 

Such  a  program  might  parallel  the  one  for  the  training  of  psychol- 
ogists that  is  now  widespread  throughout  the  country. 

In  many  communities,  and  perhaps  in  many  States,  the  cost  of  such 
programs  may  be  prohibitive.    At  least  it  is  in  the  innumerable  stages. 

House  Joint  Resolution  316  recognizes  the  urgent  need  for  a 
sharper  increase  in  the  number  of  speech  pathologists  and  aiidiol- 
ogists. 

The  New  York  State  Psychological  Association  is  grateful  for  the 
opportunities  your  committee  has  provided  to  permit  me  to  appear  to 
offer  this  brief  testimony.  As  the  director  of  a  college  speech  and 
hearing  clinic  with  a  waiting  list  that  almost  always  exceeds  a  regular 
caseload  of  approximately  200,  I  am  personally  grateful  for  your 
committee's  interest  in  the  needs  of  children  and  adults  who  are  in 
need  of  speech  and  hearing  rehabilitation. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

Are  there  any  questions  of  Dr.  Eisenson? 

If  not,  thank  you  very  much.  Your  testimony  will  be  very  helpful 
and  we  appreciate  it,  Doctor. 

Our  next  witness  is  Dr.  David  Kahn,  director,  psychological  services 
and  research.  New  York  State  Psychological  Association. 
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STATEMENT  OF  DE.  DAVID  KAHN,  DIRECTOR,  PSYCHOLOGICAL 
SERVICES  AND  RESEARCH,  NEW  YORK  STATE  PSYCHOLOGICAL 
ASSOCIATION;  ACCOMPANIED  BY  PAUL  ROTTER,  M.D.,  ASSISTANT 
TO  THE  SUPERINTENDENT,  LEXINGTON  SCHOOL,  NEW  YORK,  N.  Y. 

Mr.  Kahn.  I  am  representing  the  New  York  State  Psycliological 
Association,  sir.  I  happen  to  be  director  of  the  psychological  sendees 
of  the  Lexington  School  for  the  Deaf. 

I  am  not  representing  the  Lexington  School  for  the  Deaf. 

Mr.  Elliott.  For  the  purpose  of  the  record,  will  the  gentleman 
accompanying  you  give  his  name? 

Dr.  Rotter.  I  am  Dr.  Paul  Rotter,  assistant  to  the  superintendent 
at  the  Lexington  School,  and  was  asked  to  appear  by  the  New  York 
State  Psychological  Association. 

Mr.  Elliott.  You  gentlemen  may  proceed. 

Mr.  Kahn.  I  should  like  to  speak  first  to  Hjr.  Res*  404,  intro- 
duced by  Mr.  Elliott,  and  state  that  this  resolution  in  general  is 
supported  wholeheartedly  by  the  New  York  State  Psychological 
Association. 

My  emphasis  following  deals  with  the  important  specific  psycho- 
logical areas  which  might  be  considered  and  incorporated  into  the 
final  bill. 

I  speak  to  title  I,  training  teachers  for  the  deaf,  section  101. 

In  a  statement  concerning  how  grants-in-aid  should  be  used  by  the 
institution  involved,  it  mig-ht  be  well  to  include  some  provisions  for 
the  continued  research  aimed  at  evaluating  and  thus  improving  the 
programs  for  the  training  of  teachers  for  the  deaf. 

There  is  some  evidence  to  support  the  fact  that  the  preparation  of 
teachers  of  the  deaf  should  include  more  courses  dealing  with  such 
areas  as  child  development,  personality  theory,  abnormal  psychology, 
guidance,  and  other  psychologically  oriented  courses. 

A  recent  study  conducted  by  Dr.  Paul  Rotter,  which  followed  up 
approximately  70  trained  teachers  of  the  deaf,  revealed  that  a  large 
portion  of  this  group  received  very  little  training  in  the  above  areas, 
either  in  undergraduate  work  or  graduate  work. 

As  of  the  present,  very  few  schools  for  the  deaf  employ  psychological 
or  psychiatric  personnel  on  their  staff. 

It  is  probable  that  it  will  be  some  time  before  the  smaller  of  these 
schools  make  use  of  these  services. 

It  would  indeed  be  helpful  if,  in  both  theses  smaller  schools  and  in 
the  larger  ones  which  do  employ  psychologists,  the  teachers  were 
aware  of  the  psychological  ramifications  of  the  communication  prob- 
lems and  the  effects  of  these  on  family  relationships. 

The  same  resolution,  section  105,  it  would  be  of  great  benefit,  I  feel, 
if  the  advisory  committee  on  the  training  of  teachers  for  the  deaf 
were  to  include  at  least  one  psychologist  who  was  well  experienced  in 
such  areas  as  learning  theory,  perception,  psychophysical  methods, 
research  and  the  psychology  of  the  physically  handicapped. 

Section  106,  the  suggested  appropriation  of  $1.5  million  for  the 
years  1959  and  1960,  appear  to  be  somewhat  inadequate  for  the  total 
program  of  training  sufficient  teachers  for  the  deaf. 
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Along  with  maintaining  scholarships,  for  which  the  cost  is  increas- 
ing, there  is  research  needed  to  constantly  evaluate  these  programs, 
there  is  a  need  for  increased  personnel  for  training  and  administrative 
purposes,  and  a  need  for  more  adequate  facilities  and  equipment  to  be 
utilized  in  these  training  programs. 

House  Resolutions  316,  since  House  Eesolution  494  introduced  by 
Mr.  Elliott  supersedes  resolution  316,  and  incorporated  and  adds  to  it, 
the  earlier  dated  resolution,  we  should  like  to  recommend  that  House 
Resolution  494  be  considered  as  a  replacement  for  House  Resolution 
316. 

I  have  one  statement  concerning  H.R.  3465.  In  general,  this  House 
bill  is  supported  by  the  New  York  State  Psychological  Association. 
It  is  suggested,  however,  that  section  203,  page  16,  section  B,  be 
amended  to  read  as  follows  : 

That  all  medical  and  related  health  services  are  prescribed  by  or  under  the 
formal  supervision  of  personnel  licensed  to  practice  medicine  or  surgery  in  the 
State— 

and  I  add — 

that  all  psychological  and  related  services  are  pescribed  by  or  under  the  formal 
supervision  of  persons  deemed  competent  to  practice  psychology — 

and  so  forth — 

in  the  State. 

Thank  you 

Mr.  Elliott.  Thank  you  very  much. 

Dr.  Rotter,  do  you  have  any  statement  ? 

Dr.  Rotter.  Xo.     We  put  that  in  together. 

Mr.  Elliott.  Thank  you  so  much. 

Our  next  witness  is  Dr.  Margaret  E.  Condon,  counselor  with  physi- 
cally handicapped  students,  the  City  College. 

STATEMENT  OF  MRS.  MARGARET  E.  CONDON,  COUNSELOR  WITH 
PHYSICALLY  HANDICAPPED  STUDENTS,  THE  CITY  COLLEGE, 
NEW  YORK,  N.Y. 

Mrs.  Condon.  At  City  College  of  New  York,  which  is  like  Queens 
College,  Brooklyn,  Hunter  College,  in  that  they  are  nonpaying,  non- 
resident colleges  in  this  city,  we  have  had  programs  for  physically 
handicapped  students  for  many  years. 

City  College,  I  believe,  was  the  first.  It  was  established  in  1946. 
At  the  present  time,  I  am  working  with  about  150  physically  handi- 
capped students,  chiefly  blind,  deaf,  hard-of-hearing,  postpolio,  epi- 
leptics, diabetis,  and  post-TB's. 

These  students  are  ambulatory.  We  have  had  to  refuse  many 
wheelchair  cases  at  the  City  College  because  of  our  physical  facilities. 

We  are  an  old  college,  about  110  years  of  age.  We  do  not  have 
many  buildings  with  ramps  and  modem  facilities.  Some  of  our  old 
buildings  would  be  impossible  for  a  person  in  a  wheelchair  to  navigate. 

So  the  wheelchair  cases  are  referred  to  Hunter  College. 

In  the  last  few  years,  we  have  been  receiving  a  number  of  requests 
to  send  someone  into  this  home  to  educate  on  the  college  level. 
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As  a  result  of  these  many  requests,  the  division  of  vocational  re- 
habilitation on  the  homebound  asked  me  to  join  with  the  community 
council  of  Greater  New  York  last  year  to  be  on  a  subcommittee  for 
meeting  the  needs  of  the  homebound  on  the  college  level. 

As  a  result  of  that  year's  work,  we  found  that  in  the  168  colleges 
in  the  New  York  State  area,  there  is  nothing  similar  to  the  University 
of  Illinois  for  a  paraplegic  or  a  double-crutched  polio,  who  is  non- 
ambulatory. 

We  wondered,  after  investigating  the  program  at  Foster  University 
:for  the  homebound,  which  is  done  by  tutoring,  telephone,  TV,  and  the 
person  seen  maybe  twice  a  year  for  examinations,  interviews,  that  this 
is  quite  an  expensive  kind  of  education. 

After  looking  into  the  work  being  done  in  Ohio  State  and  the  Uni- 
Tersity  of  Illinois,  we  wondered  if  it  would  not  be  more  practical  in 
the  area  of  New  York  to  have  a  university  similar  to  the  University 
of  Illinois  for  homebound  college  persons.  We  felt  that  we  are  los- 
ing a  great  many  people  with  good  minds  if  they  are  just  allowed  to 
sit  home. 

If  we  send  somebody  in  to  the  home  to  test  these  people,  send  some- 
one to  tutor  them,  to  educate  them  by  telephone,  by  TV,  that  becomes 
a  very  expensive  proposition.  In  fact,  it  amounts  to  about  $10,000  to 
$15,000  per  person.  Whereas,  if  we  had  in  this  area  a  university  sim- 
ilar to  the  University  of  Illinois,  the  person  would  be  meeting  with 
people  of  his  own  age  group. 

There  is  one  boy  now  from  Hastings,  N. Y.,  at  the  University  of  Illi- 
nois, who  said,  "It  is  so  good  to  talk  with  someone  who  isn't  20  or  30 
years  older  than  I  am." 

If  we  send  somebody  into  the  home  to  educate  them,  again  they  are 
isolated  and  alone.  If  we  had  a  university  in  this  area,  they  would 
be  meeting  with  people  of  their  own  age  level,  learning  how  to  live 
with  this  age  level.  To  me,  this  is  one  of  our  greatest  needs  in  the 
area  of  New  York. 

Are  there  any  questions  ? 

Mr,  Wainwright.  I  would  like  to  ask  a  question  if  I  may. 

Mr.  Elliott.  The  gentleman  from  New  York,  Mr,  Wainwright. 

Mr.  Wainwright.  Is  not  your  suggestion,  primarily,  the  type  of  in- 
stitution you  are  suggesting,  a  State  problem,  as  the  State  of  Illinois 
University  is  entirely  operated  by  them  ? 

Mrs,  Condon.  The  Federal  Government,  I  am  sure,  gives  a  great 
deal  to  the  University  of  Illinois.  There  are  many  $250,000  research 
programs  connected  with  this  kind  of  center. 

Mr.  Wainwright.  But  you  are  suggesting  a  university  as  such,  or 
an  institution,  as  such,  to  do  the  type  of  work  you  are  describing. 
That  would  have  to  be  started  by  the  State,  would  it  not,  and  then  Fed- 
eral aid  would  go  to  the  State  ? 

But  originally  would  have  to  start  with  the  State  ? 

Mrs.  Condon,  Then  what  is  the  best  way  to  get  this  type  of  thing  ? 

Mr.  Wainwright.  I  do  not  know.     I  am  asking  the  question. 

Mrs.  Condon,  We  really  don't  know.  The  community  council  of 
New  York  worked  on  this  all  last  year.  We  had  Miss  Gambel  come 
down  from  Boston  to  see  if  this  might  be  the  most  practical  way  to 
attack  this  problem. 
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We  found  this  a  very  expensive  way  to  do  it.  That  might  be  better 
in  a  place  like  Stoneyrock,  N.Y.,  or  any  area,  particularly  a  university 
connected  ^Yith  a  medical  center.  These  people  then  could  have 
physiotherapy  and  the  various  therapies,  if  needed.  We  are  just 
looking  for  information.  If  you  feel  that  we  should  prassure  the 
State,  we  will  pressure  the  State. 

If  we  should  pressure  the  Federal  Government — we  are  only  anx- 
ious that  a  university  of  this  kind  be  started,  because  there  are  too 
many  people  just  doing  nothing,  with  good  brains. 

Mr.  Wainwright.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Condon. 

Our  next  witness  is  Mr.  Cyril  Wilcock,  consultant,  New  York 
State  Department  of  Education,  Department  for  the  Gifted. 

STATEMENT  OF  CYRIL  WILCOCK,  CONSULTANT,  NEW  YORK  STATE 
DEPARTMENT  OF  EDUCATION,  DEPARTMENT  FOR  THE  GIFTED 

Mr.  Wilcock.  I  appreciate  this  opportunity  to  talk  to  you  this 
morning,  and  tell  you  a  little  bit  concerning  my  views. 

Mr.  Elliott.  We  are  happy  to  have  you,  Mr.  Wilcock.  Let  me  say 
that  as  much  as  I  regret  it,  could  you  give  us  your  statement  in  about 
10  minutes? 

Mr.  Wilcock.  Yes,  I  can  do  that. 

This  outline  is  simply  to  facilitate  the  report  that  I  am  going  to 
make.  There  will  be  a  second  report  on  the  gifted,  made  by  Mrs. 
Madeline  Coutant,  this  afternoon.  She  will  emphasize  the  specific 
recommendations  of  our  group. 

My  statement  has  to  do  with  giving  you  a  little  bit  of  an  under- 
standing of  where  we  are  in  the  State  and  with  regard  to  the  gifted 
and  some  of  the  immet  needs.  She  will  be  more  specific  about  them 
later. 

As  I  indicate  in  the  outline,  we  are  doing  a  good  deal  here  in  the 
State  to  meet  the  needs  of  the  gifted  and  talented  youngsters.  We 
have  in  our  own  State  education  departments  a  special  program  for 
meeting  needs  in  science,  teclinology,  and  the  education  of  the  tal- 
ented. In  fact,  we  have  a  bulletin  which  has  been  published,  which 
gives  us  a  guide  in  this  area. 

We  also  have  had  a  great  deal  of  interest  and  eilort  by  the  New 
York  State  Teachers  Association  the  American  Association  for  the 
Gifted  Children,  as  well  as  increased  local  effort. 

Without  a  doubt,  as  we  review  information  in  this  field,  we  know 
that  this  State  is  one  of  the  leader  States  in  the  matter  of  educating 
gifted  children.  We  have  some  very  specific  programs  that  have  been 
enacted  by  our  own  legislature  in  the  last  2  years  to  help  and  advance 
this  cause. 

Under  item  2,  I  indicate  that  the  legislature  has  made  a  grant  of 
$200,000  available  each  of  the  last  2  years  to  encourage  research  and 
experimental  practice  in  the  field  of  the  gifted.  We  have  had  over 
175  requests  for  that  kind  of  money,  with  enough  money  to  finance 
about  25  of  them. 

Here  is  an  area  that  is  crying  for  need. 
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Also,  our  own  State  education  department,  tlirougli  the  legislature, 
has  been  increasing  regent  scholarships  for  these  talented  and  gifted 
students. 

I  have  indicated  the  growth  in  my  outline  of  the  expected  goal  that 
the  legislature  is  working  toward  in  some  year  in  the  not  too  distant 
future.  There  will  be  about  10  percent  of  these  regent  scholarships 
available  for  about  143,000  seniors  graduated  each  year. 

We  have  in  this  State  some  very  unique  programs  that  have  been 
developed  out  in  the  rural  areas.  They  become  pretty  well  known,  and 
established  patterns  for  gifted  youngsters.  Some  of  those  mentioned 
are  Monroe  County,  Lewis  Comity,  Herkimer  County,  the  Catskill 
area  project  and  the  Oneida  area  project. 

As  you  know,  in  this  State  w^e  have  more  schools  for  gifted  and  tal- 
ented youngsters  than  any  other  State.  They  are  mostly  to  be  found 
in  New  York  City. 

Mr.  Elliott.  How  do  you  define  a  gifted  youngster,  Mr.  Wilcock  ? 

Mr.  Wilcock.  Well,  an  intellectually  gifted  youngster  is  usually 
someone  accepted  at  125  or  higher  on  an  individually  administered 
certified  examination. 

On  a  talented  youngster,  we  tend  to  take  the  definition  of  Dr.  Wyte, 
that  anyone  who  performs  in  some  talent  area,  like  social  leadership, 
arts,  speech,  about  the  85th  percentile  of  his  own  group  naturally 
probably  ought  to  be  looked  at  and  probably  is  gifted. 

We  don't  have  a  better  rule  than  this  in  the  talents  area  because 
we  haven't  much  research  in  this  area.  But  these  two  guides  help  us 
a  good  deal 

Chairman  Baeden.  Are  you  beginning  the  appraisal  in  the  high 
school  or  in  the  college  ? 

Mr.  Wilcock.  We  are  beginning  in  the  elementary.  We  believe  that 
earlier  identification  of  these  youngsters  is  necessary  and  more  should 
be  done  in  the  elementary  schools. 

Some  of  the  publications  that  I  will  leave  with  you  for  your  exami- 
nation, if  you  want  them,  spell  out  some  of  the  things  in  our  State 
bulletins  that  are  being  done  in  the  elementary  schools,  where  there 
is  considerable  movement  in  behalf  of  these  youngsters. 

Most  of  it  has  been  secondary,  at  higher  education,  but  now  we  have 
a  movement  at  the  elementary  level,  believing  that  the  later  you  wait 
the  sorrier  the  results  or  the  less  the  results  will  be,  and  especially  in 
the  areas  of  talents. 

Apparently  we  have  to  get  started  much  earlier  in  talents  than 
we  heretofore  have  been  doing. 

Chairman  Barden.  From  a  practical  angle,  say  the  high  school  stu- 
dent qualifies  as  in  the  top  group  to  which,  you  referred.  Then  that 
student  goes  to  college. 

Mr.  Wilcock.  That  is  right. 

Chairman  Barden.  How  long  must  he  be  an  outstanding  student  ? 

Mr.  Wilcock.  Well,  he  should  be  an  outstanding  student  each  year, 
or  he  is  very  likely  to  be  lopped  off  by  the  college,  because  he  is  prob- 
ably under  some  scholarship  aid,  if  not  full  scholarship. 

Chairman  Barden.  Pursuing  that  further,  suppose  he  is  in  such 
financial  situation  that  he  must  help  himself  in  college? 

Mr.  Wilcock.  Most  colleges  have  some  aid  program,  either  through 
work  programs  or  scholarship  aids. 
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Chairman  Barden.  But  very  few  of  them,  if  any— certainly  none 
that  I  have  been  associated  with — have  any  fund  where  they  could  pay 
the  total  amount. 

Mr,  WiLcocK.  That  is  right. 

Chairman  Barden.  Would  that  boy  or  girl  be  expected  to  take  out- 
side work  to  support  himself  or  herself  to  the  extent  necessary  and 
still  remain  in  the  top  bracket  ? 

Mr.  WiLCocK.  Yes;  if  he  has  any  scholarship  aid  at  all,  he  would 
be  expected  to.     Otherwise,  he  would  forfeit  what  he  is  getting. 

Chairman  Barden.  Are  you  not  expecting  a  lot  from  him  ? 

Mr.  WiLCOCK.  I  think  it  is  a  lot,  but  you  asked  me  what  is  the  situa- 
tion.    I  think  this  is  generally  it. 

Chairman  Barden.  From  a  practical  angle,  undoubtedly  that  boy 
or  girl  could  remain  in  the  top  bracket  with  nothing  to  do  but  study. 
But  from  a  practical  angle,  he  or  she  has  to  spend  a  good  part  of  the 
time  when  not  in  classes  in  providing  the  funds  to  stay  in  school. 

Would  you  not  wind  up  with  more  able  men  or  more  able  women, 
and  better  rounded  out  men  and  women,  even  though  they  did  not 
remain  in  the  top  bracket  ? 

Mr,  WiLCocK.  Well,  if  you  are  asking  me,  I  think  it  depends.  _  It 
depends  on  the  individual.  I  don't  think  you  can  generalize  a  thing 
of  this  kind. 

I  have  seen  some  where  some  work  experience  has  been  very  good 
for  them,  and  I  have  seen  others  where  it  has  not  been. 

Chairman  Barden.  Have  you  ever  seen  anybody  that  it  hurt  to 
work? 

Mr.  WiLCOCK.  No ;  I  haven't,  not  generally  speaking. 

Pushing  on,  because  I  have  a  limited  amount  of  time,  we  have,  even 
though  we  are  doing  a  great  deal  in  the  State,  some  unmet  needs.  I 
try  to  indicate  those  very  briefly  at  the  bottom  of  the  first  page. 

We  have  a  need  to  find  teachers  and  increase  and  train  teachers  in 
this  field. 

We  are  short  in  teachers  in  general,  but  we  need  more  for  the  gifted. 

We  need  more  research  in  this  area. 

Here  is  where  maybe  some  Federal  money  could  help,  because  it  is 
costly  to  do  it,  the  kind  of  research  that  we  need  in  this  area.  We 
have  an  unmet  need  of  supplying  additional  special  personnel  for  this 
kind  of  work. 

We  do  need  the  help  of  a  psychologist  and  a  guidance  person,  and 
so  on,  when  dealing  with  people  of  those  great  gifts. 

I  have  listed  them  in  my  outline, 

I  want  to  conclude  by  saying  that  we  think  we  are  making  a  good 
effort  in  New  York  State  in  behalf  of  these  youngsters,  but  there  are 
many  unmet  needs.  The  biggest  problem  we  have  to  face  is  to  find 
the  money  to  accomplish  what  we  feel  we  need  in  terms  of  some  of 
these  unmet  needs.  -   " 

As  I  said  at  the  beginnings  Mrs.  Countant  will  appear  later,  and 
she  will  give  you  the  specific  i-ecommendations  of  our  workshop  on 
the  gifted. 

Thank  you  very  kindly. 

Do  you  wish  any  of  these  patophlets  ? 

Mr.  Elliott.  The  gentleman  from  New  York  has  a  question. 
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Mr.  Wainwright.  This  committee,  every  member  who  is  here, 
worked  on  the  National  Defense  Education  Act.  Title  5  of  the  Na- 
tional Defense  Education  Act  specifically  deals  with  the  problem  you 
are  discussing  today,  the  training  of  better  guidance  counselors,  also 
training  funds  for  the  training  of  comiselors,  to  determine  who  the 
gifted  child  may  be.  The  philosophy  that  you  have  expressed  here 
today  was  the  philosophy  that  many  of  us  hoped  would  be  in  the  bill 
completely,  but  it  was  worded  out. 

Mr.  WiLCOCK.  We  appreciate  titles  3  and  5, 1  want  to  tell  you,  very, 
very  much. 

We  hope  something  more  can  be  done. 

Mr,  GiAiMO.  Are  you  asking  for  specific  legislation  and  appropria- 
tion for  gifted  children,  or  are  you  arguing  in  general  in  favor  of  a 
general  Federal  support  bill,  such  as  we  now  have  pending  ? 

Mr.  WiLCOCK.  We  are  not  talking  against  other  children.  We  are 
talking  for  gifted  children. 

What  we  are  saying  is  we  don't  care  if  the  grants  are  general  or 
specific,  but  certainly  there  should  be  some  provision  for  upgrading 
the  instruction  of  gifted  children. 

Mr.  GiAiMo.  What  you  are  saying,  in  effect,  is  that  you  do  need 
Federal  assistance  to  provide  such  proper  supervisors  and  trained  per- 
sonnel to  take  care  of  these  problems. 

Mr.  WiLCOCK.  We  need  some  help  in  this  direction ;  yes,  sir. 

Mr.  Daniels.  Who  would  set  up  the  program,  sir  ? 

Mr.  WiLCOCK.  I  think  those  should  be  left  to  the  local  communities 
and  State  education  departments. 

Mr.  Daniels.  Not  the  Federal  Government? 

Mr.  WiLCOCK.  No,  I  am  sure  not.  I  believe  in  the  grassroots 
approach. 

Mr.  Elliott.  Thank  you  very  much. 

Mr.  WiLCOCK.  Thank  you. 

(The  foiTiial  statement  of  Mr.  Wilcock  follows :) 

(Formal  statement  of  Cyril  Wilcock,  consultant,  New  York  State  Department  of 
Education,  Department  for  the  Gifted) 

"There  is  Nothing  so  Unequal  as  the  Equal  Tebiatment  op  Unequals." — 
Report  on  the  Education  of  Intellectually  Gifted  and  Talented  Children 
and  Youth  in  New  York  State 

introductory  statement  about  the  present   situation  in   new  YORK  STATE 

1.  Interest  in  the  intellectually  gifted  and  talented  in  the  schools  of  New 
York  State  is  very  high  at  the  moment  and  is  likely  to  continue  so  for  many 
years  to  come. 

This  is  so  because  of — 

(a)  National   concern   about  our   i)erilous    position   in    science   at   the 
moment. 

(b)  The  National  Defense  Education  Act  which  help  better  educate  hu- 
man resources. 

(c)  The  New  York  Regents  program  for  meeting  needs  in  science,  tech- 
nology, and  education  of  the  talented. 

(d)  The  interest  and  investment  in  effort  of  the  New  York  State  Teachers 
Association  and  the  American  Association  for  Gifted  Children. 

(e)  Increased  local  interest  and  effort. 

2.  Without  doubt,  New  York  State  is  in  advance  of  other  States  in  providing 
for  its  gifted  children  and  youth  at  the  present  time. 

This  is  indicated  by  the  fact  that — 

(a)   The  State  education  department  in  this  State  established  the  first 
position  for  the  gifted,   that  of  coordinator  of  education  for  the  gifted. 
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3  years  ago.    During  the  last  school-year,  the  coordiuator  helijed  establish 
or  further  develop  gifted  programs  in  94  schools. 

( b )  The  New  York  Legislature  of  li)58  and  1959  made  available  a  grant 
of  money  amounting  to  $200,000  for  each  of  these  years  to  encourage  and 
help  finance  promising  experimental  programs  for  gifted  and  talented  stu- 
dents in  school.  Over  175  applications  were  received  with  money  enough 
for  but  25  approved  projects. 

(c)  The  New  York  Legislature  recently  increased  the  number  of  Regent 
scholarships  from  7,385  in  1958  to  7,669  for  1959  amounting  to  $10  million. 
(The  Regents  hope  to  someday  offer  scholarships  for  10  percent  of  the 
approximately  143.000  seniors  each  year.) 

id)  The  New  York  State  Education  Department  has  also  developed 
helpful  publications  on  the  subject  of  the  gifted  designed  to  educate  teacher 
and  the  public  as  to  the  need  to  do  more  for  the  gifted  and  talentetl. 

(e)  Local  efforts  in  the  State  have  been  abundant  and  often  outstanding, 
resulting  in  unique  and  promising  program  patterns,  of  national  interest 
and  acclaim,  such  as  thos  in  Monroe  County,  Lewis  County,  Herkimer 
County,  the  Catskill  area,  the  Oneida  area. 

3.  All  cities  in  the  State  have  some  provision  for  its  gifted  and  talented  in 
school,  whether  partial  programs  or  rather  full  ones.  Also,  there  are  more 
special  schools  for  the  gifted  and  talented  in  this  State  than  in  any  other. 

4.  One  may  conclude  on  the  subject  of  the  present  provision  for  the  gifted 
and  talented  in  New  York  State  that  a  great  deal  is  now  being  done,  more  than 
in  any  other  State,  but  there  still  remains  much  more  to  be  accomplished,  with 
money  being  the  chief  requirement  for  further  advance  in  this  important  area 
of  education. 

UNMET  NEEDS 

1.  New  York  State  still  has  many  unmet  needs  in  the  area  of  the  education 
of  the  intellectually  gifted  and  talented  as  follows : 

(a)   The  need  to  increase  and  train  teachers. 
(&)   The  need  to  do  more  research. 

(c)   The  need  to  recruit  and  supply  additional  special  personnel  services, 
((?)   The  need  to  upgrade  curriculum. 

(e)   The  need  to  provide  specialized  books  and  other  materials. 
(/)   The  need  to  offer  special  "refresher"  institutes  to  teachers  of  the 
gifted. 

2.  An  indication  of  the  unfinished  nature  of  the  task  of  educating  intellectully 
gifted  and  talented  students  in  New  York  State  can  be  gathered  from  the  fol- 
lowing facts : 

(a)  At  present,  approximately  58  percent  of  the  elementary  schools  in 
the  State  have  some  provision  for  these  students. 

(&)  At  present,  about  71  percent  of  the  junior  high  schools  of  the  State 
mate  some  provision  for  these  students. 

(c)  At  the  moment,  about  90  percent  of  the  senior  high  schools  of  the 
State  have  some  kind  of  program  for  these  students. 

id)  At  present,  the  demand  for  help  from  schools  and  other  educational 
organizations  in  the  Stiite,  of  the  State  education  department  and  the 
ofiice  of  the  coordinator  of  education  for  the  gifted,  average  about  six 
letters  a  day  and  this  load  has  about  doubled  each  of  the  past  3  years. 

CONCLUDING    STATEMENT 

1.  The  State  of  New  Y'ork  is  now  making  a  rather  maximum  effort  in  behalf 
of  its  intellectually  gifted  and  talented  students  in  school.  There  is  a  real 
and  urgent  need  for  additional  financial  help  to  jpermit  the  State  of  New  York 
to  completely  develop  a  school  program  for  these  students.  Costs  for  gifted 
programs  in  this  State  tend  to  amount  to  one-half  again  as  much  as  spent  for 
regular  instruction.  Mrs.  Madeline  Coutant,  chairman  of  the  committee  for 
the  gifted,  of  the  Workshop,  will  later  spell  out  tlie  specific  recommendations 
of  our  committee  for  your  consideration  and  action. 

Thank  you  very  much. 

Mr.  Elliott.  It  has  just  been  called  to  my  attention  that  we  have 
visitors  here  in  the  hearing  room  from  the  New  York  Institute  for 
Education  of  the  Blind. 

May  I  say  to  that  class  of  students  that  we  are  happy  to  have  you 
visit  these  hearings. 
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Our  next  witness  is  Mr.  Lee  C.  Dowling,  director,  Joint  Legislative 
Committee  on  Mental  Retardation. 

Is  Mr.  Dowling  here  ? 

If  not,  our  next  witness  is  Mr.  Joseph  Weingold,  executive  director, 
Association  for  the  Help  of  Retarded  Children. 

If  he  is  not  here,  is  Dr.  J.  Morrison  Brady,  medical  director. 
Muscular  Dystrophy  Association  of  America  here  ? 

If  Dr.  Brady  is  not  here,  the  next  witness  is  Dr.  Harry  Sands, 
director  of  program  of  the  United  Epilepsy  Association. 

STATEMENT  OF  HARRY  SANDS,  M.D.,  DIRECTOR  OF  PROGRAM, 
UNITED  EPILEPSY  ASSOCIATION 

Mr.  Elliott.  Dr.  Sands,  we  are  happy  to  have  you. 

Because  of  the  large  number  of  witnesses,  we  have  agreed  that  we 
must  limit  each  witness  to  10  minutes.  If  you  can  summarize  your 
statement  to  10  minutes,  we  would  appreciate  it. 

Dr.  Sands.  I  think  they  can  do  it  in  5. 

I  am  Dr.  Harry  Sands,  program  director  of  the  United  Epilepsy 
Association. 

I  address  myself  to  the  field  of  neurology. 

In  neurological  disorders,  it  is  estimated  it  claims  20  million  Ameri- 
cans. Epilepsy  holds  a  very  central  position  in  neurology,  with  an 
incidence  of  1.5  million  persons. 

Eighty  percent  of  the* cases  of  epilepsy  have  their  onset  during  early 
childhood  and  adolescence. 

I  would  like  to  limit  my  remarks  to,  one,  the  need  at  the  moment  as 
we  see  it  in  neurology  in  general,  and  epilejosy  in  particular,  and  then 
to  extend  my  remarks  to  what  can  possibly  be  done  about  some  of  these 
needs. 

At  the  moment,  there  are  about  20  training  units  in  neurology  in 
the  179  medical  schools  in  our  coimtry.  There  are  less  than  400 
trained  neurologists  in  the  country  at  large  to  deal  with  the  20  million 
persons  with  neurological  disorders,  and  this  rather  small  group  of 
trained  neurologists  has  to  deal  with  the  vast  problem  of  teaching, 
research,  and  manning  the  clinics,  and,  of  course,  patient  care. 

County  after  county  in  our  Nation  is  devoid  of  any  neurologists  at 
all,  so  that  general  practitioners  have  no  consultants  to  go  to,  so  must 
do  the  best  they  can  with  the  knowledge  they  have. 

Epilepsy  in  particular,  despite  the  availability  of  anticonvulsive 
drugs,  the  last  of  which  was  introduced  in  1928,  only  20  percent  of  the 
epileptic  population  are  on  adequate  medical  treatment,  many  of 
them  still  receiving  their  medication  from  mail-order  drug  houses. 

Partly  this  reflects  the  long  time  that  it  takes  to  get  knowledge  from 
our  laboratories  to  bedside  care. 

Partly  this  is  reflected  in  the  statements  just  made,  namely,  the  few 
training  facilities  for  neurologists  in  medical  schools,  and,  in  addi- 
tion, these  small  number  of  neurologists  in  the  country  at  large. 

Mr.  Elliott.  Dr.  Sands,  I  heard  last  year  that  the  National  In- 
stitutes of  Health  were  about  to  annomice  some  veiy  fine  method  of 
treatment,  or  perhaps  it  was  a  drug,  for  epilepsy,  but  I  never  did  hear 
whether  or  not  the  annoimcement  of  that  discovery  had  been  made.  Do 
you  know.  Dr.  Sands? 
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Dr.  Sands.  Yes,  I  do.  I  think  you  are  referring  to  slutamenes 
and  sparogenes  that  were  being  developed  at  the  National  Institutes 
of  Health. 

All  of  those  in  convulsive  disorders  had  tremendous  hope  for  this, 
drug.  We  had  hoped  that  it  would  break  the  barrier  to  our  under- 
standing brain  metabolism. 

Unfortunately,  at  this  point  our  hope  has  not  worked  out.  1  think 
in  research  we  must  continue  digging  and  digging  for  new  hopes-, 
those  that  will  be  stable  and  those  that  will  sustain  themselves. 

The  Institute  is  continuing  the  approach.  Though  this  drug  has  not 
worked  out,  I  think  the  magnificent  thing  about  the  studies  is  that 
the  negative  results  are  leading  us  to  other  areas  of  investigation. 

At  the  moment,  though,  we  still  do  not  have  a  cure  for  the  million 
and  a  half  persons  with  epilepsy. 

JSIr.  Elliott.  Thank  you. 

Chairman  Barden.  May  I  pursue  that  a  moment? 

Is  the  Federal  Government  now  contributing  to  the  research  work 
that  you  referred  to  ? 

Dr.  Sakds.  Yes.  The  research  work  that  I  just  referred  to  has  been 
supported  veiy  liberally  by  the  Institutes  of  Neurological  Disorders 
and  Blindness,  both  in  their  own  program  and  in  miiversities  and 
medical  centers  throughout  the  country. 

This,  of  course,  has  its  impact  on  a  community  level  where  persons 
with  epilepsy,  both  the  child  and  the  adult,  are  forced  to  live  on  the 
edge  of  impossibility,  if  you  Avill,  in  that  they  are  kept  out  of  schools 
in  many  communities  due  to  lack  of  knowledge  on  the  part  of  the 
teachers,  and  administrators  and  the  community  at  large. 

Also,  on  the  adult  level,  it  means  that  we  have  a  vast  j)ool  of  our ' 
labor  force  that  ha^^e  coniodsions  that  are  kept  out  of  employment 
when  tliej  make  it  known  that  they  have  epilepsy  or  a  history  of 
epilepsy  is  uncovered. 

This,  in  general,  is  the  problem.  I  am  sure  I  am  not  telling  you 
anything  that  you  don't  already  know. 

What  can  we  do  about  the  ciiicial  needs  ?  It  seems  to  me  that  we 
must  step  up  the  training  of  neurologists,  or  else  much  of  the  research 
that  we  are  supporting  may  remain  in  the  archives  of  neurology  and 
may  go  to  naught,  miless  someone  is  there  to  apply  this  newly  gained 
knowledge  and  to  apply  that  as  rapidly  as  we  assemble  it. 

Another  need  which  stems  from  this  preamble  is  the  development 
of  regional  clinics  to  disseminate  the  newest  knowldge  and  to  dissem- 
inate to  our  physicians,  and  to  put  these  regional  clinics  in  the  position 
where  they  disseminate  this  knowledge  through  better  patient  care, 
so  that  there  would  be  a  shorter  gap  between  discovery  and  patient 
care. 

It  just  takes  too  long  between  the  time  that  we  have  the  knowledge 
and  the  time  that  it  gets  doAvn  to  good  treatment. 

I  should  think  that  the  establislnnent  of  these  regional  clinics 
would  do  just  that. 

Then  the  introduction  and  extension  of  mobile  diagiiosis  and  con- 
sultant clinics  to  assist  the  practitioners  in  the  rural  clinics. 

Again  it  is  the  way  of  disseminating  our  knowledge  to  patient 
care. 
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Certainly  these  physicians  that  operate  in  rural  areas  away  from  the 
large  medical  centers  need  some  kind  of  diagnosis  and  consultative 
Iielp  until  we  have  adequate  neurologists  to  be  present  in  all  counties. 

Mobile  miits  would  certainly  help  enormously.  Tlie  complexity  of 
neurological  knowledge,  the  complexity  of  all  knowledge  in  our 
current  society,  requires  a  specialist  to  be  present  in  governmental 
agencies,  such  as  the  Division  of  Vocational  Rehabilitation,  in  school 
units,  in  all  the  service  units  that  are  trying  to  help  the  disabled. 
These  specialists  would  help  not  only  through  consultation  directly 
in  the  services  being  ofl'ered  by  the  agency,  but  would  ke-ep  them 
abreast  with  the  new  and  modern  knowledge. 

Again,  it  is  the  shortening  of  the  gap  between  the  acquisition  Oif 
knowledge  and  good  patient  care. 

It  seems  to  me  on  the  research  level  we  need  to  augment  what  we 
are  doing  so  very  well  now,  augment  through  the  establisimient  and 
extension  of  the  notion  of  supporting  men,  careers,  careers  in  research. 

In  addition,  supporting  laboratories,  not  just  specific  studies,  but 
laboratories  that  are  very  much  like  our  libraries,  repositories  for 
equipment,  repositories  for  technicians,  so  tliat  when  investigators  who 
are  working  within  these  universities  have  notions,  they  need  not 
apply  for  a  grant  to  some  voluntary  or  Government  agency,  but  it 
would  be  vei-j^  much  like  getting  a  book,  to  go  down  and  test  some  of 
their  hypotheses,  while  they  are  still  enthusiastic  about  it. 

Of  course,  many  of  these  notions  will  not  pan  out.  We  see  that 
in  research  all  the  time. 

But  for  the  one  or  two  notions  that  can  be  pursued  this  way,  with- 
out tilling  out  long  forms,  whether  it  be  from  a  voluntary  health 
agency  or  from  a  public  granting  agency,  I  think  this  would  reward 
itself  enormously. 

Then  in  the  area  of  employment,  some  agency  ought  to  review  the 
health  standards  used  in  employment,  both  on  the  civil  service  levels. 
Federal,  Stat«,  and  local,  and  on  the  industrial  level. 

How  realistic  are  our  health  standards  when  they  come  to  em- 
ployment, on  any  level  ? 

It  seems  there  if  we  could  review  these  health  standards  in  terms  of 
our  current  knowledge,  we  might  open  up  a  tremendous  nmnber  of 
opportunities  for  our  disabled  people. 

The  last  recommendation  I  would  make  is  an  increased  public  in- 
formation program  about  our  new  knowledge.  It  seems  all  of  us  on 
clinical  teams  are  so  patient  orienters  that  that  we  feel  rather  guilty 
if  we  take  time  off  to  do  anything  else,  but  look  at  a  patient. 

But  so  many  of  the  stumbling  blocks  exist  by  a  wall  out  in  the  com- 
munity, a  wall  which  consists  of  misinformation,  a  wall  M^hich  con- 
sists of  old,  antiquated  ideas. 

In  epilepsy,  we  are  still  operating  under  medieval  ideas.  I  think 
the  best  people  to  carry  out  the  public  relations  programs  are  the  very 
technicians  who  know  the  problem  not  abstractly,  but  in  terms  of  feel- 
ing, in  terms  of  suffering. 

These  people  ought  to  be  supported  and  allowed  to  be  articulate  to 
a.  comnumity  and  bring  their  knowledge  up  to  date. 

This  knowledge  ought  to  be  in  archives  ni  neurology,  ought  n-^t  to  be 
the  private  property  of  doctors.     It  ought  to  be  everybody's  property. 
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In  this  way,  I  think  we  would  shorten  the  task  of  meeting  the  com- 
plex problem  in  neuroolgy,  and  perhaps  this  has  application  to  all  our 
problems. 

Thanlc  you  very  much. 

Mr.  Elliott.  Thank  you,  Dr.  Sands. 

The  next  witness  is  Dr.  Joseph  Weingold,  executive  director,  Asso- 
ciation for  the  Help  of  Retarded  Children. 

STATEMENT  OF  JOSEPH  WEINGOLD,  EXECUTIVE  DIRECTOR,  ASSO- 
CIATION FOR  THE  HELP  OF  RETARDED  CHILDREN 

Mr.  Elliott.  We  are  happy  to  hear  you,  Mr.  Weingold,  and  request 
that  you  limit  your  presentation  to  10  minutes. 

Mr.  Weingold.  Thank  you. 

I  am  speaking  today  as  a  representative  of  the  New  York  State 
Association  for  the  Help  of  Retarded  Children,  which  is  one  of  the 
Stat©  affiliates  of  the  National  Association  for  Retarded  Children. 

I  am  not  speaking  as  a  representative,  a  direct  representative  of  the 
national  association,  who  either  did  or  will  appear  for  themselves. 

Our  own  association  consists  of  32  chapters,  growing  to  that  size 
from  about  seven  members  in  the  last  10  years,  representing  about 
90  percent  of  the  population  of  New  York  State,  and  speaking  on  be- 
half, I  should  say,  of  most  of  the  mentally  retarded  and  their  parents 
in  this  State. 

We  operate  and  support  a  complex  network  of  services,  mostly  with 
funds  that  come  from  the  general  public. 

These  services  include  preschool  classes,  classes  for  children  who  do 
not  qualify  for  public  school  classes  under  existing  law,  recreation, 
camping,  vocational  rehabilitation,  sheltered  workshops,  parent  coun- 
seling, and  education,  public  education,  ad  so  forth. 

In  the  year  1957,  for  example,  our  association  spent  over  $1  million 
on  these  services  in  New  York  State.  In  addition  to  this,  we  oper- 
ate five  sheltered  workshops,  four  of  which  have  received  gi^ants  from 
the  State  by  way  of  section  3  funds  under  Public  Law  565;  and  in 
New  York  City  one  sheltered  workshop  wliich  is  a  research  project 
under  a  5-year  gi-ant  from  the  Office  of  Vocational  Rehabilitation, 
now  in  its  fifth  and  final  year, 

Tliis  grant  has  been  used  as  the  prototype  for  all  similar  grants 
for  sheltered  workshops  for  the  mentally  retarded  tliroughout  the 
country,  supported  by  OVR  funds. 

In  addition  to  these,  we  are  also  the  recipient  of  a  grant  from  the 
Office  of  Vocational  Rehabilitation  for  workshops  in  training  of 
professional  personnel  in  the  field  of  vocational  rehabilitation. 

I  have  conducted  three  such  workshops  with  Professor  Abramson 
in  the  last  three  summers. 

Although  there  are  over  300  classes  which  we  operate,  and  other 
educational  services,  which  makes  us  keenly  aware  of  the  needs  in  the 
other  fields — teaching  training,  and  so  forth,  space — I  want  to  limit 
myself  to  the  vocational  rehabilitation  aspects  of  this  study. 

I  am  sure  that  I  need  not  go  into  the  value  of  the  work  tliat  has 
already  been  done  by  the  Federal  Government  through  the  Office  of 
Vocational  Rehabilitation  in  State  governments.  We  aU  know  that 
from  531  mentally  retarded  persons  rehabilitated  in  1955,  in  1957 
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there  were  1,094  rehabilitated;  and  in  1959,  it  is  estimated  that  1,750 
will  be  rehabilitated. 

The  earnings  similarly  are  dramatic  as  compared  with  what  these 
people  earned  before  rehabilitation. 

But  when  we  consider  that  period — for  example,  when  1,700  men- 
tally retarded  persons  were  rehabilitated  vocationally  through 
Federal- State  progi^ams,  there  were  80,720  in  the  total  rehabilitation 
who  achieved  rehabilitation^ — we  can  see  how  small  a  portion  this 
large  group  is  in  this  success  story,  and  how  much  more  has  to  be 
done. 

I  have  several  suggestions  with  regard  to  these  matters.  One  that 
concerns  us  very,  very  much  is  what  is  going  to  happen  to  these  pro- 
grams now  supported  by  OVR,  and/or  State  grants  under  section  3. 

These  are  section  4  and  section  3  grants  under  Public  Law  565. 

Millions  of  dollars  ha,ve  been  and  will  be  spent  on  setting  up  such 
services.  The  public,  through  the  volmitary  agencies  of  the  States, 
matches  the  one-third  to  two-thirds,  and  in  the  case  of  section  S 
funds  it  is  one- fourth  to  three- fourths. 

After  2  years,  3  years,  4  years,  or  5  years,  the  theory  is  that  the 
public  will  take  up  the  slack,  and  that  we  will  have  sold  this  to  the 
general  public  and  they  will  continue. 

Regrettably,  I  must  say  that  this  is  proving  unrealistic.  The  na- 
ture of  tliis  handicap  is  such  that  most  of  these  workshops  must  con- 
tinue to  operate  at  considerable  financial  deficiencies. 

Somewhere  along  the  line,  the  voluntary  agency  who  is  willing  to 
do  as  much  as  possible  must  be  helped  for  a  continuing  operation  if 
we  are  not  to  lose  most  of  the  effect  of  the  millions  of  dollars  that  have 
already  been  spent. 

Whether  this  is  a  Federal  function  or  a  State  function  is  open  to 
considei-able  debate.  It  may  be  that  the  Federal  Government  might 
set  up  some  scheme  wiierebj-  funds  would  be  siphoned  into  the  States 
for  continuing  operation;  or,  on  the  other  hand,  as  was  brought  out 
in  our  study  group — and  I  don't  want  to  repeat  that  now  as  I  am  sure 
it  will  be  said — some  method  of  stimulating  and  pushing  the  States 
into  undertaking  this  task  and  duty  might  be  devised. 

It  might  be  a  reallocation  or  refocusing  of  section  2  funds.  In- 
stead of  purchasing  individual  services,  as  is  now  the  case,  they  might 
make  lump-sum  payments  to  voluntary  agencies  who  would  contract 
to  service  up  to  a  certain  number  of  handicapped  during  the  year. 

There  is  a  lot  of  precedent  for  that.  For  example,  in  New  York 
StatCj  through  the  youth  board,  the  wefare  services  and  others.  In 
any  case,  it  seems  to  us  that  unless  something  is  devised  to  help  the 
voluntary  agencies,  not  entirely,  but  on  some  grant-in-aid  basis,  to 
continue  the  operation  of  these  workshops,  these  services  may  be  cur- 
tailed and  in  many  instances  inaj  even  have  to  stop. 

Is  this  worth  while  financially  ?    That  is  always  important. 

In  as  highly  a  specialized  workshop  as  ours  in  New  York  City, 
which  is  research  oriented  and,  therefore,  more  expensive  than  it 
would  be  for  a  straight  service  operation,  that  costs  us  a  little  less 
$1,000  per  retardate  per  year. 

The  costs  of  institutionalization  in  New  York  State  is  $1,800  a  year 
solely  for  care,  witliout  any  funds  for  capital  construction,  retirement, 
obsolescence  of  buildings,  and  so  forth. 
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So  there  is  a  net  saving  of  $800  per  year  somewhere,  to  some  tax- 
payers, over  a  period  of  maybe  20,  30,  or  40  years,  because  the  life 
expectancy  of  the  mentally  retardate  today  is  very  near  that  of  the 
normal  person. 

That  is  the  first  proposal. 

The  second  proposal  I  would  like  to  make  is  in  regard  to  section  3 
funds  under  Public  Law  565,  now  known  as  extension  and  improve- 
ment. 

We  have  received  four  such  grants  in  New  York  State.  If  Ave  got 
more  of  them,  we  could  operate  and  v.-e,  as  an  agency,  would  be  aljle 
to  stand  the  difierence,  financially,  at  least  four  more  sheltered  work- 
shops in  this  State  and  perhaps  more. 

But  we  are  told  on  the  State  level  that  there  are  no  more  funds 
available. 

We  suggest,  therefore,  that  some  thought  be  given  to  increasing  the 
funds  made  available  to  the  States,  or  a  reallocation,  rather,  than  on 
a  population  basis — reallocation  of  these  funds  under  section  3  rather 
than  on  a  population  basis  as  now  exists,  so  that  those  areas  who  are 
ready  to  move  will  receive  the  aid  to  do  so. 

This  may  be  New  York  State,  or  California,  or  Nebraska. 

It  so  happens  that  1  know  we  are  ready.  Others  may  be  just  as 
ready,  and  yet  haven't  got  the  funds. 

That  is  the  second  suggestion  I  have  to  make  with  regard  to  voca- 
tional rehabilitation. 

The  third  point  that  I  want  to  take  up  in  the  few  minutes  left  to 
me  is  the  independent  living  bill,  which  you,  Mr.  Elliott,  have  intro- 
duced in  Congress,  in  the  House  of  Representatives. 

I  think  that  this  is  probably  the  second  great  advance  in  the  field. 
of  rehabilitation  of  the  handicapped. 

The  first,  of  course,  Avas  Public  Law  565,  and  its  predecessors.  It 
is  the  logical  step  to  take  if  ^\e  are  going  to  think  of  rehabilitating  or 
servicing  those  who  are  more  handicapped. 

It  goes  without  saying  that  there  are  hundreds  of  thousands  of 
handicapped  individuals  for  whom  there  is  no  realistic  vocational 
rehabilitation  goal  who  could  be  helped  so  materially  that  it  Avould 
result  in  substantial  savings  to  taxpayers.  Tliose  are  the  people  Avho 
might  go  into  institutions,  people  who  need  attendants.  Certainly 
a  large  number,  a  significant  number  are  the  mentally  retarded. 

This  came  home  very  strongly  to  us  in  our  association  because, 
as  chairman  of  the  national  association's  A^ocational  rehabilitation 
committee,  I  got  these  letters  from  all  over  the  country :  ""Vl^iat  d© 
we  do  with  the  youngster  Avho  cannot  function  in  a  sheltered  Avork- 
shop  ?"  and  so  forth. 

I  think  this  bill  is  aimed  at  it,  and  I  think  it  is  a  Avonderful  thing. 
But  on  very  careful  study  of  the  bill,  I  find,  and  I  may  be  Avrong,  that 
the  implementation  of  the  philosophy  is  contained  in  "Title  3 — Work- 
shops and  Rehabilitation  Facilities." 

All  the  rest  of  it  is  administration,  hoAv  the  funds  are  going  t© 
be  used,  and  so  forth,  and  I  submit  that  the  services  that  are  contem- 
plated to  achieve  the  aims  of  independent  living  Avill  not — I  stress, 
will  not — do  this  for  the  mentally  retarded. 

The  language  of  the  bill,  speaking  of  workshops  and  rehabilita- 
tion facilities,  follows  very  closely  the  Avording  of  Public  Law  5.65  in 
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the  same  regard,  and  if  that  is  so,  why  didn't  we  then  extend  the 
definition  of  feasibility  under  Public  Law  565  and  get  all  these  people 
under  that  law  without  the  need  for  an  independent  bill  ? 

Of  course,  I  don't  think  Public  Law  565  can,  or  was,  designed  to 
deal  with  this  type  of  handicapped  person.  I  feel  very  strongly  we 
need  this  new  type  of  legislation. 

But  our  experience  has  shown  that  we  must  think  in  terms  of  a  new 
concej)t  of  rehabilitation  service  for  this  type  of  severely  handicapped 
individual. 

Such  a  service  is  more  in  the  nature  of  a  social  development  center 
or,  if  you  will,  a  habitation  center  for  the  mentally  retarded  that  will 
helj)  such  individuals  to  care  for  themselves  as  much  as  possible, 
utilizing  their  inate  capacities  and  meaningful  use  of  their  day  to  the 
end  that  they  will  require  a  minimum  or  no  help  from  members  of 
their  family  and  may  not  have  to  be  institutionalized. 

Mr.  Elliott.  Mr.  Weingold,  I  will  have  to  call  time  on  you.  Your 
statement  will  be  made  a  part  of  the  record  at  this  point. 

Mr.  Weingold.  Thank  you,  sir. 

(The  statement  referred  to  follows:) 

Statement   by   Joseph   T.   Weingold,   Executive  Dieector,   New   York   State 
Association  for  the  Help  of  Retarded  Children,  Inc. 

Mr.  Chairman  and  gentlemen,  it  is  a  great  honor  and  privilege  to  have  been 
invited  to  testify  before  this  distinguished  committee  on  the  most  urgent  needs, 
national  and  local,  as  we  see  them,  in  the  fields  of  special  education  and 
rehabilitation. 

Since  there  are  many  who  will  have  testified  before  this  committee  on  the 
subject  of  special  education,  I  should  like  to  limit  my  remarks  to  the  field 
of  rehabilitation  and  some  observations  on  the  "independent  living  bill,"  H.R. 
3465,  introduced  by  Mr.  Elliott. 

The  Association  for  the  Help  of  Retarded  Children  is  a  membership  corpora- 
tion consisting  of  parents  and  friends  of  the  mentally  retarded.  Started  with 
7  parents  in  1948,  we  have  grown  to  32  chapters  representing  more  than  90 
percent  of  the  population  of  New  York  State  and  with  more  than  10,000  paid 
family  memberships.  During  this  time  the  association  through  its  chapters  has 
established,  is  operating  and  supporting  a  network  of  services  in  New  York 
State,  mostly  through  public  giving,  including  preschool  training  for  the  men- 
tally retarded,  classes  for  those  not  eligible  for  existing  public-school  classes, 
recreation  programs,  camping,  vocational  rehabilitation,  sheltered  workshops, 
placement  and  counseling,  information  services  to  the  parents  and  parent  educa- 
tion, and  public  education.  In  1957,  the  association  through  its  chapters  spent 
almost  $1  million  on  such  services. 

In  New  York  State  we  operate  five  sheltered  workshops,  four  of  which  have 
received  grants  from  the  State  by  way  of  section  3  funds  under  Public  Law  565, 
the  Vocational  Rehabilitation  Act.  In  New  York  City,  the  New  York  City 
chapter  operates  a  research  project  in  the  vocational  rehabilitation  of  the 
mentally  retarded  through  a  sheltered  workshop  operation  with  a  grant  from 
the  Ofiice  of  Vocational  Rehabilitation  which  is  now  in  its  fifth  and  final  year. 
In  addition,  we  have  also  received  grants  from  the  Office  of  Vocational  Rehabili- 
tation in  the  training  of  professional  personnel  in  the  vocational  rehabilitation 
of  the  mentally  retarded  and  for  the  past  3  summers  I  have  conducted  such 
worshops  in  cooi>eration  with  Teachers  College  and  Prof.  Abraham  Jacobs 
during  the  summer. 

Although  our  100  classes  or  more  that  we  operate  in  the  State  makes  us  keenly 
aware  of  the  need  for  teachers,  space,  curriculum  development,  and  the  many 
other  matters  that  I  am  sure  you  have  heard  about  in  the  field  of  special  educa- 
tion, our  specialized  experience  in  the  field  of  vocational  rehabilitation  qualifies 
us.  perhaps,  more  to  speak  in  that  area.  May  I  say  that  we  have  had  the  most 
coi-dial  relationships  with  the  Office  of  Vocational  Rehabilitation  on  a  national 
and  local  level  and  the  State  and  local  divisions  of  vocational  rehabilitation. 
The  aid  that  we  have  received  from  tliem,  in  money  and  counseling,  has  been  of 
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invaluable  help  in  developing  what  we  consider  to  be  one  of  the  most  dramatic 
programs  in  vocational  rehabilitation  of  the  handicapped  that  we  have  seen  in 
this  country.  Our  experience,  however,  has  made  us  keenly  aware  of  what 
might  still  be  done. 

I  am  sure  that  no  one  will  question  t(Klay  the  value  of  the  work  that  has  been 
done  in  the  field  of  vocational  rehabilitation  and  the  great  place  that  the  Office 
of  Vocational  Rehabilitation  and  Federal  legislation  has  had  in  this  develop- 
ment. In  the  year  1955,  for  example,  531  persons  were  rehabilitated  voca- 
tionally through  the  Federal-State  program.  They  earned  $24,000  before  re- 
habilitation and  $825,900  after  rehabilitation.  Coming  down  to  1957,  1,094  were 
rehabilitated  who  earned  $1,851,600  after  rehabilitation  as  against  $44,700  be- 
fore ;  1959,  it  is  estimated  that  1,750  mentally  retarded  persons  will  have  been 
rehabilitated.  A  similar  dramatic  progress  can  be  shown  for  those  who  were 
rehabilitated  who  had  a  psychosis,  the  emotionally  disturbed,  etc.  When,  how- 
ever, we  compare  these  figures  with  the  total  number  of  all  handicapped  rehabil- 
itated, 57,981  in  1955  and  80,720  in  1958,  we  can  see  how  small  a  number  the 
mentally  retarded  are.  We  must,  therefoi-e,  seek  ways  to  bring  these  services, 
even  more  meaningfully,  to  more  of  this  terribly  handicapped  and  large  group. 

One  of  the  things  that  concerns  us  very  much  is  what  will  happen  to  these 
many  facilities  and  sheltered  workshops  that  are  being  financed  by  the  Federal 
Governtuent  after  such  gi-ants  cease.  We  know  that  the  theory  is  that  the  com- 
munity will  take  up  this  slack,  but  we  find  that  these  workshops  are  operating, 
because  of  the  intense  nature  of  the  handicap,  at  various  degrees  of  financial 
deficiency. 

We  should,  therefore,  be  thinking  of  ways  to  continue  these  projects  and 
services,  and  even  expand  them,  beyond  the  time  when  the  Federal  grants  cease 
under  the  law  as  it  now  exists.  Millions  of  dollars  have  been  spent  and  many 
more  will  be  spent  on  starting  such  projects,  financing  research,  and  nursing 
them  along  for  a  period  of  time.  It  seems  to  us  that  if  they  were  to  be  dropped, 
if  services  were  to  fall  off  or  even  cease,  after  Federal  grants  have  ceased,  we 
well  may  be  accused  of  having  spent  money  in  vain.  Of  course,  if  not  another 
thing  is  ever  done  by  the  Federal  Government,  I  think  that  a  gi-eat  work  has 
already  been  accomplished.  It  is  not  in  our  nature  as  Americans  to  rest  on  our 
laurels.     Hence  this  inquiry  and  the  searching  in  which  we  join. 

We  should  like  to  pi-opose,  therefore,  that  some  thought  should  be  given  to 
make  available  funds  to  voluntary  organizations  and  the  States  or  to  voluntary 
organizations  through  the  States,  for  the  continuing  oi>eration  of  workshops  and 
rehabilitation  facilities  for  the  mentally  retarded  who  have  met  desirable  stand- 
ards. I  submit  that  in  one  way  or  another  government,  either  on  a  Federal, 
State,  or  local  level,  pays  for  these  people  whether  it  be  through  vocational 
rehabilitation  or  final  institutionalization  in  view  of  the  lack  of  such  rehabilita- 
tion services.  On  a  dollar-and-cents  basis  it  has  been  demonstrated  over  and 
over  again  that  it  is  cheaper  to  provide  a  vocational  x-ehabilitation  service  and 
.sheltered  workshop  for  a  handicapped  person  than  to  institutionalize  him.  The 
comparative  costs  are  quite  astounding.  For  example,  in  New  York  State  it 
costs  $1,800  a  year  to  maintain  a  mentally  retarded  person  in  a  State  institution. 
This  cost  does  not  include  capital  construction,  retirement  of  employees,  reserve 
for  depreciation,  etc.  This  is  a  cost  solely  for  maintenance  and  some  other 
services.  As  against  this,  in  a  highly  specialized  service  such  as  the  sheltered 
workshop  of  the  New  York  City  chapter  of  the  AHRC,  which  is  research  oriented, 
the  cost  is  a  little  less  than  $1,000  per  client.  This  results  in  a  net  saving  of 
$800  per  year  (and  the  life  expectancy  of  the  mentally  retardetl  is  very  near  the 
normal  today) .  In  addition  to  which,  the  mentally  retarded  who  obtain  employ- 
ment through  such  service  become  taxpayers  and  even  those  in  the  sheltered 
workshop  are  earners  instead  of  total  consumers. 

Another  proposal  that  goes  along  with  this  is  that  more  Federal  funds  be  made 
available  under  the  extension  and  improvement  section  of  Public  Law  565  when 
States  surveys  show  the  need  for  more  sheltered  workshops  or  rehabilitation 
facilities  for  the  mentally  retarded.  This  was  very  fully  discussed,  as  were 
many  other  matters,  by  my  section  on  mental  retardation  in  the  study  group  in 
preparation  for  this  committee  hearing.  I  will  not  press  this  any  further  be- 
cause the  statement  with  regard  to  the  matters  we  have  discussed  will  be  made 
by  someone  else  and  include  some  of  the  things  I  have  said  b.ere  as  \\en  as  others. 

I  do  feel  it  important,  however,  to  have  stressed  what  I  did  concei-ning  the 
continuing  operation  of  sheltered  workshops.  I  should  like  also  to  address  my- 
self to  something  of  extreme  importance  to  us  in  the  field  of  mental  retardation, 
the  '"independent  living"  bill. 
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I  think  that  the  concept  of  this  bill  is  the  second  great  advance  in  the  field  of 
rehabilitation  of  the  handicapped.  The  first,  of  course,  was  the  Public  Law  565 
and  its  predecessors.  Here  at  last  we  are  coming  to  grips  with  the  whole  ques- 
tion of  the  severely  handicapped  for  whom  vocational  goals  are  not  possible  to 
obtain  and  unrealistic  to  set.  This  bill,  if  enacted,  and  properly  implementetl. 
will  result  in  keeping  in  the  community  on  an  independent  level  many,  many 
thousands  who  otherwise  would  be  institutionalized  or  require  special  expensive 
attention  usually  borne  by  the  State.  There  is  no  doubt  in  my  mind,  as  well, 
that  this  measure  and  its  implementation  may  result  in  bringing  back  into  the 
community  many  of  the  mentally  retarded  who  previously  were  considered  ter- 
minal institutional  cases;  especially  if  residential  facilities  for  them  in  the 
community  are  supplied.  Again  the  costs  of  these  community  facilities  as  com- 
pared to  institutional  placement  and  care  are  much  less. 

I  should  like  to  point  out,  however,  that  although  the  findings  of  fact  and  the 
declaration  of  this  bill  are  extremely  broad,  have  enormous  philosophical  impli- 
cations, the  portion  of  the  bill  which  seeks  to  implement  this  philosophy  will 
not,  in  its  present  form,  accomplish  the  purpose.  The  portion  of  the  bill  which . 
treats  with  the  services  other  than  evaluation,  etc.,  is  "Title  III — Workshops  and 
Rehabilitation  Facilities."  What  seems  to  be  contemplated  as  the  services  which 
will  accomplish  the  purposes  of  the  act  is  the  establishment  of  workshops  and 
rehabilitation  facilities.  Language  of  the  act  in  speaking  of  workshops  and 
rehabilitation  facilities  follows  very  closely  the  wording  of  Public  Law  565, 
which  is  the  Vocational  Rehabilitation  Act.  I  respectfully  submit  that  for  the 
mentally  retarded  the  establishment  of  a  sheltered  workshop  or  a  rehabilitation 
facility  as  defined  in  this  act  will  not  accomplish  the  purpose,  nor  would  this 
act  be  necessary  if  that  is  the  only  type  of  service  that  will  be  offered.  It  seems 
to  us  that  the  Vocational  Rehabilitation  Act  can  supply  the  services  that  seem 
to  be  contemplated  in  H.R.  3465  if  we  broaden  our  philosophy  concerning  feasi- 
bility of  the  handicapped. 

Of  course,  I  don't  think  that  Public  Law  565  can  or  was  designed  or  should 
deal  with  this  type  of  handicapped  person.  I  feel  very  strongly  that  new  type 
of  legislation  is  necessary  and  that  the  purposes  of  the  independent  living  bill 
are  quite  wonderful.  Our  experience  has  shown,  however,  that  we  must  think 
in  terms  of  a  news  concept  of  a  rehabilitation  service  for  this  type  of  severely 
handicapped  individual.  Such  a  service  is  more  in  the  nature  of  a  social  develoi> 
ment  center,  or,  if  you  will,  a  habilitation  center,  that  will  help  such  individuals 
to  care  for  themselves  as  much  as  possible,  to  utilize  their  innate  capacities  to 
their  limit  and  to  be  brought  together  for  social  and  occupational  activities  and 
meaningful  use  of  their  day  to  the  end  that  they  will  I'equire  a  minimum  or  no 
help  from  other  members  of  the  family  in  daily  living  and  will  be  able,  if  insti- 
tutionalized, to  return  to  the  community  or  if  in  the  community  remain  there 
since  they  will  be  a  minimum  burden  on  society.  This  is  the  minimum  goal  for 
the  mentally  retarded.  An  extension  of  this  goal  might  be  meaningful  or  even 
some  remunerative  work,  but  this  depends  on  the  capacity  of  the  individual  and 
how  he  will  develop.  It  must  not  be  made  as  an  initial  goal  and,  therefore,  I 
respectfully  isubmit  that  the  concept  that  a  sheltered  workshop  or  rehabilitation 
facility  as  is  now  in  the  proposed  bill  will  not  answer  the  purposes  of  the  bill 
and  the  philosophy  it  intends  lo  implement. 

We  have  been  keenly  aware  of  this  problem  and  especially  myself,  because  of 
my  relationship  with  the  Office  of  Vocational  Rehabilitation  through  the  re- 
search grant  for  our  workshop  in  New  York  City  and  my  correspondence  with 
the  many  workshops  throughout  the  country.  In  addition,  for  some  time  I  was 
the  chairman  of  the  vocational  rehabilitation  committee  and  sheltered  employ- 
ment committees  of  the  National  Association  for  Retarded  Children.  Every- 
where, wherever  there  were  sheltered  workshops  set  up.  the  question  was  asked. 
What  are  we  going  to  do  about  these  individuals  who  cannot  adjust  to  a  shel- 
tered workshop,  function  too  low,  perhaps,  and  will  never  achieve  a  vocational 
objective?  In  answer  to  this  and  because  of  the  many  needs  as  expressed  to  us 
through  applications  of  pai-ents  and  their  children,  this  association  began  such 
a  service  which  we  call  an  Occupational  Day  Center  on  East  Fifth  Street,  in 
space  that  was  contributed  to  us  by  an  organization  in  jNIanhattan.  We  are  at 
this  time,  I  am  happy  to  say,  the  recipient  of  a  .3-year  mental-health-project 
grant  from  the  National  Insititute  of  Mental  Health  for  the  development  of  this 
project  and  to  demonstrate  its  usefulness  for  the  rest  of  the  country.  It  is  a 
project  stxch  as  this  that  must  be  provided  for  in  any  act  that  seeks  to  rehabili- 
tate or,  as  I  said  before,  habilitate  the  mentally  retarded  who  were  included  in 
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the  more  severely  handicapped.  I  am  attaching?  a  copy  of  the  orij,anal  proiK).sal 
as  made  to  the  National  Institute  of  Mental  Health  as  exhibit  A  for  this  com- 
mittee. You  will  note  that  this  is  intended  for  a  population  who  (1)  is  unable 
to  participate  in  the  social  life  of  the  workshop,  apart  from  work;  (2)  is  func- 
tioning at  intellectual  levels  so  low  that  they  cannot  appreciate  the  activities  of 
the  workshop;  (3)  do  not  join  in  any  meaningful  groups;  and  (4)  for  whom 
only  special  kinds  of  work,  if  any,  are  suitable.  These  are  the  youngsters  who 
are  presently  considered  unfeasible  for  vocational  rehabilitation  and  are  pres- 
ently potential  institutionalized  retardates  in  view  of  the  lack  of  community 
facilities  availiible.  For  them,  I  must  repeat,  the  sheltered  workshop  and  the 
rehabilitation  facility  is  not  the  answer.  The  answer  lies,  we  believe,  in  a 
different  type  of  service  as  exemplified  by  what  we  are  doing  under  the  grant 
from  the  National  Institute  of  Mental  Health. 

In  closing  I  should  like  once  more  to  compliment  and  congratulate  this  com- 
mittee on  the  wonderful  work  that  it  is  doing.  I  had  the  privilege  of  attending 
the  workshop  on  mental  retardation  as  a  participant  in  preparation  for  this 
hearing  and  was  amazed  at  the  breadth  and  depth  of  the  considerations  there 
brought  forth  and  the  conclusions  drawn.  I  am  sure  that  much,  much  good  will 
come  of  this  inquii-y  and  stand  ready  to  cooperate  in  every  way  possible  when- 
ever called  upon. 

Exhibit  A 

Proposed  Plan  and   Supporting  Data  for  Occupation  Day  Center  fob 
Mentally  Retarded  Young  Adults 

a.  specific  aims 
1.  The  problem 

Since  the  resurgence  of  interest  in  the  m€intally  retarded,  beginning  in  1949, 
there  has  been  a  great  effort  to  improve  services  for  the  mentally  retarded,  in 
and  out  of  institutions,  with  special  emphasis  on  the  development  of  community 
facilities.  Sparked  by  the  enormous  growth  of  parents  groups,  more  and  more 
classes  are  being  organized  for  the  so-called  "educable"  child,  generally  with  IQ's 
over  50 ;  there  is  a  growing  concern  for  the  retarded  of  lower  intelligence,  gen- 
erally with  IQ's  under  50  labeled  "trainable"  for  educational  purposes;  the  1954 
amendment  to  the  Vocational  Rehabilitation  Act  (Public  Law  565)  enabled, 
many  of  the  parents  groups  to  start  vocational  rehabilitation  and  sheltered 
workshop  programs  for  the  retarded  adults.  But,  although  such  services  are 
part  of  a  "cradle  to  the  grave"  program,  the  emphasis  until  now  has  been  on 
the  school  age  child  and  on  those  adults  (not  yet  in  depth)  who  are  feasible 
for  a  vocational  training  program.  It  has  become  evident  to  us,  through  our 
programs  for  the  adults  in  New  York  City,  Long  Island,  Westchester,  Utica, 
Watertown,  and  in  many  of  our  other  32  chapters  in  New  York  State,  that  these 
are  adults  for  whom  these  programs  are  not  the  answer. 

This  significant  group  is  identified  as  those  not  now  eligible  for  the  type  of 
activity  for  which  sheltered  workshops  ai-e  designed.  This  group  has  certain 
characteristics  identified  by  us  in  our  various  workshops,  and  in  the  more  than 
70  such  workshops  established  throughout  the  country.     These  retarded — 

(1)  Are  unable  to  participate  in  the  social  life  of  the  workshop,  apart 
from  work ; 

(2)  Are  functioning  at  intellectual  levels  so  low  that  they  cannot  appre- 
ciate the  activities  of  the  shop  ; 

(3)  Do  not  join  in  any  meaningful  groups ; 

(4)  For  whom  only  special  kinds  of  work  are  suitable ; 

(5)  Who  tend  to  be  in  the  group  who  measure  under  40  IQ    (although 
some  may  be  above) . 

During  the  year  1957-58,  the  AHRO  in  New  York  City  alone  received  more 
than  7,000  requests  for  services.  Almost  20  percent  of  these  were  for  postschool 
age  retardees,  17  and  over.  These  have  been  the  most  difficult  to  help  in  terms 
of  meaningful  programs  to  help  the  parents,  if  they  so  desire,  keep  them  in  the 
community.  Dr.  Gerhart  Saenger,  in  "The  Adjustment  of  the  Severely  Retarded 
in  the  Community,"  a  study  of  former  pupils  of  low  IQ  classes  in  New  York  City 
from  1929  to  1956,  points  out  that  parents  tend  to  think  more  and  more  of 
institutionalization  as  the  child  grows  older.  Thirteen  percent  were  considering 
institutionalization  in  the  17  to  20  age  group.  This  goes  up  to  15  percent  in 
the  21  to  25  age  group  and  21  percent  in  the  26  to  30  age  group.  In  almost  every 
instance  the  answer  to  the  question  "Why?"  is  "There  is  nothing  for  him  to  do  in 
the  community  and  I  can't  take  it." 
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This  lag  in  services  for  the  adults  described  becomes  more  and  more  evident 
as  services  for  the  school  age  and  evidently  vocational  feasible  adult  retarded 
are  developed,  since  many  children  in  such  services,  who  otherwise  might  have 
been  institutionalized  at  an  early  age,  now  remain  at  home  and  gi'ow  to  adult- 
hood in  the  community.  For  example,  although  almost  50  percent  of  the  reported 
school  age  retarded  with  IQ"s  under  50  in  New  York  State  are  in  institutions, 
of  the  124  children  in  the  classes  operated  by  the  AHRC  (1957-58)  only  9  were 
institutionalized. 

If  the  trend  is  toward  keeping  the  retarded  at  home  and  we  are  building  com- 
munity services  to  accomplish  this,  a  most  significant  group  will  be  deprived  of 
the  opportunity  to  achieve  whatever  they  can  and  be  left  by  the  wayside  unless 
a  program  is  devised  to  help  them  realize  their  potentials  to  become  as  inde- 
pendent citizens  as  possible  in  their  own  homes,  at  least.  As  a  community 
agency,  we  feel  it  is  the  height  of  cruelty  to  advise  parents  to  keep  a  youngster 
at  home,  help  the  family  "adjust,"  without  a  direct  service  to  the  child. 

2.  Aims  of  the  proposed  work 

(a)  To  establish  a  day  center  in  the  community  for  late  teenage  and  young 
mentally  retarded  adults  who  are  (1)  presently  considered  unfeasible  for  voca- 
tional rehabilitation.  (2)  presently  considered  to  be  functioning  at  a  level  too 
low  for  participation  in  any  existing  coznmunity  program  for  mentally  retarded 
adults,  (3)  presently  residing  at  home  and  devoid  of  any  service  related  to 
training  or  rehabilitation,  (4)  presently  considered  potential  institutionalized 
retardates  in  view  of  the  lack  of  community  facilities  available. 

(&)  To  help  the  retarded  remain  in  the  community  by  providing  a  socially 
acceptable  way  for  them  to  spend  their  days.  Society,  and  parents,  perhaps,  do 
not  accept  the  adult  who  stays  at  home  all  day  watching  television.  The  socially 
acceptable  behavior  for  adults  is  to  leave  home  in  the  morning  to  engage  in  an 
acceptable  activity  and  return  in  the  evening.    This  is  minimum  and  basic. 

(c)  To  train  the  retarded  in  the  skills  of  daily  living,  such  as  traveling  alone, 
homemaking,  good  grooming,  constructive  use  of  leisure  time.  etc..  in  brief  to 
bring  him  to  the  point  of  requiring  a  minimum  or  no  help  from  other  members 
of  his  family  in  daily  living. 

(d)  To  ascertain  the  extent  of  growth  possible  as  a  result  of  such  training. 

(e)  To  determine  the  significance  of  such  training  to  the  ability  of  the  indi- 
vidual to  function  better  in  the  community  or,  if  he  is  institutionalized,  in  an 
institution. 

(/)  To  help  the  parents  to  develop  greater  positive  attitudes  toward  the  re- 
tarded adult  in  the  family. 

(g)   To  reduce  significantly  the  anxiety  level  of  parents. 

(7()   Change  significantly  parents'  attitudes  toward  institutionalization. 

(0  Through  this  plan  to  devise  training  methods,  techniques,  and  procedures 
that  can  be  used  by  other  communities  and  the  institutions. 

(i)  To  work  with  the  public  schools  to  develop  curriculum  for  the  youngster 
retarded  of  this  level.  Public  schools  are  more  and  more  being  charged  with  the 
responsibility  of  training  these  retarded  until  the  age  of  21.  From  the  age  of 
17  to  21  this  is  an  untried  area  for  them.  We  believe  a  cooperative  effort  wiU 
aid  the  public  schools  develop  programs  as  the  sheltered  workshops  are  beginning 
to  do  for  the  higher  grade  retarded  late  teenagers  in  school. 

(k)  To  explore  who  should  have  the  responsibility  for  such  community  pro- 
grams. Should  mental  hygiene  departments  begin  to  think  of  commuaity  facili- 
ties such  as  these  under  their  auspices? 

(Z)  To  explore  the  functions  of  various  professional  disciplines  in  such  a 
program. 

B.    SIGNIFICANCE 

In  the  last  10  years  public-school  classes  for  the  retarded  have  grown  greatly 
(in  New  York  State  from  34  to  128  classes  for  the  "trainable"  children  and  from 
1,200  to  over  1,600  classes  for  "edueable").  In  addition,  almost  all  of  the  more 
than  600  parents'  groups  in  the  United  States  maintain  classes  for  the  "train- 
able," and  some  of  the  "edueable."  Thus,  more  and  more  retardetl  adults  with 
some  early  training  and  a  more  vocal  need  for  services  are  beginning  to  appear. 
The  sheltered  workshops,  beginning  to  provide  vocational  training  and  sheltered 
employment,  are  discovering  youngsters  unsuited  for  that  program. 

The  classes  for  the  "trainable,"  as  well  as  "edueable"  are  now  confronted 
with  the  problem:  How  and  toward  what  shall  we  train  the  retarded  in  our 
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schools  from  17  to  21V  Tho  sheltered  workshops  already  are  asking:  What 
will  we  do  with  the  young  adult  not  yet,  or  who  never  will  be,  ready  for  a 
workshop?  Parents  say:  "I  want  to  keep  my  child  at  home,  but  what  is  there 
for  him  in  the  community V"  Social  and  State  agencies  ask:  "Whose  respon- 
sibility is  this?     What  will  it  cost?     Will  it  achieve  the  results?" 

A  program  such  as  we  here  describe,  working  with  the  retarded  and  their 
families  over  a  period  of  time,  will,  we  hope,  come  up  with  many  of  the  answers 
to  these  questions. 

If  we  can  show  how  a  community  day  center  can  provide  a  training  program 
resulting  in  significant  positive  changes  in  adult  retardates  who  presently  are 
considered  infeasible  for  existing  conamunity  programs ;  how  such  services 
can  be  used  to  alter  famly  interrelationships,  changing  parents'  attitudes  to- 
ward institutionalization  or  supporting  their  desire  to  keep  their  children  at 
home,  it  may  set  a  pattern  for  similar  services  elsewhere. 

An  analysis  of  the  professional  personnel  needed  and  their  fimetions,  costs,, 
transportation,  and  how  to  accomplish  the  desired  results,  methods,  and  tech- 
niques, will  lay  the  groupwork  for  voluntary  and  perhaps  State  agencies  faced 
with  this  problem  to  enter  this  area  of  service.  By  demonstrating  their  prac- 
ticability and  results,  the  methods  u.sed  will,  hopefully,  aid  the  public  schools 
to  develop  programs  for  the  17  to  21  in  this  group. 

Although  the  primary  aim  will  be  to  keep  the  retardate  in  the  community, 
we  anticipate  a  secondary  result  we  have  already  seen  achieved  with  some 
of  the  younger  retarded.  There  is  no  doubt  that  even  with  optimum  conditions, 
many  retarded  will  have  to  go  to  institutions.  It  is  axiomatic,  we  believe,  that 
a  retarded  person,  younger  or  older,  is  a  better  citizen  in  the  institution  if  he 
is  trained  in  some  of  the  areas  indicated.  Furthermore,  he  is  less  expense  to 
the  State  in  terms  of  the  persons  needed  to  care  for  him.  The  child  who  is 
toilet-trained  is  an  entirely  different  problem  from  the  child  not  toilet-trainetl ; 
thus,  too,  the  adult  who  can  care  for  himself  completely,  knows  how  to  work  with 
others,  can  contribute  to  the  economy  of  the  institution  by  making  beds,  sweep- 
ing, etc.,  is  a  more  acceptable  member  of  that  society. 

In  addition,  we  hope  that  some  of  the  techniques  developed,  and  results 
shown,  will  be  used  more  hopefully  by  the  institutions  for  their  own  populations. 
An  examination  of  the  institutions  in  New  York  State,  and  others  we  have  seen, 
reveals  a  dearth  of  training,  other  than  some  occupation  therapy,  for  this  group" 
of  preponderately  middle-grade  adults.  We  hope  to  show  that  these  can  be 
trained  to  lead  more  contributing  and  meaningful  lives  in  the  institutions. 

The  example  of  the  AHRC  Training  Center  and  Workshop  is  perfectly  in 
point.  Through  this  demonstration,  dozens  of  other  workshops  were  started  in 
the  country  ;  the  needs  of  the  adult  retarded  are  being  translated  into  curriculum 
for  the  "educable"  17  to  21  in  public  schools ;  and  institutions  in  New  York 
State,  at  least,  are  beginning  to  parole  out  some  of  the  retai'dates  for  training 
who  previously  had  no  such  opportunities  available. 

C.    FACILITIES  AVAILABLE 

SuflScient  space  has  been  made  available  to  the  project  by  the  Daughters  of 
Israel,  who  own  two  three-story  buildings  on  East  Fifth  Street,  Manhattan. 
This  space  includes  two  kitchens,  large  rooms  for  training  program,  offices, 
toilets,  showers,  outdoor  play  area,  and  space  to  set  up  a  complete  apartment. 
Centi'ally  located,  it  will  permit  us  to  get  our  population  from  four  boroughs. 

The  association  now  has  an  ongoing  program,  including  liaison  with  3  clinics 
in  New  York  City,  11  classes  for  "trainable"  children ;  recreation  and  group  pro- 
grams for  over  300  adults ;  a  camping  program ;  a  sheltered  workshop  serving^ 
about  95  adults  a  year  :  parent-education  courses :  and  a  guidance,  counseling, 
and  referral  service.  There  is  a  complete  staff  in  the  classes,  including  educa- 
tion experts,  psychologist,  and  speech-developmentalists.  The  sheltered  work- 
shop has  a  complete  staff,  including  a  vocational  rehabilitation  counselor  and 
social  worker,  developing  group  programs  specifically  for  the  retarded  adult. 
Our  advisory  board  includes  outstanding  persons  in  all  the  disciplines  dealing" 
with  the  retarded. 

Staff  from  all  programs  as  well  as  central  administration  will  be  available  to- 
cooperate  in  this  program.  All  consider  this  an  integral  part  of  developing  a 
program  of  services  for  the  mentally  retarded. 
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D.    METHOD  OF   PROCEDURE 

It  is  proposed  that  between  50  and  60  mentally  retarded  young  adults  (male 
and  female)  will  participate  in  this  program  5  days  a  week,  from  10  a.m.  to 
4  p.m.  The  population  will  be  obtained  through  publicity  containing  the  spe- 
cific aims  of  the  programs,  the  waiting  lists  of  the  AHRC,  and  referrals  from  the 
board  of  education.  It  is  also  proposed  to  try  to  get  some  of  the  population  from 
the  department  of  mental  hygiene  to  see  whether  the  program  can  bring  some 
now  in  institutions  back  into  the  community.  These,  of  course,  would  have  to 
be  selected  for  parent  cooperation. 

Screening  for  admission 

Initial  screening  will  be  done  by — 

1.  Questionnaire  developed  to  give  us  some  subjective  evaluation  by  the 
parents  of  the  retardate's  functioning  (appendix  A).  We  shall  also  obtain 
pertinent  data  on  schooling,  medical  history,  and  psychological  examinations, 
if  any. 

2.  Personal  interview  of  the  candidate  and  parents  by  the  social  worker. 
The  social  worker  will  take  a  family  history,  interpret  the  goals  of  the 
services  to  the  family,  and  begin  to  establish  an  ongoing  relationship  with 
the  retardate  and  the  family.  The  social  worker  will  also  prepare  signifi- 
cant material  for  referral  for  the  psychological  examination. 

3.  A  psychological  examination  of  the  candidate  will  be  administered  to 
determine  his  intellectual  functioning,  social  and  personal  adjustment. 
Special  emphasis  will  be  on  social  development  as  revealed  by  Vineland 
Social  Maturity  Scale  in  relation  to  the  mental  age  of  the  retardate.  Be- 
fore final  admission,  a  staff  conference  will  be  held  between  the  director, 
the  social  worker,  the  psychologist,  and  the  work  supervisor,  at  which  some 
initial  goals  and  indicated  areas  of  capability  as  well  as  disability  will  be 
discussed  and  set. 

The  general  criteria  for  admission  will  be — 

(a)   That  the  candidate  be  of  post  school  age   (approximately  17-2.5). 

( & )   That  the  primary  disability  be  mental  retardation. 

(c)  That  the  candidate  be  ambulatory  and  able  to  take  care  of  his  bodily 
needs. 

id)  That,  in  the  opinion  of  staff,  the  candidate  is  not  ready  for  a  voca- 
tional rehabilitation  program.  This  is  not  a  black  and  white  matter,  but 
the  years  of  experience  that  our  staff  at  the  sheltered  workshop  have  had 
with  this  type  of  individual  leads  us  to  believe  that  the  results  of  our  test- 
ing and  interviews  plus  a  staff  conference  may  well  give  us  at  least  the  ini- 
tial setting  for  this  youngster.  If  proved  incorrect,  he  can  be  moved  from 
the  occupational  center  to  the  workshop.  The  reverse  process  may  also  be 
utilized. 

(e)  That  the  candidate  can  follow  simple  directions  and  communicate, 
verbally  or  otherwise.  By  following  simple  directions  we  mean  able  to  re- 
spond to  a  command  such  as,  pick  up  the  broom,  or  go  upstairs  and  tell 
Mr.  So-and-So  to  do  so-and-so,  or  let  us  wash  the  dishes,  or  it  is  now  time 
to  make  the  beds,  etc. 

(/)   Secondary  disabilities,  such  as  epilepsy,  blindness,  cerebal  palsy,  etc., 

will  be  accepted  if  not  of  such  severity  as  to  eliminate  changes  for  group 

particiaption. 

In  cases  where  we  are  not  sure,  we  are  allowing  for  a  period  of  trial,  where 

we  can  make  some  subjective  evaluations  on  the  basis  of  observation  within  the 

facility  itself. 

After  admission 

We  must  bear  in  mind  that  much  of  what  we  will  learn  will  be  by  trial  and 
error.  We  have  learned  a  number  of  things,  however,  from  our  other  projects 
as  a  basis  to  begin. 

1.  Evaluation. — The  objective  of  evaluation  is  the  assessment  of  the  individ- 
ual's strengths  and  weaknesses  through  observation.  Since  the  individual's 
ability  to  adjust  is  inextricably  bound  up  with  total  personality,  especially  for 
the  retarded,  this  diagnostic  process  is  also  concerned  with  identifying  those 
personal  difficulties  which  appear  to  limit  the  individual's  performance.  The 
specific  objectives  in  evaluation  are  (a)  to  identify  the  individual's  specific  as- 
sets and  limitations,  ( b )  determine  whether  the  individual  can  perform  and  the 
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dejjree,  (c)  to  test  the  initial  individual  goals  to  some  extent  and  revise  or  con- 
tirni  them  and  form  an  objective  for  a  progi-am  of  training. 

The  means  of  evaluation  are  interpretations  (a)  of  objective  measures  of  per- 
formance on  standardized  tasks  and  (h)  subjective  records  of  observed  behavior. 
One  of  the  first  things  we  will  do  during  an  approximately  8-week  jK'riod  of 
evaluation  will  be  to  determine  whether. our  initial  estimate  of  the  vocational  po- 
tential of  the  youngster  is  accurate.  For  this  purjiose  we  will  use  some  of  the 
evaluation  tests  developed  by  the  use  of  work  saiu])les  in  the  sheltered  workshop 
rather  than  aptitude  tests  commercially  availal)le,  which  we  have  found  to  be 
inadequate  for  the  mentally  retarded. 

There  is  general  agreement  that  the  attitude,  social  skills,  and  work  habits 
of  the  mentally  retai-ded  are  at  least  as  important  as  their  purely  vocational 
skills  in  making  an  adjustment  in  the  community.  In  order  to  observe  and  draw- 
inferences  from  such  behavior,  paid  work  will  be  presented  to  the  trainee  in 
evaluation  as  early  as  the  second  week.  He  will  be  introduced  to  such  con- 
cepts as  inspection  and  quality  control,  relationship  between  his  efforts,  out- 
put, and  earnings  and  the  material  value  that  the  facility  as  well  as  our  so- 
ciety places  upon  his  labor.  The  trainees  reaction  to  pay  as  an  incentive  will 
provide  staff  with  some  insight  into  his  motivation  and  general  readiness  for 
a  vocational  goal. 

The  trainee  will  also  be  exposed  to  other  activities  in  the  areas  of  home- 
making,  grooming,  group  activities,  traveling  alone,  and  his  reactions  recorded 
on  the  behavioral  check  list  to  measure,  in  addition  to  his  abilities  in  these  areas, 
his  social  relationships,  reaction  to  peers  and  familiar  and  unfamiliar  situa- 
tions. (Appendix  B — "Behavioral  Check  List"  now  in  use  that  is  being  further 
refined  and  modified^)  "Tlie  Behavioral  Check  List"  is  used  both  as  a  coarse 
diagnostic   instrument   and  to  measure   change   during  the  evaluation  period. 

At  the  end  of  the  evaluation  period,  the  staff  will  meet  again  to  discuss  the 
data  and  set  tentative  goals  for  training. 

2.  Training. — After  evaluation,  the  population  will  be  divided  into  groups  of 
approximately  15,  by  abilities,  problems,  and  potentials.  These  groups  will  re- 
ceive training  in  the  following  areas  : 

(a)  Continued  social  development,  including  such  areas  as  personal  adjust- 
ment to  the  group  and  work  situation,  learning  to  travel  alone,  ability  to  sus- 
tain interest,  the  development  of  independence,  and  learning  good  work  habits' 
through  the  program. 

(6)  The  development  of  skills  to  make  the  person  a  useful  member  of  his 
household,  such  as  homemaking,  cooking,  running  errands,  complete  self-care, 
good  grooming,  shopping.  Many  detailed  procedures  have  already  been  worked 
out  for  the  sheltered  workshop  population  that,  with  modification,  can  be 
adapted  to  this  population  appendix  C) . 

(e)  Learning  a  constructive  use  of  leisure  time  through  recreational  group 
experience  in  the  facility  and  in  the  community.  This  will  include  learning 
to  participate  in  organized  games,  how  to  join  a  club,  social  dancing,  crafts, 
etc. 

(d)  An  ongoing,  structured  program  by  the  social  worker,  both  individual 
and  group,  with  the  parents  to  nurture  and  develop  constructive  attitudes 
toward  the  retardates,  their  abilities,  shortcomings,  and  future.  Building  again 
on  the  workshop  experience  with  parents,  the  work  essentially  will  be  to  es- 
tablish a  carryover  from  the  program  to  the  home  as  it  affects  family  relation- 
ships, etc. 

After  an  initial  period  of  adjustment  of  the  trainee,  the  social  workers  will 
administer  a  family  evaluation  index  questionnaire,  subsequently  done  annual- 
ly, in  order  to  test  any  change  in  the  family  index  of  adjustment  while  the 
retardate  is  in  the  facility.  The  Saenger  study  reveals  that  where  there  are 
families  with  a  low  index  of  family  relations  were  considering  institutionaliza- 
tion in  37  percent  of  the  eases,  only  4  percent  were  considering  this  where  the 
index  of  family  relations  is  high. 

Staff  will  meet  periodically  during  training  to  confirm  or  modify  initial 
goals. 

E.   RESULTS 

1.  There  will  be  periodic  evaluations  of  the  participants  (retarded  and  fami- 
lies) to  measure  their  growth  on  the  scales  we  shall  develop,  as  well  as  through 
subjective   observations.     We  will  observe,   too,   how  many  of  the  population 
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served  will  be  institutionialized,  as  against  those  on  the  waiting  lists  who  receive 
little,  if  any,  services. 

2.  We  hope  to  get  subjective  evaluations  from  the  institutions  themselves, 
•where  there  is  institutionalization  of  any  of  the  population  to  see  whether  these 
youngsters  function  any  better  than  those  of  a  similar  level  of  development  who 
have  not  received  the  benefit  of  this  facility. 

3.  We  shall  observe,  too,  how  the  degree  of  initial  functioning,  as  revealed  in 
■our  intake  and  evaluation,  affects  development  of  the  retardate.  We  shall 
observe  how  progress  of  the  retardate  affects  future  plans  of  the  parents  for 
.their  children  and  their  attitudes  toward  institutionalization.  Is  there  carryover 
to  the  home?     Are  changes  observed  in  program  the  same  in  household? 

4.  Such  factors  as  motivation  through  pay  incentives,  previously  discussed, 
group  pressures  through  group  meetings  and  clubs,  attractive  work,  the  age  of 
the  participant,  how  long  the  participant  has  been  out  of  school,  etc.,  will  be  used 
to  see  what  effects  these  have  on  the  personal  growth  and  potential  of  the 
trainee. 

5.  Another  important  area  that  we  will  explore  and  that  may  be  the  subject 
-of  some  observations  will  be  the  retardate's  attitude  toward  the  family.  AU  too 
frequently  we  speak  only  of  the  family's  attitude  toward  the  retardate.  Our 
experience  has  shown  that  the  retardate's  attitude  toward  the  family  and  him- 
self may,  in  many  instances,  affect  his  behavior  to  such  an  extent  that  the  deci- 
sion to  institutionalize  or  not  institutionalize  m'ay  depend  on  it.  Query,  Is  his 
attitude  merely  a  reflection  on  the  family — or  something  different? 

6.  We  shall  analyze  costs  and  the  role  of  the  individual  staff  members  in  rela- 
tion to  the  program ;  evaluate  the  necessity  of  staff  for  other  communities ;  the 
relation  of  transportation  to  the  program ;  and  make  compai-isons  against  insti- 
tutionalization costs. 

7.  We  hope  to  summarize  the  results  of  this  program  periodically  and  at  the 
end  of  the  program,  in  such  a  form  as  to  make  available  practical  methods  of 
training  that  we  have  tried  and  that  have  succeeded,  to  point  out  areas  which 
have  pitfalls  to  other  agencies  who  may  want  to  feel  the  need  of  such  a  program 
in  other  communities,  in  addition  to  institutions,  who  hopefully  may  set  up  such 
training  programs  themselves. 

Our  expei-ience  in  a  number  of  semirural  areas  in  this  State,  indicate  to  us 
that  such  a  facility  on  a  regional  basis  may  be  a  very  good  thing  since  any  one 
small  community  may  not  have  suflieient  retardates  to  support  this  plan.  In 
those  cases,  for  example,  the  transportation  will  be  an  important  element  in  the 
success  of  the  operation  of  the  plan. 

It  is  our  belief  that  the  program  will  be  of  great  significance  in  many  areas 
in  the  country  to  the  development  of  services  for  the  retarded. 

2.  Previous  work  done  on  this  project 

Since  19.53  the  applicant  has  operated  a  vocational  training  center  and 
workshop  for  mentally  retarded  adults.  Since  1955,  this  facility,  seri-lng  about 
95  a  year  has  been  partially  supported  by  a  grant  the  Office  of  Vocational  Re- 
liabilitation.     The  grant  expires  in  May  1960. 

In  this  center,  retarded  adults  are  evaluated  for  their  personal,  social,  and 
vocational  potentials,  personal  adjustment,  and  vocational  training  are  offered, 
and  placement  and  sheltered  employment  follow.  This  was  the  first  sheltered 
workshop  for  the  mentally  retarded  in  the  United  tSates.  It  has  been  chosen  as 
the  prototype  for  all  such  projects  currently  supported  by  OVR  funds,  and  has 
■served  as  a  model  here  and  abroad.  It  is  visited  annually  by  hundreds  of  stu- 
dents and  workers  in  the  field  as  well  as  community  leaders  seeking  to  set  up  a 
similar  service.  This  service  is  a  research  program  designed  to  discover  the 
factors  inhibiting  the  vocational  rehabilitation  of  the  mentally  retarded,  the 
place  in  the  community  of  the  sheltered  workshop  in  overcoming  these  disabili- 
ties, and  what  other  services  are  necessary  to  bring  the  retarded  adult  up  to  his 
full  functioning  potential. 

The  association  also  has  a  full  recreation  and  group  program  for  adults  under 
a  full-time  director.  These  meet  evenings  under  18  group  leaders  and  provide  a 
vehicle  to  learn  meaningful  and  more  satisfying  use  of  leisure  time  and  social 
;growth. 

In  addition,  the  association's  11  classes  serve  the  mentally  retarded  from  5 
through  17  or  older,  who  are  not  acceptable  in  special  clasi?es  in  New  York 
City.  These  may  be  youngsters  who  function  too  low  intellectually  or  have 
:SOcial  or  emotional  problems  making  them  ineligible  for  public-school  placement. 


SPECIAL    EDUCATION    AND    REHABILITATION  149 

In  this  service  we  see  youngsters  who  will  huve  no  service  in  the  community 
•without  a  facility  as  here  described.  In  the  sheltered  workshop  and  recreation 
programs,  as  well,  these  youngsters  appear  as  adults,  all  pointing  to  something 
different  than  now  being  offered.  Out  of  these  exi>eriences,  as  well  as  those  of 
the  special  education  department  of  the  city  of  New  York,  the  need  for  this  pro- 
gram and  proposal  have  been  shaped.  The  negative  as  well  as  positive  results 
in  these  programs  has  given  us  many  leads  for  what  should  and  possibly  could 
be  done. 

As  a  result  of  these  experiences,  this  association  decided  to  set  up  an  occupa- 
tion day  center  and  applied  to  the  National  Institute  of  Mental  Health  for  a 
.grant.  Pending  the  decision  on  this  application,  however,  the  pressures  for  serv- 
ice were  such,  that  the  facility  was  begun  on  a  very  meager  basis  on  the  premises 
described  previously.  Since  November  of  1958,  we  have  screened,  in  a  prelimi- 
nary way,  about  125  prospective  candidates  for  this  service.  We  have  accepted 
about  40  who  attend  the  facility  on  a  half-time  basis,  3  days  a  week  and  2  days 
the  next.  During  this  period,  we  have  been  exploring  some  of  the  areas  of  train- 
ing that  we  feel  will  be  necessary  and  some  methods  of  accomplishing  the  train- 
ing. The  personnel  has  been  limited  for  4  months  to  one  person  in  charge.  Re- 
cently, we  put  another  on  stafC  as  a  training  assistant.  We  have  also  been  tiding 
to  develop  a  corps  of  volunteers,  but  have  found  this  extremely  difficult  without 
adequate  professional  personnel  to  training  them.  During  this  time,  much  of 
the  work  of  making  the  premises  ready  has  been  accomplished.  We  have  experi- 
mented with  types  of  equipment  necessary.  The  bugs  in  transportation,  which 
are  quite  numerous,  have  also  been  ironed  out  to  a  great  extent. 

Our  limited  experience  in  the  facility  itself  up  to  the  present  time  confirms 
what  we  have  presented  in  our  application,  the  necessity  for  more  professional 
personnel,  including  a  psychologist  and  social  worker,  and  a  carefully  thought 
out  structure  for  the  program  in  tenns  of  the  result  we  are  trying  to  obtain. 
We  have  also  found  what  seems  to  be  the  optimum  ratio  of  1  training  assistant  to 
every  15  to  20  trainees.  Even  on  this  sketchy  basis,  there  can  be  no  doubt  of 
the  value  of  the  program  in  terms  of  the  happiness  of  the  candidates  and  the 
obvious  relief  of  the  parents  in  finding  a  place  for  their  children. 

The  association's  programs  and  their  staffs,  together  with  our  staff  in  the 
•central  oflSce,  are  prepared  to  contribute  to  the  proposed  program  through  coop- 
eration and  extension  of  services,  beyond  the  doors  of  the  facility  in  order  to 
'bring  all  commimity  forces  into  play  to  develop  these  retarded  adults  and  help 
itheir  parents. 

To  our  knowledge,  no  similar  program  has  been  tried  in  quite  this  way  any- 
where else  in  the  State.  We  have,  however,  found  inquiry  after  inquiry,  from 
the  sheltered  workshops  now  being  partially  financed  by  the  Ofiice  of  Vocational 
Rehabilitation  throughout  the  country,  concerning  the  retardate  who  needs 
something  else  than  the  sheltered  workshop.  We  feel  that  a  network  of  this 
tyi)e  of  facility,  geared  to  the  needs  of  the  individual  communities  and  in  accord- 
ance with  their  financial  resources,  will  supply  this  need. 

Publications 

^'Counseling  the  Mentally  Retarded  and  Their  Parents,''  Joseph  T.  Weingold 
and  Rudolf  P.  Hormuth,  Journal  of  Clinical  Psychology,  Mon.  Supp.  No.  9, 
April  1953 

^'A  Sheltered  Workshop  Operation  for  Mentally  Retarded  Adults,"  Joseph  T. 
Weingold,  Ofiice  of  Vocational  Rehabilitation.  1957 

"Some  Aspects  of  Casework  Help  to  Retarded  Young  Adults  and  Their  Families,'' 
Eve  R.  Mayer,  Journal  of  Social  Work  Process,  vol.  7,  1955 

■"Work  Procurement  and  Job  Production,''  Max  Dubrow,  American  Journal  of 
Mental  Deficiency,  September  1958 

■"Some  Different  Emphasis  in  the  Role  of  the  Social  Worker  in  a  Workshop  for 
Mentally  Retarded  Adolescents  and  Young  Adults,"  Jerome  Nitzberg,  Amer- 
ican Journal  of  Mental  Deficiency,  July  1958 

■"The    Sheltered    Workshop,    a    Community    Rehabilitation    Resource    for    the 
Mentally  Retarded,"  Prof.  Abraham  Jacobs  and  Joseph  T.  Weingold,  Bureau 
of  Publications,  Teachers  College,  Columbia  University,  financed  by  an  OSice 
of  Vocational  Rehabilitation  grant,  1958 
Joseph  T.  Weingold  is  executive  director  of  the  Association  for  the  Help  of 

Retarded  Children,  Inc.,  New  York  State. 

Rudolf  P.  Hormuth  was  assistant  to  Mr.  Weingold  and  is  now  specialist  in 

mental  retardation  with  the  children's  bureau. 
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Eve  R.  Mayer  was  a  social  worker  with  the  AHRC  Training  Center  and 
Workshop. 

Max  Dubrow  is  director  of  the  AHRC  Training  Center  and  Workshop. 
Jerome  Nitzberg  is  the  social  worker  at  the  training  center  and  workshop. 
Prof.  Abraham  Jacobs  is  associate  professor  of  education  at  Teachers  College. 

3.  Staff  and  MograpMcal  sketches 

Staff,  professional. — ^Director :  M.A.  or  Ed.  D.  in  education :  Experience  with 
mentally  retarded  children,  preferably  in  an  administrative  capacity  in  a  setting 
for  "trainable  children."  Experience  in  experimental  programs  involving  the 
late  teenage  or  adult  retardate. 

Our  initial  selection  is  Mr.  Arnold  Fassler,  as  noted,  but  we  reserve  the  right 
to  be  flexible  in  this  matter.  Other  disciplines,  such  as  psychology  or  social 
work  may  be  equally  competent,  if  they  have  had  similar  experience  with 
retarded  adults. 

Social  worker :  A  senior  psychologist,  social  worker — MSW  minimum  of  5 
years'  experience,  preferably  in  child-guidance  clinic  or  clinic  for  mentally  re- 
tarded.    Experience  in  a  setting  working  with  other  disciplines. 

To  see  all  families  at  intake,  family  history,  to  interpret  goals  of  the  services, 
to  be  available  selectively  to  families  showing  either  immediate  need  for  con- 
tinued case  work  or  to  families  where  family  attitude  would  be  an  important 
factor  in  the  adjustment  of  the  group  member. 

After  an  initial  period  of  adjustment  of  the  client,  to  administer  a  family 
evaluation  index  questionnaire,  subsequently  to  be  done  annually.  To  make 
referral,  where  indicated,  to  existing  social  agencies  for  other  services. 
Prepare  significant  material  for  referral  for  psychological  examination. 
Psychologist:  M.A.  or  Ph.  D.  with  significant  clinical  experience,  especially 
with  the  mentally  retarded.  To  administer  a  battery  of  psychological  tests  to 
all  applicants ;  to  reexamine  all  selected  applicants  semiannually. 

To  observe  program  and  recommend  individual  suggestions  for  group  members 
on  the  basis  of  text  experiences. 

In  very  selected  instances  to  be  available  for  individual  handling  of  behavior 
to  assist  in  adjustment  to  a  group  setting. 

To  help  set  goals  for  training  on  the  basis  of  test  resvilts,  indicating  areas  of 
capability. 

Supervisor  of  training:  We  are  considering  individuals  with  three  different 
types  of  training  and  would  like  to  experiment  with  this  position. 

(a)  A  person  with  educational  background  in  the  field  of  mental  retardation 
and  industrial  arts  training. 

( 6 )   A  person  with  a  master  in  social-group  work. 

(c)  An  O.T.  with  broad  orientation  in  the  field  of  the  handicapped,  and 
willing  to  work  without  medical  supervision. 

Perhaps  more  important  than  the  kind  of  training  is,  as  mentioned  before, 
the  personal  characteristics  of  the  individual  selected. 
Training  assistants  :  This  is  a  key  job  in  the  program. 

Warm,  understanding,  accepting  person,  related  to  using  himself  or  herself 
in  a  variety  of  new  and  different  ways.  Previous  experience  may  be  in  special 
education,  community  center  work,  industrial  arts  with  retarded  would  have 
obvious  applicability. 

B.A.  or  B.S.  evidence  of  educational  background,  but  not  essential. 
Under  direction  of  director  or  assistant. 

Assume  responsibility  of  groups  of  15  to  20  in  a  structured  program. 
Conduct  training  related  to  travel,  homemaking,  personal  and  interper- 
sonal behavior,  and  educational  material. 

Supervise  use  of  leisure-time  activities,  developing  under  direction,  such 
activities  more  appropriate  to  chronological  age. 

Develop  atmosphere  of  appropriate  adult  behavior  through  use  of  program 
media.  Supervise  activities  outside  the  center,  such  as  shopping,  going  to 
movies,  use  of  travel  facilities,  use  of  other  agency  recreational  facilities, 
going  to  the  barber,  beauty  parlor,  etc. 

Mr.  Elliott.  Mr.  Barden  has  some  questions  of  you,  Mr.  Weingold. 

Chairman  Barden.  Mr,  Weingold,  I  want  to  mention  this:  You 
are  dealing  with  a  subject  that  is  very  popular  in  the  U.S.  Congress. 
I  doubt  very  seriously  if  there  are  any  of  the  Members  here  today 
but  what  are  in  favor  of  that  program. 
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The  trouble  we  confront  is  "Wluat  program?"  It  is  something  that 
appeals  to  the  emotions  and  the  good  sense. 

xVs  far  as  I  am  concerned,  I  have  been  fanatically  in  favor  of  voca- 
tional rehabilitation,  and  those  things  that  are  akin  to  those  programs, 
but  we  know  we  are  short  on  teachers.  We  know  that  we  are  short 
on  teachers  of  teachers,  and  we  know  we  have  a  world  of  conflicting 
information  on  what  kind  of  program  is  the  best  program. 

It  results  in  compounding  confusion.  We  get  letters  and  they  love 
to  use  the  term  "I  am  president  of  such  and  such  organization,  and 
I  represent  a  million  members."  Then  you  open  the  fifth  letter  and 
you  find  out  that  he  represents  a  million  members,  and  has  even  an 
entirely  different  program. 

We  are  not  experts.  There  may  be  some  in  Congress,  though  I  do 
not  often  run  into  them.    When  I  do,  they  are  very  troublesome. 

But  you  have  a  lot  of  organizations.  It  has  an  appeal.  I  think 
before  we  ever  come  out  with  a  reasonable,  practical,  workable  answer 
that  will  come  up  with  results,  you  fellows  must  get  your  heads  to- 
gether. We  are  not  going  to  be  very  successful  as  referees  as  to  who 
has  the  best  idea. 

We  would  like  to  be  in  the  possession  of  where  is  the  best  program. 
I  make  that  statement  very  seriously.  I  did  not  start  in  this  trouble 
yesterday.  I  have  been  in  it  for  25  years.  I  drop  that  hint.  It  is 
good  sense.  It  is  good  business.  It  is  wonderful  to  take  one  off  the 
expense  list  and  put  him  on  the  tax  list.  Well,  if  we  keep  on  spending 
money  it  will  be  about  as  uncomfortable  to  be  on  the  tax  list  as  it  is 
on  the  other  one.    We  have  to  be  aware  of  that. 

We,  of  course,  want  the  States  to  accept  the  responsibility  they  can. 
The  Federal  Government  cannot  carry  it  all.  It  certainly  should  do  • 
a  lot  of  work,  but  there  is  a  general  opinion  that  the  Federal  Govern- 
ment takes  the  whole  works;  though  when  it  does,  the  tax  bill  v\-ill 
be  around  to  see  our  children.  Somebody  is  going  to  pay  for  it,  that 
is  all,  if  our  Government  continues. 

I  would  not  like  for  my  grandchildren  to  be  brought  up  and  talk 
like  the  little  girl  who  went  with  lier  mother  to  the  grocery  store  and 
the  mother  selected  her  groceries,  but  then  she  went  by  the  cash 
register  to  pay  the  bill,  the  little  tot  being  along  with  her,  and  when 
she  paid  the  corner  grocerman  the  bill  he  wanted  to  be  nice  to  the 
little  girl  as  it  was  good  business,  so  he  took  a  piece  of  candy  and 
handed  it  to  her. 

The  mother  said,  "Now,  Honey,  what  are  you  going  to  say  ?" 

She  said,  "Charge  it,  please." 

Let's  not  train  them  that  way.  I  think  that  is  bad  vocational 
training. 

I  would  like  to  urge,  though,  please,  to  you  folks  who  have  given 
a  lot  of  time,  who  have  become  experts,  who  are  recognized  as  such, 
that  there  is  very  little  attitude  and  very  much  reluctance,  I  find,  of 
experts  in  these  fields  wanting  to  give  an  inch.  They  are  a  little  bit 
maybe  like  myself. 

Wlien  I  conscientiously  believe  I  am  right,  I  am  just  as  right  as  if 
I  was  right.  In  the  interest  of  getting  something  done,  do  not  load 
the  whole  thing  on  Chairman  Elliott  and  the  rest  of  these  gentlemen 
to  referee  and  try  to  get  the  popular  slant  on  it. 

We  want  the  practical  slant.    I  say  that. 
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I  mentioned  a  while  ago  that  the  first  legislation  in  the  field  of  the 
blind,  they  did  a  grand  job,  and  they  made  it  possible  for  the  kind 
of  basic  legislation  to  start. 

So  please  help  us.    That  is  my  plea. 

Mr,  Chairman,  I  apologize  for  taking  the  time. 

Mr.  Elliott.  Thank  you,  Mr.  Barden,  and  thank  you,  Mr.  Wein- 
gold. 

Mr.  Weixgold.  Thank  you. 

Mr.  Elliott.  I  now  recognize  the  gentleman  from  New  York,  the 
ranking  minority  member  of  this  subcommittee,  to  present  our  next 
witness. 

Mr.  Wainwright.  Thank  you,  Mr.  Chairman. 

In  line  with  Mr.  Barden's  suggestion,  the  little  child  who  suggested 
"Charge  it,"  when  given  the  piece  of  candy,  there  is  an  organization 
on  Long  Island  known  as  Skills  Unlimited,  and  fundamentally  the 
philosophy  of  this  organization  is  to  take  the  physically  handicapped 
and  put  them  to  work  in  industry  so  they  earn  their  own  way  just 
as  the  rest  of  us  try  to  do. 

Representing  that  group  today,  and  who  will  teU  us  about  it,  is. 
Mrs.  David  Weld. 

Mrs.  Weld,  would  you  present  yourself  to  the  committee  ? 

STATEMENT  OF  MES.  DAVID  WELD,  SKILLS,  UNLIMITED 

Mrs.  Weld.  I  certainly  don't  represent  a  million  members.  In  f  act^ 
our  workshop  is  very  small,  and  the  only  way  it  would  have  any  sig- 
nificance for  you,  I  think,  is  if  you  could  argue  from  the  particular 
to  the  general. 

It  is  a  vocational  rehabilitation  workshop.  We  feel  physical  and 
emotion  rehabilitation  is  done  by  other  agencies  in  the  county,  but 
when  a  client  is  ready  to  go  to  work,  we  are  the  only  outlet  in  Suf- 
folk County  to  whom  they  can  come. 

From  the  begimiing,  the  board  realized  that  Skills  was  too  small 
an  outfit  to  take  care  of  the  rehabilitation  needs  of  everyone  in  Suf- 
folk County,  so  we  limited  our  field  to  the  physically  disabled. 

We  planned  to  take  only  physically  handicapped  candidates,  but,, 
in  spite  of  that  determination,  we  have  had  to  change  our  policy  in 
order  to  maintain  maximum  service  to  the  community. 

I  might  say  that  this  workshop  was  started  originally  by  the  Coun- 
cil of  Social  Agencies  in  Suffolk  County,  so  the  motivation  was  quite 
pure. 

In  or  near  Suffolk  there  are  some  outlets  for  the  simple  physically 
disabled  who  need  a  minimum  of  vocational  training.  They  can  be 
placed  directly  into  business  or  industry  by  the  DVR  or  the  SS. 

They  may  develop  self-employment  or  even  travel  to  a  nearby 
industrial  workshop  where  as  there  are  no  outlets  in  Suffolk  for  the 
so-called  unemployables,  the  severely  disabled,  postpsychotic  or  the 
mentally  retarded  except  at  our  workshop,  Skills,  Unlimited. 

In  a  period  of  about  4  years,  40  percent  of  our  clients  have  had 
emotional  or  intellectual  disability.  The  local  DVR,  unofficially, 
says  that  only  50  percent  of  the  people  referred  to  them  nowadays  have 
emotional  or  retarded  disability,  whereas  the  people  we  get  from  the 
DVR  are  more  than  75  percent  emotionally  retarded. 
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We  think  that  is  because  we  are  the  only  facility  for  that  group. 

We  have  had  169  clients  go  through  the  shop,  and  33.7  percent  of 
these,  which  is  more  than  a  third,  have  become  employed  or  found 
jobs  outside  of  Skills,  Unlimited,  as  a  direct  result  of  their  training 
with  us. 

Of  course,  we  still  have  a  great  many  of  them  with  us  because  we 
feel  that  there  is  still  a  chance  that  we  may  be  able  to  place  them  out- 
side if  they  get  a  little  more  experience. 

We  consider  this  a  successful  operation. 

The  reason  I  am  telling  you  about  it  is  that  it  simply  couldn't  have 
existed  without  DVR  funds.  Almost  every  one  of  our  clients  is  re- 
ferred through  DVR. 

A  few  of  them  through  voluntary  agencies  who  support  them  to  a 
certain  extent. 

We  have  had  a  grant  from  the  State  DVB  for  expansion,  but  Skills, 
Unlimited,  just  could  never  have  come  into  being  without  DVR  money. 

Our  first  recommendation  to  the  committee  would  be  to  continue 
the  DVR  and  OVR  funds  and  their  availability  to  small  outfits  like  us 
for  rehabilitation,  vocational  rehabilitation. 

Our  next  recommendation  is  less  specific  and  grows  out  of  a  problem 
which  we  meet  constantly  at  the  workshop. 

The  young  people  who  come  to  us  for  training,  and  we  have  a  large 
percentage  of  young  people  who  come,  either  straight  from  high  school 
or  are  about  that  age  and  have  never  had  much  education  or  have 
never  been  employed,  most  of  them  have  spent  many  years  in  special 
classes,  but  we  find  that  they  are  simply  not  educated  up  to  their 
capacity.  This  is  particularly  true  of  the  retarded  group.  Even 
the  educable  retardates  with  an  IQ  of  over  50  have  not  been  taught 
to  count  or  to  tell  time  or  to  make  change. 

We  know  that  these  skills  can  be  taught,  and  they  are  absolutely 
essential  for  us  before  we  can  start  a  client  learning  a  vocational  apti- 
tude. 

Apparently,  the  school  districts  cannot  raise  funds  for  capable 
teachers  or  provide  adequate  space  for  this  kind  of  group. 

I  find  all  different  chronological  ages  together  and  that  develops 
emotional  problems. 

Skills,  Unlimited,  is  very  conscious  of  this  need. 

Funds  available  for  improved  education  of  the  young  handicapped, 
particularly  retarded,  would  very  much  improve  their  chances  of  sub- 
sequent vocational  training  and  self-sufficiency. 

That  is  our  second  recommendation. 

I  could  not  resist  putting  this  in.  Although  it  has  nothing  to  do 
with  the  allocation  of  funds  for  you,  one  field  in  which  we  could  use 
help  and  all  workshops  like  us  could,  is  that  we  have  trouble  getting 
suitable  contract  work  for  handicapped  workers.  We  are  not  looking 
for  handouts. 

It  is  obvious  that  a  workshop  does  have  to  maintain  the  highest 
quality  production  to  exist  at  all.  But  we  thought  perhaps  if  the 
Small  Business  Administration  had  their  attention  called  to  the  fact 
that  small  workshops  for  the  disabled  needed  contracts,  something 
might  be  done  at  a  Federal  level  in  that  way. 

I  have  a  detailed  report  of  150  cases  made  out  by  our  executive 
secretary,  but  I  have  summarized  that  more  or  less. 
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I  might  leave  it  with  you. 

Mr.  Elliott.  The  Chair  recognizes  the  gentleman  from  ISTorth  Caro- 
lina. 

Chairman  Barden.  Mr.  Chairman,  could  that  be  placed  in  the 
record  ? 

Mr.  Elliott.  Would  you  place  the  detailed  analysis  of  150  cases 
that  you  mentioned  into  the  record  as  part  of  your  testimony? 

Mrs.  Weld.  Yes,  sir. 

(The  list  referred  to  follows :) 

Analysis  by  Mrs.  Rita  Zielenski,  Executive  Director,  Skills,  Unlimited,  Inc. 

The  following  is  a  brief  analysis  of  150  eases  of  handicapped  jmrsons  given 
training  and  employment  by  Skills  Unlimited,  a  vocational  rehabilitation  work- 
shop in  East  Islip,  Long  Island.  Although  no  complete,  scholarly  study  of  these 
clients  has  been  attempted,  there  are  certain  facts  and  conclusions  which  emerge 
very  clearly. 

The  incidence  of  various  disabilities  found  among  the  L50  clients  is  as  follows : 

Mentally  retarded 19 

Emotionally  disturbed 17 

Mentally  retarded  and  emotionally  disturbed 5 

Mentally    retarded   and    physically   disabled 15 

Emotionally  disturbed  and  physically  disabled 7 

Total 63 

Physically    disabled 87 

Total 150 

Thus  it  can  be  seen  that  in  a  shop  originally  intended  to  serve  the  physically 
handicapped  only,  42  percent  over  a  4-year  period  were  handicapped  by  a  mental 
or  emotional  disability.  This  proportion  represents  diagnosed  cases ;  there  were 
many  clients  referred  to  Skills  Unlimited  as  strictly  physically  disabled  clients ; 
experience  in  the  workshop  later  revealed  an  emotional  or  intellectual  disability. 
Although  Skills  Unlimited  started  out  to  serve  the  physically  disabled,  the  de- 
mands to  offer  service  to  this  42  percent  (and  more)  were  so  great  that  we  tried 
to  meet  the  need  with  specially  devised  programs  where  possible.  The  Hemp- 
stead office  of  the  State  division  of  vocational  rehabilitation  unofficially  states 
that  50  percent  of  its  present  caseload  is  comprised  of  the  postpsychotic  and 
the  retarded.  At  the  same  time  it  is  significant  to  note  that  75  percent  of  the 
referrals  to  Skills  Unlimited  from  the  DVR  are  clients  with  these  disabilities. 

Of  the  63  clients  who  sulfered  from  these  mental  disabilities,  31  were  over  21 
years  of  age  and  32  were  under  21.  None  of  the  group  under  21  had  finished 
iiigh  school  and  most  had  not  finished  elementary  school.  Among  the  87  physi- 
cally disabled  clients,  15  were  under  21  and  none  had  finished  high  school. 

Of  course  the  significance  of  this  experience  with  these  150  clients  lies  not 
in  the  figures  but  in  the  results.  It  is  the  consensus  among  the  workshop  staff 
and  also  the  referring  agencies  that  all  of  the  emotionally  disabled  were  helped 
to  some  degree:  several  found  jobs  on  the  outside,  some  sought  much-needed 
hospitalization  or  special  therapy ;  all  left  the  shop  with  new  courage  to  travel, 
seek  better  jobs  or  just  to  change  the  environment  in  which  the  condition  orig- 
inated. On  the  other  hand  it  is  the  consensus  of  the  workshop  staff  that  the 
results  with  the  retarded  were  not  as  favorable.  The  reason  in  every  case  was 
because  the  retardates  come  to  us  with  little  or  no  preparation  for  even  the 
simplest  kind  of  vocational  training.  None  of  them  could  read  or  write  other 
than  their  own  names :  none  could  count  to  100  accurately  and  very  few  could 
count  at  all.  None  could  tell  time,  make  change,  weigh  or  measure.  These 
were  educable  clients  who  could  reasonably  be  expected  to  have  mastered  some 
limited  level  of  comi:>eteuce  in  these  areas.  In  addition,  all  were  so  distraetible 
as  to  be  unable  to  learn  in  a  group  situation.  In  addition  we  found  that  all  of 
these  young  retai'dates  had  been  in  ungraded  special  classes,  some  in  groups 
including  children  from  the  ages  of  10  to  17.     There  were,  of  course,  emotional 
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conditions  resulting  from  this  procedure  of  grouping  retardates  of  all  ages  in 
one  si)ecial  class. 

As  for  the  young  people  who  had  only  physical  handicaps  their  schooling 
varied  widely  but  in  every  case  would  seem  inadequate.  Some  had  classes  dur- 
ing their  stay  of  from  5  to  10  years  in  a  hospital ;  some  had  received  home  tutor- 
ing from  time  to  time ;  those  who  were  ambulatory  attended  regular  classes  up 
to  eighth  grade.  There  seem  to  be  little  or  no  high-school  facilities  available  at 
the  schools  for  nonambulatory  pupils. 

The  recommendations  we  draw  from  the  foregoing  experiences  are  as  follows : 

(1)  Funds  should  be  made  available  for  more  workshop  facilities  for  the  post- 
psychotic.  There  are  several  ways  in  which  this  could  be  done:  expanding 
present  workshop  facilities;  adding  workshops  to  the  present  mental-hospital 
programs;  providing  funds  so  that  new  workshops  can  be  established.  In 
order  to  contribute  some  new  knowledge  to  this  aspect  of  rehabilitation  Skills 
Unlimited  has  applied  to  the  OflSce  of  Vocational  Rehabilitation  for  funds  to  do 
a  5-year  research  study  on  the  benefits  of  establishing  a  workshop  in  a  convales- 
cent home  for  emotionally  disturbed  veterans. 

(2)  Funds  should  be  made  available  for  more  special  teachers,  for  additional 
classroom  space  and  other  facilities  for  educable  retardates.  If  the  retardates 
in  this  group  could  be  taught  the  basic  skills  already  mentioned  here,  within 
their  own  limitations,  they  would  have  much  greater  hope  than  they  have  now 
of  being  traiiied  to  become  self-supporting  in  whole  or  in  part.  A  rehabilitation 
workshop  cannot  train  retardates  to  count,  write,  tell  time,  etc.,  and  still  train 
him  for  a  job.  The  preparation  must  be  in  the  schools  which  today  are  not  ade- 
quately staffed  or  equipped  to  do  this  job  thoroughly. 

Mr.  Elliott,  Thank  you  very  much,  Mrs.  Weld.  Your  testimony 
was  very  helpful  to  the  committee. 

Mrs.  Weld.  Yes,  sir. 

Mr.  Elliott.  Our  next  witness  is  Miss  Joan  Aba  jo,  teacher  at  the 
Lexington  School  for  the  Deaf. 

Miss  Abajo,  we  are  very  happy  to  have  you  here. 

STATEMENT  OE  JOAN  ABAJO,  STUDENT,  LEXINGTON  SCHOOL  FOR 
THE  DEAF 

Miss  Abajo.  Mr.  Chairman,  members  of  the  committee,  I  greatly 
appreciate  the  opportunity  to  speak  to  you  with  regard  to  the  press- 
ing need  for  the  legislation  presented  in  Kesolution  494. 

Most  of  the  testimony  we  have  heard  thus  far  concerning  the  train- 
ing of  teachers  for  the  deaf  has  been  presented  from  an  administrative 
point  of  view. 

I  speak  to  you  as  a  teacher  in  training.  Why  have  I  chosen  this 
field  ?  This  work  is  challenging,  offers  enormous  inner  satisfaction,  op- 
portunity to  contribute  to  the  growth  and  development  of  other  human 
beings,  but  most  important,  is  the  reward,  the  reward  of  watching 
children  bom  into  a  silent  world  learn  to  commimicate,  not  perfectly, 
but  effectively,  in  a  hearing  world. 

Why,  then,  are  there  so  few  teachers  available  in  this  exciting  field  ? 

Is  it  the  year  of  graduate  work  that  is  necessary  to  become  specially 
trained  ? 

I  think  not.    But  it  is  the  money  it  costs  to  become  specially  trained. 

I  have  worked  for  the  past  2%  years  as  office  manager  at  Mademoi- 
selle magazine  trying  to  save  enough  to  take  a  year  of  double  loss.  Yes, 
a  double  loss  for  during  the  year  in  training  we  have  no  income  and  yet 
at  the  same  time  we  are  paying  out. 

Some  of  us  go  into  this  graduate  work  directly  from  college.  Many 
of  us  are  willing  to  obligate  ourselves  with  loans  which  will  take  a 
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number  of  years  to  repay ;  many  of  us  are  willing  to  accept  grants  and 
scholarships  from  local  organizations  which  require  our  services  m 
their  schools  for  a  number  of  years. 

Yet,  because  the  number  of  schools  that  have  trammg  programs  is 
so  limited  and  the  number  of  trainees  those  schools  are  able  to  accept 
each  year  is  even  more  limited,  we  consider  this  year  a  real  privilege. 

Lexington  School,  the  originator  of  the  language  method,  has  had  a 
training  program  since  1906,  and  in  more  than  half  a  century  has 
graduated  only  some  400  teachers.  There  are  only  12  m  this  year's 
class. 

With  more  space  and  housing  facilities  our  school  alone  could  tram 
three  or  four  times  our  number. 

The  actual  cost  of  this  year  is  $2,400  per  student,  at  a  minimum. 
Tuition  costs  $1,400,  not  including  books  and  necessary  materials. 

The  cost  of  room  and  board  at  Lexington  School  is  $1,000.  Where 
else  in  New  York  City  could  one  live  on  that  small  amount  ? 

Our  class  represents  11  States,  some  girls  coming  from  as  far  away 
as  California,  Colorado,  Utah,  and  the  State  of  Washington,  thus, 
there  are  heavy  travel  expenses. 

Believe  me,  we  aren't  complaining  for  1  minute.  We  are  so  very 
grateful  and  mindful  that  eveiy  available  advantage  is  being  offered 
us.  We  do  regret  that  many  times  our  nmnber  can't  have  these  same 
advantages. 

Indeed,  we  are  flattered  with  the  deluge  of  letters  from  all  over  the 
country  offering  us  employment,  but,  at  the  same  time,  we  are  de- 
pressed by  the  realization  that  there  just  aren't  enough  trained  people 
to  fill  a  fraction  of  these  jobs. 

It  is  the  administrators  and  teachers  themselves  who  work  labori- 
ously training  us,  in  addition,  of  course,  to  their  own  responsibilities. 
There  is  no  existing  pei'sonnel. 

Naturally,  with  the  increase  in  young  men  and  women  able  to  be 
trained — assuming  this  bill  is  passed — there  will  come  the  need  for 
personnel.  Perhaps  some  of  us  will  be  among  those  who  will  go  even 
one  step  further  and  become  administrator  of  training  programs. 

While  you  gentlemen  tour  this  country,  holding  hearings,  may  we 
hope  that  you  take  time  out  to  visit  as  many  schools  for  the  deaf  as 
you  can,  see  this  progress  being  made,  the  strides  taken  by  these 
children,  for  I  believe  that  this  firsthand  observation  will  enable  you 
to  evaluate  more  accurately  tlie  gravity  of  the  situation. 

I  would  like  to  extend  to  you  an  invitation  to  visit  Lexington  School 
while  you  are  in  New  York  City. 

Deafness  is  not  a  visible  handicap.  Most  of  us  originally  thought  of 
deaf  and  dumb  as  being  synonymous.  These  children  are  not  dumb. 
They  are  of  average  intelligence,  often  extremey  bright  children,  but 
are  unable  to  communicate  their  thoughts  and  ideas  without  special 
help.  With  this  help  they  have  the  chance  of  becoming  first-class 
citizens,  leading  healthy,  relatively  normal  lives  in  a  world  full  of 
sound  that  they  will  never  hear. 

They  become  gainfully  employed,  have  happy  homes  and  marriages. 

I  do  hope  you  come  to  Lexington  and  see  for  yourselves. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Abajo. 

Are  there  any  questions  ? 
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If  not,  your  testimony  will  be  veiy  helpful  and  we  appreciate  it  a 
great  deal. 

Has  Mr.  Lee  C.  Dowling  arrived  yet  ? 

Has  Dr.  J.  M.  Brady  arrived  ? 

Has  Dr.  Marion  Danger  arrived  ? 

Is  Mr.  Jack  Rotliman,  president  of  the  Council  for  Exceptional 
Children,  Cerebral  l^alsy  School,  Roosevelt,  N.Y.,  present? 

Mr,  Rothman,  would  you  testify  now. 

STATEMENT  OF  JACK  ROTHMAN,  PRESIDENT,  COUNCIL  FOR  EXCEP- 
TIONAL CHILDREN,  ROOSEVELT,  N.Y.;  ACCOMPANIED  BY  EMIL 
A.  LOMBARDI,  PRINCIPAL,  CEREBRAL  PALSY  SCHOOL,  NEW 
YORK,  N.Y. 

Mr.  Elliott.  Mr.  Rothman,  we  appreciate  your  willingness  to  go 
on  a  bit  ahead  of  time.  We  understand  that  you  are  president  of  the 
Council  for  Exceptional  Children,  Roosevelt,  N.Y. 

Would  you  introduce  for  the  record  the  gentleman  who  accom- 
panies you  ? 

Mr.  Rothman.  This  is  Mr.  Emil  Lombardi,  principal  of  the  Cere- 
bral Palsy  School  at  Roosevelt,  and  the  past  president  of  the  Council 
for  Exceptional  Children  at  Roosevelt. 

Mr.  Elliott.  You  may  proceed. 

Mr.  Rothman.  We  have  been  discussing  this  since  we  received  your 
gracious  invitation  to  attend  and,  of  coui-se,  you  probably  will  hear 
a  lot  of  some  things  we  have  in  mind  from  some  other  people. 

But  what  we  were  particularly  interested  in  is  the  expansion  of 
public  services  to  accept  all  types  of  handicapped. 

We  are  particularly  concerned  with  the  handicapped  who  leave 
the  schools  at  the  age  of,  say,  18,  but  have  no  place  to  go.  In  other 
words,  we  give  them  as  good  an  education  as  we  possibly  can,  but 
they  just  don't  fit  into  our  economy. 

They  really  should  not  be  institutionalized  and  they  really  can't 
work. 

What  happens  to  these  people  after  we  have  given  them  an  educa- 
tion, spent  a  great  deal  of  money  on  them  ? 

What  happens  to  them  ?     Do  they  stay  at  home  ? 

We  feel  there  should  be  a  midway,  a  half-way  facility,  where  the 
child,  or,  if  it  is  a  grown  up,  can  attend  a  school  where  he  will  be 
exposed  to  social  and  vocational  experiences  in  a  limited  way,  so  that 
we  can  carry  on  some  of  the  work  that  we  have  done  and  have  not 
succeeded  in  doing  in  a  regular  public  school,  which  means  that  these 
children,  these  teenagers  by  now,  would  not  have  to  go  into  public 
institutions,  would  not  become  public  charo-es,  and  could  stay  at  home, 
because  in  most  cases  the  parents  would  be  able  to  put  up  with  the 
child  if  the  child  were  away  from  home,  say,  4  to  6  houi-s. 

But  we  have  to  give  them  meaningful  experiences  in  this  area  so 
that  possibly,  and  these  are  all  suggestions,  of  course,  the  school  can 
be  run,  say,  by  an  educator  with  the  facilities  of  a  psychologist,  of  a 
social  AYorker,  of  a  medical  doctor,  a  vocational  rehabilitator  with  a 
team  approach. 

Perhaps  the  child  needs  another  2  yenvs  of  schooling,  and  by  then 
he  might  be  able  to  get  some  sort  of  a  vocational  job. 
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-  But  where  the  responsibility  drops  off  at  18  or  19  without  anything 
else,  would  mix  it  up. 

The  child  has  been  in  school  and  has  been  worked  with  and  every- 
thing else,  and  all  of  a  sudden  there  is  a  sharp  drop.  All  of  a  sud- 
den he  is  put  out. 

Wliat  happens  to  him?  Where  is  the  planning?  There  should 
he  some  type  of  planning  that  goes  on  beyond  this. 

But  it  should  be  a  realistic  planning,  a  planning  that  is  open  to  all 
types  of  handicapped  children  and  not  where  you  have  to  have  cer- 
tain restrictions  and  so  on  because  of  your  handicap,  but  where  a 
■child  can  go,  so  that  we  don't  have  to  place  a  child  in  an  institution. 

So  that  we  can  utilize  him. 

It  has  to  be  a  public  type  of  thing,  which  is  available  to  all  handi- 
caps. 

Mr.  LoMBARDi.  Mr.  Elliott,  if  I  may  add  or  go  a  little  further  on 
what  Mr.  Kothman  has  indicated,  although  we  are  aware,  as  he  men- 
tioned, that  others  may  come  in  here  and  have  similar  ideas,  we  want 
to  support  anyone  who  possibly  had  a  similar  factor  concerning  what 
we  call  a  midschool. 

We  were  in  hopes  if  any  grant  might  possible  be  provided  on  the 
Federal  basis  for  this  type  of  midschool,  as  Mr.  Rotliman  explained 
before,  and  I  would  like  to  go  a  step  further,  we  have  a  group  of 
handicapped  individuals  within  all  our  communities,  and  in  some 
communities  more  so  than  others,  and  these  people  are  not  qualified 
ior  homebound  training,  do  not  qualify  for  hospitalization  type  of 
programing,  nor  do  they  belong  in  a  school. 

Most  times  they  are  considered  for  residential  institutional  care. 

It  is  a  feeling  that  there  is  a  possibility  with  this  midschool  that 
we  can  overcome  this  problem  of  sending  them  to  institutions  and  to 
do  what  we  can  in  a  very  limited  way,  through  this  midtype  school, 
whether  it  be  a  recreational  plan  or  medical  plan,  we  are  not  certain 
unless  some  type  of  grant  were  given  to  service  the  needs  and  the 
qualifications  that  necessarily  have  to  be  taken  into  consideration  for 
such  a  plan. 

This  is  the  only  thing  that  we  would  like  to  offer  from  our  particular 
chapter. 

Mr.  Elliott.  Thank  you  very  much,  gentlemen.  Your  testimony 
will  be  very  helpful  to  the  subcommittee.    We  appreciate  it  very  much. 

Mr.  RoTHMAN.  Thank  you  very  much  for  having  us. 

Mr.  Elliott.  Has  Mr.  Lee  C.  Dowling,  Director  of  the  Joint  Legis- 
lative Committee  on  Mental  Retardation  arrived  yet? 

Has  Dr.  J.  Morrison  Brady  arrived  yet  ? 

Dr.  Marion  Danger  ? 

Mr.  Richard  T.  Gilmartin  ? 

We  have  heard  about  15  witnesses,  so  we  will  recess  now  until  1 :30. 
(Thereupon,  at  12:05  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  1 :30  p.m.  same  day.) 

AFTER  RECESS 

(The  subcommittee  reconvened  at  1 :30  p.m.,  Hon.  Carl  Elliott 
(chairman  of  the  subcommittee)  presiding.) 
Mr.  Elliott.  The  subcommittee  will  be  in  order. 
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INIay  I  say  that  we  have  about  15  witnesses  to  hear  this  afternoon, 
and  we  want  to  try  to  complete  this  series  of  hearings  this  afternoon, 
if  possible,  so  it  will  be  necessary  that  we  again  limit,  as  best  we  can, 
the  time  taken  by  each  witness. 

Also  may  I  say  that  the  subcommittee  is  extremely  happy  to  have 
with  it  this  afternoon  the  gentleman  from  New  York,  Mr.  Ludwig 
Teller,  who  is  a  Member  of  the  U.S.  House  of  Representatives,  repre- 
senting the  20th  District  of  New  York.  Mr.  Teller  is  interested,  I 
might  say  he  is  vitally  interested,  in  the  subject  matter  of  the  hearings 
before  our  subcommittee.     He  is  the  author  of  bills  on  this  subject. 

We  are  happy  to  have  you,  Mr.  Teller.  I  wonder  if  I  might  recog- 
nize you  at  this  time  to  say  a  word  in  behalf  of  your  views  on  this 
matter  ? 

STATEMENT  OF  HON.  LUDWIG  TELLER,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Teller.  Thank  you,  Mr.  Elliott.  I  am  delighted  to  be  here. 
As  you  have  pointed  out,  I  do  have  at  least  two  bills  on  this  subject, 
that  is  to  say.  Federal  aid  for  emotionally  disturbed  or  mentally  iU 
children. 

I  think  that  at  the  present  time  our  Federal  statutory  intervention 
in  this  field  can  stand  improvement.  The  statutes  in  the  main  seem 
to  deal  primarily  with  the  retarded  children,  and  the  Federal  Gov- 
ernment does  a  job  in  that  field,  a  job  which  could  be  expanded  and 
refined,  but  at  least  there  is  a  measure  of  Federal  intervention  in  that 
field. 

When  it  comes  to  the  emotionally  disturbed  or  the  mentally  ill  child, 
the  Federal  Government  lacks  vision,  and  it  has  failed  to  take  the 
kind  of  intervention  which  is  so  desperately  necessary  in  this  field, 
particularly  because  by  the  expenditure  of  a  small  amount  of  money, 
a  tremendous  measure  of  rehabilitation  can  take  place. 

In  the  case  of  the  mentally  retarded  child,  the  prospects  for  re- 
habilitation are  meager,  but  society  can  get  tremendous  gains  from 
young,  gifted  children  who  are  emotionally  disturbed  or  mentally  ill. 
So  it  is  my  hope  that  as  a  result  of  these  hearings  we  will  be  able  to 
spotlight  the  need  for  Federal  intei-vention,  not  merely  by  the  spend- 
ing of  money,  but  for  purposeful  outlay,  by  providing  funds  for  the 
training  of  teachers  in  this  very  important  field,  and  for  the  develop- 
ment of  programs  for  the  mentally  ill  or  the  emotionally  disturbed 
child. 

These  hearings  are  very  significant,  particularly  if  they  develop  a 
better  understanding  of  this  gap  in  the  Federal  intervention  in  this 
field.     I  congratulate  the  subcommittee  on  its  work. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Teller. 

Chairman  Barden.  Mr.  Chairman 

Mr.  Elliott.  Mr.  Barden. 

Chairman  Barden.  My  friend  has  made  such  a  nice  statement  that  I 
hasten  to  claim  him.  He  is  a  member  of  the  full  committee  on  this 
subject,  of  which  this  is  the  subcommittee. 

Mr.  Teller.  I  am  delighted  to  see  that  the  chairman,  who  has  had 
such  a  tremendous  job  of  work  in  the  last  session,  has  nevertheless 
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found  time  to  come  here  and  to  be  here.  We  are  honored  by  his  being 
the  chairman  of  our  distinguished  committee. 

Mr.  Elliott.  Thank  you  very  much. 

Our  next  witness  is  Dr.  Marion  Langer.  Is  Dr.  Langer  here? 
Please  come  forward,  Dr.  Langer. 

Dr.  Langer  represents  the  American  Orthopsychiatric  Association. 
We  are  happy  to  hear  you,  Dr.  Langer.  If  you  could,  confine  your 
testimony  to  about  10  minutes.     It  will  be  very  helpful. 

STATEMENT  OF  DR.  MARION  LANGER,  EXECUTIVE  SECRETARY, 
AMERICAN  ORTHOPSYCHIATRIC  ASSOCIATION 

Dr.  Langer.  I  am  all  prepared. 

Mr.  Chairman  and  gentlemen,  the  American  Orthopsychiatric  As- 
sociation is  pleased  to  respond  to  the  request  of  your  committee  and  to 
give  its  opinion  on  some  of  the  problems  of  special  education  and  re- 
habilitation. The  American  Orthopsychiatric  Association  is  con- 
cerned with  the  mental  well-being  of  the  individual  at  all  ages,  but 
chose  to  limit  its  consideration  in  this  statement  to  children  for  two 
reasons:  (a)  it  assumed  that  many  other  organizations  in  the  field 
would  present  data  with  respect  to  special  education  and  rehabilitation 
programs  for  adults ;  and  ( b )  basic  to  the  entire  problem  are  the  pre- 
ventive aspects  of  such  programs  and  this  necessitates  primaiy  con- 
sideration of  the  needs  of  the  handicapped  child. 

The  American  Orthopsychiatric  Association  has  a  membership  of 
more  than  1,600  psychiatrists,  social  workers,  psychologists,  and  other 
professional  persons  including  educators,  sociologists,  et  cetera,  whose 
work  and  interests  lie  in  the  study  of  personality  and  behavior  and  the 
treatment  of  disorders  thereof. 

Membership  is  limited  to  those  whose  activities  promise  an  en- 
hancement of  the  association's  scientific  objectives  and  whose  qualifi- 
cations meet  those  set  by  the  association.  We  unite  and  provide  a  com- 
mon meeting  ground  for  those  engaged  in  the  study  and  treatment  of 
problems  of  human  behavior;  we  spread  information  concerning 
scientific  work  in  the  field  of  human  behavior,  including  all  forms  of 
abnormal  behavior. 

We  are  listed  as  an  educational  and  scientific  society.  It  is  from 
that  standpoint  that  we  speak. 

THE   BACKGROUND   OF   THE   PROBLEM 

(1)  The  extent  of  emotional  and  mental  illness  and  its  problems 
are  of  great  significance  to  all  of  us.  xiccording  to  present  indica- 
tions, 1  out  of  12  babies  born  in  this  century  will  enter  a  mental  hos- 
pital. It  is  estimated  that  there  are  between  9  and  13  million  people 
with  nervous,  mental,  or  emotional  troubles.  It  is  generally  accepted 
that  the  factors  influencing  breakdown  and  that  become  apparent  in 
the  emotional  ills  of  adults  begin  in  childhood. 

(2)  Estimates  as  to  extent  vary,  but  most  authorities  believe  that 
the  incidence  of  mental  retardation  is  about  2  percent  of  the  general 
population. 

(3)  Mental  retardation  is  a  condition  which  results  from  a  combi- 
nation of  biological  and  environmental  factors.     There  are  literally 
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dozens  of  ditt'ereiit  medical  conditions  which  can  cause  mental  retarda- 
tion. All  types  of  mental  retardation  are  further  influenced  by  social, 
economic,  educational,  and  emotional  factors. 

Despite  the  relative  inability  of  medical  science  to  cure  mental 
retardation  resulting  from  cerebral  defect,  authoritievS  agree  that  most 
retarded  children  can  become  useful,  productive  individuals  if  they 
are  given  suitable  education  and  training,  and  are  acc-orded  the  same 
degree  of  social  acceptance  as  other  children  with  different  types  of 
disabilities.  For  example,  only  a  very  small  proportion  of  even  the 
severely  brain-damaged  children  are  not  capable  of  learning  self-care. 

(4)  It  has  been  believed  for  too  long  that  the  provision  of  State 
training  schools  or  some  few  special  classes  in  the  public  schools  solves 
the  problem  of  all  mentally  retarded  children.  Actually,  a  relatively 
small  proportion  of  all  mentally  retarded  children  require  costly  in- 
stitutional care. 

Yet  in  the  absence  of  special  facilities  in  the  community  such  as 
special  clinics,  adequate  school  and  recreational  services,  guidance  and 
counseling,  vocational  training  and  job  placement,  many  mentally  re- 
tarded children  are  never  trained  to  utilize  their  hitherto  overlooked 
capacities  for  productive  living  and  potential  contribution  to  society. 

(5)  We  have  paid  for  our  neglect  of  these  children  not  only  by 
having  to  maintain  and  to  support  large  and  costly  institutions  for 
their  permanent  care,  but  also  through  the  loss  to  the  community  of 
these  individuals'  potential  social  contribution. 

(6)  Most  mentally  retarded  children  can  become  valuable  assets  in 
their  homes  and  in  the  community  if  they  are  given  the  proper  help 
and  training.     It  is  obvious  that  the  rehabilitation  of  the  retarded 
child  is  a  many-sided  venture  cutting  across  the  lines  of  responsibility  ■ 
of  many  disciplines — medicine,  education,  psychology,  and  social  work. 

Clearly,  this  is  an  area  in  which  the  community  itself  must  begin  to 
see  its  responsibility  beyond  the  maintenance  of  some  special  classes 
and  residential  institutions.  In  this  way,  the  75  percent  of  the  re- 
tarded group  who,  according  to  former  Surgeon  General  Scheele,  are 
capable  of  being  rehabilitated,  will  become  productive,  contributing 
members  of  the  conuiiunity. 

Whatever  the  legal  or  social  designation,  whatever  the  clinical 
diagnosis,  the  emotionally  disturbed  child  can  be  described  in  the 
following  terms : 

They  are  children  who  are  frightened,  fearful  of  human  experi- 
ence; children  who  have  not  had  opportunity  to  discover  the  gratifica- 
tion of  positive  accomplishments  necessary  to  their  healthy  growth. 
Tliey  may  be  impulsive,  unable  to  tolerate  anxiety,  frastration,  or 
competition,  and  may  react  with  withdrawal,  or  aggi-ession,  or  other 
defensive  measures  to  protect  them  from  their  feelings  of  inadequacy 
and  insecurity. 

They  may  be  anxiety-ridden  children  who  have  never  known  the 
security  of  consistent  living  with  people  and  control  of  their  behavior. 
They  are  children  who  have  experienced  too  little  love  or  too  much 
neglectful  indulgence.  Many  come  from  homes  not  broken  by  pov- 
erty essentially,  but  more  often  by  situations  in  which  parents,  either 
because  of  problems  or  other  difficulties,  are  unable  to  cope  with  the 
demands  of  parenthood.     Often  the  sheer  weight  of  the  child's  prob- 
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lem  and  lack  of  adequate  resources  to  help  renders  the  parents  unable 
to  cope  with  the  child. 

M^iiy  of  these  children  have  had  brain  damage,  many  have  had 
little  stability  or  continuity  in  their  significant  relationships  with 
people,  or  they  have  been  brought  up  by  parents  too  upset  themselves 
to  permit  normal  identifications  to  develop ;  or  they  may  have  had  a 
combination  of  both. 

In  the  treatment  and  education  of  these  children,  they  must  be 
exposed  to  a  variety  of  experiences  with  children  and  adults ;  to  con- 
structive experiences  and  activities  in  which  there  can  be  accom- 
plisliment  and  a  sense  of  gratification;  in  wliich  they  can  have  the 
feeling  of  being  wanted,  respected  as  individuals,  and  loved;  in 
which  there  can  be  routine  and  framework  and  the  kind  of  consistent 
regime  or  controls  they  so  desperately  need. 

THE  NATURE  OF  THE  PROBLEM 

The  retarded  and  mentally  ill  cannot  be  treated  as  a  homogenous 
group,  nor  can  recommendations  of  a  general  nature  be  safely  rnade. 
Each  child  must  be  treated  as  an  individual  with  all  his  possibilities. 
There  is  much  we  do  not  know  about  these  children.  It  is  often  diffi- 
cult to  distinguish  between  a  retarded  and  a  mentally  ill  child.  Many 
errors  can  be  made  in  diagnosis  to  the  detriment  of  the  child  and 
society.  Also,  retarded  children,  even  brain-damaged  children,  have 
an  emotional  life.  Often  emotional  disturbance  of  all  degrees  is  su- 
perimposed on  retardation  and  not  recognized.      Two  points  are  basic : 

(1)  In  any  community  approach,  it  is  first  necessary  to  determine 
the  size  of  the  problems  already  known,  to  identify,  diagnose,  and 
classify  them. 

(2)  To  differentiate  these  problems  according  to  two  main  groups: 
those  who  are  seriously  ill,  need  and  can  use  a  community-based 
clinical  service,  and  those  who  may  or  may  not  be  diagnosed  as  seri- 
ously disturbed,  but  who  can  and  should  be  served  by  a  variety  of 
other  professional  and  supportive  services. 

Placing  a  damaged  child  in  a  setting  where  he  has  opportunity  for 
normal  growth  experiences  is  in  itself  a  form  of  treatment.  Real 
experience  and  real  relationships  come  out  of  the  process  of  daily 
living  as  it  may  be  planned  and  directed  in  accordance  with  the  thera- 
peutic needs  of  the  child. 

There  has  been  too  little  willingness  to  try  with  these  children  to 
experiment  with  different  methods  of  care.  It  has  been  more  charac- 
teristic for  agencies  and  schools  in  the  face  of  limited  resources  and 
many  pressures  to  treat  them  routinely.  Following  are  some  of  the 
present  understandings  generally  accepted : 

(1)  Presently  available  estimates  of  the  number  and  types  of  chil- 
dren needing  various  forms  of  care  and  treatment  are  inadequate ;  no 
sound  estimate  of  the  incidence  or  prevalence  of  particularly  psychiat- 
ric disclosures  requiring  such  treatment  can  be  made.  However,  it  is 
known  that  the  problem  is  massive  and  will  grow  with  the  population 
growth. 

(2)  There  are  at  present  no  statistically  valid  data  on  the  number 
of  emotionally  ill  or  mentally  retarded  children  needing  institutional 
treatment;  criteria  for  the  judgment  of  the  need  for  institutional 
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treatment  against  other  forms  of  therapy  are  not  established;  the 
effectiveness  of  all  forms  of  treatment  of  the  mentally  retarded  has 
not  been  validated. 

(3)  It  is  knoAvn  that  seriously  emotionally  ill  children  are  being 
kept  in  detention  homes,  jails,  and  other  inappropriate  places;  and 
that  mentally  retarded  children  are  frequently  misplaced. 

(4)  Not  enough  professional,  technical,  and  related  personnel  are 
being  trained.  We  are  not  deploying  and  utilizing  existing  personnel 
most  efficiently.  Not  enough  sound  opportunities  are  available  with- 
in which  new  methods  of  training  and  utilization  can  be  tried. 

(5)  The  existing  services  and  agencies  represent  an  unplanned  and 
uncoordinated  patchwork.  There  is  no  major  force  available  to  act 
as  a  catalyst  toward  coordination  and  planning. 

CONCLUSIONS 

(1)  There  is  as  yet  no  satisfactory  definition  or  classification  of 
the  basic  community  problems  to  which  a  community  mental  health 
program  strategically  should  be  directed.  This  is  the  reason  that  so 
far  we  have  no  usable  epidemiological  data  about  the  commmiity- 
wide  size  and  characteristics  of  mental  health  problems.  The  only 
reasonably  clear  segment  of  the  problem  about  which  we  have  data 
is  in  the  mental  hospital  field.  Here  we  have  many  facts  about  peo- 
ple who  are  severely  ill  and  disturbed. 

(2)  Lackmg  a  concept  of  a  program  with  a  community  wide  prob- 
lem focus,  we  have  no  basis  for  evaluating  the  impact  of  mental  health 
services  upon  the  community's  problems.  Among  evaluation  studies 
of  community  mental  health  services,  it  might  be  noted  that  there  is 
a  general  lack  of  research  within  any  of  the  behavioral  sciences  specifi- 
cally directed  to  communitywide  results,  a  lack  of  administrative  and 
planning  research  with  an  accompanying  action  program. 

(3)  The  nature  of  what  constitutes  a  mental  health  program  is 
made  even  more  ambiguous  and  confusing  by  the  fact  that  mider  many 
different  beliavioral  disciplines  there  are  an  equal  number  of  claims 
to  comprehensive  community  goals. 

The  basic  services,  public  and  private,  which  we  have  created,  their 
traditional  and  uncoordinated  community  design,  represents  a  formi- 
dable handicap  to  a  unified  attack  on  the  problems  involved. 

None  of  our  present  services  is  organized  to  produce  comprehensive 
diagnosis  and  treatment. 

Under  existing  pressures  and  lack  of  existing  services  children  are 
often  buffeted  from  one  service  to  another.  Children  who  might 
be  kept  at  home  or  in  a  community  institution  are  in  all  too  many  in- 
stances placed  ultimately  in  long-term  institutional  care  possibly  be- 
cause the  agency  to  which  they  are  known,  usually  by  inadvertence, 
did  not  have  available  a  complete  service. 

No  completely  coordinated  use  of  our  existing  knowledge  will  be 
achieved  until  we  establish  better  unification  of  patterns  of  sei'vice. 
Greater  precision  is  needed  if  we  are  to  (a)  meet  the  problems;  (b) 
achieve  desirable  therapeutic  goals  on  a  communitywide  basis;  and 
(c)  to  use  mental  health  resources  effectively  in  the  directions  of  great- 
est need. 
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Emphasis  must  be  placed  on  (a)  early  diagnosis  and  treatment; 
(h)  making  all  services  available  on  a  coordinated  basis  to  the  chil- 
dren and  families  who  show  severe  pathology. 

It  is  suggested  that  four  modes  of  basic  services  are  needed : 

(1)  An  in-patient  psychiatric  service  for  (a)  those  who  can  be 
treated  and  returned  early  to  community  life;  (&)  those  too  ill  or  not 
amenable  to  short-term,  in-patient  care. 

(2)  An  all-purpose  mental  health  service  to  identify,  diagnose,  and 
treat  disturbances  needing  treatment  on  an  out-patient  basis. 

(3)  A  multipurpose  professional  service  for  families  and  children 
to  meet  the  problems  of  adjustment  and  oilering  casework,  group  work, 
child  placement,  day  care,  and  related  services, 

(4)  Special  educational  services  available  to  each  school  system. 
Classes  should  be  manned  by  specially  trained  teachers;  clinical  per- 
sonnel should  be  available  to  help.  Program  should  be  prescriptive 
and  coordinated  with  other  services  indicated  above. 

Aside  from  the  hazards  of  existing  traditions,  which  prevent  coor- 
dination, a  great  bar  to  ultimate  achievement  of  a  sound  pattern  in 
any  community  is  the  absence  of  proper  educational  facilities  in  ade- 
quate number  for  the  children  under  treatment.  ' 

The  in-patient  facilities  generally  have  special  educational  pro- 
grams. However,  many  children  who  might  otherwise  be  kept  at 
home  or  in  open  institutions  are  sent  to  in-patient  facilities.  The 
public  schools  have  developed  educational  facilities  for  retarded  chil- 
dren but  for  the  most  part  not  for  emotionally  disturbed  children. 

Children  who  might  live  at  home  and  receive  clinic  or  private  treat- 
ment are  often  placed  in  foster  homes,  then  open  institutions,  then  in 
closed  institutions.  Kecently,  in  a  few  States  some  day-care  programs 
for  the  disturbed  child  have  been  initiated.  If  a  total  day  of  care 
away  from  the  parent  could  be  planned  in  conjunction  with  the  proper 
therapies  as  part  of  most  community  programs,  the  child  might 
have  been  able  to  live  in  the  community  and  to  be  treated  more 
economically  from  many  standpoints. 

Very  little  is  known,  because  there  has  been  a  dearth  of  experimenta- 
tion about  educational  programs  for  these  children. 

H.K.  3465 

( 1 )  The  great  interest  and  concern  for  the  disabled  by  public  and 
private  welfare  agencies,  public  health  programs,  medical  programs, 
and  vocational  rehabilitation  programs  has  resulted  in  a  complex 
system  of  public  and  private  programs  frequently  overlapping  with 
respect  to  clinical  services  and  professional  personnel  used. 

(2)  The  several  programs  have  had  different  financing  bases,  some 
of  which  has  impeded  development  of  high  quality  services.  For 
instance,  the  1956  amendments  to  the  Social  Security  Act  gave  recog- 
nition to  the  need  for  the  importance  of  services  to  public  assistance 
recipients  that  provided  less  Federal  matching  than  other  similar 
programs. 

(3)  Each  system  developed  social,  psychiatric,  and  psychological 
concerns  which  bind  them  together,  but  they  have  not  yet  found  the 
proper  ways  and  means  of  coping  with  institutional  patterns,  tending 
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to  deprive  people  of  a  free  flow  and  full  range  of  integrated  and 
unified  services. 

RECOMMENDATIONS 

(1)  Therefore,  we  recommend  that  all  existing  programs  at  the 
Federal  level,  including  vocational  rehabilitation,  social  security,  and 
public  health,  be  allowed  to  continue  and  develop  their  programs  but 
that  no  one  of  these  agencies  be  given  a  new  responsibility  such  as 
described  in  H.R.  3465.  Rather,  we  propose  that  new  legislation  be 
developed  with  authorization  and  funds  given  directly  to  the  Secre- 
tary of  Health,  Education,  and  Welfare  to  unify  the  type  of  demon- 
stration designed  to  coordinate  the  several  programs  now  suffering 
from  proliferations  caused  by  legal  problems  on  the  one  hand,  and  by 
the  large  number  of  specialized  agencies  devoted  to  a  particular 
handicap,  on  the  other. 

We  propose  that  the  Secretary  be  provided  with  proper  advisory 
and  interagency  machinery  designed  to  not  only  improve  present  pro- 
grams, but  which  might  liave  the  potential  for  unifying  and  coordi- 
nating our  preventive  and  therapeutic  resources.  This  would  be  a 
step  toward  consolidating  our  gams  and  arriving  at  better  methods  to 
pinpoint  the  nature  of  problems  and  to  attack  them  with  integrated 
force,  rather  than  with  present  uncoordinated  forces  and  broadsides. 

Because  there  is  so  much  unclarity  as  to  the  nature  and  meaning  of 
"rehabilitation"  and  because  the  several  programs  all  have  engaged  in 
"rehabilitation,"  assigning  the  function  of  "rehabilitation  for  inde- 
pendent living"  to  one  agency  might  tend  to  confuse  rather  than 
clarify ;  to  scatter  further  the  already  scarce  resources  and  to  increase 
the  hindering  jurisdictional  difficulties. 

(2)  That  the  Congress,  together  with  the  Department  of  Health, 
Education,  and  Welfare,  using  appropriate  councils  and  studies,  in- 
cluding those  of  this  conunittee,  move  in  the  following  directions  by 
appropriation  and  program : 

(a)  A  massive  approach  to  the  recruitment  and  training  of  profes- 
sional personnel  in  the  child  rearing  and  treatment  fields.  These  in- 
clude psychiatrists,  special  education  teachers,  social  workers,  psy- 
chologists, and  a  variety  of  other  personnel  utilized  in  institutional 
treatment  and  preventive  programs. 

(b)  Aside  from  basic  research,  to  encourage  operational  research 
and  experimentation  designed  to  eliminate  outmoded  and  overlapping 
structures  at  local  operating  levels,  so  that  dollars  and  personnel  ex- 
isting at  any  one  time  can  be  used  with  maximum  efficiency. 

(c)  Increase  Federal  concern,  not  only  with  basic  research,  but  em- 
phasize research  on  methods  and  machinery  for  prevention. 

We  are  very  appreciative  for  the  opportitnity  to  have  presented  our 
point  of  view  and  we  are  certain  that  the  members  of  our  association, 
in  their  several  capacities,  will  be  happy  to  assist  the  committee  or  the 
P'ederal  Government  agencies  in  any  way.  The  association  will  be 
glad  to  receive  requests  for  advice  or  assistance  and  transmit  such  re- 
quests to  its  members. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Langer. 

If  there  are  no  questions,  our  next  witness  is  Miss  Arlene  Gilbert, 
field  consultant  of  the  State  Charities  Aid  Association. 
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STATEMENT  OF  MISS  ARLENE  GILBEET,  EIELD  CONSULTANT, 
STATE  CHARITIES  AID  ASSOCIATION 

Miss  Gilbert.  You  sort  of  saved  me,  Mr.  Elliott,  my  first  sentence, 
but  I  think  I  should  say  that  although  I  am  here  in  my  capacity  as 
field  consultant  of  the  State  Charities  Aid  Association  conmiittees  on 
children  and  public  welfare,  I  represent  Mrs.  George  Govern,  of 
Seneca  Falls,  N.Y.,  president  of  our  State  committee. 

As  these  hearings  have  been  called  to  discuss  needs  in  the  field  of 
special  education,  it  seems  in  order  to  include  a  discussion  of  special 
education  which  can  prevent  handicaps  as  well  as  that  which  offers 
rehabilitation.  The  handicaps  we  refer  to  here  are  social  rather  than 
physical.  The  group  of  children  we  refer  to  are  perhaps  the  most 
severely  handicapped  in  the  United  States  as  far  as  education  is  con- 
cerned, children  of  migrant  workers.  The  schooling  of  these  children 
is  so  interrupted  by  the  constant  movements  of  their  families  that  it 
is  almost  impossible  to  compare  their  education  with  that  which  we 
expect  as  a  bare  minimum  for  our  children  today. 

It  appears  to  be  assumed  that  they  can  pick  up  where  they  left  off 
at  each  move,  enter  a  new  school  at  their  grade  level,  and  reweave  the 
dropped  threads  into  a  fabric  which  can  be  stretched  to  meet  specifica- 
tions. Yet  we  know  this  does  not  work.  Kecords  indicate  that  rela- 
tively few  migrant  children  attend  school  regularly.  Studies  have 
shown  that  most  of  these  children  are  far  below  grade  level  and  that 
their  school  achievement  generally  is  under  fourth  grade,  the  attain- 
ment established  as  a  minimum  standard  for  literacy  in  the  United 
States. 

It  is  reported  by  the  U.S.  Office  of  Education  that  the  migrant 
group  has  the  lowest  educational  attainment  of  any  group  in  our 
Nation.  It  has  been  shown  that  there  is  no  inherent  defect  in  the 
abilities  of  these  children,  that  even  IQ  ratings  improve  with  better 
schooling.  Many  factors  add  up  to  a  deprivation  for  children  of  agri- 
cultural migrants  of  educational  privileges  equal  to  those  of  other 
children.  As  a  result  of  these  factors,  children  of  migrants  enter 
school  later,  attend  fewer  days,  show  greatest  retardation,  achieve  the 
least  progress,  drop  out  of  school  earliest,  and  constitute  the  largest 
single  reservoir  of  illiterates. 

Some  of  these  factors  are  deeply  personal — lack  of  interest  of  parents 
in  the  education  of  their  children,  needed  extra  income  children  may 
earn,  and  so  forth.  Although  it  is  difficult,  and  perhaps  impossible, 
to  handle  problems  of  this  sort  through  legislation,  it  is  reasonable  to 
expect  that  special  education  and  special  teachers  might  help  to  over- 
come some  of  these  things,  parental  apathy  or  helplessness,  even  as 
with  parents  of  the  physically  handicapped. 

More  important  for  the  consideration  of  this  committee  are  the  facts 
that  many  schools  and  teachers  fail  to  understand  and  provide  for  the 
special  educational  problems  of  migrants.  Even  when  the  migrant 
children  are  welcomed  into  the  school,  there  is  the  problem  of  adjust- 
ing school  experiences  to  their  immediate  needs. 

The  school  is  faced  with  the  problem  of  identifying  the  academic 
achievements  of  each  migrant  child  and  placing  him  where  he  can 
make  the  most  progress.  The  teacher  whose  classroom  may  already 
be  crowded  is  challenged  to  do  everything  possible  to  help  these  chil- 
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dreii,  as  well  as  the  regular  pupils,  live  happily  in  the  school  as  they 
work  to  improve  their  academic  acliievemeuts. 

This  requires  much  individual  teaching  and  personal  attention. 
It  may  also  require  teachers  especially  trained  to  cope  with  language 
and  even  cultural  ditl'erences.  Teachers  in  New  York  State  schools 
have  reported  some  of  the  simpler  language  stumbling  blocks.  A 
youngster  can't  add  numbers,  as  the  class  has  been  told  to  do.  He 
doesn't  know  about  adding.  He  totes  numbers.  Yet,  despite  this 
above-average  need  for  personal  and  special  attention,  these  children 
receive  rather  less  than  the  average  amount. 

There  is  a  small  community  in  New  York  State  where,  instead  of 
taking  these  children  into  the  regular  classrooms,  a  single  teacher  is 
sent  out  during  the  fall  months  to  handle  between  40  and  50  migrant 
children,  often  ranging  from  first  to  eighth  grade,  in  a  single  class. 
These  children  do  not  mingle  at  lunch  or  at  recess  time  with  other 
children  in  the  community,  as  their  classroom  is  quite  isolated,  not 
only  from  the  school  but  from  the  town  itself. 

Unless  the  schools  accept  these  children  as  having  a  right  to  their 
facilities,  and  even  to  special  facilities  provided  for  their  short-time 
stay,  we  cannot  pretend  to  be  offering  them  equal  opportunities  or 
improved  prospects  for  overcoming  the  special  handicaps  they  face. 

We  are  concerned  here  wnth  helping  the  handicapped  achieve  a 
greater  degree  of  independent  living.  Yet  the  opportunity  to  pre- 
pare for  occupations  other  than  those  in  agriculture  are  few  for  most 
migrant  children.  In  most  schools,  vocational  guidance  programs  are 
scheduled  over  a  school  year.  Migrant  children  who  attend  for  only 
a  brief  period  in  each  school  may  not  ever  get  a  basic  education,  much 
less  any  of  the  training,  testing,  group  guidance  an  individual  coun- 
seling which  is  normally  spread  out  over  the  total  period,  because  they 
are  always  behind  other  children  who  have  had  all  the  services  avail- 
able, and  because  they  do  not  know  how  they  can  carry  out  any  plans 
they  made,  they  tend  to  feel  that  vocational  planning  is  useless. 

Migrant  children  would  seldom  reach  the  senior  grade  in  high 
school,  where  the  year-round  program  is  available  in  the  school  for 
those  seniors  entering  the  labor  market  after  graduation.  It  is  not 
only  true  that  they  seldom  would  reach  the  senior  year;  they  seldom 
do.  Less  than  10  or  15  percent  of  migrant  children  ever  reach  high 
school,  and  a  smaller  percentage  finish. 

Despite  these  odds,  one  hears  sometimes,  as  recently  in  newspaper 
publicity,  of  the  rare  case,  in  this  instance  two  cases,  of  girls,  both 
children  of  migrants,  having  entered  a  college.  We  thmk  that  more 
basic  elementary  education  for  these  children  is  certainly  essential, 
and  w^hatever  special  assistance  is  needed  to  assure  this. 

In  closing,  we  would  like  to  point  out  the  recommendations  made 
and  published  just  this  last  spring  by  the  Mid-American  Conference 
on  Migratory  Labor,  w^hicli  was  cosponsored  by  the  Council  of  State 
Governments  and  the  President's  Committee  on  Migratory  Labor. 
Their  recommendations  covered  children  and  youth,  housing  and 
sanitation,  public  health  and  public  assistance,  governmental  and 
community  responsiblities. 

We  refer  only  to  the  eight  recommendations  concerning  cliildren 
and  youth : 

(1)  That  compulsory  education  laws  be  enforced  for  the  migrant 
child  as  w^ell  as  for  all  other  children. 
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(2)  That  continuity  of  educational  records  about  migrant  children 
be  available  to  schools  along  the  migi-ant  route,  at  least  a  simple,  uni- 
forai  card  to  be  developed  for  each  child  to  carry.  A  sample  may  be 
secured  for  adaptation  from  the  U.S.  Office  of  Education.  At  best,  a 
folder  of  guidance  material  should  be  sent  on  by  the  school.  Studies 
of  exahange  of  rerords  in  the  mid- America  schools  should  be  en- 
couraged. 

(3)  That  because  the  influx  of  large  nmnbers  of  children  in  some 
school  districts  places  an  unusually  heavy  burden  on  the  school 
budgets,  the  States  and  the  U.S.  Office  of  Education  should  give  con- 
sideration to  the  reimbursement  of  local  school  districts  on  a  basis 
similar  to  other  special  educational  problems,  such  as  handicapped 
children  and  children  in  federally  impacted  areas. 

(4)  That  coordinating  machinery  be  established  to  provide  a 
means  of  exchange  of  information  and  experience  regarding  State 
programs  of  education  of  migrant  children. 

(5)  That  State  committees  on  migratory  labor  make  a  study  of  the 
State  laws  to  determine  actual  provisions,  both  permissive  and  restric- 
tive, for  the  education  of  children  of  nonresident  status. 

(6)  That  State  and  local  school  agencies  enforce  attendance  at 
regular  schools  and  that  sunmier  schools  be  established  to  continue 
the  education  of  migrant  children. 

(7)  That  school  and  community  facilities  be  available  for  migi-ant 
children  and  youth  as  well  as  to  other  children  and  youth  of  the 
community. 

(8)  That  a  minimum  age  be  established  in  Federal  legislation  for 
the  employment  of  children  in  agriculture  outside  school  hours  and 
that  special  attention  be  given  to  the  number  of  hours  and  conditions 
of  employment  under  which  children  and  youth  are  employed  in 
agriculture. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Gilbert,  for  your  testi- 
mony. 

If  there  are  no  questions,  our  next  witness  will  be  Mr.  Irving  M. 
Selis,  executive  director  of  the  Associated  Blind,  Inc. 

STATEMENT  OF  IRVING  M.  SELIS,  EXECUTIVE  DIRECTOR,  THE 
ASSOCIATED  BLIND,  INC. 

Mr.  Selis.  Mr.  Elliott,  I  have  a  copy  of  my  statement,  as  well  as 
other  matters  which  I  wish  to  include  in  the  record. 

Mr.  Elliott.  Without  objection,  the  statement  of  Mr.  Selis  will  be 
received  for  the  record  of  the  subcommittee  at  a  point  immediately 
following  his  oral  presentation. 

Mr.  Selis.  I  will  give  it  to  the  reporter,  Mr.  Chairman. 

Mr.  Chairman  and  gentlemen,  I  wish  to  submit  for  the  record  sev- 
eral documents  which  I  feel  have  a  direct  bearing  on  the  subjects  under 
considertion  by  your  committee.  These  include  statements  by  An- 
thony IMusillo,  34  Monroe  Street,  New  York  City,  and  Beatrice  Linde- 
mann,  22  East  11th  Street,  New  York  City;  a  paper  by  Mr.  Barney 
Mamet,  secretary  of  the  Associated  Blind,  entitled  ''Publicity  About 
the  Blind,  Sense  and  Nonsense,"  and  a  paper  which  I  presented  to  the 
American  Association  of  Workers  for  the  Blind  at  its  last  annual  con- 
vention in  July. 
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My  paper,  entitled  "^Vliat  Hoi)e  for  tlie  Blind  in  Tomorrow's  Eco- 
nomic Planning,"  is  the  result  of  40  replies  to  a  questionnaire  mailed 
to  all  directors  of  vocational  rehabilitation  service  programs  for  the 
blind  throughout  the  United  States  and  possessions.  In  this  paper,  as 
well  as  in  the  additional  material  which  I  am  submitting  for  the 
record,  you  will  find  a  number  of  recommendations  which,  I  trust, 
will  prove  helpful  in  your  deliberations. 

Programs  for  the  training  of  the  blind,  without  reasonable  assur- 
ance for  remunerative  employment,  are  meaningless,  wasteful,  and 
costly,  as  well  as  most  discouraging  and  frustrating  to  the  rehabili- 
tant.  Frequently,  an  individual  is  encouraged  to  go  through  several 
types  of  training  because  of  failure  or  inability  to  find  appropriate 
employment.  It  is  quite  apparent  to  all  familiar  with  this  situation 
of  procrastination  that  an  extremely  intensive  program  of  public  edu- 
cation must  be  formulated  to  enlist  community  resources,  including 
local.  State,  and  Federal  Governments,  to  remove  the  retrogressive 
attitudes  attached  to  the  stigma  of  blindness,  and  thereby  provide 
wider  opportunities  for  employment  of  the  qualified  trainee. 

Another  practical  solution  to  this  difficult  problem  would  be  the  ex- 
pansion of  the  principle  underlying  the  vending  stand  program  to 
other  avenues  of  preferential  employment  for  the  blind  by  the  Fed- 
eral Government.  Does  it  not  seem  needless,  costly,  and  pointless  to 
have  qualified  blind  people  upon  completing  a  period  of  training  re- 
main idle  or  be  shuttled  back  into  sheltered  workshops  ? 

With  regard  to  pending  legislation  dealing  with  independent  liv- 
ing, we  should  differentiate  between  the  philosophy  of  social  service 
and  vocational  rehabilitation  services.  Independent  living  programs 
deal  with  services  of  self-care,  medical  help,  homemaking,  sheltered 
employment,  and  homebound  occupational  therapy.  Vocational  re- 
habilitation services  should  be  confined  to  the  responsibility  of  adjust- 
ment and  training  toward  the  objective  of  remunerative  employment. 

Services  toward  independent  living  should  remain  the  responsibility 
of  voluntary  and  public  welfare  agencies,  since  such  agencies  have 
always  assumed  and  carried  this  responsibility.  The  widespread  be- 
lief is  that  the  vocational  rehabilitation  service  is  charged  with  the 
responsibility  of  providing  adjustment  and  training  toward  remuner- 
active  employment. 

Is  it  possible  that  the  proponents  of  the  legislation  to  include  inde- 
pendent living  under  the  jurisdiction  of  the  vocational  rehabilitation 
service  have  concluded  that  the  program  for  adjustment  and  training 
toward  remunerative  employment  has  attained  its  goal  and  that  the 
vocational  rehabilitation  service  is  now  ready  to  undertake  the  pro- 
gi-am  for  independent  living? 

The  record  to  date  does  not  support  this  conclusion  so  far  as  the 
great  majority  of  blind  people  are  concerned. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much. 

(Mr.  Selis'  material  follows:) 

Statement  bt  Irving  M.  Selis,  Executive  Director,  the  Associated 
Blind,  Inc. 

Mr.  Chairman,  I  wish  to  submit  for  the  record  several  documents  which  I 
feel  have  a  direct  bearing  on  the  subjects  under  consideration  by  your  commit- 
tee.   These  include  statements  by  Anthony  Mussillo,  34  Monroe  Street,  New  York 
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City ;  and  Beatrice  Lindemann,  22  East  lltli  Street,  New  York  City ;  a  paper 
by  Barney  Mamet,  secretaiy  of  the  Associated  Blind,  Inc.,  entitled  "Publicity 
About  the  Blind— Sense  and  Nonsense" ;  and  a  paper  which  I  presented  to  the 
American  Association  of  Workers  for  the  Blind  at  its  annual  convention  last 

My  paper,  "What  Hope  for  the  Blind  in  Tomorrow's  Economic  Planning?" 
is  the  result  of  40  replies  to  a  questionnaire  mailed  to  all  directors  of  vocational 
rehabilitation  service  programs  for  the  blind  throughout  the  United  States  and 
possessions.  In  this  paper,  as  well  as  in  the  additional  material  which  I  am 
submitting  for  the  record,  you  will  find  a  number  of  recommendations  which  I 
trust  will  prove  helpful  in  your  deliberations. 

Programs  for  the  training  of  the  blind  without  reasonable  assurance  of  re- 
munerative employment  are  meaningless,  wasteful,  and  costly,  as  well  as  most 
discouraging  and  frustrating  to  the  rehabilitant.  Frequently  an  individual  is 
encouraged  to  go  through  several  types  of  training  because  of  failure  or  inability 
to  find  appropriate  employment.  It  is  quite  apparent  to  all  familiar  with  this 
situation  of  procrastination  that  an  extremely  intensive  program  of  public 
education  must  be  formulated  to  enlist  community  resources  including  local. 
State,  and  Federal  Governments,  to  remove  the  retrogressive  attitudes  attached 
to  the  stigma  of  blindness  and  thereby  provide  wider  opportunity  for  the  qualified 
trainee.  Another  practical  solution  to  this  difficult  problem  would  be  the  ex- 
pansion of  the  principle  underlying  the  vending  stand  program  to  other  avenues 
of  preferential  employment  for  the  blind  by  the  Federal  Government.  Does  it 
not  seem  needless,  costly,  and  pointless  to  have  qualified  blind  people,  upon 
completing  a  period  of  training,  remain  idle  or  be  shuttled  back  to  sheltered 
workshops? 

With  regard  to  pending  legislation  dealing  with  "independent  living,"  we 
should  differentiate  between  the  philosophy  of  social  service  and  vocational 
rehabilitation.  "Independent  living"  programs  deal  with  services  of  self-care, 
medical  help,  homemaking,  sheltered  employment,  and  homebound  occupational 
therapy,  while  vocational  rehabilitation  services  should  be  confined  to  the  re- 
sponsibilities of  adjustment  and  training  toward  the  objective  of  remunerative 
employment.  Services  toward  "independent  living"  should  remain  the  re- 
sponsibility of  voluntary  and  public  welfare  agencies  since  such  agencies  have 
always  assumed  and  carried  this  responsibility. 

The  widespread  belief  is  that  the  vocational  rehabilitation  service  is  charged 
with  the  responsibility  of  providing  adjustment  and  training  toward  remunera- 
tive employment.  Is  is  possible  that  the  proponents  of  the  legislation  to  in- 
clude "independent  living"  under  the  jurisdiction  of  the  vocational  rehabilita- 
tion service  have  concluded  that  the  program  for  adjustment  and  training  to- 
ward remunerative  employment  has  attained  its  goal  and  that  the  vocational 
rehabilitation  service  is  now  ready  to  undertaken  the  program  for  "independent 
living?"  The  record  to  date  does  not  support  this  conclusion  so  far  as  the  great 
majority  of  blind  people  are  concerned. 


Personal  Expekiences   and   Commentary  Regarding  the  New   York   State 
Commission  for  the  Blind,  Vocational  Rehabilitation  Service 

(By  Mr.  Anthony  Mussillo) 

I  feel  that  there  is  strong  evidence  to  indicate  that  there  is  wastage  and  misuse 
of  funds  on  the  part  of  the  vocational -rehabilitation  service  (commission  for  the 
blind).  I  believe  that  this  organization's  performance  shows  clearly  that  they 
are  not  achieving  many  of  the  goals  toward  which  substantial  sums  of  money 
have  been  appropriated.  I  base  this  opinion  upon  my  own  factual  personal  ex- 
periences with  vocational  rehabilitation  and  upon  similar  experiences  of  other 
blind  individuals  with  whom  I  have  spoken  regarding  this.  Consider  if  you 
will  the  following  sequence  of  events,  and  I  am  certain  you  will  agree  that  our 
opinion  concerning  this  organization  is  totally  justified. 

Late  in  the  year  1958,  I  decided,  with  encouragement  from  the  Associated 
Blind,  an  organization  truly  devoted  to  the  interests  of  blind  people,  to  attempt 
to  obtain  a  position  in  the  social-investigator  field  with  the  Department  of  Welfare 
of  the  city  of  New  York.  Our  hope  was  to  obtain  a  position  for  me  in  any  one  of 
the  number  of  branches  of  the  social-investigator  category,  i.&.,  old  age  home  case- 
loads,  blind   assistance   caseloads,   intake,   etc.     My   own  feeling,  which,  was 
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thoroughly  shared  by  the  Associated  Blind,  was  that  I  was  well  qualified  and 
capable  of  handling  several  of  these  positions. 

The  head  counselor  at  VRS  was  informed  that  I  was  interested  in  taking  the 
civil  service  examination  for  social  investigator  and  asked  what  my  prospects 
were  of  obtaining  employment  in  this  field.  I  specifically  asked  this  question  of 
him  since  I  had  known  that  a  good  number  of  blind  people  had  taken  this  exam- 
ination in  the  past  and  had  not  obtained  the  position.  I  certainly  did  not  wish 
to  waste  my  time  or  his  time  in  seeking  a  position  for  which  I  could  not  possibly 
be  certified  on  the  part  of  the  VRS.  He  told  me  to  "take  the  examination  and 
then  we  will  discuss  it."  I  could  elicit  no  further  statement  from  him  at  that 
time,  although  I  made  every  attempt  to  do  so.  I  naturally  proceeded  to  take  the 
examination. 

I  was  shortly  thereafter  notified  by  the  Civil  Service  Commission  of  the  city 
of  New  York  that  I  had  passed  the  examination  with  a  grade  of  8*J  and  that  I 
would  need  a  certification  that  I  could  do  this  work  from  the  vocational  rehabili- 
tation service.  I  made  an  appointment  with  the  head  counselor  of  the  vocational 
rehabilitation  service,  an  appointment  which  he  was  reluctant  to  give  within  the 
immediate  future  without  my  emphasizing  its  importance  to  me. 

Our  discussion  began  with  words  to  the  effect,  "Mr.  Mussillo,  prove  to  me  that 
you  can  do  the  job  and  I  will  consider  certifying  you."  I  told  him  that  I  was 
a  Spanish  major  in  college;  that  I  could  both  read  and  write  Braille  rapidly; 
that  I  was  a  speed  typist,  having  had  8  years  experience  in  transcribing;  that 
I  was  able  to  travel  with  a  guide  dog  or  a  cane,  as  the  situation  might  warrant ; 
that  the  grade  I  had  obtained  should  indicate  to  some  degree  that  I  was  aware 
of  what  the  position  entailed,  and  that  having  woi-ked  with  the  department  of 
welfare,  typing  the  work  of  social  investigators  for  8  years,  grossly  added  to 
my  knowledge  of  the  functions  of  this  position.  I  explained  that  I  could  do  in- 
terviewing and  interpreting  of  Spanish  in  the  intake  sections  of  the  department 
of  welfare,  that  an  old-age  home  caseload,  I  felt,  was  a  strong  possibility  for  a 
blind  person  to  handle,  perhaps  a  blind  assistance  caseload  or  any  other  related 
work  to  this  field.  I  emphasized  that  I  mentioned  these  positions  specifically 
as  outstanding  opportunities  as  they  were  the  self-same  positions  being  held  and 
capably  discharged  by  qualified  blind  in  other  States.  I  showed  him  a  highly 
complicated  intake  form  which  I  had  obtained  from  the  department  of  welfare, 
and  which  I  could  fill  out  myself  on  the  typewriter  by  a  system  of  tabulations. 

The  head  counselor  told  me  that  he  could  not  certify  me  to  do  this  work.  He 
said  that  I  would  have  to  go  out  to  investigate  these  positions  I  was  citing ;  to 
ask  questions  of  the  supervisors  in  the  various  sections  of  my  welfare  center 
where  I  was  employed,  and  find  out  if  they  thought  I  could  do  this  work.  If 
they  did,  and  someone  "high  up  in  the  department  of  welfare  would  give  me  a 
letter  stating  they  felt  I  could  handle  a  particular  position,"  then  he  would  cer- 
tify me.  I  stated  rather  cynically  here  that  perhaps  he  would  want  me  to  obtain 
a  letter  from  the  commissioner  of  welfare,  stating  I  was  qualified  and  capable 
of  handling  a  particular  position.  He  responded  that  if  I  obtained  such  a  letter, 
he  would  certify  me  immediately  and  without  question.  I  stressed  to  him  again 
that  other  blind  persons  were  handling  the  same  positions  in  other  States.  The 
vague  response  was  that  this  was  New  York  State  and  not  another  State.  We 
went  over  and  over  the  same  groimd,  but  the  ultimate  result  was  that  I  could 
not  obtain  a  certification  of  fitness  from  the  VRS.  He  again  repeated  that  unless 
I  obtained  a  letter  from  someone  high  up  in  the  department  of  welfare  stating 
that  I  could  discharge  the  duties  of  a  particular  position,  he  could  not  certify 
me.  I  was  told  by  the  head  counselor  at  the  end  of  our  interview  not  to  make 
any  further  personal  appointments  with  him,  but  if  I  had  something  on  my 
mind,  to  write  him  a  letter. 

I  would  like  to  quote  here  from  section  25B  of  the  civil  service  law,  section  3, 
which  was  the  applicable  law  at  the  time : 

"Upon  request  of  an  applicant  or  an  eligible  for  a  civil-service  position  who 
has  been  found  to  be  blind,  the  New  York  State  Department  of  Social  Welfare, 
Commission  for  the  Blind,  shall  obtain  from  such  State  civil-service  department 
or  municipal  commission  a  detailed  description  of  all  duties  entailed  by  such 
position,  and  shall  investigate  the  extent  of  the  alleged  disability  by  examina- 
tion of  such  applicant  *  *  *." 

Was  it  not  then  crystally  clear  that  when  the  senior  counselor  asked  me  to 
investigate  the  duties  of  the  sought-for  position,  in  actuality,  he  was  asking 
me  to  do  his  job?  Wasn't  it  evident  that  very  little  if  anything  had  been  done 
in  the  way  of  researching  these  positions  when  other  blind  persons  had  ap- 

48157 — 60 12 


172  SPECIAL    EDUCATION   AND    REHABILITATION 

plied  for  them  to  the  vocational  rehabUitation  service  in  the  past?  The  position 
of  social  investigator  by  the  time  I  arrived  upon  the  scene  should  have  been 
known  thoroughly  in  every  detail  and  in  all  its  ramifications.  Surely,  even  if  the 
vocational  rehabilitation  service  had  done  just  a  small  amount  of  investigation 
when  each  blind  applicant  had  applied  for  this  position  in  the  past,  they  would 
have  amassed  a  great  deal  of  material  concerning  the  capability  of  the  blind 
for  handling  such  work.  They  should  without  any  doubt  whatever,  be  able  at 
this  point  to  encourage  or  discourage  any  blind  individual  as  regards  this  posi- 
tion even  before  they  are  close  to  taking  the  examination  for  such  category. 

Most  importantly,  isn't  it  obvious  and  rather  shameful  that  the  vocational 
rehabilitation  service  does  not  feel  it  really  has  the  authority  or  power  to  cer- 
tify a  blind  person  for  a  particular  position?  Such  is  indeed  the  case  for  the 
senior  counselor  of  the  vocational  rehabilitation  service  claimed  that  he  would 
gladly  certify  if  I  could  obtain  a  letter  from  someone  "high  up"  in  the  depail- 
ment  of  welfare.  He  would  certify  me  immediately,  he  claimed,  if  he  had  a  let- 
ter from  the  commissioner  of  welfare,  and,  too,  he  requested  that  I  get  a  state- 
ment from  some  supervisor  in  the  department  of  welfare  stating  that  they  felt 
I  could  handle  specific  work  in  their  unit.  In  effect,  this  man  was  strongly 
indicating  to  me  that  he  felt  he  was  powerless  to  certify  me  or  any  other  blind 
person  for  such  a  position  before  someone  else  gave  him  the  authority  to  do 
so.  In  other  words,  I  was  asked  by  the  city  of  New  York  to  obtain  certification 
through  him  and  he  in  turn  was  asking  me  to  obtain  certification  from  the  city 
of  New  York.  This  is  indeed  a  sad  game  to  play  with  the  professional  futures 
of  qualified  blind.  Doe-sn't  it  seem  just  from  a  very  cursory  inspection  that 
these  counselors  are  really  asking  their  salaries  for  acting  as  glorified  clerks? 
If  they  do  not  wish  to  get  out  into  the  field  and  investigate  the  details  sur- 
rounding specific  positions,  to  help  create  new  positions,  to  present  the  blind  as 
capable,  rational-minded  adults,  and  to  pursue  the  interests  of  the  blind  in  every 
way  they  know  how,  then  it  is  better  that  clerks  be  hii-ed  for  the  vocational 
rehabilitation  service  at  much  lower  salaries. 

It  is  almost  slanderous  on  the  part  of  the  head  counselor  to  request  no  fur- 
ther personal  interviews  with  a  client  but  rather  that  communication  take 
place  by  mail.  There  would  be  no  reason  for  a  counselor  to  shun  a  discussion 
with  a  blind  client  seeking  a  position.  A  letter  can  be  thrown  into  a  file  or  into 
a  basket. 

As  all  these  factors  made  a  strong  impression  upon  me  at  the  time,  I  wrote  the 
senior  supervisor  of  vocational  rehabilitation  service  in  Albany  expressing  to 
him  completely  in  a  detailed  accounting  just  exactly  how  I  felt  on  this  matter. 
Through  this  letter  and  aided  by  the  Associated  Blind,  we  obtained  an  inter- 
view in  the  offices  of  the  vocational  rehabilitation  service  here  in  New  York 
City. 

Representatives  of  the  Associated  Blind  and  I  expressed  ourselves  concisely 
and  emphatically  on  this  subject  at  the  meeting.  When  I  indicated  to  the  senior 
supervisor  of  vocational  rehabilitation  that  I  was  being  refused  certification  for 
a  position  that  was  being  adequately  discharged  by  blind  in  other  States,  his 
response  was  "Well,  perhaps  we  are  a  little  slower  in  New  Y'ork ;  that  could  be 
it."  We  received  vague  and  inadequate  responses  to  most  of  our  queries  and 
the  ultimate  result  of  this  meeting  was  that  vocational  rehabilitation  would  see 
what  it  could  do  for  me. 

Ultimately,  vocational  rehabilitation  service  did  for  me  what  it  has  done  for 
all  the  other  blind  individuals  applying  for  this  position  which  I  think  the  rec- 
ords will  show,  isn't  a  great  deal.  I  am  wondering  at  this  point  what  will 
happen  to  the  next  blind  person  who  contacts  vocational  rehabilitation  service 
for  advice  as  to  whether  they  should  take  the  social  investigator  examination. 
What  will  it  take  to  get  this  organization  to  finally  admit  that  they  are  unable 
to  cope  with  the  situation? 

Here  is  indeed  a  case  of  wasteful  use  of  government  funds.  Not  only  are 
salaries  being  paid  to  counselors  at  the  vocational  rehabilitation  service  who 
are  not  performing  the  functions  of  their  jobs  adequately,  but  the  goals  for 
which  the  government  funds  are  being  appropriated  are  not  being  at  all  realized. 
Then  too,  the  vocational  rehabilitation  service  has  spent  a  good  deal  of  money  to 
help  blind  people  through  college  and  through  training  courses.  If  all  we  can 
expect  after  going  through  college  or  specific  training  for  employment  is  the 
menial  task  of  transcribing  typist,  or  woi-k  in  a  sheltered  shop  of  one  of  the 
organizations  for  the  blind,  then  these  moneys  are  not  serving  the  proper  pur- 
pose. It  has  come  to  pass  with  most  of  the  blind  who  are  put  through  college 
on  vocation  i-ehabilitation  service  funds  that  the  college  education  becomes  the 
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end  itself  and  not  a  means  to  an  end.  Going  through  college  for  a  blind  person 
is  not  a  desire  on  his  part  to  fill  the  4  years  between  high-schfxjl  graduation  and 
unemployment,  nor  is  it  a  desire  to  act  as  a  bridge  from  high  sfh<K>l  to  a  di(!ta- 
plioue  machine  or  work  in  a  sheltered  shop. 

The  blind  who  attend  colleges  and  training  courses  si)end  many,  many  hours 
and  much  effort  in  learning  various  skills.  Their  aspirations  are  for  someday 
to  hold  dignified  positions;  positions  tliat  will  provide  adequate  incomes  for 
their  families;  they  want  just  as  strongly  as  does  any  member  of  society  to  live 
as  first-class  citizens  and  decent  human  beings.  If  we  are  foi-ced  by  the  exist- 
ing laws  to  turn  to  the  vocational  rehabilitation  seiTice  for  certification  to  per- 
form a  certain  job,  then  it  is  essential  for  the  dignity  and  very  liveliho<xl  of  the 
blind  that  vocational  rehabilitation  service  be  capable,  be  influential,  fulfill  its 
duties  and  obligations  to  the  blind  thoroughly  and  courteously  and  to  realize 
above  all  when  they  should  or  should  not  encourage  a  blind  person  in  his  pur- 
suits. If  the  vocational  rehabilitation  service  continues  to  take  the  same  atti- 
tu.de  as  they  have  in  the  past,  which  is  quite  comparative  to  the  attitude  of 
many  private  employers  as  regards  the  capabilities  of  blind  individuals,  then 
the  sightless  of  New  York  are  burdened  with  the  organization  that  was  really 
meant  by  the  government  to  do  so  much  for  them. 

It  is  imperative  to  remember  that  the  blind  of  New  York  did  not  give  voca- 
tional rehabilitation  service  the  privilege  or  authority  of  having  to  certify  them 
for  desired  employment.  This  power  was  given  to  them  by  law.  We,  unlike 
sighted  people,  have  to  have  someone  else  judge  our  capability  of  performing 
certain  duties.  Someone  else  must  judge  us  and  their  judgment  is  final.  I 
discussed  this  law,  then  section  25B,  with  an  attorney,  and  I  was  informed  that 
he  believed  the  Suprem'e  Court  would  certainly  declare  it  unconstitutional.  He 
told  me  that  it  was  a  most  flagrant  violation  of  a  citizen's  rights.  His  conten- 
tion was  that  if  it  came  to  pass  that  madmen  controlled  the  vocational  rehabilita- 
tion service,  the  law  still  would  give  them  sole  authority  to  certify  upon  the 
capability  of  blind  individuals  to  hold  certain   employment. 

It  is  conceivable  that  vocational  rehabilitation  service  may  need  a  separate 
division  to  handle  the  problem  of  professional  employment.  It  is  conceivable 
that  they  require  a  whole  reevaluation  and  revamping  of  their  methods  and 
personnel.  It  is  certain  that  steps  must  be  taken  to  correct  the  unfortunate  in- , 
justices  and  wasteful  economic  practices  that  have  been  taking  place  for  so 
long. 

Finally.  I  would  like  to  point  out  here  that  I  believe  the  individual  blind 
person's  opinions  and  factual  experiences  ai-'e  much  more  weighty  and  meaning- 
ful as  regards  vocational  rehabilitation  service  than  would  be  some  organiza- 
tions for  the  blind  in  their  attitude.  Their  opinions  are  violently  prejudiced 
in  favor  of  the  vocational  rehabilitation  service  because  of  the  fact  that  they 
receive  large  sums  of  money  in  the  form  of  training  sums  for  the  blind  they 
supposedly  set  on  the  path  to  economic  security.  They  cannot  be  expected  to 
disagree  with  practices  in  which  they  themselves  indulge.  Let  us  only  hope 
that  somehow  society  will  grow  to  learn  what  they  really  accomplish. 


New  York,  N.Y..  October  26, 1959. 
Miss  Sarah  Neufeld, 
Associated  Blind,  New  York,  N.Y. 

Dear  Miss  Neufeld  :  In  connection  with  my  rec'ent  experience  with  the  Voca- 
tional Rehabilitation  Service  of  the  New  York  State  Commission  for  the  Blind. 
I  wish  to  state  that  the  contents  of  this  letter  is  in  no  wise  a  criticism,  but 
rather  an  attempt  to  indicate  how  the  service  can  be  of  greatei-  help  to  the 
blind. 

As  you  know.  I  have  had  35  years  of  business  experience.  25  of  which  were 
in  an  executive  capacity  with  one  company.  My  former  employers  Were  men 
of  stature  and  achievement,  among  them  the  late  Fiorello  H.  LaGuardia.  I 
mention  this  only  to  indicate  the  scope  of  my  experience. 

It  would  seem  to  me  that  were  there  some  way  devised  so  that  all  blind  people 
needing  rehabilitation  were  not  segregated  like  second  class  citizens  and  given 
more  individualized  attention,  the  program  Avould  he  greatly  impmvetl.  In 
other  words,  I  saw  people  from  all  walks  of  life,  of  all  capabilities  and  potentials, 
lumped  together  without  too  much  rescard  for  background  or  future  ix)tential. 
Despite  the  fact  that  I  have  lost  my  eyesight.  lam  sure  that  my  intelligence  has 
been  in  no  way  altered  nor  has  the  experience   I  have  gainefl  in  any  way 
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been  diminished.  I  held  a  position  as  assistant  to  arbitrators  ;  I  have  the  ability 
to  talk  to  people  and  smooth  ruffled  feathers  ;  I  have  a  knack  of  bringing  together 
persons  diametrically  opposed  and  reaching  a  meeting  ground.  Therefore,  for 
me  to  become  a  transcription  typist  seems  rather  a  waste  of  talent.  I  started 
out  35  years  ago  as  a  typist ;  the  loss  of  my  sight  now  seems  to  turn  the  calendar 
back  that  many  y'ears. 

Rehabilitation,  in  my  opinion,  should  have  a  large  staff  of  qualified  persons 
in  the  personnel  field;  people  who  know  how  to  place  people  and  then  sell 
these  qualified  people  to  employers.  Also,  a  great  deal  can  and  should  be  done 
to  educate  the  public  and  employers. 

Rehabilitation  is  fine,  but  I  don't  think  in  its  present  state  it  goes  far  enough. 

If  the  contents  of  this  letter  is  of  any  value,  you  may  have  my  permission 
to  use  it. 

Sincerely  yours, 

Beateice  Lindemann. 


Publicity  About  the  Blind — Sense  and  Nonsense 

(By  Barney  Mamet,  secretary,   the  Associated  Blind,  Inc.) 

(Presented  at  the  44th  annual  conference  of  the  New  York  State  Federation  of 
Workers  for  the  Blind  in  New  York  City,  September  18,  1958) 

It  is  with  some  apprehension  and  misgiving  that  I  approach  and  explore  the 
subject :  "Publicity  About  the  Blind— Sense  and  Nonsense."  In  a  paper  of  this 
length,  justice  cannot  possibly  be  done  to  the  vast  scope  and  complexity  of  this 
multifaceted  subject  encompassed  in  the  all-inclusive  term  '"publicity,"  which 
is  closely  identified  with  its  twin  sister  professions  of  fund  raising  and  public 
relations.  Especially  is  this  true  in  our  day  and  age  of  strong  pressure  groups 
with  each  jockeying  for  popular  approval  and  special  legislation ;  of  the  various- 
media  of  farflung  communication  and  rapid  transportation  with  the  power  as 
never  before  known  in  history  for  disseminating  information  to  every  part  of  our 
world ;  and  of  large  scale  promotional  campaigns  which  run  the  gamut  of  human 
emotions  to  make  the  contributors'  tears  flow  fast  and  their  dollars  even  faster. 

This  subject  becomes  further  complicated  when  we  enter  into  the  area  of  what 
should  constitute  the  criteria  for  proper  ethics  and  practical  standards  intended 
to  help  crystallize  most  effectively  the  noble  motives  and  avowed  purposes  of 
numerous  and  diverse  philanthropic  organizations  which  of  necessity  must  per- 
petually rely  upon  the  financial  support  and  sympathetic  interest  of  the  general 
public  in  oi'der  to  survive  and  carry  on. 

While  publicity  is  the  lifeblood  of  philanthropy  just  as  advertising  is  to  com- 
merce and  industry,  charitable  organizations,  unlike  big  business,  must  take  into 
account  the  added  factors  of  social  responsibility  to  those  they  serve  as  well 
as  the  faithful  discharge  of  their  stewardship  with  which  they  have  been  en- 
trusted by  public-spirited  citizens,  or,  if  you  will,  by  their  contributors  whose 
goodwill  and  generosity  must  be  courted,  counted  upon,  and  continually  culti- 
vated to  keep  pace  with  the  increasing  demands  of  blind  people  for  expanding 
services. 

For  these  and  other  reasons  to  follow,  I  am  quite  aware  of  the  formidable  task 
I  have  embarked  upon  and  of  the  hazai'dous  course  to  be  navigated  between 
Scylla  and  Charybdis— between  those  who  are  professionally  engaged  in  the 
field  of  publicity  and  who  generally  assume  the  position  that  the  means  in  what- 
ever manner,  shape  or  form  the  exigencies  of  any  given  situation  may  call  for 
justifies  the  end ;  and  those  comprising  a  large  segment  of  the  blind  who  ai-e 
unalterably  opposed  to  any  type  of  publicity  which  would  tend  in  the  slightest 
degree  to  compromise  their  idealistic  goal  for  equal  status  in  the  sighted  com- 
munity without  due  regard  for  the  realistic  means  required  to  bring  about  this 
ultimate  end. 

The  professionals  know  only  they  have  a  job  to  perform ;  namely,  to  ascertain 
the  most  immediate  and  effective  way  to  publicize  an  individual,  event  or  certain 
phases  of  work  for  the  blind  to  attract  public  support  and  the  largest  amount  of 
money  possible  for  the  particular  organization  employing  their  services.  With 
this  sole  purpose  in  mind,  fund  raisers  and  directors  of  public  relations  are  not 
above  using  expediency,  distoi-tion  of  ideas  and  facts,  highly  incredible  situations, 
fantastic  and  exaggerated  portrayal  of  the  blind  person's  accomplishments, 
woi-ds  and  phrases  of  misleading  symbolism,  the  overwhelming  dramatic  impact 
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of  the  so-called  "human  interest"  stories ;  the  heartrending  and  stirring  appeal 
to  human  emotions  and  subconscious  prejudices  and  many  other  devious  devices 
calculated  to  evoke  the  desired  public  response.  In  their  zeal  they  lightly  shrug 
ofE  the  actual  truth  and  real  facts  if  such  should  prove  an  obstacle  to  their  as- 
signments. More  often  then  not  they  perpetuate  and  care  less  about  dispelling 
the  existing  prejudices,  traditional  attitudes,  and  stereotyped  images  that  the 
public  has  about  the  blind  person  pictured  as  helpless,  dependent,  and  inept. 
It  is  regrettable  that  these  publicists  who  wield  tremendous  power  and  can  be 
such  a  significant  force  for  good  have  little  or  no  knowledge  of  the  historical 
struggle  of  blind  people  to  shake  off  the  shackles  of  their  handicap  with  its  con- 
comitants of  pity,  ineptness,  condescension,  discrimination,  invalidism,  beggary, 
and  wardship.  Their  ignorance  of  such  matters  is  appalling  and  their  indif- 
ference to  any  attempts  to  alter  their  practices  and  channel  their  efforts  into 
more  enlightened  directions  is,  to  say  the  least,  exasperating  to  blind  people  de- 
siring and  working  for  social  equality  and  economic  independence  in  the  sighted 
world.  They  merely  smile  indulgently  at  such  efforts  as  though  to  imply  "I 
know  my  business  and  you  know  yours  but  don't  let  one  interfere  with  the  other." 

However,  the  overwhelming  majority  of  blind  people  and  many  of  the  blind 
workers  within  and  outside  of  organizations  for  the  blind  are  very  resentful  of 
much  of  the  publicity  material  foisted  upon  the  gullible  public.  They  feel  that 
progress  in  work  for  the  blind  would  have  been  much  further  advanced  were 
the  professionals  required  to  possess  greater  integrity  and  knowledge  of  and 
expected  to  work  more  closely  with  their  respective  organizations  in  work  for 
the  blind.  Blind  people  feel  that  their  dignity,  self-respect,  and  aspirations 
ought  never  to  be  sacrificed  or  even  compromised  for  the  sake  of  "publicity" 
particularly  when  doing  so  characterizes  and  retains  the  worst  features  of  the 
past.  They  too  must  face  the  undeniable  fact  that  the  stereotyped  prejudices, 
traditional  attitudes,  and  misconceptions  encountered  in  everyday  life  are  deeply 
rooted  in  humanity  and  have  come  down  to  us  from  antiquity  itself.  The  psy- 
chological implications  and  social  ramifications  of  the  handicap  of  blindness 
appear  in  so  many  subtle  and  disguised  forms  and  vary  so  widely  from  one 
part  of  the  world  to  another,  indeed  from  community  to  community,  that  it  is 
well  nigh  difficult  to  eradicate  or  even  reduce  to  any  appreciable  degree  as  rapidly 
as  one  would  wish  the  gulf  that  still  exists  between  the  blind  and  the  seeing  ■ 
despite  the  advanced  media  and  increased  knowledge  at  our  disposal.  In  short, 
the  blind  disposed  to  intellectual  honesty  and  objectivity  cannot  themselves  all 
agree  as  to  what  would  be  the  most  realistic  and  practical  manner  to  realize 
complete  social  adjustment  and  acceptance  totally  free  of  any  conscious  or  sub- 
conscious feeling  that  somehow  "differences"  do  still  exist. 

In  his  book  "Adjustment  to  Physical  Handicap  and  Illness,"  published  by  the 
Social  Science  Research  Council  in  1947  and  revised  in  19.^3,  Barker  points  up 
several  interesting  facts  to  explain  these  seeming  inconsistencies  among  the 
blind  and  workers  for  the  blind.  He  states  that :  "No  group  among  the  phys- 
ically handicapped  in  the  United  States  has  been  so  favored  by  special  legislation 
as  the  'legally  blind.'  "  Further  on  he  says :  "No  other  groups  concerned  with 
the  disabled  appear  to  be  as  well  organized  and  as  well  financed  as  the  associa- 
tions for  the  blind." 

In  the  same  book,  however.  Barker  makes  the  keen  observation  that:  "Few 
disabilities  have  been  the  object  of  such  early  and  lasting  concern  as  loss  of 
vision."  And  in  dealing  with  the  social  significance  of  blindness.  Barker  also 
observes:  "There  is  general  agreement  that  the  severely  impaired  vision  is  a 
misfortune,  and  in  only  a  few  scattered  instances  have  any  advantages  been 
claimed  for  blindness."  The  history  of  the  blind  leaves  no  doubt  of  the  truth 
of  these  observations. 

It  is  of  paramount  importance  to  bring  all  our  knowledge  and  resources  to  bear 
upon  the  problems  concerning  us  today.  During  the  last  20  .vears  or  so,  much 
greater  progress  of  a  fundamentally  sound  and  realistic  nature  has  been  made 
then  ever  before  in  the  history  and  development  of  work  for  the  blind.  Tlirough 
the  efforts  of  agencies  for  the  blind  and  that  of  the  or.giinized  blind  themselves, 
it  is  becoming  evident,  more  and  more,  that  public  education  offers  the  best  key 
to  the  field  of  public  relations — of  bringing  genuine  under.^tanding  and  keen 
insight  and  analysis  into  the  attitudes  which  the  seeing  and  the  blind  feel  toward 
each  other.  By  eliminating  all  of  the  nonsense  and  misinformation  so  prevalent 
in  much  of  the  publicity,  and  which  causes  confused  thinking  among  the  seeing 
and  disillusionment  among  the  blind,  and  by  making  sure  that  only  such  pub- 
licity that  will  reflect  sense  and  truth  in  convincing  and  unadulterated  presenta- 
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tion  can  we  hope  to  cut  through  an  apparently  hopeless  problem.  To  make  a 
suitable  beginning,  both  extreme  positions  must  be  avoided  with  due  respect  for 
each  other's  point  of  view  and  experience.  It  is  incumbent  upon  all  of  us  to 
resist  the  timeworn  temptation  to  exploit  the  motif  of  polarity  in  publicity.  It 
does  not  make  for  enlightemnent  or  understanding  and  serves  no  worthwhile 
purpose  to  picture  blind  people  either  as  "geniuses"  or  as  "pitiable  beggars"  ; 
to  place  them  on  pedestals  endowed  with  extraordinary  virtues  or  have  them 
grovelling  in  utter  abjection ;  in  sui-rounding  them  with  a  halo  of  flawless  ad- 
miration or  brooding  in  hopeless  resignation ;  performing  incredible  feats  of 
ambitious  enterprise  or  living  in  pathetic  helplessness. 

In  connection  with  the  age-old  tendency  of  seeing  people  to  think  of  the  blind 
in  extreme  opposites,  it  is  interesting  to  note  that  in  separate  studies  made  by 
Patterson  and  Langworthy  over  25  years  ago,  they  found  that  over  300  books 
contained  a  blind  character.  Both  arrived  at  a  similar  conclusion  that  these 
books  portrayed  the  idealized  and  abnormally  good  blind  person  exemplified  by 
Bertha  in  Dickens'  "Cricket  on  the  Hearth"  as  contnisted  with  Pew  in  Steven- 
son's "Treasure  Island"  as  the  repugnant  and  abnormaily  had  blind  person.  These 
investigators  also  pointed  out  that  the  clever  and  capable  blind  man  is  found  in 
fiction  occasionally  and  that  the  normal  well-adjusted  blind  man  is  rarely  found 
in  fiction.  This  practice  is  still  carried  on  in  the  press,  radio,  and  television. 
Blind  people  who  have  acquired  a  very  high  degree  of  adjustment  and  proficiency 
in  conducting  their  lives  to  the  satisfaction  of  those  about  them  are  not  usually 
considered  newsworthy.  The  fact  that  quite  a  number  of  blind  people  have 
learned  to  master  and  pai'ticipate  with  considerable  ease  in  those  events  and  ac- 
tivities that  are  commonplace  in  the  workaday  world  does  not  lend  itself  to 
"good  publicity."  Obviously,  in  such  an  atmosphere  permeated  with  such  incon- 
sistency, cross-purposes  and  misplaced  emphasis  on  the  proper  values,  something 
undoubtedly  is  fundamentally  wrong  and  unsound. 

Not  many  months  ago  one  of  the  best  known  agencies  in  Greater  New  York 
presented  a  TV  broadcast  of  its  overall  program  concerning  its  work  on  behalf 
of  the  thousands  of  l)lind  pe()])le  it  claims  to  serve.  The  well-known  commenta- 
tor and  interviewer  asked  several  questions  which  were  echoes  out  of  the  dark 
medieval  past.  Such  questions  as  "Would  you  rather  be  dead  than  blind?"  ;  "Do' 
you  have  any  fun?";  and  "Have  you  ever  known  blind  people  who  have  com- 
mitted suicide?"  were  deeply  resented  and  deplored  by  blind  people.  The  im- 
plications of  these  questions  could  only  have  left  a  most  negative  impression- 
upon  the  viewers  and  listeners. 

Then  about  a  year  ago  a  series  of  tape  recoi'dings  for  radio  broadcasting  was 
submitted  throughout  the  country  by  one  of  our  national  organizations  which; 
purports  to  advance  the  cause  of  the  blind  in  every  way  possible.  Nevertheless, 
these  tapes  were  replete  with  words  and  phrases  which  were  misleading  in  their 
symbolism  and  connotation.  Expressions  as  "in  the  valley  of  the  shadow,"' 
"buoyant  spirits,"  "milk  of  human  kindness,"  "joyful  noises,"  and  the  like  only 
accentuate  rather  than  diminish  the  proverbial  gloom  and  darkness  in  which  the 
blind  are  supposed  to  dwell. 

And  then  there  was  a  story  of  the  successful  blind  in.surance  agent.  It  said 
that  he  was  not  known  to  be  blind  to  his  clients  at  their  first  meeting  because 
of  his  exceedingly  normal  manner  and  behavior.  The  story  went  on  to  say  that 
whenever  it  became  necessary  for  him  to  look  up  rate  schedules  he  would  do 
so  by  putting  his  hands  into  his  briefcase  to  read  the  bi-aille  notes  without 
exposing  them.  Since  this  blind  man  was  supposed  to  have  been  successful,  why 
was  it  necessary  for  publicity  to  utilize  the  angle  of  an  uncanny  and  abnormal 
type  of  behavior  ? 

However,  one  cannot  help  but  wonder  how  much  publicity  has  really  done 
for  the  braille  system.  For  recently,  over  one  of  our  national  radio  networks 
a  most  prominent  and  liberal  news  commentator  was  interviewins  a  i:;entlcinan 
from  one  of  the  Asiatic  countries.  He  was  describing  the  poor  conditions  of  his 
people  and  their  widespread  illiteracy.  At  this  point  the  commentator  remarked 
that  "a  man  who  cannot  read  is  like  a  blind  man."  Certainly  such  sweeping 
generalizations  leave  the  erroneous  impression  that  the  blind  man  is  inferior, 
helpless,  and  lacking  in  ability  and  learning. 

Several  years  ago  quite  a  furor  arose  mong  the  blind  and  workers  for  the  blind 
when  in  a  certain  moving  picture  the  actor  who  played  the  role  of  a  blind  man 
felt  with  his  fingers  the  facial  features  of  his  sweetheart  and  was  thereby  able 
to  describe  how  beautiful  his  girl  was.  This  scene  stirred  and  captivated  the 
seeing  audience  not  realizing  how  the  movie  moguls  played  upon  their  credulity 
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and  emotional  sympathy  because  they  wanted  to  believe  that  blindness  had  its 
compensations  by  giving  the  sightless  person  supersensitive  fingers  and  miracu- 
lous power  not  to  mention,  of  course,  the  heroine's  faithful  love  to  the  man  who 
had  become  blind. 

Such  instances  can  be  multiplied  ad  infinitum.  As  stated  at  the  outset,  it  would 
be  impossible  to  cover  the  many  facets  involved  in  publicity.  However,  I  believe 
that  the  paramount  issues  and  broad  aspects  of  this  subject  have  been  touched 
upon  sufficiently  to  indicate  areas  which  call  for  serious  consideration  and  reap- 
praisal of  that  kind  of  publicity  which  will  emphasize  reality  and  avoid  the 
extremes ;  to  infuse  sense  into  our  publicity  and  eliminate  therefrom  the  nonsense 
which  has  prevented  a  realistic  appreciation  of  the  blind  person  by  the  public. 


What  Hope  for  the  Blind  in  Tomorrow's  Economic  Planning? 

By  Irving  H.  Sells,  Executive  Director,  The  Associated  Blind,  Inc. 

(Presented  at  the  33d  annual  convention  of  the  American  Association  of  Workers 

for  the  Blind  in  Detroit,  Michigan,  July  8,  1959) 

Among  the  numerous  problems  which  have  remained  the  most  diflicult  and 
baffling  in  the  area  of  work  for  the  blind  is  that  of  creating  or  finding  oppor- 
tunities for  their  adjustment  and  ready  acceptance  into  the  economic  structure 
of  society.  Hence,  about  2  months  ago,  when  I  was  asked  to  prepare  a  paper  for 
this  convention  dealing  with  the  "Economic  Picture  1959  In  Relation  to  Services 
and  Resources,"  I  was  reluctant  to  undertake  at  such  short  notice  this  formidable 
task.  But  the  sober  realization  of  the  importance  of  this  subject  impelled  me 
to  make  a  beginning  with  the  hope  that  from  this  spadework  there  would  develop 
a  concerted  and  realistic  effort  by  all  of  us  in  the  American  Association  of 
Workers  for  the  Blind  to  reevaluate  the  rehabilitation  and  employment  programs 
for  tomorrow's  economic  planning  for  the  blind. 

Since  the  training,  rehabilitation,  and  employment  of  blind  people  flow  from 
the  mainstream  of  the  vocational  rehabilitation  service  program,  it  is  only 
natural  to  have  centered  our  interest  in  this  area.  No  one  can  question  the  tre- 
mendous impact  which  this  program  has  brought  into  the  lives  of  blind  people 
for  their  rehabilitation  and  employment  opportunities.  However,  after  15  years 
of  operation  it  has  been  the  feeling  of  professional  and  lay  workers  alike  that 
in  the  light  of  certain  glaring  deficiencies  that  have  developed,  the  program  calls 
for  review  and  analysis ;  thus  the  need  for  this  survey. 

In  order  to  gather  the  data  pertinent  to  this  papei-,  which  I  feel  can  only  be 
considered  an  outline  for  a  broader  study  of  this  subject,  I  sought  the  aid  of  all 
directors  of  State  vocational  rehabilitation  service  programs  for  the  blind. 
Realizing  that  time  was  limited,  and  mindful  that  their  duties  might  not  i>ermit 
them  to  reply  to  a  more  lengthy  and  searching  questionnaire,  I  confined  it  to  11 
questions  which  I  thought  would  be  specific  in  nature  and  simple  to  answer.  In 
addition  to  the  49  States,  questionnaires  were  sent  to  the  District  of  Columbia, 
the  Virgin  Islands,  and  Peurto  Rico.  Although  the  Virgin  Islands  and  AJaska 
responded,  they  are  being  omitted  from  this  study  because  their  programs  have 
only  recentlv  been  instituted.  Of  the  remaining  48  States,  the  District  of 
Columbia,  and  Puerto  Rico,  39  States  and  the  District  of  Columbia,  or  80  percent 
responded.  ,    . 

While  it  was  felt  that  the  completion  of  the  questionnaire  would  merely  involve 
established  agencv  experience  and  consultation  of  records,  some  of  the  responses 
proved  most  unexpected  and  revealing.  For  example,  in  response  to  question 
7.  "Total  caseload  during  last  fiscal  year,"  such  replies  were  given  as  "Unknown" ; 
"I  do  not  have  this  information  available"  ;  and  "This  information  was  not  pro- 
vided bv  our  counselors." 

Question  1.  "Name  of  agency  director."  was  asked  for  the  purpose  of  reference 
in  the  event  that  followup  correspondence  would  be  necessary.  Evidently  this 
question  proved  somewhat  difficult  in  three  instances  as  the  name  of  the  agency 
itself  was  given  rather  than  that  of  the  director. 

Answers  to  questions  2  through  8  have  been  analyzed  and  tabulated  statis- 
tically in  a  chart  appended  to  this  paper.  The  purpose  of  these  questions  was  to 
ascertain  the  total  caseload  in  the  last  fiscal  year,  the  number  of  counselors  and 
number  of  placement  officers,  and  their  classification  as  to  "blind,"  "with  useful 
vision,"  and  "sighted":  and  classification  of  agency  director  as  to  "blind,"" 
"with  useful  vision,"  or  "sighted." 
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The  chart  is  composed  of  seven  columns,  divided  into  five  groupings.  The  col- 
umns are  headed  as  follows:  "State"  (indicated  by  number,  starting  with  State 
having  highest  prevalency  of  blindness^)  ;  "Caseload  in  relation  to  estimated 
prevalence  of  blindness" ;  "Placement  in  relation  to  caseload" ;  "Average  case- 
load per  counselor" ;  "Average  placement  per  placement  officer  or  counselor" ; 
"Counselors  and  placement  ofl5cers,"  "Blind,"  "With  useful  vision,"  "Sighted"; 
and  "Director,"  "Blind."  "Useful  vision,"  "Sighted."  Group  A  includes  States 
having  a  prevalencv  of  blindness  of  20,000  and  over ;  group  B,  10,-600  to  20,000 ; 
group  C,  5.000  to  10,000 ;  group  D.  2,000  to  5,000 ;  and  group  E,  under  2,000. 

A  careful  scrutiny  of  the  chart  brings  to  light  a  number  of  interesting  factors. 
However,  time  will  permit  a  discussion  of  only  three  of  them. 

In  comparing  State  B-4  with  State  A-1,  certain  important  differences  are  to 
be  noted.  State  B-4  has  a  prevalency  of  blindness  of  11,000,  a  caseload  of  1,500 
and  270  placements  as  against  State  A-1  with  a  prevalence  of  28,000,  a  caseload 
of  900,  and  209  placements.  These  figures  raise  several  questions.  When  we 
realize  that  State  A-1  is  the  wealthiest  State,  the  most  highly  industrialized 
and  diversified,  and  exceeds  the  prevalency  of  State  B-A,  which  is  semiagricul- 
tural  in  character,  by  almost  two  and  one-half  times,  the  question  arises  as  to 
v/hether  State  A-1  is  understaffed  in  its  vocation  rehabilitation  service  pro- 
gram or  whether  State  B-4  is  doing  a  much  more  efCective  job. 

Furthermore,  State  A-1  has  11  counselors,  all  of  them  sighted,  while  State 
B-4  has  8  counselors,  5  blind,  1  with  useful  vision,  and  2  sighted.  Is  it  possible 
that  State  A-1,  in  order  to  maintain  a  record  equal  to  that  of  State  B-4  both  in 
caseload  and  placement,  should  increase  its  staff  proportionately  and  include 
blind  counselors  and  placement  officers?  Does  it  not  seem  altogether  fitting  in 
a  program  designed  to  find  employment  for  blind  people  and  to  demonstrate  to 
the  public  the  capabilities  of  the  blind  themselves  that  vocational  rehabilitation 
service  agencies  should  be  the  first  to  set  the  example?  These  two  States  were 
selected  for  comparison  to  point  up  the  inescapeable  observation  that  blind 
people  can  be  employed  as  counselors  and  placement  officers  and  can  perform 
their  jobs  with  creditable  results. 

Comparing  State  A-2  with  State  A-3,  where  the  prevalence  of  blindness  is 
approximately  the  same  and  where  both  agencies  employ  blind  counselors  pre- 
<iominantly,  namely,  10  out  of  18  for  the  former  and  14  out  of  16  for  the  latter, 
it  is  to  be  noted  that  for  the  last  fiscal  year  State  A-2  showed  264  placements 
out  of  a  caseload  of  455  (58  percent)  as  against  197  placements  out  of  a  case- 
load of  1066  (18.4  percent)  for  State  A-3.  There  is  a  most  striking  difference 
in  placement  of  40  percent  between  these  two  States.  One  cannot  help  but 
wonder  about  the  market  difference  in  the  record  of  achievement  for  State  A-2 
when  State  A-3  has  in  excess  of  2  million  population,  is  much  more  highly  in- 
dustrialized and  its  history  and  experience  in  work  for  the  blind  are  much 
older  and  more  extensive. 

To  further  illustrate  the  need  for  a  more  comprehensive  study  of  the  overall 
vocational  rehabilitation  service  program  is  again  borne  out  by  the  comparison 
between  State  C-10  and  State  C-4.  The  difference  in  the  prevalence  of  blindness 
between  these  two  States,  located  in  the  same  geographical  area,  is  approxi- 
mately 2,000  more  for  State  C-4.  Comparative  figures  for  these  two  States  show 
that  the  staff  of  C-10,  consisting  of  1  blind  and  10  sighted  counselors,  carried  a 
caseload  of  882  and  placed  169,  while  State  C-4  with  2  blind,  2  with  useful 
vision,  and  34  sighted  counselors,  carried  a  caseload  of  600  and  placed  63. 

The  comparison  between  these  two  programs  is  of  especial  interest  since  State 
C-4  is  a  multiple  agency  in  which  service  to  the  blind  is  integrated  with  all 
other  physically  handicapped  groups,  and  State  C-10  is  a  single  agency  serving 
the  blind  only.  Here  again  we  are  confronted  with  the  long  debated  issue  as 
to  whether  the  needs  and  interests  of  the  blind  are  not  sidetracked  and  lost  when 
grouped  with  other  physically  handicapped  rather  than  being  served  as  a  single 
imit.  This  observation  seems  to  be  similarly  true  in  other  States  maintaining  a 
multiple  agency  program. 

With  regard  to  question  9,  "Number  of  legally  blind  people  in  the  State  now 
employed  *  *  *"  in  five  major  categories,  "blind"  and  "with  useful  vision,"  it  is 
gratifying  to  note  that  17  States  do  maintain  such  records  in  one  form  or  an- 
other. It  would  seem  desirable  that  all  States  maintain  such  records  so  that 
periodically  employment  figures  could  be  gathered  as  a  yardstick  to  measure  the 
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progress  for  total  employment  of  the  blind  as  well  as  for  various  types  of  em- 
ployment. Such  a  complete  record  would  serve  as  a  helpful  guide  toward  deter- 
mining what  types  of  employment  over  a  period  of  time  would  prove  most  suit- 
able for  the  blind  and  the  visually  handicapped  to  enter  from  the  viewpoint  of 
equal  competition,  permanency,  and  compensation.  The  replies  to  this  question 
were  not  tabulated  because  they  did  not  furnish  a  broad  enough  base  from  which 
any  definite  conclusion  could  be  derived.  However,  it  should  be  mentioned  that 
in  the  interest  of  fair  and  just  legislation  to  the  totally  blind,  and  to  clear  up 
the  existing  confusion  in  the  mind  of  the  public  as  to  the  wide  variation  in  degree 
between  the  totally  blind  and  those  with  visual  acuity  of  20/200,  serious  thought 
should  be  directed  to  this  area  of  our  work. 

A  further  examination  reveals  that  a  considerable  number  of  housewives  and 
homemakers  were  included  in  the  figures  given  as  placements.  Since  the  term 
"placement"  is  interpreted  as  remunerative  employment,  and  while  no  one  will 
deny  that  the  little  woman's  work  is  never  done,  is  the  housewife  or  homemaker 
to  be  considered  a  placement?  One  State  included  43  such  placements  in  its  total 
figure.  Is  it  possible  that  in  some  States  the  program  has  reached  the  bottom  of 
the  barrel?  Though  no  one  can  dispute  the  value  of  giving  training  and  rehabili- 
tation to  housewives  and  homemakers  toward  social  adjustment  and  independent 
living,  it  ig  difficult  to  reconcile  these  accomplishments  in  the  light  of  employment. 

Another  unusual  matter  that  comes  to  our  attention  concerns  the  "Number 
of  blind  persons  rehabilitated,  by  job  or  occupation  at  closure,  fiscal  year 
ended  June  30,  1957,"  found  in  "Rehabilitation  Service  Series  No.  450,  Supple- 
ment 7,"  issued  by  the  Department  of  Health,  Education,  and  Welfare.  In- 
cluded in  this  list  are  to  be  found  such  jobs  and  occupations  as  "accountants 
and  auditors,"  "trained  nurses,"  "draftsmen,"  "bookkeei^ers  and  cashiers,  except 
bank,"  "waiters  and  waitresses,  except  private  family,"  "sheriffs  and  bailiffs," 
"brick  and  stone  masons  and  tile  setters,"  "firemen,  other  than  process  firemen," 
and  "chauffeurs  and  drivers  of  motor  vehicles."  While  this  report  informs  us 
that  these  people  were  blind  when  accepted  for  service,  it  would  appear  that 
their  sight  was  restored  in  order  for  them  to  hold  down  such  positions. 

It  is  most  commendable  for  the  vocational  rehabilitation  service  to  render 
eye  restoration  service,  but  would  it  not  be  in  the  interest  of  accurate  recording 
to  list  such  achievements  under  the  category  of  "sight  restoration"  rather  than 
employment  under  blindness?  In  the  first  place  their  employment  is  not  ob- 
tained as  blind  people  but  as  people  who  can  see.  Secondly,  it  is  not  fair  to 
the  blind  to  constantly  have  to  combat  the  false  impression  that  prevails  in  the 
mind  of  the  public  that  they  are  "geniuses"  and  perform  unbelievable  feats. 
If  the  doors  of  opportunity  for  the  blind  in  tomorrow's  economic  planning  are 
to  be  swung  wide'  open,  one  of  the  necessary  steps  to  be  taken  is  to  gear  our 
publicity  so  as  to  avoid  exaggeration  on  the  one  hand  and  false  sentiment  on 
the  other. 

The  following  is  quoted  from  an  article  that  appeared  in  the  press  within 
the  past  month : 

"One  of  the  first  basic  things  that  (name  of  agency)  teaches  is  posture  and 
stance  to  avoid  accidents.  When  'Mary'  lights  a  gas  oven  she  does  not  lean 
over  as  do  most  housewives.  Should  she  lose  her  balance  there  might  be  an 
accident.  Instead  she  gets  down  on  her  knees.  Housewives  with  normal  sight 
might  learn  from  'Mary'  a  number  of  safety  techniques  for  the  tasks  of 
homemaking." 

In  order  for  a  blind  person  to  be  trained  and  rehabilitated  to  assume  a  normal 
place  in  society,  it  is  necessary  to  depict  a  blind  person  doing  the  "abnormal" 
thing  to  prove  that  he  is  normal?  . 

On  the  one  hand  the  vocational  rehabilitation  service  disseminates  publicity 
to  the  effect  that  a  blind  person  has  been  prepared  to  go  out  and  do  a  day's 
work  and  take  his  rightful  place  in  society  as  a  normal  human  being.  On  the 
other  hand  the  private  agencv  for  the  blind  is  unashamed  to  resort  to  any  type 
of  publicitr  which  will  play  upon  the  sympathy  of  the  public  for  the  purposes 
of  raising  "funds.  (A  treatment  of  this  subject  has  been  covered  in  a  paper 
entitled  "Publicity  About  the  Blind— Sense  and  Nonsense."  by  Barney  Mamet, 
secretary  of  the  Associated  Blind.     This  paper  is  available  upon  request.) 

With  reference  to  question  10,  "Describe  the  training  facilities  used  m  your 
program  such  as  private  agencies  for  the  blind,  other  community  facilities,  etc.. 
most  of  the  replies  indicate  the  use  of  private  agencies,  schools,  colleges,  trade 
schools,  etc.    However,  there  is  a  strong  emphasis  on  the  need  for  more  practical 
training  facilities  and  on-the-job  training. 
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With  regard  to  question  11,  "lu  your  opinion  what  type  of  program  should  be 
instituted  for  improving  employment  opportunities  for  the  blind  on  local,  State, 
and  National  levels?"  11  States  did  not  answer.  One  State  indicated  its  satis- 
faction with  the  program  as  it  now  exists.  Of  the  remainder,  it  was  the  con- 
sensus of  opinion  that  much  more  emphasis  and  planning  should  be  devoted  to 
public  education  with  particular  stress  upon  obtaining  the  cooperation  of  pri- 
vate industry  and  greater  governmental  participation  through  programs  of  ap- 
propriate legislation  and  implementation.  Some  felt  that  the  President's  Com- 
mittee on  Employment  of  the  Physically  Handicapped  should  also  be  extended  to 
State  and  local  levels  with  Governors'  and  mayors'  committees. 

The  following  are  a  few  excerpts  from  the  replies  of  several  State  directors  in 
answer  to  this  question  : 

1.  "Extensive  adjustment  training  such  as  travel  training,  manual  dexterity, 

2.  "More  emphasis  on  training,  better  supervised  training,  and  much  more 
sincere  effort  on  the  part  of  the  agency  for  placement." 

3.  "Staff  workers  who  will  get  out  and  do  the  job ;  all  talk  and  no  pay  makes 
client  dubious  of  service  programs.  Staff  must  be  trained  and  function  after 
training." 

4.  "A  good  employment  program  for  the  blind  cannot  be  developed  unless  the 
workers  in  agencies  doing  work  for  the  blind  really  believe  what  they  say  when 
they  talk  about  the  fact  that  the  blind  are  employable.  The  most  important 
single  qualification  of  a  worker  in  a  program  for  the  blind  should  be  his  belief 
that  the  average  blind  person  can  do  the  average  job  in  the  average  office  or  fac- 
tory if  he  gets  training  and  opportunity.  If  the  workers  really  believe  this 
(emotionally  as  well  as  intellectually),  if  they  are  not  simply  giving  lipservice 
to  the  idea,  the  rest  will  tend  to  follow  naturally." 

5.  "*  *  *  An  expansion  of  public  interpretation  activities  at  all  levels  would 
be  productive  of  more  work  opportunities  for  blind  persons.  It  would  also 
assist  in  the  effort  to  let  all  blind  persons  know  about  the  service  programs 
available." 

6.  "A  long-term  educational  program  alerting  employers  to  the  skills  trained 
blind  workers  can  develop.  This  program  should  be  extensive  in  scope,  and 
extensive  in  nature,  and  carried  out  by  skilled  public  information  specialist." 

7.  "More  expert  field  consultants  in  the  Federal  Office  of  Vocational  Rehabili- 
tation who  could  visit  the  States.  Have  some  organization  (possibly  the  NRA 
office)  serve  as  a  clearinghouse  for  all  questionnaires." 

8.  "(a)  An  effort  on  the  national  level  aimed  at  opening  up  large  industries  to 
the  blind  whose  policies  are  now  opposed  to  the  hiring  of  the  blind. 

"  ( 6 )  A  study  of  the  effects  of  automation  on  the  hiring  of  the  blind  and  meth- 
ods of  obviating  these  effects." 

In  reviewing,  analyzing,  and  evaluating  the  program  of  training  and  employ- 
ment for  our  blind  in  tomorrow's  economic  planning,  we  must  pursue  a  realistic 
course.  Within  the  realm  of  public  education  we  must  enlist  the  cooperation  of 
those  employers  now  hiring  blind  people  to  constitute  themselves  into  committees 
with  a  view  of  spreading  the  word  to  other  employees  within  their  industries  as 
to  the  capabilities  and  satisfactory  work  records  of  the  blind  people  they  them- 
selves employ. 

As  another  effective  weapon  in  this  crusade,  a  progress  report  of  the  voca- 
tional rehabilitation  service  program  should  be  mailed  periodically  to  prospec- 
tive employers,  noting  the  areas  of  employment  which  the  blind  have  filled  with 
creditable  success.  This  procedure  could  also  serve  as  the  door  opener  for  place- 
ment officers. 

Legislation  should  be  enacted  in  which  employers  receiving  Government  con- 
tracts would  be  required  to  hire  blind  iwople  after  it  has  been  established  that 
certain  operations  can  be  performed  by  them. 

As  an  incentive  to  employers  to  hire  blind  people,  a  provision  for  a  tax  reduc- 
tion plan  should  be  considered  as  another  practical  measure. 

As  an  extension  of  the  principle  of  the  vending  stand  program,  preferential 
status  should  be  considered  in  the  field  of  piano  tuning  and  civil  service  oppor- 
tunities where  it  can  be  demonstrated  that  blind  people  can  qualify. 

If  the  hopes  of  blind  people  are  to  be  crystallized  through  our'  planning  for 
tomorrow,  such  measures  and  recommendations  as  herein  suggested  must  receive 
our  serious  and  immediate  consideration.  Less  procrastination  and  more  deter- 
mination will  spell  the  difference  between  failure  and  success  of  what  was  meant 
to  be  a  most  effective  and  worthwhile  program. 
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Study  and  analysis  of  vocational  rehabilitation  service  proyrnni  for  the  hlind 
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Mr.  Elliott.  Our  next  witness  will  be  Miss  Sylvia  Golden,  of  the 
League  In  Aid  of  Crippled  Children. 

Is  Miss  Golden  here  ? 

I  will  now  recognize  the  gentleman  from  New  York,  Mr.  Wain- 
wright,  who  will  present  the  next  witness. 

Mr.  Wainwright.  Mr.  Chairman,  it  is  a  pleasure  to  present  to  the 
committee  the  representative  of  the  New  York  State  Mental  Health 
Board  and  also  the  Mental  Health  Board  of  Suffolk  County,  a  county 
of  about  600,000  inhabitants  outside  of  New  York  City. 

Mrs.  Huntington,  would  you  come  forward  and  give  your  testi- 
mony? 

Incidentally,  Mrs.  Huntington  is  the  wife  of  the  New  York  State 
Assemblyman  from  the  Second  Assembly  District  in  the  State  of 
New  York. 

Mr.  Elliott.  We  are  happy  to  have  you. 

Mrs.  Huntington    Thank  you  very  much. 

Mr.  Elliott.  Mrs.  Huntington,  let  me  say  that  when  you  have 
finished,  if  you  summarize  your  statement,  the  entire  statement  will 
go  into  the  record. 

You  may  proceed. 

STATEMENT  OF  MES.  PRESCOTT  B.  HUNTINGTON,  SKILLS, 
UNLIMITED,  ST.  JAMES,  LONG  ISLAND,  N.Y. 

Mrs.  Huntington.  The  needs  in  the  field  of  mental  health,  financial 
and  otherwise,  are  numerous  and  glaring.  The  progress  made  in  the 
past  6  years  in  the  treatment  of  the  mentally  ill  has  been  the  direct 
result  of  research  and  is  an  indication  of  future  advancement  yet  to 
come. 

I  have  selected  four  categories  where  I  feel  that  encouragement  from 
the  Federal  Government  would  further  the  findings  of  the  past  6 
years,  producing  results  which  could  be  felt  throughout  the  Nation. 

(1)  Federal  money  is  being  used  to  help  support  nursing  homes 
for  the  aged,  homes  for  the  blind,  homes  for  handicapped  children, 
and  for  the  disabled.  In  the  event  that  a  patient  in  these  homes  is 
diagnosed  as  mentally  ill,  this  Federal  money  is  no  longer  available 
to  them,  and  the  patient  then  becomes  a  State  responsibility  and  is 
removed  to  the  State  hospital. 

If  the  illness  is  diagnosed  as  of  a  mild  nature,  it  is  entirely  possible 
to  care  for  these  patients  within  the  walls  of  the  private  institution, 
thus  allowing  them  to  remain  in  their  present  environment  and  in  sur- 
roundings which  are  more  suited  to  their  needs  than  that  of  a  State 
institution. 

It  is  suggested  that  Federal  funds  be  extended  to  include  the  care 
of  patients  with  mild  mental  disorders  within  the  confines  of  the  pri- 
vate nursing  home  or  institution. 

(2)  The  Hill-Burton  Act  provides  for  the  distribution  of  Federal 
funds  for  the  construction  of  hospitals,  nursing  homes,  public  health 
centers,  and  diagnostic  centers  on  a  third  of  the  cost  basis.  There  is 
a  great  need  for  day  centers  for  emotionally  disturbed,  handicapped 
and  retarded  children,  where  those  with  an  IQ  of  50  or  less  can  be 
educated  in  terms  of  their  own  capacities,  and  where  psychological 
services  can  be  made  available  to  them. 
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The  worth  of  these  centers  has  ah-eady  been  proven.  There  is  a 
State  operated  one  in  Delaware,  and  I  believe  five  or  six  more  through- 
out the  country.  The  place  for  these  children  is  not  within  the  walls 
of  the  public  school,  for  their  needs  are  so  specialized  and  the  train- 
ing that  they  require  so  far  removed  from  that  of  their  normal  broth- 
ers that  it  is  imperative  that  they  have  a  center  quite  apart  from  the 
local  school. 

The  removal  of  the  burden  of  these  children  from  their  homes  for 
at  least  a  few  hours  of  the  day  will  make  for  ease  and  easing  of  the 
tensions  within  those  homes  and  for  better  regulation  of  the  lives  of 
their  families. 

The  second  change  that  I  would  suggest  in  the  Hill-Burton  Act 
is  a  provision  for  the  construction  on  a  third  of  the  cost  basis  of  half- 
way houses  for  patients  released  from  State  hospitals.  It  is  conmion 
knowledge  that  a  discharged  patient  from  a  mental  institution  is  in 
need  of  assistance  in  returning  to  the  community.  It  is  also  a  fact 
that  very  often  the  family  of  the  patient  is  often  unable  to  give  the 
proper  help  and  encouragement  to  their  relative,  either  through  lack 
of  understanding  of  the  problem,  through  an  inability  to  know  how  to 
cope  with  the  patient,  or  because  there  is  no  one  at  home  during  the 
day. 

A  center  that  would  be  either  a  residential  and/or  a  day  center 
where  released  patients  could  be  helped  by  trained  social  workers 
to  return  to  industry,  where  they  could  be  encouraged  to  stay  in  their 
jobs  once  the  jobs  had  been  acquired,  and  where  the  bereavement  from 
the  shelter  of  the  mental  institution  could  be  lessened,  would  acceler- 
ate release  from  the  institution  and  encourage  the  community  to  take . 
responsibility  for  its  own  people. 

There  is  a  great  lack  of  public  support  for  the  group  of  children 
who  will  never  be  able  to  participate  in  the  normal  life  of  the  com- 
munity, and  for  the  recently  released  mental  patient.  I  believe  that 
an  amendment  to  the  Hill-Burton  Act  providing  for  the  construction 
of  day  centers  for  children  and  halfway  houses  for  released  mental 
patients  would  encourage  communities  to  visualize  the  needs  for  these 
services  as  well  as  make  it  feasible  for  them  to  embark  on  such 
projects. 

(3)  A  rehabilitation  program  within  the  walls  of  a  State  hospital 
is  a  sorely  needed  program.  To  place  within  these  institutions  vo- 
cational counselors,  trained  to  teach  the  skills  required  for  industry, 
trained  to  raise  the  standards  and  talents  of  the  individual,  and  trained 
in  the  art  of  family  and  marital  counseling,  would  assist  immeasura- 
bly in  the  recovery  of  the  patient  and  in  his  return  to  society. 

Teams  embracing  all  of  the  disciplines  made  up  of  all  of  these 
trained  persons  who  would  maintain  contact  with  men  and  women  of 
the  community  to  which  the  patient  was  returning,  and  who  would 
work  with  the  patients  in  applying  all  of  their  varied  skills  to  the 
final  release  of  the  patient,  would  be  of  inestimable  value.  An  ap- 
propriation from  the  Federal  Government  to  be  administered  by  the 
Department  of  Mental  Hygiene,  that  would  make  teams  of  this  de- 
scription available  to  our  mental  institutions  throughout  the  Na- 
tion, would  shorten  the  length  of  time  a  patient  had  to  spend  in  a 
hospital  and  terminate  the  fuiancial  responsibility  of  the  State  to  the 
individual  at  an  earlier  date. 
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(4)  Trained  personnel  in  the  field  of  social  work  is  very  scarce., 
and.  ways  and  means  of  inspiring  young  people  to  embrace  this  pro- 
fession are  very  much  needed.  With  the  financing  of  schools  of  so- 
cial work  and  the  creation  of  scholarships  to  alleviate  the  financial 
burden  of  gi'aduate  studies,  the  shortage  of  trained  counselors  could 
be  met  and  the  field  of  rehabilitation  in  the  area  of  mental  health 
greatly  enhanced. 

These  four  channels  for  Federal  appropriations  would  do  much 
toward  assisting  those  less  fortunate  to  become  useful  members 
of  society. 

Mr.  Elliott.  Would  you  tell  us  what  your  definition  of  a  half- 
way house  is  ? 

Mrs.  Huntington.  It  would  be  a  shelter  where  released  mental 
patients,  people  who  are  not  thoroughly  adjusted  to  return  to  the 
community,  but  who  no  longer  needed  the  assistance  of  the  hospital, 
itself,  could  either  reside  or  use  it  as  a  day  center  while  they  are 
becoming  readjusted  to  the  community. 

Often  a  mental  patient  who  takes  a  job  and  seems  to  be  securely 
established  in  that  job  finds  after  a  week  or  2  weeks  that  it  is  more 
than  he  can  manage,  and  he  has  to  get  away.  It  takes  time  on  the 
part  of  the  social  worker  to  urge  that  individual  back  into  the  job,  and 
it  often  cannot  happen.  With  an  understanding  employer,  this  can 
take  place. 

You  can  imagine  the  therapeutic  advantages  from  such  an  experi- 
ence. That  is  onl}^  one  of  the  many  ramifications.  The  outstanding 
halfway  house,  I  think,  is  Fountain  House,  in  New  York,  which  is 
doing  a  wonderful  job  along  these  lines,  with  the  help  and  coopera- 
tion of  employers  in  the  neighborhood,  with  a  trained  staff  of  workers 
to  assist  these  people. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Huntington. 

Our  next  witness  is  Miss  Sylvia  Golden. 

Is  Mr.  Horace  Mann,  director.  College  for  Teachers,  present  ? 

Mr.  Bernard  Frankel,  executive  director,  Long  Island  Consultation 
Center? 

Is  Mr.  Thomas  Huhn  present,  from  Ashville,  N. Y.  ? 

Mr.  Huhn,  you  may  proceed.  When  you  are  finished,  your  statement 
will  be  made  a  part  of  the  record.  If  you  will,  cooperate  with  our 
time  limitation.    It  will  be  appreciated. 

STATEMENT  OF  THOMAS  H.  HUHN,  E.D.  1,  ASHVILLE,  N.Y. 

Mr.  Huhn.  Thank  you. 

I  wish  to  submit  a  short  history  of  one  person's  injury  and  the 
experiences  of  one  community  in  meeting  the  rehabilitation  needs  of 
this  one  individual.  In  my  opinion,  her  experiences  and  the  efforts  of 
the  various  agencies  to  meet  her  reliabilitation  needs  speak  quite 
directly  in  deiining  a  specific  type  of  facility  that  deserves  Federal 
support  and  extension. 

On  July  14,  1958,  Miss  Sharon  Hovey,  then  16  years  old,  fell  in 
Genk,  Belgium,  fracturing  a  vertebra  with  resultant  almost  complete 
paralysis.  At  this  time  she  was  in  Belgium  under  the  Americans 
Abroad  program  sponsored  by  the  American  Field  Service.  The 
Belgian  medical  authorities  went  to  uncommon  lengths  in  securing 
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special  stretcher  from  London,  and  niovino^  ])oles  and  trees  in  Genk 
to  permit  a  helicopter  to  transport  her  to  Brussels. 

She  was  joined  there  by  her  mother  during  tlie  2-month  period  that 
elapsed  before  slie  could  be  brought  back  to  the  United  States  by  plane. 
Arrangements  for  her  Belgian  medical  care  and  special  transport  back 
to  the  United  States  were  made  by  the  AFS.  The  neurosurgeons  who 
attended  her  for  this  period  donated  their  services  as  a  gesture  of  good 
will  toward  Sharon  and  in  friendsliip  for  the  T'nited  States. 

Exchange  of  medical  information  between  the  doctors  on  both  sides 
of  the  Atlantic  resulted  in  seeking  admission  for  Sharon  at  the  New 
York  University-Belleyue  Institute  of  Physical  Medicine  and  Rehabili- 
tation in  New  York  City.  She  was  a  patient  here  from  September  of 
1958  until  April  1959.  Medical  diagnosis  and  treatment,  testing,  edu- 
cational and  vocational  guidance,  physical  therapy,  rehabilitation 
training  and  an  understanding  climate  for  the  necessary  adjustment 
to  a  severe  disability  were  provided  for  Sharon  at  this  comprehensive 
rehabilitation  center. 

At  the  time  of  her  discharge  in  April,  she  had  progressed  sufficiently 
to  permit  home  care.  Although  her  fingers  were  paralyzed,  she  had 
mastered  eating,  writing,  and  many  ordinary  tasks  so  routine  and 
automatic  for  normal  people.  Through  special  arrangements  made 
by  the  principal  and  faculty  of  her  school,  she  returned  to  her  position 
in  the  senior  class  of  Chautauqua  Central  School  in  April.  She  at- 
tended class  in  a  wheelchair  and  by  the  most  intense  eii'ort  she  com- 
pleted her  regular  course  of  work  and  passed  her  regents  examinations 
in  French  and  mathematics  with  excellent  grades.  Her  classmates  ac- 
corded her  the  unprecedented  honor  of  choosing  her  to  be  the  gradua- 
tion speaker  of  her  own  class. 

Throughout  the  course  of  this  experience,  Sharon  maintained  a  posi- 
tive, sunny  outlook  even  while  realizing  degree  by  degree  the  full  ex- 
tent of  her  disability.  Wliat  is  a  shattering  misfortune  to  contemplate 
by  anyone  in  full  health,  in  Sharon's  case  was  turned  into  a  period  of 
most  rapid  social  and  emotional  maturity  with  a  newfound  apprecia- 
tion for  her  own  academic  and  intellectual  potential. 

Vocational  counselors  at  the  institute,  in  the  New  York  State  Divi- 
sion of  Vocational  Rehabilitation  and  the  guidance  counselor  in  her 
high  school  all  worked  to  locate  colleges  with  physical  arrangements 
that  would  permit  her  to  attend  classes  in  a  wheelchair.  At  the  time 
of  her  discharge  from  the  institute,  it  w^as  the  opinion  of  her  coun- 
selors that  her  disability  was  so  great  that  a  certain  amount  of  semi- 
nursing  aid  care  would  be  required  in  any  residence  college  climate 
The  community  committee  who  had  formed  in  a  spontaneous  move- 
ment to  help  in  any  necessary  ways  was  faced  with  the  possible  need 
to  raise  $10,000  to  subsidize  two  student  attendants  in  a  normal  college 
period. 

None  of  the  giiidance  people  were  successful  in  locating  a  register  of 
colleges  who  accepted  students  of  this  degree  of  disability,  combining 
higher  education  with  integrated  services  of  rehabilitation  specialists. 
The  exception  was  the  University  of  Illinois.  Broadcast  letters  of 
inquiry  to  colleges  and  personal  contacts  of  many  interested  people  re- 
peatedly resulted  in  references  to  the  University  of  Illinois  as  the  only 
university  with  special  ari'angements  of  the  physical  plant  and  a  de- 
veloped rehabilitation  center  an  integral  part  of  the  university. 
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Correspondence,  personal  visits  and  talks  established  that  here  was 
a  place  that  could  offer  not  only  a  Very  broad  range  of  educational  and 
vocational  possibilities,  but  could  also  offer  an  objective  of  independ- 
ence in  daily  living  and  classroom  life  that  heretofore  had  not  seemed 
possible.  -Ill 

In  the  period  of  search  by  our  one  community,  along  with  help  from 
some  of  the  most  knowledgeable  guidance  and  vocational  counselors 
anywhere,  the  University  of  Illinois  was  the  only  institution  we  found 
in  the  United  States  that  could  offer  this  combination  of  educational 
and  rehabilitation  opportunities.  I  am  now  aware  that  starts  have 
been  made  in  other  universities  toward  development  of  integrated  re- 
habilitation facilities. 

When  Sharon  filed  entrance  application  at  the  University  of  Illinois 
and  when  she  was  granted  an  interview,  the  cold  facts  of  too  many 
qualified  applicants  and  too  few  vacancies  raised  doubts  about  her 
future.  At  that  time,  there  were  more  than  400  applicants  with  a  limit 
of  new  students  of  40.  Sharon  was  one  of  the  lucky — she  was  accepted 
and  is  today  struggling  with  the  academic  problems  that  face  every 
freshman  everywhere  along  with  the  physical  problems  of  her  particu- 
lar disability. 

Those  of  us  who  know  Sharon  have  full  faith  in  her  eventual  suc- 
cess in  her  final  chosen  lifework.  She  will  not  only  achieve  inde- 
pendent living,  but  will  contribute  her  share  to  our  national  produc- 
tion of  goods  and  services. 

What  would  have  been  her  vacation  had  she  been  in  the  group  of 
9  of  every  10  applicants  who  were  not  admitted?  Would  she  have 
been  a  good  subject  to  learn  a  trade  or  skill  in  a  sheltered  workshop? 
Would  her  intellectual  and  creative  potential  have  been  wasted  away 
if  she  had  sat  at  home,  a  dependent  on  her  family,  waiting  for  an- 
other year  and  anotlier  1  in  10  chance  of  acceptance?  These  were 
questions  that  plagued  her,  her  family  and  her  advisers  during  the 
period  pending  college  acceptance  of  her  application. 

For  me  these  expenences  speak  eloquently  in  behalf  of  extending 
and  redoubling  efforts  to  give  opportunity  to  the  disabled  to  achieve 
maximum  degree  of  independent  living.  Through  the  period  I  have 
described  I  listened  to  successive  reappraisals  of  the  goals  or  objectives 
that  this  girl  could  achieve.  These  successive  higher  goals  did  not 
stem  from  changes  in  the  level  of  physical  ability,  but  rather,  they 
became  possible  through  the  availability  of  facilities  in  Belgium,  in 
New  York  City,  her  home  in  Chautauqua  County,  her  school  at 
Chautauqua  and  now  at  the  University  of  Illinois. 

I  have  grave  doubts  that  these  higher  and  higher  goals  would  have 
materialized  had  there  been  long  waits  between  availability  of  the 
facilities. 

In  my  opinion,  H.R.  3465  is  sound  in  objectives  and  reasonable  and 
feasible  in  the  forward  stBps  it  takes  toward  the  independent  living 
goals  for  handicapped  individuals. 

I  recommend  to  this  subcommittee  that  it  consider  adding  to  sec- 
tion 302(b)  a  provision  making  approved  university  rehabilitation 
centers  eligible  for  grants  in  a  manner  similar  to  that  provided  for 
nonprofit  workshops.  I  realize  that  the  present  language  of  the  bill 
perhaps  does  not  exclude  this  type  of  grant  under  either  section  303 
or  special  projects  grants  under  Public  Law  565,  but  neither  is  it 
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specifiecl  or  recognized  as  a  necessary  and  desirable  facility  in  achiev- 
ing independent  living  possibilities  for  those  physically  handicapped 
but  mentally  fit  for  vocations  requiring  university  training. 
Keasons  or  arguments  supporting  this  recommendation : 

(1)  The  improvements  of  diagnostic  and  treatment  facilities  have 
made  it  possible  for  more  disabled  persons  to  be  good  candidates  for 
college  training.  It  is  wrong  to  sponsor  improvements  in  diagnosis, 
treatment  and  referral  and  to  disregard  the  needs  of  facilities  to  carry 
out  referrals  involving  higher  education. 

(2)  This  move  by  the  Congress  would  be  a  most  proper  area  for 
Federal  action.  It  would  be  an  act  of  recognition  of  the  initiative 
and  success  of  individual  States  and  institutions  who  have  pioneered 
in  this  joint  educational-rehabilitation  service. 

(3)  The  integration  of  rehabilitation  and  university  facilities  will 
sthnulate  interest  and  progress  in  research  in  vocational  rehabilita- 
tion. Medical  advances  in  the  field  of  physical  medicine  have  come 
from  specialized  rehabilitation  centers  integrated  with  medical 
schools.  The  integration  of  rehabilitation  and  academic  institutions 
will  yield  similar  advancements  in  our  knowledge. 

(4)  Lastly,  in  our  "pursuit  of  excellence,"  in  our  concern  for  in- 
dividual education  and  development,  we  should  not  neglect  the  in- 
tellectual and  creative  potential  as  well  as  physical  and  workshop 
skills  and  potentials  of  the  handicapped.  Were  we  to  design  a  re- 
habilitation center  for  a  yoimg  Franklin  D.  Koosevelt,  had  his  ill- 
ness been  in  his  teens,  would  we  not  want  him  to  attend  a  university  ? 
Would  we  be  satisfied  with  a  1-in-lO  chance  of  having  space  for  him 
at  a  university  ? 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  Mr.  Huhn,  for  that  fine  statement. 

Again  I  will  call  for  Sylvia  Golden.    Is  Sylvia  Golden  here? 

Horace  Mann  ? 

Bernard  Frankel  ?    Come  forward,  Mr,  Frankel. 

Mr.  Frankel,  you  may  proceed  with  your  statement. 

STATEMENT  OF  BERNARD  FRANKEL,  EXECUTIVE  DIRECTOR,  LONG 
ISLAND  CONSULTATION  CENTER,  FOREST  HILLS,  N.Y. 

Mr.  Frankel.  In  my  capacity  as  executive  director  of  the  Long 
Island  Consultation  Center  of  Forest  Hills,  N.Y.,  one  of  the  large 
voluntary  psychiatric  outpatient  clinics  in  the  Nation,  pennit  me  to 
state  what  should  be  the  six  general  objectives  of  any  comprehensive 
program  of  rehabilitation. 

These  objectives  and  their  implementation  have  relevanc^e  not  only 
to  rehabilitation  in  general,  but  also  to  specific  handicapping  condi- 
tions, whether  they  are  physical,  mental  or  both.  They  are  as 
follows : 

(1)  Case  finding;  namely,  the  location  of  children  and  adults 
within  a  given  geographic  area  who  are  in  need  of  rehabilitation. 

(2)  Direct  and  anciliai-y  treatment;  namely,  the  con-ection  of  the 
handicapping  condition  to  the  extent  possible  and  helping  the  handi- 
capped person  develop  attitudes  and  skills  essential  to  a  more 
satisfying  life. 
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(3)  Community  understanding;  namely,  to  help  the  community 
to  move  toward  a  greater  understanding  and  acceptance  of  the 
handicapped  person's  limitations  and  potentialities. 

(4)  Family  miderstanding ;  namely,  to  help  the  families  of  handi- 
capped people  to  understand  and  work  within  the  limitations  and 
potentialities  of  the  handicapped  person. 

(5)  Professional  recruitment  and  training;  to  promote  and  provide 
for  the  recruitment  and  training  of  specialists  in  professional  fields 
related  to  rehabilitation. 

(6)  Research;  to  promote  and  stimulate  research  in  methods  of 
prevention,  early  discovery  and  care  of  handicapping  conditions. 

It  is  clear  that  these  six  objectives  are  interrelated  if  we  can  think 
of  rehabilitation  in  the  broad  perspective.  It  is  also  clear  that  in  the 
interest  of  developing  local  initiative,  support,  understanding  and 
acceptance  of  a  rehabilitation  program,  an  extensive  amount  of 
community  mobilization,  planning  and  coordination  is  needed. 

Obstacles  in  the  way  of  necessary  conununity  planning  and  coor- 
dination, whether  on  the  Federal,  State,  or  local  level,  are  primarily 
lack  of  funds;  duplication  on  the  part  of  voluntary  health  agencies 
in  providing  similar  services  for  differing  handicapping  conditions 
under  many  different  kinds  of  roofs  despite  a  strong  commonality  of 
service  needs ;  lack  of  agreement  on  what  constitutes  adequate  rehabili- 
tation standards  and  practices ;  gaps  in  continuity  from  hospital  care 
to  a  return  of  the  handicapped  person  in  the  community  and  family ; 
self-centeredness  in  regard  to  advancing  the  interests  of  special  health 
groups  without  due  consideration  of  the  relative  importance  of  a 
specific  health  problem  to  the  total  health  picture;  the  increasing 
barrage  of  special  appeals  for  public  financial  support  from  many 
different  groups  which  serve  to  make  the  public  confused,  uncertain, 
and  isolated  from  a  broad  comprehension  of  rehabilitation  priorities 
and  needs ;  and  finally,  the  overemphasis  on  physical,  surgical,  medical 
correctional  practices  in  treating  handicapped  conditions  with  a  con- 
sequent underemphasis  of  psychosocial  and  adjustive  measures  to 
help  integrate  the  handicapped  person  as  a  member  of  his  family  and 
the  community  with  the  accompanying  feelings  of  self-worth,  ade- 
quacy, opportunity,  and  democratic  participation  in  the  world  of 
education,  r^ecreation,  vocational,  social,  and  interpersonal  oppor- 
tunity. 

The  obstacles  I  have  mentioned  are  by  no  means  inclusive. 

Rehabilitation  has  become  a  term  that  can  mean  almost  anything 
to  anybody.  In  the  minds  of  some,  it  may  not  go  beyond  braces  or 
other  orthopedic  devices.  In  the  minds  of  others,  it  may  not  go  beyond 
physiotherapy,  speech  therapy  or  hearing  aids  or  seeing-eye  dogs. 
Still  to  others,  it  might  mean  sheltered  workshops  or  special  schools. 

To  my  way  of  thinking,  rehabilitation  is  a  total  comprehensive 
integrated  approach  to  a  handicapping  condition,  physical  and/or 
mental,  which  provide  multidisciplined  and/or  coordinated  services 
designed  to  help  the  individual  achieve  as  full  a  measure  of  inde- 
pendence, opportunity,  growth  and  satisfaction  as  his  condition  per- 
mits, utilizing  a  maximum  of  diverse  professional  skills  within  a 
cooperative  structure  to  help  in  developing  the  obvious  and  latent 
potentialities  of  the  handicapped  person. 
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Chnirmnn  Barden.  That  would  not  be  so  if  it  were  not  for  the  fact 
that  about  half  of  the  people  trying  to  work  out  a  formula  or  a 
definition  of  the  very  thing  you  are  now  discussing — we  resorted  to 
calling  in  some  doctors ;  they  did  not  harmonize. 

I  hope,  with  the  privilege  of  filing  a  statement,  you  will  see  if  you 
cannot  trim  down  a  statement  that  would  be  of  assistance  to  the  com- 
mittee in  arriving  at  a  definite  definition.  Our  trouble  then  was  that 
if  we  left  it  open,  virtually  every  interpreter  would  have  a  different 
definition,  and  if  we  use  the  word  "shall"  and  said  "It  shall  be,"  so 
and  so,  we  would  hardly  get  it  printed  before  every  member  of  the 
committee  would  be  a  sap,  because  everybody  would  find  something 
else  that  belonged  in  that  definition. 

You  know  doctors,  and  I  am  not  mad  with  them  at  all — I  have  a 
son  that  is  a  doctor  and  a  son-in-law  that  is  a  doctor,  so  I  can't  afford 
to  say  anything  about  them,  but  there  is  a  wide  range  of  disagree- 
ment when  you  begin  to  try  to  define  a  term.  I  am  sure  you  recognize 
that  fact  in  using  it. 

Mr.  Fkankel.  Yes,  and  I  certainly  agree  with  you,  sir.  I  feel  that 
it  is  going  to  be  very  difficult  to  determine  what  an  adequate  program 
should  be  unless  we  do  arrive  at  some  definition,  as  lon^  or  as  short 
as  it  might  be,  because  until  that  point  comes,  we  all  will  be  talkmg 
about  rehabilitation,  but  will  all  perhaps  be  meaning  very  different 
things  by  it. 

Chairman  Barden.  For  that  reason,  we  have  had  to  approach  it 
rather  cautiously,  to  keep  out  of  that  fog  there.  It  was  very  clearly 
brought  to  your  attention  that  it  was  existing.  The  doctors  would 
not  even  agree  on,  for  instance,  the  disability  accompanying  some  par- 
ticular disability  that  you  would  refer  to. 

As  an  aside  from  this,  I  remember  very  distinctly  appointing  a  boy 
to  Annapolis  who  was  in  the  Bainbridge  camp.  He  went  to  head- 
quarters and  was  examined  by  two  doctors.  They  reported  that  he  had 
hypertension,  one  eye  was  off,  curvature  of  the  spine,  and  one  leg 
shorter  than  the  other.  When  I  got  the  report,  I  said  to  my  secretary, 
"We  better  send  an  ambulance  after  him."  The  boy  said  there  was 
not  anything  wrong  with  him.  He  said,  "If  I  can  get  out  of  there,  I 
will  get  along  all  right."  I  immediately  applied  for  his  release  to  go 
to  school  for  preparation  to  enter  the  Academy.  They  granted  that 
and  about  4  months  later  he  appeared  at  the  Academy  to  enter.  He 
entered  as  a  perfect  specimen  of  manhood,  both  legs  the  same  length, 
no  hypertension,  eyes  good,  and  the  boy  got  along  all  right. 

I  should  not  say  that  in  criticism  of  the  doctors,  but  I  relate  it  as  an 
extreme  example  of  how  far  they  can  get  apart.  ^  That  being  so,  I  do 
wish  you  would  very  clearly  define  not  the  maximum,  but  the  clear- 
cut  understandable  minimum  in  your  definition.  Is  that  asking  too 
much  ? 

Mr.  Frankel.  Responding  to  it  spontaneously,  I  would  like  to  boil 
down  my  definition  of  rehabilitation  to  include  a  comprehensive,  in- 
tegrated program  of  multidisciplined  and  coordinated  services  that 
are  designed  to  help  the  handicapped  person  achieve  as  full  a  measure 
of  life  as  possible. 

Chairman  Barden.  Don't  you  think  that  would  be  a  rather  danger- 
ous order  to  place  in  the  hands  of  an  administrator  ? 
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Mr.  Frankel.  I  think  it  would,  but  I  think  an  advisory  committee 
to  such  an  administrator  would  be  helpful. 

Chairman  Barden.  Just  after  World  War  I,  you  would  be  surprised 
at  the  number  on  the  pension  rolls  for  ingrown  toenails  and  flat  feet. 
I  am  not  at  all  fussing.  I  really  want  you  to  help  us.  I  know  what 
we  are  going  to  run  into  when  we  try  to  set  the  definition. 

Mr.  Frankel.  In  the  latter  part  of  my  presentation,  sir,  I  think  I 
indicate  some  ways  in  which  the  Federal  Government  can  enable  na- 
tional health  agencies  particularly  to  arrive  at  some  workable  defini- 
tion of  rehabilitation,  which  can  then  be  translated  into  an  integrated 
kind  of  a  program. 

Chairman  Barden.  I  know  exactly  what  you  are  referring  to.  I 
was  trying  to  just  quietly  get  a  little  information  that  would  be  help- 
ful. 

Excuse  the  interruption, 

Mr.  Frankel.  I  think  your  interruption  is  appreciated  by  me,  so  I 
will  not  continue  completing  my  definition  because  it  is  still  on  the 
long  side.  But  I  hope  that  the  one  I  substitute  for  it  nevertheless 
makes  just  as  valid  a  point,  although  somewhat  shorter. 

Let  us  attack  the  problem  of  meeting  the  needs  of  the  handicapped 
by  agreeing  first  on  what  we  mean  by  rehabilitation,  by  arriving  at 
some  consensus  of  agreement  wherein  we  are  all  talking  in  the  same 
language  and  can  assess  what  at  least  are  the  minimal  standards  for 
adequate  rehabilitation  programs. 

Let  us  then,  by  survey,  research  and  evaluation  of  current  programs, 
put  out  fingers  upon  these  gaps  and  shortages  that  undermine,  prevent, 
or  limit  what  we  feel  are  the  prerequisites  for  an  adequate  rehabilita- 
tion program. 

Speaking  as  a  mental  health  clinician,  let  me  state  from  my  expe- 
rience what  I  believe  are  the  most  critical  unmet  needs  in  rehabilita- 
tion in  the  field  of  disabling  emotional  and  neurological  handicaps. 

Firstly,  let  me  deal  with  the  mentally  ill,  which  has  often  been  called 
America's  No.  1  health  problem.  Public  facilities  for  the  mentally  ill 
adult  and  child  are  nowhere  near  a  comprehensive  rehabilitation  pro- 
gram. While  the  advent  of  drug  therapy  has  in  many  instances  short- 
ened the  period  of  hospitalization,  there  are  still  critical  shortages  of 
psychiatrists,  psychologists,  psychiatric  social  workers,  psychiatric 
nurses,  and  attendants. 

Psychotherapy,  counseling  and  casework  is  primarily  distributed  on 
a  sporadic  and  uneven  basis.  Most  importantly,  the  link  between 
hospital  care  and  return  to  the  community  is  very  thin.  This  is  most 
true  in  the  areas  of  aftercare  and  regular  foUowup,  vocational  train- 
ing and  placement,  family  preparation  for  the  discharged  patients, 
and  recreational  opportunities. 

For  the  mentally  ill  child,  there  are  few  residential  treatment  or 
specialized  institutional  facilities,  few  outpatient  available  clinical 
facilities,  hardly  any  specialized  public  educational  facilities  for  the 
child  who  lives  at  home,  and  few  all-day  integrated  treatment  and 
educational  centers. 

Next  come  the  mentally  retarded.  Again  one  wonders  about  the 
high  incidence  of  institutional  placement  because  facilities  are  non- 
existent or  inadequate  for  the  child  or  adult  who  might  be  living  at 
home,  were  it  not  for  the  absence  of  community  facilities. 
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One  wonders  about  institutional  care  and  whether  it  is  rehabilita- 
tive or  preponderantly  custodial  in  nature.  In  the  community,  there 
is  a  dearth  of  diagnostic  and  treatment  facilities.  There  is  a  severe 
shortage  of  specialized  educational  facilities,  framed  teachers,  and 
clinicians. 

Recreational  opportunities  and  sheltered  workshops  are  sparse. 
Community  attitudes  of  stigma  even  prevent  adequate  case  finding. 
Speech  therapists  and  remedial  educational  clinicians  are  few.  There 
is  a  tremendous  ignorance  and  a  distorted  hopelessness  about  the 
potentialities  of  the  retarded  person. 

P.esearch  is  barely  minimal.  Education,  guidance,  and  counseling 
of  parents  is  generally  forgotten.  Parents  of  young  children  where 
retardation  is  suspected  have  had  to  wait  2  to  3  years  before  they  could 
use  the  services  of  a  diagnostic  clinic. 

Next  come  the  neurologically  disabled  and  the  brain-injured  chil- 
dren and  adults.  Again  the  same  shortages  of  clinical  facilities  as 
well  as  educational,  vocational,  and  recreational  opportimities.  Re- 
search is  at  a  most  rudimentary  level. 

For  the  mentally  ill,  the  retarded,  and  the  brain  injured,  many  doors 
are  closed.  National  voluntary  organizations  that  were  formed  to 
promote  public  awareness  and  to  improve  or  create  services  for  these 
handicapped  groups  grew  out  of  the  desperate  needs  of  families  and 
parents  who  joined  together  to  combat  commmiity  indifference  and 
ignorance. 

I  could  continue  citing  unmet  needs  and  rehabilitation  priorities 
in  other  areas  of  health  where  there  are  handicapping  conditions.  The 
handicapped,  their  parents  and  families,  and  the  profesisonals  who 
work  with  them,  are  aware  for  the  most  part  of  what  is  needed. 

In  my  opinion,  the  Federal  Government  ought  to  broadly  func- 
tion on  two  main  levels  aside  from  specific  and  concrete  legislative  ac- 
tion to  meet  special  needs  of  one  handicapped  group  or  another. 

The  first  level  should  be  that  of  an  enabler.  To  bring  together 
through  conferences  and  meetings  on  a  regular  basis  the  national 
healtli  agencies  concerned  with  handicapping  conditions,  in  order 
to  arrive  at  accepted  formulations  and  standards  of  adequate  re- 
habilitation. 

Secondly,  through  financial  support  on  a  demonstration  basis  pos- 
sibly in  partnership  with  foundations.  State  and  municipal  bodies, 
the  Federal  Government  ought  to  underwrite  programs  of  existing 
community  councils  on  the  local  level,  where  the  community  council 
can  provide  a  sound  plan  for  comprehensive  rehabilitation  planning, 
involving  the  local  health  agencies,  public  and  private  in  line  with 
the  six  objectives  mentioned  previously. 

In  this  way,  local  initiative,  autonomy  and  eventual  support  wiU 
replace  by  community  response  the  initial  enabling  function  of  the 
government.  Avoidance  of  duplication,  integi-ated  effort,  consensual 
agreement,  cooperation  and  joint  implementation  can  be  best  handled 
by  existing  planning  and  coordinating  agencies  on  the  local  level. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  Mr.  Frankel. 

At  this  point  may  I  say  that  the  full  Committee  on  Education  and 
Labor  authorized  our  Subcommittee  on  Special  Education  to  under- 
take early  this  past  year,  in  the  spring  of  this  past  year,  a  study  that 
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we  call  our  special  education  and  rehabilitation  study.  That  study 
is  under  the  direction  of  Dr.  Merle  Frampton. 

The  study  group,  at  the  same  time  we  have  been  operating  here, 
has  been  working  on  what  it  calls  a  New  York  study  workshop.  I 
would  like  to  ask  Dr.  Frampton  if  the  people  from  the  workshop 
are  ready  to  report  and,  if  so.  Dr.  Frampton,  you  may  present  them. 

Dr.  Frampton.  Yes,  Mr.  Chairman,  your  study  group  has  been 
working  for  2  days  covering  all  the  contents  under  the  jurisdiction 
of  this  committee.  There  were  in  the  sessions  approximately  250 
professionals  from  throughout  the  length  and  breadth  of  the  State 
of  New  York.  They  formed  themselves  into  eight  major  committees 
and  elected  their  own  chaiiTnen  and  cochairmen.  They  are  ready  to 
report  to  your  committee  their  findings. 

They  have  been  working  hard,  some  of  them  burning  midnight  oil, 
and  some  of  them  may  not  even  be  here  for  the  next  half  hour,  because 
they  are  still  at  the  reports.  If  some  of  the  reports  do  not  come  in, 
we  beg  your  indulgence  and  ask  the  privilege  of  inserting  them  in 
the  record  of  this  meeting,  to  be  sent  aroimd  to  all  of  them.  But  I 
think  maybe  they  will  be  here  before  the  meeting  has  been  com- 
pleted. 

The  names  of  the  chairmen  and  cochairmen  you  have  before  you, 
Mr.  Chairman.  If  you  will  call  on  them  as  they  appear,  they  will 
come  forward  and  identify  themselves.  The  committee  should  be 
very  grateful,  and  I  am  sure  you  are,  for  this  wonderful  expression 
of  their  interest  in  their  own  professional  fields.  They  have  worked 
without  any  compensation,  long  hours,  to  bring  before  you  the  best 
thinking  at  the  moment  in  this  field. 

Mr.  Elliott.  The  Chair  recognizes  the  gentleman  from  North  Caro- 
lina. 

Chairman  Barden".  I  wanted  to  say  this  in  behalf  of  the  whole 
committee  which,  as  you  probably  know,  consists  of  30  Members  of 
Congress:  that  the  invitation  in  the  State  of  New  York  was  sent 
by  Mr.  Elliott,  chairm.an  of  the  subcommittee,  and  just  as  near  a 
full  and  complete  list  of  every  group  interested  in  this  was  sent  out — 
and  I  think  you  sent  out  invitations  to  about  400. 

Mr.  Elliott.  Several  hundred.     I  do  not  have  the  exact  number. 

Chairman  Barden.  I  say  that  because  sometimes  when  we  attempt  to 
enter  a  field,  there  is  always  somebody  that  says,  "Well,  they  just  have 
a  pet  group."  We  do  not  want  a  pet  group.  This  committee,  con- 
sisting of  30  members,  would  like  to  have  the  very  best  possible  cross 
section  of  the  best  thinking  of  those  who  know  the  most  about  the 
subject. 

Then  we  take  that  information  and  do  the  best  we  can  with  it.  I 
thought  that  might  be  worthwhile  as  a  word  of  explanation  of  the 
activities  of  the  committee. 

Dr.  Frampton.  The  first  group,  I  believe,  is  the  blind  group  on  your 
list.    They  are  ready  to  report. 

Mr.  Lafore.  Is  tliis  reporting  by  virtue  of  the  eight  categories  ? 

Mr.  Elliott.  Yes. 

The  reporting  is  on  the  basis  of  the  eight  workshop  groups,  or  the 
eight  categories,  maybe  we  should  say.  The  first  group  to  report  is 
the  section  on  the  blind,  which  was  chaired  by  Dr.  Peter  Salmon  and 
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cochaired  by  Dr.  Eber  Palmer.    Dr.  Salmon  is  with  us.    Is  this  Dr. 
Palmer? 
Dr.  Salmon.  Yes.    I  will  be  very  brief,  Mr.  Chairman. 

STATEMENTS  OF  DRS.  PETER  J.  SALMON  AND  EBER  L.  PALMER, 
COCHAIRMEN,  WORKSHOP  ON  SPECIAL  EDUCATION  OF  THE 
BLIND 

Dr.  Salmon.  We  would  like  to  have  the  committee  hear  the  report  of 
the  invitees  who  sat  in  relation  to  the  field  of  work  for  the  blind  at  the 
very  kind  invitation  of  your  subcommittee. 

We  did  have,  and  we  have  a  list  of  those  who  attended,  a  complete 
respresentation,  I  think,  of  the  various  interests  in  work  for  the  blind 
in  New  York  State.  We  do  not  always  agree  with  each  other.  As  a 
matter  of  fact,  I  can  remember  in  1943  when  the  chairman  of  your 
committee,  the  full  committee  chairman,  that  is,  did  not  have  as  much 
courage  as  he  has  today  in  getting  work  for  the  blind  in  one  room. 
We  just  could  not  be  in  the  same  room  at  that  time. 

However,  a  lot  has  gone  over  the  dam  since  then.  We  love  to  be  in 
one  room  together.  Tliis  report  represents  probably  the  closest  tiling 
to  a  concentration  and  a  representation  of  the  varying  views  of  those 
who  work  with  the  blind  and  those  who  are  workers  for  and  those  who 
are  workers  of  the  blind. 

The  method  or  approach  that  we  made  was  this :  We  stated  the  prob- 
lem and  then  we  discussed  it,  and  then  we  made  a  proposal.  We 
arrived  at  a  consensus.  That  is  what  we  would  like  to  present  to  you 
now.   Thank  you  very  much. 

Dr.  Palmer  and  myself  as  cochairmen  worked  together.  We  had 
separate  meetings  the  first  meetings.  The  first  day,  October  27,  was 
for  special  education,  and  the  second  day,  October  28,  was  for  re- 
habilitation. We  completed  this  report  at  2  o'clock  this  afternoon. 
We  are  very  happy  to  present  it  to  you. 

Mr.  Elliott.  Dr.  Salmon,  let  me  ask  jou  a  question  or  two. 
Do  you  mean  the  report  that  you  bring  us  is  the  report  that  the 
entire  group  agreed  upon  ? 

Dr.  Salmon.  Yes,  sir ;  positively. 
Mr.  Elliott.  Was  it  imanimous  ?  ^ 

Dr.  Salmon.  We  have  stated  we  had  a  majority  report  on  all  items. 
In  many  items  we  had  a  unanimous  report.  Wherever  there  was  a 
desire  for  a  minority  statement,  we  recorded  that. 

I  think  we  have  only  two  instances  where  persons  wished  to  make  a 
minority  statement.  But  we  invited  minority  statements  on  every 
single  item.    There  is  not  one  person  that  did  not  realize  that. 

Mr.  Elliott.  And  apparently  there  were  about  36  people  in  this 
workshop  group ;  is  that  right  ? 

Dr.  Salmon.  It  was  a  little  more  than  that.  I  think  there  were 
probably  closer  to  60,  taking  the  2  days  together. 

Mr.  Elliott.  The  gentleman  from  New  York,  Mr.  Wainwright, 
desires  to  ask  you  a  question,  Dr.  Salmon. 

Mr.  Wainwright.  Dr.  Salmon,  we  have  made  reference  to  our  full 
committee  chairman's  courage  in  what  he  did  in  the  old  days  and  what 
he  does  today  in  getting  you  people  together.  Do  you  have  in  here 
mention  of  the  man  who  heads  the  group  of  the  blind  from  California? 
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Dr.  Salmon.  Do  you  mean  Mr.  tenBrook  ? 

Mr.  Wain  WRIGHT.  Yes.     Was  he  a  representative? 

Dr.  Salmon.  Mr.  Taylor  sat  in  as  an  observer,  but  he  did  not  sit  in 
as  an  invitee.  He  sat  in  and  was  very  helpful  in  giving  us  information. 
Mr.  Taylor  did  not  vote  on  the  various  items  and  he  did  not  sit  in  on 
all  of  the  sessions. 

Mr.  Wainwright.  Do  not  they  represent  a  large  segment? 

Dr.  Salmon.  Yes.  We  invited  and  had  the  representative,  Mrs. 
Mary  Jane  Hills,  president-elect  of  the  Empire  State  Association  of 
the  Blind,  which  is  the  affiliate  of  the  National  Federation  of  the 
Blind  here  in  New  York  State.  Our  assignment,  Mr.  Wainwright, 
was  to  devote  ourselves  to  problems  of  New  York  State  that  might 
have  a  Federal  implication. 

But  where  there  was  a  national  organization  that  had  an  interest, 
we  invited  them,  and  we  did  invite  Mr.  Taylor  to  sit  in  with  us.  He 
sat  in  for  part  of  the  meeting  as  an  observer. 

Mr.  Wainwright.  Mr.  Taylor  was  the  representative  of  that  group? 

Dr.  Salmon.  Yes,  Mr.  John  Taylor. 

Mr.  Wainwright.  We  had  hearings  earlier  this  year  by  this  same 
subcommittee,  conducted  by  Mr.  Elliott,  and  it  was  brought  out  at 
the  time  that  a  very  large  segment  of  the  blind,  and  certainly  one 
philosophy  of  care  for  the  blind,  was  represented  by  Dr.  tenBrook. 
I  was  interested  in  whether  spokesmen  for  that  philosophy  were  repre- 
sented in  this. 

Dr.  Salmon.  Yes,  they  were,  in  the  Empire  Association  for  the 
Blind  of  New  York  State,  an  affiliate. 

Mr.  Wainwright.  But  you  said  they  did  not  vote  ? 

Dr.  Salmon.  The  Empire  affiliate  did ;  yes,  indeed. 

Mr.  Wainwright.  Not  Dr.  Taylor  ? 

Dr.  Salmon.  No,  because  they  have  an  affiliate,  a  chapter,  here  m 
New  York  State,  which  is  an  affiliate  of  the  national  federation,  called 
the  Empire  Association  for  the  Blind. 

Mr.  Wainwright.  Those  are  very  progressive  steps,  getting  those 
groups  together. 

Dr.  Salmon.  Yes.  We  were  very  happy  and  we  appreciate  their 
cooperation  very  much. 

Dr.  Palmer  is  the  cochairman  and  he  will  be  able  to  read  this  more 
quickly  than  I  can,  because  he  went  further  in  school  than  I  did. 

Dr.  Palmer.  I  may  be  one  of  those  who  went  further  in  school  but 
did  not  get  as  far. 

As  Dr.  Salmon  told  you,  we  took  up  the  problem  and  then  the  pro- 
posal. Incidentally,  for  your  information,  this  was  not  necessarily  a 
group  of  seeing  people  passing  judgment  upon  what  is  best  for  those 
who  are  without  sight,  because  we  were  very  well  represented  in  the 
group  by  those  also  who  are  without  sight  and  who  could  express  an 
opinion  not  only  as  a  professional  worker,  but  as  individuals  who  had 
gone  through  this  process  of  loss  of  vision  or  having  no  vision. 

Therefore,  it  represents  the  consensus  of  those  professional  workers 
who  see  and  also  those  who  are  without  sight.  I  wanted  to  be  sure 
that  you  understood  that  it  covered  that. 

There  are  a  lot  of  problems  and  a  lot  of  proposals.  I  am  going  to 
start  reading  and  I  will  leave  it  to  the  discretion  of  the  chairman  to 
stop  me  whenever  he  feels  that  he  wishes  to. 
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Mr.  Palmer.  The  section  on  special  education  of  the  blind  here- 
with presents  a  summary  of  its  deliberations  in  the  meetino;  held  on 
October  27,  1959.    A  list  of  those  who  attended  is  attached. 

In  the  course  of  the  discussion  the  question  of  the  partially  blind 
child  was  raised  on  occasion.  The  workshop  group  felt  that  since 
there  was  a  section  deliberating  on  the  question  of  the  visually  handi- 
capped child  any  matters  relating  to  the  visually  handicapped  should 
be  referred  to  it. 

The  workshop  on  the  blind  referred  to  the  workshop  on  the  visually 
handicapped  problem  1,  proposal  (a)  below,  in  which  it  was  felt  that 
possibly  some  provision  should  be  made  for  consideration  of  the  vis- 
ually handicapped  group  as  well  as  the  blind. 

We  are  very  pleased  to  report  that  on  all  proposals  except  No.  8, 
there  was  unanimous  agreement,  and  on  No.  8  there  was  siibstantial 
majority  agreement. 

Problem  1 :  Statewide  experience  in  the  problem  of  securing  teach- 
ers and  the  limited  resources  available  for  the  training  of  teachers 
affects  the  soundness  with  which  the  community  can  deal  with  these 
problems. 

Even  with  a  concentrated  program  such  as  that  offered  by  the 
schools  and  some  public  and  private  agencies  for  the  blind,  the  problem 
of  securing  teachers  and  of  recommending  educational  resources  for 
the  training  of  teachers  has  been  profound,  and  is  even  more  marked  in 
areas  of  the  Nation  where  lesser  services  or  no  services  are  available. 

In  these  areas  geographic  isolation  and  th,e  small  numbers  of 
children  involved  make  some  kind  of  State  and  regional  planning 
essential. 

PROPOSALS 

(a)  A  highly  qualified  consultant  and  staff  on  the  education  of 
blind  children  should  be-  added  to  the  Department  of  Health,  Educa- 
tion, and  Welfare  in  the  Office  of  Education,  section  for  exceptional 
children  and  youth ; 

(b)  The  amendment  of  Public  Law  85-926  to  include  all  types  of 
exceptionality  on  a  categorical  basis  would  be  highly  desirable.  The 
extension  of  this  law  to  provide  direct  teacher  training  for  teachers  of 
blind  children  on  an  undergraduate  or  graduate  level  and  administra- 
tors and  teachers  of  teachers  as  well,  is  not  only  desirable,  but  liighly 
essential. 

If  this  creates  any  legislative  problem,  a  new  bill  should  be  proposed 
to  accomplish  this  end. 

Problem  2 :  Because  of  the  severity  of  the  handicap  of  blindness, 
it  is  recognized  that  effective  and  early  case  finding,  diagnosis,  educa- 
tional counseling,  family  counseling,  and  other  indicated  community 
services  are  essential  for  the  blind  child  and  his  family. 

In  order  to  create  a  climate  within  which  the  child  can  receive  the 
affection  and  stimulation  needed  if  he  is  to  develop  the  potential  with 
which  he  is  endowed,  the  services  of  the  various  disciplines  are  needed 
over  a  long  period  of  years  in  varying  degrees  of  intensity. 

There  exists  a  nationwide  shortage  of  trained  professional  workers 
in  all  areas  of  service  for  the  blind  child. 

In  addition,  the  present  curriculum  in  professional  schools  provides 
a  generic  approach  to  their  professional  disciplines.    The  specialized 
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area  of  service  to  blind  children  and  to  their  families  requires  curricu- 
lum and  field  experience  in  addition  to  generic  training. 

PROPOSALS 

We  suggest  that : 

(a)  Specialized  instruction  and  field  services  be  made  available  in 
the  handling  of  the  problems  of  blindness,  and  that  Federal  funds  in 
the  form  of  grants-in-aid,  including  scholarships  or  fellowships  be 
made  available  to  professional  schools  to  interest  students  in  entering 
the  field  of  service  to  blind  children,  and  that  financial  assistance  be 
granted  to  such  schools  to  include  the  essential  courses  in  their 
curriculums  not  currently  offered. 

It  is  also  recommended  that  such  grants,  in  addition  to  current 
support,  be  sufficient  to  carry  the  costs  of  field  supervisory  staff,  se- 
lected for  the  purposes  of  student  training  by  agencies  for  the  blind 
having  professionally  qualified  staffs  in  the  various  disciplines. 

(h)  Because  of  the  geographic  distribution  of  blind  children  and 
the  comparative  isolation  of  these  children  in  many  areas,  the  social 
caseworker  or  the  child  welfare  or  public  assistance  worker  is  fre- 
quently the  only  person  providing  any  service  to  the  family  of  a 
blind  child. 

It  is,  therefore,  apparent  that  insofar  as  possible  some  national  ap- 
proach to  the  education  of  social  workers  should  be  attempted  so 
that  they  will  have  the  essential  understanding  of  the  problems  of 
blindness. 

Similarly,  members  of  other  professions  may  have  heavy  respon- 
sibilities in  serving  blind  children.  They,  too,  will  need  preparation 
in  understanding  the  problems  of  blindness. 

(c)  In  addition  to  the  full  curriculum  the  professional  schools 
should  receive  Federal  funds  and  encouragement  to  provide  training 
seminars  or  intensive  short-term  training  courses  for  practitioners. 

(d)  The  professions  include  psychology,  social  work,  educational 
counseling,  speech  therapy,  and  others  concerned  in  the  growth  of 
blind  children. 

(e)  These  funds  should  be  applied  for  training  purposes  over  and 
above  what  is  currently  offered. 

Problem  3 :  We  are  fully  aware  that  all  of  the  national  and  local 
organizations  concerned  with  the  publication  and  distribution  of 
books  and  equipment  for  the  education  of  blind  children  have  been 
struggling  with  the  problem,  which  they  have  been  unable  to  resolve. 

Equality  of  education  for  blind  and  seeing  children  cannot  be 
maintained  without  equality  of  books  and  equipment.  Adequate 
books  and  equipment  make  the  choice  of  educational  opportunity 
possible  to  the  parents  of  blind  children.  The  blind  child  should  not 
have  to  depend  upon  volunteer  effort  for  its  essential  educational 
needs. 

PROPOSALS 

We  would  suggest  that : 

(a)  The  Library  of  Congress  be  empowered  to  purchase  any  or 
all  needed  books  or  devices  from  any  reputable  source,  and  to  make 
such  books  and  equipment  available  for  educational  purposes  to  blind 
children  in  public,  private,  and  parochial  schools. 
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(h)  The  American  Printing  House  for  the  Blind  be  encouraged  to 
expand  its  facilities  and  be  permitted  and  encouraged  to  subcontract 
for  the  manufacture  of  finished  products,  either  books,  machines,  or 
equipment,  from  any  established  and  reputable  source,  and  that  its 
distribution  quota  be  expanded  to  take  care  of  all  of  the  needs  of  each 
State  without  regard  to  the  present  money  limitation  of  $30  on  a  per 
capita  basis  in  public,  private,  and  parochial  schools,  and  that  the  pres- 
ent authorization  of  $400,000  be  abandoned  and  an  open  end  author- 
ization be  planned,  at  least  during  this  period  of  emergency. 

(c)  Adequate  fimds  be  made  available  to  the  American  Printing 
House  for  the  Blind  for : 

(1)  The  expansion  of  its  administrative  personnel  to  meet  its 
own  needs,  which  would  include  trained  persons  for  area  assign- 
ment to  the  States  to  expedite  liaison  between  them  and  the  prmt- 
ing  house ;  and 

(2)  Federal  funds  be  made  available  through  the  American 
Printing  House  for  the  Blind  for  the  employment  of  personnel 
to  carry  the  program  forward  within  the  States. 

This  latter  could  be  done  either  wholly  by  Federal  funds  or  on  a 
Federal-State  participating  basis. 

(d)  Funds  be  made  available  to  the  Library  of  Congress  to  expand 
its  proofreading  program,  accelerating  the  certification  of  proof- 
readers, increasing  the  payment  to  proofreaders,  and  liberaliznig  its 
application  of  proofreading  regulations  to  include  reimbursement  for 
proofreading  on  a  local  basis  to  public  and  private  agencies  and  to 
public,  private,  and  parochial  schools. 

(e)  Funds  be  made  available  for  education  and  technological  re- 
search. 

In  this  case,  there  was  a  minority  point,  and  with  your  permission, 
I  will  read  the  minority  point. 

Chairman  Barden.  May  I  ask  this  question : 

Does  the  minority  viewpoint  relate  to  all  of  the  matter  that  you  have 
read? 

Mr.  Palmer.  Basically,  no.  That  only  deals  with  the  matter  of 
obtaining  copyright  permissions. 

Mr.  Daxiels.  Item  No.  3? 

Mr.  Palmer.  That  is  right. 

Minority  viewpoint:  In  circumstances  wherein  Federal  Govern- 
ment funds  are  currently  appropriated  to  defray  the  expenses  of  re- 
producing copyrighted  materials  in  Braille,  suitable  for  use  of  blind 
persons,  it  is  proposed  that  a  system  which  affords  the  publisher  hold- 
ing the  copyright  a  reasonable  remuneration  for  the  use  of  such  mate- 
rials, if  such  remuneration  is  required  to  secure  permission  to  repro- 
duce such  material,  be  employed,  and  adequate  funds  be  appropriated 
for  this  purpose. 

Problem  4 :  The  present  high  incidence  of  blindness  among  children 
has  created  a  situation  which  is  ideal  for  the  study  of  the  problems  of 
the  development  of  normal  blind  children,  and  even  more  particularly 
of  the  educational  treatment  and  care  of  multihandicapped  blind 
children. 

However,  the  pressure  of  meeting  basic,  rudimentary,  educational 
needs  has  been  so  great  that  little  study  has  been  possible. 
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Such  research  in  relation  to  blind  children  holds  rich  promise  of  its 
application  to  other  types  of  handicapped  children,  particularly  those 
children  with  congenital  handicaps  and  organic  brain  damage. 

In  our  group,  we  tried  to  keep  specifically  within  our  area  of  the 
blind. 

Enough  evidence  has  been  accumulated  and  enough  special  skill 
has  been  applied  to  the  problem  to  indicate  the  need  for  intensive 
study  during  this  period, 

PROPOSALS 

(a)  We  therefore  suggest  that  consideration  be  given  to  the  ap- 
plication of  existing  Federal  laws  making  funds  available  for  research 
purposes,  which  might  be  applied  to  this  problem. 

In  particular,  Federal  funds  should  be  made  available  for  the  de- 
velopment of  facilities  which  could  carry  out  valuable  research  while 
providing  services  to  render  the  multihandicapped  blind  child  able 
to  cope  more  effectively  with  his  environment. 

(6 )  The  Department  of  Health,  Education,  and  Welfare  should  en- 
courage collaborative  research  on  blind  and  and  visually  handicapped 
children  involving  medical,  social,  technological  factors. 

Such  research  should  be  long  term  and  the  fuU  cost  should  be 
covered  by  grants-in-aid  or  by  contracts. 

Problem  5 :  The  New  York  State  study  of  services  to  blind  children 
identifies  a  large  nmnber  of  children  with  severe  impairments  or  other 
problems  in  addition  to  blindness.  For  many  of  these  children  the 
impairment  is  such  that  it  prevents  their  benefiting  from  existing  edu- 
cational programs. 

In  view  of  this,  there  is  urgent  need  for  appropriate  diagnostic  and 
treatment  facilities  if  their  potential  for  education  and  for  produc- 
tive living  is  to  be  salvaged. 

Unless  appropriate  services  can  soon  be  developed,  this  potential 
will  have  been  destroyed  and  these  children  will  become  nonproduc- 
tive and  economically  and  physically  dependent  on  governmental 
funds  for  their  continued  existence. 

PROPOSALS 

We  suggest  that : 

(a)  Diagnostic  treatment  centers  be  provided  to  serve  States  or  re- 
gional needs. 

It  is  recommended  that  these  centers  receive  Federal  support,  both 
for  capital  and  operating  expenses. 

(h)  Aside  from  the  usual  educational  content  of  special  education, 
the  State  and  Federal  Governments  in  cooperation  should  purchase 
services  from  qualified  private  agencies  to  provide  services  where  ex- 
isting public  agencies  cannot  meet  the  need,  and  to  make  possible  the 
inclusion  of  all  aspects  of  rehabilitation  necessary  for  the  maximum 
functioning  of  the  individual  child. 

(c)  In  order  to  deal  effectively  with  the  mental  and  emotional 
problems  of  blind  children.  Federal  mental  health  funds  should  be 
made  available  for  implementation  of  specialized  programs  of  care, 
rehabilitation,  and  mental  hygiene  services  for  these  children. 

Such  specialized  funds  might  provide  services  either  separately  or 
in  conjimction  with  specialized  agencies  equipped  to  provide  effective 
programs,  not  only  in  dii'ect  treatment,  but  in  research. 
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Problem  6 :  The  experience  of  the  past  10  years  of  the  enormously 
increased  need,  for  educational  services  for  blind  children  has  provided 
substantial  evidence  for  the  need  of  a  broad  supjDortive  Federal  pro- 
gram in  the  field  of  the  education  of  blmd  children. 

PROPOSALS 

We  would  suggest  that : 

(a)  A  fonnula  for  substantial  Federal  participation  in  the  extra 
costs  of  the  special  education  of  blind  children  needs  to  l:>e  explored. 

(b)  If  a  blind  child  is  to  secure  adequate  education  and  have  an 
equal  choice  of  educational  opportunities  with  a  seeing  child,  we  would 
urge  that  vocational  guidance  and  training  be  included  in  the  struc- 
ture of  the  education  of  blind  children  at  the  elementary  and  second- 
ary school  levels,  and  that  Federal  funds  be  made  available  through 
grants-in-aid  to  implement  this  goal. 

(c)  The  various  offices  of  the  Department  of  Health,  Education, 
and  Welfare,  the  Office  of  Education,  Section  for  Exceptional  Chil- 
dren and  Youths,  and  the  Office  of  Vocational  Rehabilitation  in  par- 
ticular, should  be  urged  to  take  the  leadership  in  this  area  and  to  apply 
their  skills  to  the  problem  through  the  development  of  in-training 
seminars,  guidance  clinics,  and  courses  specifically  geared  to  the  need 
of  blind  children  in  elementary  and  secondary  schools. 

Problem  7 :  It  has  been  clear  to  the  field  of  work  for  the  blind  and 
in  the  area  of  the  education  of  the  blind  children,  that  the  distribu- 
tion of  grants-in-aid  for  research  and  other  programs  needs  special 
review. 

There  is  evidence  that  funds  have  not  been  applied  to  research  and 
problems  concerning  blind  children  as  has  been  the  case  with  respect  • 
to  other  disabilities. 

At  present  most  grants  require  such  rigid  medical  or  university 
orientation  as  to  make  it  impossible  for  work  for  the  blind  to  take 
advantage  of  these  funds. 

Moneys  available  through  Public  Law  482  or  Public  Law  565, 
become  more  and  more  difficult  to  secure  and,  in  particular,  funds 
imder  the  National  Defense  and  Education  Act  have  been  denied  to 
schools  for  the  blind  and  for  the  deaf  for  the  furtherance  of  scientific 
and  mathematical  education. 

PROPOSAL 

Since  there  is  greater  need  for  Federal  funds  in  research  to  be  put 
into  problems  concerning  blind  children  and  need  for  the  program 
to  be  further  extended  to  include  competent  facilities  in  addition  to 
university  or  medical  settings,  we  propose  that  the  Department  of 
Health,  Education,  and  Welfare  be  urged  and  encouraged  to  change 
its  thinking  and  relax  its  attitude  on  the  matter  of  providing  grants 
for  other  than  medical  or  university  purposes,  and  that  such  funds 
as  are  available  to  be  used  on  the  basis  of  the  merits  of  the  application 
for  the  grant  by  the  States  and  of  the  qualifications  of  the  proposed 
research  staff. 

Problem  8 :  Apart  from  direct  service  needs  of  blind  children,  atten- 
tion should  be  given  to  easing  some  of  the  major  financial  pressures 
borne  by  parents  of  these  children  by  providing  an  amendment  to  the 
Internal  Revenue  Code  to  permit  an  extra  tax  exemption  for  the  blind 
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dependent  child.  Parents  of  blind  children  face  extra  expenditures 
because  of  the  blindness  of  the  child  which  are  not  incurred  in  relation 
to  the  normal  sighted  child. 

This  added  expense  has  already  been  recognized  by  the  Internal 
Revenue  Code  in  relation  to  blind  taxpayers. 

PROPOSAIi 

We  would,  therefore,  propose  that  the  Internal  Revenue  Code  be 
amended  to  achieve  this  end  by  creating  an  additional  exemption  for 
the  blind  dependent  of  the  taxpayer. 

Problem  9 :  Despite  the  fact  that  reading  matter  for  the  blind,  in 
either  braille  or  on  talking  book  records,  may  now  be  mailed  directly 
to  blind  persons  and  from  them  to  other  sources  of  free  charge,  the 
limitation  of  15  pounds  of  such  materials  is  unrealistic  in  view  of 
their  extreme  bulk. 

PROPOSAL 

We,  therefore,  suggest  that  an  amendment  to  the  present  postal 
regulations  be  sought  so  that  all  educational  material  for  the  blind, 
regardless  of  weight,  may  be  sent  through  the  mails  without  charge. 

This  concludes  the  discussions  in  the  report  and  proposals  on  the 
first  day  of  the  workshop.    That  deals  with  education. 

The  second  portion  deals  with  rehabilitation. 

Mr.  Salmon.  I  hope  he  will  be  willing  to  hear  the  second  section. 
We  would  appreciate  it  if  you  could.  We  have  worked  very  hard  to 
prepare  this  document. 

Chairman  Barden.  I  am  certainly  going  to  read  it,  because  to  me 
this  is  a  very  valuable  document. 

Mr.  Salmon.  I  might  say  the  question  was  asked  about  the  voting. 
We  can  give  you,  if  the  committee  desires,  the  vote  on  each  particular 
item,  if  that  is  of  any  interest  at  all. 

Mr.  Wainwright.  In  my  case,  Dr.  Salmon,  all  I  was  asking  before 
was  not  to  ascertain  whether  there  had  been  any  differences,  or 
whether  the  differences  had  been  settled,  but  more  or  less  to  get  the 
concept  that  all  views  had  been  represented. 

Mr.  Salmon.  I  can  only  say  that  I  have  been  working  with  this 
group  for  many,  many  years,  and  I  don't  think  we  have  ever  sat 
down  and  resolved  more  problems  than  we  did  in  these  2  days. 

I  think  it  largely  stems  from  the  fact  that  the  group  appreciates 
very  sincerely  that  here  is  a  unique  opportunity  that  has  been  offered 
to  them  by  the  committee  to  present  problems  and  proposals. 

Whether  or  not  the  committee  in  its  ultimate  judgment  can  accept 
some  of  these,  or  all  of  these,  or  any  of  them,  we  feel  that  this  kind 
of  situation  has  never  existed  before  and  we  wanted  to  take  full  ad- 
vantage of  it. 

I  think  that  is  why  the  group  came  to  these  conclusions. 

Mr.  Wain  WRIGHT.  Also,  I  wanted  to  make  clear,  particularly  for 
Dr.  Palmer  after  his  opening  statement,  that  I  am  not  in  the  least 
in  sympathy  with  the  totalitarian  viewpoint  of  this  group,  personally, 
that  is,  but  I  wanted  to  make  sure  that  at  least  their  views  were  repre- 
sented. 

Mr.  Palmer.  My  supplementary  remarks  were  merely  to  add  to  what 
Peter  Salmon  already  said,  that  those  who  were  present,  the  Empire 
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State  Association,  the  National  Federation  for  the  Blind,  were  not 
the  only  blind  persons  in  attendance.  There  were  others  as  well,  who 
represented  other  areas. 

Mr.  Wainwright.  But  you  touched  right  on  the  core  of  the  diffi- 
culty. 

Chairman  Barden.  May  I  ask  one  question  while  we  are  on  that? 

Mr.  Elliott.  Mr.  Barden. 

Chairman  Barden.  In  the  past  years  when  I  was  chairman,  I  re- 
member handling  two  or  three  increases,  and  they  were  justified,  for 
the  American  Printing  House  for  the  Blind.  Is  that  not  in  Ten.^ 
nessee  ?  -  y 

Mr.  Salmon.  It  is  in  Kentucky,  Louisville. 

Chairman  Barden.  Yes,  in  Kentucky. 

The  last  time  or  two  the  bill  has  been  sponsored  by  a  Kentuckiaii, 
I  do  remember  that. 

You  know  more  about  the  inside  of  that  than  I  do.  Could  not  an 
amendment  to  the  act  on  the  American  Printing  House  for  the  Blind 
take  care  of  this  ? 

Mr.  Salmon.  That  might.  The  real  situation  is  that  over  the  past 
10  or  15  years  there  has  been  a  great  diversification  of  the  educational 
processes,  and  there  is  an  increasing  need  for  individual  textbooks, 
one  and  two  volumes  at  a  time. 

The  American  Printing  House  has  been  able  to  do  a  very  excellent 
job  with  respect  to  the  bulk  printing.  But  these  one  and  two  text 
volumes  become  a  great  problem. 

On  Long  Island,  in  Nassau  and  Suffolk  Counties  alone,  we  have 
600  or  800  persons  who  devote  themselves  to  brailling  and  transcrib- 
ing individual  books  for  blind  persons. 

Chairman  Barden.  The  reason  for  the  increase  in  the  appropria- 
tions of  the  American  Printing  setup  was  the  increase  in  cost  of  mate- 
rials and  the  increase  in  cost  of  the  labor  and  everything  else  that 
went  into  it. 

Mr,  Salmon.  That  is  part  of  it ;  yes. 

Chairman  Barden.  I  was  not  fussing  with  them  about  that  at  all. 
But  when  we  started  to  handle  a  major  piece  of  legislation,  every  time 
we  can  put  something  like  that  somewhere  where  it  will  not  bother, 
it  is  better. 

Mr.  Salmon.  We  will  be  able  to  supply  you  with  more  detailed 
facts  on  the  items  as  you  study  the  items  that  become  important.  We 
felt  that  even  though  this  is  rather  lengthy,  that  we  should  make 
it  as  concise  as  possible  at  this  stage,  and  then  if  the  committee  is 
interested,  we,  all  of  us,  the  American  Foundation  for  the  Blind, 
I  am  sure  the  national  federation,  the  printing  house,  and  all  of  the 
group  involved,  will  be  glad  to  supply  any  and  all  informtion  you 
might  require. 

Chairman  Barden.  By  way  of  maybe  a  little  sympathy  for  the 
chairman,  I  know  he  wants  to  hear  every  word  of  all  of  the  reports, 
but  I  doubt  if  the  clock  is  going  to  move  that  slowly. 

Do  you  have  about  eight  ? 

Mr.  Elliott.  Yes,  we  have  eight. 

Mr.  Salmon.  We  will  be  glad  to  yield,  Mr.  Chairman.  We  appre- 
ciate the  opportunity  to  present  this  to  you.  We  know  you  will  read 
it. 
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Cliaimian  Barden.  I  cannot  help  but  wonder  why  you  had  to  be 
20  years  late. 

Mr.  Salmon.  It  takes  a  long  time  to  get  out  of  Brooklyn,  you  know. 

Mr.  Palmer.  Or  to  New  York  from  Batavia, 

Mr.  Salmon.  And  getting  back  is  more  difficult. 

Chairman  Barden.  I  think  it  will  be  studied  by  all  members  of  the 
committee. 

Mr.  Palmer.  May  I  say,  Mr.  Barden,  there  was  no  intent  on  the 
part  of  our  particular  workshop  because  of  the  fact  that  we  read  that 
part  on  education  first,  to  indicate  that  we  felt,  although  I  happen 
to  be  in  the  educational  field  myself,  that  that  is  most  important.  We 
feel  that  they  are  equally  important,  but  one  had  to  come  fii*st. 

Chairman  Barden.  Sometimes  I  wonder  if  I  am  in  the  educational 
field  of  if  it  is  on  me. 

Mr.  Salmon.  We  feel  they  overlap. 

Mr.  Palmer.  We  appreciate  very  much  your  kindness. 

Mr.  Elliott.  Thank  you,  gentlemen.  It  is  a  fine  report  and  we  will 
study  it  carefully.     You  have  been  very  kind. 

(The  formal  reports  follow :) 

Report  of  Workshop  on  Special  Education  of  the  Blind 
Cochairmen :  Dr.  Peter  J.  Salmon,  Dr.  Eber  L.  Palmer 

The  section  on  special  education  of  the  blind  herewith  presents  a  summary 
of  its  deliberations  in  the  meeting  held  on  October  27,  1959.  A  list  of  those  who 
attended  is  attached. 

In  the  course  of  the  discussion  the  question  of  the  partially  sighted  blind  child 
was  raised  on  occasion.  The  workshop  group  felt  that  since  there  was  a  section 
deliberating  on  the  question  of  the  visually  handicapped  child  any  matters  relat- 
ing the  the  visually  handicapped  should  be  referred  to  it.  The  workshop  on 
the  bund  referred  to  the  workshop  on  the  visually  handicapped  problem  1,  pro- 
posal (a)  below,  in  which  it  was  felt  that  possibly  some  provision  should  be 
made  for  consideration  of  the  visually  handicapped  group  as  well  as  the  blind. 

We  are  pleased  to  report  that  on  all  proposals  except  No.  8  there  was  unanimous 
agreement,  and  on  No.  8  there  was  substantial  majority  agreement. 


Statewide  experience  in  the  problem  of  securing  teachers  and  the  limited 
resources  available  for  the  training  of  teachers  affects  the  soundness  with 
which  the  community  can  deal  with  these  problems.  Even  with  a  concentrated 
program  such  as  that  offered  by  the  schools  and  some  public  and  private  agen- 
cies for  the  blind,  the  problem  of  securing  teachers  and  of  recommending  edu- 
cational resources  for  the  training  of  teachers  has  been  profound,  and  is  even 
more  marked  in  areas  of  the  Nation  where  lesser  services  or  no  services  are 
available.  In  these  areas  geographic  isolation  and  the  smaU  numbers  of  chil- 
dren involved  make  some  kind  of  State  and  regional  planning  essential. 

PEOPOSALS 

(a)  A  highly  qualified  consultant  and  staff  on  the  education  of  blind  children 
should  be  added  to  the  Department  of  Health,  Education,  and  Welfare  in  the 
OflSce  of  Education,  Section  for  Exceptional  Children  and  Youth. 

( &)  The  amendment  of  Public  Law  85-926  to  include  all  types  of  exceptionality 
on  a  categorical  basis  would  be  highly  desirable.  The  extension  of  this  law  to 
provide  direct  teacher  training  for  teachers  of  blind  children  on  an  under- 
graduate or  graduate  level  and  administrators  and  teachers  of  teachers  as  well, 
is  not  only  desirable  but  highly  essential.  If  this  creates  any  legislative  prob- 
lem, a  new  bill  should  be  proposed  to  accomplish  this  end. 
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PROBLEM    2 

Because  of  the  severity  of  the  handicap  of  blindness,  it  is  recognized  that 
effective  and  early  case  finding,  diagnosis,  educational  counseling,  faniilv  coun- 
seling, and  other  indicated  community  services  are  essential  for  the  blind  child 
and  his  family.  In  order  to  create  a  climate  within  which  the  child  can  receive 
the  affection  and  stimulation  needed  if  he  is  to  develop  the  potential  with  which 
he  is  endowed,  the  services  of  the  various  disciplines  are  needed  over  a  long  pe- 
riod of  years  in  varying  degrees  of  intensity.  There  exists  a  nationwide  short- 
age of  trained  professional  workers  in  all  areas  of  service  for  the  blind  child.  In 
addition,  the  present  curriculum  in  professional  schools  provides  a  generic  ap- 
proach to  their  professional  disciplines.  The  specialized  area  of  service  to  blind 
children  and  to  their  family  requires  curriculum  and  field  experience  in  addi- 
tion to  generic  training. 

PROPOSALS 

We  would  suggest  that : 

(a)  Specialized  instruction  and  field  services  be  made  available  in  the  han- 
dling of  the  problems  of  blindness,  and  that  Federal  funds  in  the  form  of  grants- 
in-aid,  including  scholarships  or  fellowships  be  made  available  to  professional 
schools  to  interest  students  in  entering  the  field  of  service  to  blind  children,  and 
that  financial  assistance  be  granted  to  such  schools  to  include  the  essential 
courses  in  their  curricula  not  currently  offered.  It  is  also  recommended  that 
such  grants,  in  addition  to  current  support,  be  sufiicient  to  carry  the  costs  of 
field  supervisory  staff,  selected  for  the  purpose  of  student  training  by  agencies 
for  the  blind  having  professionally  qualified  staffs  in  the  various  disciplines. 

(&)  Because  of  the  geographic  distribution  of  blind  children  and  the  com- 
parative isolation  of  these  children  in  many  areas,  the  social  caseworker  or  the 
child  welfare  or  public  assistance  worker  is  frequently  the  only  person  providing 
any  service  to  the  family  of  a  blind  child.  It  is  therefore  apparent  that  insofar 
as  possible,  some  national  approach  to  the  education  of  social  workers  should 
be  attempted  so  that  they  will  have  the  essential  understanding  of  the  problems 
of  blindness.  Similarly,  members  of  other  professions  may  have  heavy  re- 
sponsibilities in  serving  blind  children.  They,  too,  will  need  preparation  in 
understanding  the  problems  of  blindness. 

(c)  In  addition  to  the  full  curriculum  the  professional  schools  should  re- 
ceive Federal  funds  and  encouragement  to  provide  training  seminars  or  inten- 
sive short-term  training  courses  for  practitioners. 

(d)  The  professions  include  psychology,  social  work,  educational  counseling, 
speech  therapy,  and  others  concerned  in  the  growth  of  blind  children. 

(e)  These  funds  should  be  applied  for  training  purposes  over  and  above  what 
is  currently  offered. 

PROBLEM     3 

We  are  fully  aware  that  all  of  the  national  and  local  organizations  con- 
cerned with  the  publication  and  distribution  of  books  and  equipment  for  the 
education  of  blind  children  have  been  struggling  with  the  problem,  which  they 
have  been  unable  to  resolve.  Equality  of  education  for  blind  and  seeing  chil- 
dren cannot  be  maintained  without  equality  of  books  and  equipment.  Adequate 
books  and  equipment  make  the  choice  of  educational  opportunity  possible  to  the 
parents  of  blind  children.  The  blind  child  should  not  have  to  depend  upon 
volunteer  effort  for  its  essential  educational  needs. 

PROPOSALS 

We  would  suggest  that : 

(a)  The  Library  of  Congress  be  empowered  to  purchase  any  or  all  needed 
books  or  devices  from  any  reputable  source,  and  to  make  such  books  and  equip- 
ment available  for  educational  purposes  to  blind  children  in  public,  private,  and 
parochial  schools. 

(&)  The  American  Printing  House  for  the  Blind  be  encouraged  to  expand  its 
facilities  and  be  permitted  and  encouraged  to  subcontract  for  the  manufacture 
of  finished  products — either  books,  machines,  or  equipment— from  any  estab- 
lished and  reputable  source,  and  that  its  distribution  quota  be  expanded  to  take 
care  of  all  of  the  needs  of  each  state  without  regard  to  the  present  money  limita- 
tion of  $30  on  a  per  capita  basis  in  public,  private,  and  parochial  schools,  and 
that  the  present  authorization  of  ,<f;400,000  be  abandoned  and  an  open-end  authori- 
zation be  planned,  at  least  during  this  period  of  emergency. 
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(c)  Adequate  funds  be  made  available  to  the  American  Printing  House  for 
the  Blind  for  (1)  the  expansion  of  its  administrative  personnel  to  meet  its 
own  needs  which  would  include  trained  persons  for  area  assignment  to  the 
States  to  expedite  liaison  between  them  and  the  Printing  House;  and  (2)  Fed- 
eral funds  be  made  available  through  the  American  Printing  House  for  the 
Blind  for  the  employment  of  personnel  to  carry  the  program  within  the  States. 
This  latter  could  be  done  either  wholly  by  Federal  funds  or  on  a  Federal-State 
participating  basis. 

(d)  Funds  be  made  available  to  the  Library  of  Congress  to  expand  its  proof- 
reading program,  accelerating  the  certification  of  proofreaders,  increasing  the 
payment  to  proofreaders,  and  liberalizing  its  application  of  proofreading  regula- 
tions to  include  reimbursement  for  proofreading  on  a  local  basis  to  public  and 
private  agencies  and  to  public,  private,  and  parochial  schools ; 

(e)  Funds  be  made  available  for  educational  and  technological  research. 

MINORITY  VIEWPOINT 

In  circumstances  wherein  Federal  Government  funds  are  currently  appropri- 
ated to  defray  the  expenses  of  reproducing  copyrighted  materials  in  braille,  suit- 
able for  use  of  blind  persons,  it  is  proposed  that  a  system  which  affords  the  pub- 
lisher holding  the  copyright  a  reasonable  remuneration  for  the  use  of  such  mate- 
rials, if  such  remuneration  is  required  to  secure  permission  to  reproduce  such 
material,  be  employed,  and  adequate  funds  be  appropriated  for  this  purpose. 

PEOBLEM  4 

The  present  high  incidence  of  blindness  among  children  has  created  a  situa- 
tion which  is  ideal  for  the  study  of  the  problems  of  the  development  of  normal 
blind  children  and  even  more  particularly  of  the  educational  treatment  and 
care  of  multihandicapped  blind  children.  However,  the  pressure  of  meeting 
basic,  rudimentary,  educational  needs  has  been  so  great  that  little  study  has 
been  possible.  Such  research  in  relation  to  blind  children  holds  rich  promise  of 
its  application  to  other  types  of  handicapped  children,  particularly  those  chil- 
dren with  congenital  handicaps  and  organic  brain  damage.  Enough  evidence  has 
been  accumulated  and  enough  special  skill  has  been  applied  to  the  problem  to 
indicate  the  need  for  intensive  study  during  this  period. 


(a)  We,  therefore,  suggest  that  consideration  be  given  to  the  application  of 
existing  Federal  laws  making  funds  available  for  research  purposes  which  might 
be  applied  to  this  problem.  In  particular.  Federal  funds  should  be  made  avail- 
able for  the  development  of  facilities  which  could  carry  out  valuable  research 
while  providing  services  to  render  the  multihandicapped  blind  child  able  to  cope 
more  effectively  with  his  environment. 

(6)  The  Department  of  Health,  Education,  and  Welfare  should  encourage 
collaborative  research  on  blind  and  visually  handicapped  children  involving  medi- 
cal, social,  technological  factors.  Such  research  should  be  long  term  and  the 
full  cost  should  be  covered  by  grants-in-aid  or  by  contracts. 

PEOBLEM  5 

The  New  York  State  study  of  services  to  blind  children  identifies  a  large  num- 
ber of  children  with  severe  impairments  or  other  problems  in  addition  to  blind- 
ness. For  many  of  these  children  the  impairment  is  such  that  it  prevents  their 
benefiting  from  existing  educational  programs.  In  view  of  this,  there  is  urgent 
need  for  appropriate  diagnostic  and  treatment  facilities  if  their  potential  for 
education  and  for  productive  living  is  to  be  salvaged.  Unless  appropriate  services 
can  soon  be  developed,  this  potential  will  have  been  destroyed  and  these  children 
will  become  nonproductive  and  economically  and  physically  dependent  on  govern- 
mental funds  for  their  continued  existence. 

PR0P0SAI.S 

We  would  suggest  that — 

(a)  Diagnostic  and  treatment  centers  be  provided  to  serve  State  or  regional 
needs.  It  is  recommended  that  these  centers  receive  Federal  support  both  for 
capital  and  operating  expenses. 
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(b)  Aside  from  the  usual  educational  content  of  special  education,  the  State 
and  Federal  Governments  in  cooperation  should  purchase  services  from  quali- 
fied private  agencies  to  provide  services  where  existing  public  agencies  cannot 
meet  the  need,  and  to  make  possible  the  inclusion  of  all  aspects  of  rehabilitation 
necessary  for  the  maximum  functioning  of  the  individual  child. 

(c)  In  order  to  deal  effectively  with  the  mental  and  emotional  problems  of 
blind  children,  Federal  mental  health  funds  should  be  made  available  for  imple- 
mentation of  specialized  programs  of  care,  rehabilitation,  and  mental  hygiene 
services  for  these  children.  Such  specialized  funds  might  provide  services  either 
separately  or  in  conjunction  with  specialized  agencies  equipped  to  provide  effec- 
tive programs,  not  only  in  direct  treatment  but  in  research. 

FKOBLEM    6 

The  experience  of  the  past  10  years  of  the  enormously  increased  need  for 
educational  services  for  blind  children  has  provided  substantial  evidence  for 
the  need  of  a  broad  supportive  Federal  program  in  the  field  for  the  education 
of  blind  children. 

PBOPOSALS 

We  would  suggest  that : 

(a)  A  formula  for  substantial  Federal  participation  in  the  extra  costs  of  the 
special  education  of  blind  children  needs  to  be  explored. 

(6)  If  a  blind  child  is  to  secure  adequate  education  and  have  an  equal 
choice  of  educational  opportunities  with  a  seeing  child,  we  would  urge  that 
vocational  guidance  and  training  be  included  in  the  structure  of  the  education 
of  blind  children  at  the  elementary  and  secondary  school  levels,  and  that  Fed- 
eral funds  be  made  available  through  grants-in-aid  to  implement  this  goal. 

(c)  The  various  offices  of  the  Department  of  Health,  Education,  and  Wel- 
fare— the  Office  of  Education,  Section  for  Exceptional  Children  and  Youth,  and 
the  Office  of  Vocational  Rehabilitation  in  particular,  should  be  urged  to  take 
the  leadership  in  this  area  and  to  apply  their  skills  to  the  problem  through  the 
development  of  intraining  seminars,  guidance  clinics,  and  courses  specifically 
geared  to  the  need  of  blind  children  in  elementary  and  secondary  schools. 

PROBLEM     7 

It  has  been  clear  to  the  field  of  work  for  the  blind  and  in  the  area  of  the  edu- 
cation of  blind  children  that  the  distribution  of  grants-in-aid  for  research  and 
other  programs  needs  special  review.  There  is  evidence  that  funds  have  not 
been  applied  to  research  and  problems  concerning  blind  children  as  has  been 
the  case  with  respect  to  other  disabilities.  At  present  most  grants  require  such 
rigid  medical  or  university  orientation  as  to  make  it  impossible  for  work  for  the 
blind  to  take  advantage  of  these  funds.  Moneys  available  through  Public  Law 
482  or  Public  Law  565  become  more  and  more  difficult  to  secure,  and  in  particu- 
lar, funds  under  the  National  Defense  and  Education  Act  have  been  denied  to 
schools  for  the  blind  and  for  the  deaf  for  the  furtherance  of  scientific  and 
mathematical  education. 

PROPOSAL 

Since  there  is  greater  need  for  Federal  funds  in  research  to  be  put  into  prob- 
lems concerning  blind  children  and  need  for  the  program  to  be  further  extended 
to  include  competent  facilities  in  addition  to  university  or  medical  settings,  we 
propose  that  the  Department  of  Health,  Education,  and  Welfare  be  urged  and 
encouraged  to  change  its  thinking  and  relax  its  attitude  on  the  matter  of  pro- 
viding grants  for  other  than  medical  or  university  purposes,  and  that  such 
funds  as  are  available  to  be  used  on  the  basis  of  the  merits  of  the  application 
for  the  grant  by  the  States  and  of  the  qualifications  of  the  proposed  research 
staff. 

PROBLEM     8 

Apart  from  direct  service  needs  of  blind  children,  attention  should  be  given 
to  easing  some  of  the  major  financial  pressures  borne  by  parents  of  these  chil- 
dren by  providing  an  amendment  to  the  Internal  Revenue  Code  to  permit  an 
extra  tax  exemption  for  the  blind  dependent  child.  Parents  of  blind  children 
face  extra  expenditures  because  of  the  blindness  of  the  child  which  are  not 
incurred   in   relation   to   the   normal-sighted   child.     This   added   expense   has 
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already  been  recognized  by  the  Internal  Revenue  Code  in  relation  to  blind  tax- 
payers. 

PKOPOSAI, 

We  would  therefore  propose  that  the  Internal  Revenue  Code  be  amended  to 
achieve  this  end  by  creating  an  additional  exemption  for  the  blind  dependent 
of  the  taxpayer. 

PROBLEM     9 

Despite  the  fact  that  reading  matter  for  the  blind,  either  in  braille  or  on 
talking  book  records,  may  now  be  mailed  directly  to  blind  persons  and  from 
them  to  other  sources  free  of  charge,  the  limitation  of  15  pounds  of  such  ma- 
terials is  unrealistic  in  view  of  their  extreme  bulk. 


We  therefore  suggest  that  an  amendment  to  the  present  postal  regulations 
be  sought  so  that  all  educational  material  for  the  blind,  regardless  of  weight, 
may  be  sent  through  the  mails  without  charge. 

THOSE   WHO   ATTENDED    WORKSHOP   FOR   THE   BLIND    ON    TTJESDAT,    OCTOBER    27,    1959 

Dr.  Peter  J.  Salmon,  executive  director,  cochairman,  the  Industrial  Home  for  the 

Blind. 
Dr.  Eber  L.  Palmer,  superintendent,  cochairman,  New  York  State  School  lor 

the  Blind. 
Herbert  R.  Brown,  director.  Vocational  Rehabilitation  Service  for  the  Blind, 

Department  of  Social  Welfare. 
Peter   DeVasto,  president,  Parents  of  Blind  Children  Association,   Brooklyn- 
Queens. 
Mrs.  Mary  K.  DeWitt,  managing  director,  Blind  Work  Association,  Inc. 
Sr.  M.  Floretta,  O.  P.  superintendent,  Lavelle  School  for  the  Blind. 
Sr.  Jean  Marie,  O.  P.,  Lavelle  School  for  the  Blind. 
Anthony  Cimino,  New  York  State  School  for  the  Blind. 
Oscar  Friedensohn,  New  York  State  Commission  for  the  Blind. 
Dr.  Milton  D.  Graham,  director,  bureau  of  research  and  statistics,  American 

Foundation  for  the  Blind. 
Mrs.  Mary  Jane  Hills,  Empire  State  Association  of  the  Blind. 
George  E.  Keane,  assistant  executive  director,  the  Industrial  Home  for  the 

Blind. 
Mrs.  Elizabeth  R.  Locke,  executive  secretary,  Syracuse  Association  of  Workers 

for  the  Blind. 
Charles  McAllister,  New  York  State  Department  of  Mental  Hygiene. 
Miss  M.  Anne  McGuire,  director,  New  York  State  Commission  for  the  Blind. 
Miss  Elizabeth  Maloney,  director  of  educational  and  social  services,  the  Indus- 
trial Home  for  the  Blind. 
Miss  Myra  Morgan,  president.  Alumnae  Association,   New  York  State  School 

for  the  Blind. 
Mrs.  Irene  Rappaport,  child  psychologist.  New  York  Association  for  the  Blind. 
Paul  M.  Ruhland,  in  care  of  New  York  State  School  for  the  Blind. 
Dr.  Herbert  Rusalem.  director  of  personnel  service,  Hunter  College. 
Miss  Marian  L.  McVeigh,  OflSce  of  Vocational  Rehabilitation,  Department  of 

Health,  Education  and  Welfare. 
Paul  C.  Mitchell,  New  York  Institute  for  the  Education  of  the  Blind. 
Miss  Sara  Neufeld,  Associated  Blind,  Inc. 

Maurice  D.  Olsen,  American  Asssociation  of  Instructors  of  the  Blind. 
Edward  Ruch,  Catholic  Guild  for  the  Blind,  Diocese  of  Brooklyn. 
Paul  Sauerland,  Catholic  Guild  for  the  Blind,  New  York  diocese. 
Irvin  Schloss,  legislative  analyst,  American  Foundation  for  the  Blind. 
Dr.  Dwight  C.  Smith,  general  secretary,  John  Milton  Society. 
Harry  J.  Spar,  director  of  services,  the  Industrial  Home  for  the  Blind. 
Fred  R.  Starcke,  Parents  of  Blind  Children  of  Long  Island. 
Mrs.  Ada  Kozier,  Director  of  Children's  Services,  New  York  Guild  for  the  Jewish 

Blind. 
Miss  Eleanor  Walsh,  assistant  director.  Bureau  of  Public  Assistance,  New  York 

State  Department  of  Social  Welfare. 
Rev.   Alfred   J.   Weinlich,   director.    Catholic   Guild   for  the  Blind,   Diocese  of 

Brooklyn. 
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Report  of  Workshop  on  Rehabilitation  of  the  Blind 

Cochairmen :  Dr.  Peter  J.  Salmon,  Dr.  Eber  L.  Palmer 

This  report  of  the  workshop  on  rehabilitation  of  the  blind  is  presented  to  the 
•Subcommittee  on  Special  Education  of  the  Committee  on  Education  and  Labor  of 
the  U.S.  House  of  Representatives  with  considerable  enthusiasm  because  of  the 
fact  that  the  group  which  deliberated  on  the  matters  contained  in  the  repf)rt 
represented  usually  divergent  opinions  and  interests  in  the  field  of  work  for 
the  blind  in  New  York  State,  and  in  addition,  there  were  representatives  from 
some  of  the  national  agencies  in  this  field.  Their  enthusiasm  reflects  itself  in 
the  fact  that  there  was  a  consensus  on  all  points  contained  in  the  report  by 
actual  vote. 

BE  TITLE  X  OF  THE  SOCIAL  SECURITY  ACT 

Prohlem  1 

Condition  of  unemployable  blind  persons : 

As  the  handicap  of  blindness  is  very  frequently  increased  by  factors  of  ad- 
vanced age,  poor  health,  secondary  disabilities,  and  work  background  and  apti- 
tudes which  cannot  effectively  be  used  without  sight,  many  blind  persons  are 
unemployable  and  a  major  portion  of  these  unemployable  blind  persons  find 
that  living  with  public  assistance  is  a  permanent  way  of  life.  In  view  of  this, 
the  subsistence  provided  by  public  assistance  is  inadequate  to  support  whole- 
some morale  in  these  blind  recipients  and,  consequently,  results  in  unhappiness 
for  the  recipients  and  deterioration  of  the  social  setting  in  which  they  live. 

Under  the  present  law,  welfare  agencies,  as  well  as  friends  and  relatives, 
who  have  no  legal  responsibility  for  these  blind  persons  but  who  may  be  inter- 
ested in  ameliorating  their  condition  are  prevented  from  offering  any  regular 
:financial  assistance  by  the  fact  that  any  such  assistance  is  nullified  by  an 
offsetting  reduction  in  the  public  assistance  grant. 

Proposal 

Title  X  of  the  Social  Security  Act  should  be  amended  to  mandate  the  exclusion 
of  a  stipulated  amount  of  income  from  any  source — not  restricted  to  earned 
income — in  computing  the  resources  of  blind  recipients  of  public  assistance. 

ProUem  2 

Condition  of  blind  persons  with  marginal  employability  : 

Blind  recipients  of  public  assistance  who  are  capable  of  partial  self-support 
are  denied  an  adequate  incentive  to  help  themselves,  as  no  portion  of  their 
earnings,  beyond  the  meager  limit  of  $50  per  month,  can  be  used  to  improve 
their  severely  depressed  standard  of  living  under  the  present  law.  They  are 
denied  the  values  accrued  from  work,  as  the  satisfaction  that  work  can  afford 
lies  largely,  for  most  underprivileged  i>ersons,  in  the  tangible  rewards  of  work. 
This  condition  tends  to  perpetuate  the  frustration  of  being  unable  to  rise  above 
a  subsistence  level  of  living.  It  produces  a  defeatism  and  loss  of  dignity  for  the 
blind  persons  involved  which  diminishes  their  abilities  to  contribute  to  the 
economic  and  social  health  of  the  communities  in  which  they  live. 

Those  blind  persons  who  have  been  self-supporting  prior  to  having  to  resort 
to  public  assistance  and  who  have  some  iwtential  for  regaining  self-support 
find  that  the  rewards  of  their  thrift  and  hard  work  are  nullified  by  the  require- 
ment that  they  exhaust  or  assign  all  of  their  real  estate  holdings  and  their  life 
insurance.  This  requirement  tends  to  delay  the  acceptance  of  public  assistance 
by  impoverishetl  blind  persons  who  undermine  their  own  health  and  deteriorate 
the  social  climate  of  the  communities  in  which  they  live  by  their  delay.  It  also, 
together  with  the  prohibition  against  saving  by  recipients  of  public  assistance, 
often  imposes  unsurmountable  barriers  to  the  reestablishment  of  self-support 
by  blind  recipients  of  public  assistance. 

Proposals 

Title  X  of  the  Social  Security  Act  should  be  amended  to  mandate  that — 

(a)  one-half  of  the  earned  income  of  blind  recipients  of  public  assistance 
be  excluded  in  computing  their  financial  resources ; 

(ft)  a  stipulated  amount  of  life  insurance  and  real  estate,  up  to  a  stipu- 
lated assessed  evaluation,  serving  as  a  domicile  for  blind  recipients  of 
public  assistance  be  excluded  in  computing  their  resources; 

(c)  blind  recipients  of  public  assistance  be  permitted  to  retain  in  escrow 
earnings  and  other  income  in  excess  of  the  exempt  resources  proposed  above 
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for  use  in  the  purchase  of  a  business  or  in  entering  upon  any  occupation 
which  may  hold  promise  of  providing  them  with  a  means  of  self-support. 

Problem  3 

Inadequate  appreciation  of  the  needs  and  potentialities  of  blind  recipients  of 
public  assistance :  Administrators  of  public  assistance  who  are  unable  to  devote 
an  adequate  portion  of  their  time  to  studying  the  special  needs  and  potentialities 
of  blind  persons  fail  to  appreciate  the  difference  between  the  unique  conditions 
which  affect  blind  recipients  of  public  assistance  and  those  which  prevail  for 
recipients  of  public  assistance  who  are  not  blind  and  which  form  the  basis  upon 
which  public  assistance  programs  are  developed  and  administered.  This  situa- 
tion has  resulted,  generally,  in  the  evaluation,  on  both  the  Federal  and  State 
levels,  of  public  assistance  administered  to  the  blind  by  standard  criteria  of 
costs  and  results  and,  inevitably,  such  an  evaluation  fails  to  reveal  the  true 
condition  of  blind  recipients  of  public  assistance  or  to  suggest  the  measures 
that  are  so  desperately  needed  to  alleviate  their  condition. 

Proposals 

It  is  suggested — 

(a)   that  title  X  of  the  Social  Security  Act  should  be  amended  to  provide 

at  least  one  full-time  consultant  on  services  to  the  blind  in  the  public 

assistance  office  of  the  U.S.  Department  of  Health,  Education,  and  Welfare; 

(&)   that  the  Bureau  of  Public  Assistance  should  regularly  collect  and 

publish  detailed  statistics  on  recipients  of  aid  to  the  blind. 

Problem  Jf 

Need  for  increased  Federal  participation  in  public  assistance  for  the  blind: 
The  increased  costs  that  will  be  entailed  in  the  proposed  improvements  in 

public  assistance  to  the  blind  may  be  difficult  for  the  States  to  absorb  in  their 

entirety.     We  feel  that  such  increased  costs,  therefore,  should  be  shared  by 

the  Federal  and  State  Governments. 

Proposal 

Title  X  of  the  Social  Security  Act  should  be  amended  to  provide  a  revised 
formula  which  will  increase  the  per  capita  grant  from  the  Federal  Government 
to  the  States  for  public  assistance  to  the  blind. 

EE   TITLE  II   OF  THE   SOCIAL    SECURITY   ACT 

Problem,  5 

Economic  disadvantage  of  employed  blind  persons :  The  necessity  of  selecting 
a  place  of  residence  convenient  to  public  transportation,  the  necessity  of  em- 
ploying safe  transportation  facilities,  the  necessity  of  patronizing  those  stores 
that  provide  maximum  assistance  in  purchasing,  the  necessity  of  employing 
painting  and  other  property  maintenance  services,  and  a  great  many  other  con- 
ditions serve  to  impose  an  extraordinary  burden  of  major  consequence  upon 
the  financial  resources  of  blind  persons.  This  means  that  any  blind  person 
requires  significantly  greater  financial  resources  than  his  seeing  peer  to  maintain 
a  given  standard  of  living.  In  addition,  with  very  few  exceptions,  a  blind 
person's  earning  power  is  substantially  lower  than  it  would  be  if  he  could  see  or 
than  it  was  before  he  became  blind.  Aside,  therefore,  from  the  relatively  few 
fortunate  blind  persons  who  are  able  to  earn  a  substantial  income,  any  blind 
person  in  our  society  suffers  a  major  economic  disadvantage  which  tends  to 
deny  a  basic  sense  of  security.  For  these  reasons  and  because  the  disability 
provisions  of  the  old-age  and  survivors  insurance  section  of  the  Social  Security 
Act  have  related  benefits  to  rehabilitation,  to  substantial  gainful  employment, 
to  arbitrary  age  50,  and  to  a  minimum  definition  of  blindness,  amendments  are 
needed  to  resolve  this  sense  of  insecurity  and  to  clarify  the  eligibility  require- 
ments for  disability  benefits  under  the  act. 

MINORITY   VIEWPOINT 

Mrs.  Florence  Starr  wished  to  be  recorded  as  being  in  disagreement  v\  ith  the 
problem  as  stated,  although  she  was  in  favor  of  the  proposal,  because  she  believes 
that  the  problem  as  stated  is  not  professionally  based. 
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Proposals 

Title  II  of  the  Social  Security  Act  should  be  amended  to  provide — 

(a)  benefits  as  an  absolute  right  regardless  of  age,  income,  or  employment 
status,  related  exclusively  to  the  establishment  of  the  disability  of  blindness 
within  the  following  definition :  "Central  visual  acuity  of  20/200  or  less 
in  the  better  eye  with  correcting  lenses,  or  visual  acuity  greater  than  20/200 
if  accompanied  by  a  limitation  in  the  fields  of  vision  such  that  the  widest 
diameter  of  the  visual  field  subtends  an  angle  no  greater  than  twenty 
degrees." 

(6)  that  the  present  requirement  of  coverage  of  20  quarters  of  the  last  40 
quarters  be  reduced  to  no  more  than  1  quarter  of  coverage ; 

(c)  that  the  present  provision  of  compulsory  acceptance  of  rehabilitation 
be  abandoned,  but  that  instead  the  OASI  be  encouraged  to  suggest  rehabili- 
tation to  all  beneficiaries. 

Problem  6 

Blind  persons  who  earned  coverage  after  onset  of  blindness :  The  field  of 
work  for  the  blind  is  aware  of  a  very  real  problem  concerned  with  blind  persons 
who  have  been  employed  in  covered  industry  during  the  course  of  their  blindness 
and  who  have  earned  benefits  which  under  the  present  law  will  not  become 
available  to  them.  We  are  also  aware  that  a  revision  of  the  law  which  would 
make  benefits  available  to  such  employed  blind  persons  might,  during  the  first 
period  in  which  the  law  becomes  effective,  create  a  request  from  a  relatively 
large  number  of  blind  persons  for  benefits  hitherto  not  available  to  them.  It  is 
our  belief,  however,  that  in  the  overall  plan  of  insurance  benefits  concerned 
with  disability  such  a  temporary  increase  in  the  numbers  of  those  eligible  for 
benefits  would  be  negligible,  and  as  a  matter  of  human  justice  and  for  the  welfare 
of  the  community  as  a  whole,  we  propose: 

Proposal 

Title  II  of  the  Social  Security  Act  should  be  amended  to  make  disability 
insurance  benefits  available  to  persons  who  have  earned  coverage  since  the 
onset  of  the  disability  of  blindness. 

RE  PUBLIC  LAW   565 

Problem  7 

Condition  of  unemployable  blind  presons :  Many  blind  persons  who  are  unem- 
ployable impose  an  unnecessarily  heavy  burden  on  the  time  and  energies  of  the 
Individuals  most  directly  concerned  in  their  welfare  because  of  the  extremely 
limited  opportunity  available  to  such  persons  to  receive  training  in  skills  of  self- 
care. 

Proposal 

Public  Law  565  should  be  amended  to  give  the  U.S.  Department  of  Health, 
Education,  and  "Welfare  responsibility  for  providing  rehabilitation  appraisal 
and  training  services,  through  the  appropriate  State  agencies,  to  blind  persons 
who  may  be  incapable  of  delevoping  ability  to  engage  in  remimerative  employ- 
ment but  who  may  show  good  potential  for  achieving,  through  proper  training, 
ability  to  meet  the  requirements  of  basic  independent  living  and  to  contribute  to 
the  maintenance  of  a  wholesome,  social,  and  emotional  atmosphere  in  the  setting 
in  which  they  live. 

Adequate  legislation  should  be  provided  to  assure  the  meeting  of  the  recog- 
nized needs  of  independent  living  for  a  large  group  of  our  population,  and  the 
Department  of  Health,  Education,  and  Welfare  be  charged  with  responsibility 
for  so  integrating  its  services  that  this  result  will  be  accomplished,  and  par- 
ticularly, that  the  problems  of  the  blind  be  given  consideration  so  that  they 
might  through  appropriate  services  gain  the  ability  to  achieve  the  highest  level 
of  Independent  living  possible. 

Problem  8 

Inadequate  understanding  on  the  part  of  rehabilitation  personnel  who  do  not 
specialize  in  services  to  the  blind  of  the  special  problems  which  result  from 
blindness  and  the  techniques  of  helping  to  meet  these  problems :  The  fact  that 
blind  persons  comprise  only  a  small  portion  of  the  handicapped  persons  served 
under  Public  Law  565  makes  it  impossible  for  administrative  personnel  re- 
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sponsible  for  the  operation  of  the  total  Federal-State  rehabilitation  program  to 
-devote  suflacient  time  to  the  special  needs  of  blind  persons  to  become  adequately 
familiar  with  the  best  means  of  meeting  their  needs  and  helping  them  achieve 
their  optimum  potentialities. 

Proposal 

The  U.S.  Office  of  Vocational  Rehabilitation  should  strengthen  its  services  to 
the  blind,  and  assign  one  full-time  consultant  on  services  to  the  blind  to  each  of 
its  regional  offices. 

Problem  9 

Insufficient  use  and  development  of  existing  specialized  services  for  the  blind : 
The  inability  under  present  law  of  State  rehabilitation  agencies  to  delegate  re- 
sponsibility for  rehabilitation  counseling,  placement,  and  certain  other  services 
results  in  an  uneconomic  duplication  of  public  and  private  services  and  in  an 
inability  of  State  rehabilitation  agencies  to  provide  services  in  geographc  areas 
in  which  private  specialized  services  for  the  blind  are  nonexistent. 

Proposal 

Puble  Law  565  should  be  amended  to  permit  State  rehabilitation  agencies  for 
the  blind  to  purchase  any  or  all  services  on  a  per-case  basis  from  agencies  or 
other  resources  which  operate  programs  that  meet  standards  established  by  the 
State  agencies  and  which  will  submit  to  case  audits  by  the  State  agencies  with 
the  understanding  that  (1)  failure  on  the  part  of  an  agency  or  resource  to  meet 
the  standards  established  by  the  rehabilitation  agency  for  the  blind  in  its  State 
will  disqualify  such  agency  or  resource  as  a  resource  from  which  the  State 
agency  may  purchase  service;  and  (2)  failure  to  follow  procedures  in  any  case 
for  the  providing,  recording,  and  reporting  of  services  will  make  the  agency  in- 
eligible to  receive  payment  for  the  services  rendered  in  the  case.  These  pro- 
visions would  reduce  the  demands  upon  the  State  agencies  for  the  providing  of 
direct  service  in  geographic  areas  where  qualified  agencies  or  other  resources 
operate,  would  assure  the  rendering  of  unduplicated  competent  rehabilitation 
services  to  blind  persons  in  the  State,  and  would  continue  the  opportunity  of 
the  agency  or  other  resource  to  demonstrate  and  initiate,  at  its  own  expense, 
new  or  different  techniques  and  procedures  in  serving  blind  persons. 

MINORITY  VIEWPOINT 

Mrs.  Mary  Jane  Hills:  "It  is  our  contention  that  placement  and  counseling 
•should  remain  the  responsibility  of  the  Vocational  Rehabilitation  Service." 

Problem  10 

Insufficient  availability  of  professional  and  technical  personnel  qualified  to 
serve  blind  persons :  Teaching  grants  to  colleges  and  universities  and  trainsee- 
ships  for  students  are  currently  contributing  to  the  preparation  of  rehabilitation 
■counselors,  specialists  in  physical  medicine  rehabilitation,  and  certain  other  pro- 
fessional personnel  required  to  staff  the  expanding  rehabilitation  services 
throughout  the  United  States.  However,  the  support  currently  provided  for  the 
training  of  rehabilitation  personnel  is  generally  unavailable  for  the  training  in 
services  to  the  blind  of  many  professional  and  technical  specialists  important  to 
the  conduct  of  competent  rehabilitation  programs  for  blind  persons,  and  the 
general  lack  of  familiarity  with  specialized  services  for  the  blind  on  the  part  of 
college  and  university  teaching  personnel  imposes  severe  limitations  on  the 
extent  and  quality  of  training  which  colleges  and  universities  can  provide  in  the 
field  of  service  to  the  blind. 

Proposal 

Public  Law  565  should  be  amended  to  provide  (a)  scholarships  and  fellow- 
ships for  persons  qualified  in  the  various  professional  and  technical  specialties 
that  operate  in  the  field  of  service  to  the  blind  in  order  that  such  persons — 
psychologists,  teachers,  occupational  therapists,  etc.,  might  receive  the  type  of 
orientation  and  training  that  will  equip  them  to  practice  their  respective  special- 
ties in  serving  blind  persons:  and  (b)  field  training  grants  to  public  and  private 
agencies  operating  competent  rehabilitation  programs  for  the  blind  to  be  used 
to  provide,  in  cooperation  with  appropriate  teaching  institutions,  orientation  and 
training  to  qualified  professional  and  technical  specialists  whose  services  are 
needed  in  the  rehabilitation  of  blind  persons. 
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RE   PUBLIC   LAW    732    AS    AMENDED 

I'rohleni  11 

The  Randolijh-Sheppurd  law  was  originally  set  up  as  a  means  of  providing 
one  of  tlie  most  meaningful  opportunities  for  the  employment  of  blind  persons, 
and  over  the  years  has  accomplished  a  great  deal  toward  this  end.  However, 
during  this  time  there  has  been  increasing  evidence  of  the  encroachment  of  vend- 
ing machines  in  buildings  where  the  vending  stand  was  or  could  be  made  ade- 
quate to  provide  for  the  occupants  of  the  building.  It  is  felt  that  pressures 
have  been  brought  to  bear  on  the  officials  in  charge  of  the  building  resulting  in 
making  it  difficult  for  blind  persons  to  have  the  opportunities  which  Congress 
intended.  There  is  no  desire,  however,  on  the  part  of  those  working  with  the 
blind  to  insist  on  stands  being  set  up  where  a  cafeteria  is  clearly  indicated.  The 
device  of  utilizing  vending  machines  has  in  some  instances  been  employed  in  order 
to  divert  income  to  purposes  other  than  those  authorized  in  the  act. 

Proposal 

Public  Law  732  should  be  amended  so  as  to  preclude  the  income  from  vending 
machines  accruing  to  any  group  or  purpose  other  than  to  the  blind.  Further,  the 
installation  of  such  vending  machines  should  be  limited  to  areas  which  are  not 
feasible  for  vending  stands.  Provision  should  be  made  within  the  appropriate 
Federal  agency  to  appeal  from  departmental  decisions  contradictory  to  the  pur- 
poses and  intent  of  the  law. 

RE    HiLL-BURTON    ACT 

Prohlem  12 

Inadequate  facilities  for  the  providing  of  needed  rehabilitation  and  special 
education  services  for  blind  persons. 

Proposal 

The  Hill-Burton  Act  should  be  broadened  to  provide  facilities  and  equipment, 
beyond  those  operated  under  medical  auspices,  essential  to  rehabilitation  or  spe- 
cial education  programs  for  the  blind — such  as  diagnostic  and  treatment  centers 
for  blind  children  and  youth,  rehabilitation  centers  for  blind  adults,  special  work- 
shops for  blind  persons,  nursing  homes  and  special  residences  for  aging  and 
otherwise  incapacitated  blind  persons,  etc. 

BE   LIBRAE'S    OF   CONGRESS   ACT 

ProUem  13 

Inadequacy  of  existing  facilities  for  the  distribution  of  books  and  materials 
for  blind  persons.  There  exists  a  need  for  research  in  order  to  discover  more 
adequate  ways  of  improving  books,  materials,  machines,  and  other  devices  for 
the  use  of  the  blind  and  to  establish  adequate  means  for  their  distribution. 

Proposal 

The  Library  of  Congress  Act  should  be  expanded  to  provide  funds  to  build  and 
operate  libraries  and  other  facilities,  or  to  support  existing  libraries  or  other 
facilities  for  the  distribution  and  repair  of  books  and  special  materials  for  blind 
persons,  and  to  undertake  to  encourage  technological  research  for  the  improve- 
ment of  existing  machines  or  other  devices  or  the  development  of  new  devices. 

EE   CIVTL   SERVICE  ACT 

Problem,  14 

Many  blind  persons  are  denied  a  fair  opportunity  to  obtain  employment  under 
civil  service  because  of  preconceptions  held  by  some  Government  personnel 
concerning  the  disabling  effects  of  blindness. 

Proposal 

The  Civil  Service  Act  should  be  amended  to  provide  that  (o)  no  person  other- 
wise eligible  should  be  denied  the  right  to  compete  in  a  civil  service  examination 
or  to  hold  civil  service  employment  on  the  basis  of  blindness  alone  ;  and  (&)  any 
blind  person  who  may  have  reason  to  believe  that  he  is  barred  from  a  particular 
civil  service  examination  or  a  particular  civil  service  position  on  the  basis  of  his 
blindness  alone  may  file  an  appeal  and  receive  the  benefit  of  arbitration  of  his 
claim  of  discrimination  by  an  impartial  board  appointed  by  an  appropriate  of- 
ficer in  the  Civil  Service  Commission  and  may  have  the  option  of  being  repre- 
sented before  this  board  by  a  rehabilitation  specialist  approved  by  the  Division 
of  Services  for  the  Blind  of  the  U.S.  Office  of  Vocational  Rehabilitation  or  by  a 
person  of  his  own  choosing  at  the  discretion  of  the  aggrieved  blind  person. 
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BE   INTERNAL  REVENUE   CODE,    SECTION   CONCERNED  WITH  EXEMPTION   FROM   PAYMENT 
OF  EXCISE  TAXES 

Problem  15 

Burden  placed  on  financial  resources  of  nonprofit  philanthropic  agencies  by 
their  payment  of  excise  taxes  :  The  service  programs  of  nonprofit  philanthropic 
agencies  are  operated  with  the  support  of  private  voluntary  contributions  and/or 
Government  support.  The  payment  of  excise  taxes  by  such  agencies  tends  to  de- 
feat both  the  purpose  of  the  deduction  from  personal  income  of  contributions  to 
charitable  organizations  permitted  in  the  payment  of  income  taxes  and  the 
purpose  of  Government  payments  for  the  support  of  such  organizations.  The  pay- 
ment of  excise  taxes  by  nonprofit  philanthropic  agencies  entails  an  expenditure 
for  them  of  considerable  proportions  which  has  the  effect  of  diminishing  their 
capacity  to  serve  their  clients. 

Proposal 

The  section  concerned  with  the  exemption  from  payment  of  excise  taxes  under 
the  Internal  Revenue  Code,  section  501(c)(3),  should  be  broadened  to  exempt 
all  agencies  for  the  blind  now  or  hereafter  recognized  and  exempted  as  non- 
profit charitable  organizations. 

RE   RESEARCH 

Protlem  16 

It  is  currently  recognized  that  a  minimum  of  research  effort  is  being  applied 
to  the  field  of  the  rehabilitation  of  blind  persons,  and  that  in  the  past  adequate 
funds  have  not  been  available  to  promote  such  research.  Now  that  funds  are 
available  under  Public  Law  565  and  other  Federal  laws,  not  a  suflicient  per- 
centage of  such  funds  is  being  spent  in  the  areas  of  problems  arising  out  of 
blindness.  It  is  hoped  that  research  applied  in  this  field  might  have  application 
throughout  the  whole  area  of  rehabilitation. 

Proposal 

The  U.S.  Department  of  Health,  Education,  and  Welfare  should  encourage 
collaborative  research  on  the  problems  of  blind  adults  involving  medical,  social 
and  technological  factors.  Such  research  should  be  long  term  and  full  costs 
should  be  covered  by  grants-in-aid  or  by  contracts. 

THOSE  WHO  ATTENDED  WORKSHIP  REHABILITATION   OF  THE  BLIND,   OCTOBER  28,    1959 

Dr.  Peter  J.  Salmon,  executive  director,  cochairman,  the  Industrial  Home  for 
the  Blind. 

Dr.  Eber  L.  Palmer,  superintendent,  cochairman.  New  York  State  School  for  the 
Blind. 

Mr.  Herbert  R.  Brown,  director.  Vocational  Rehabilitation  Service  for  the 
Blind,  Department  of  Social  Welfare. 

Mr.  Anthony  Cimino,  guidance  counselor.  New  York  State  School  for  the  Blind. 

Mr.  Raymond  J.  Dinsmore,  business  manager,  Blind  Industrial  Workers'  As- 
sociation of  New  York  State. 

Mrs.  Mary  K.  DeWitt,  managing  director.  Blind  Work  Association,  Inc. 

Mr.   Oscar   Friedensohn,   assistant  director.    Commission   for  the  Blind. 

Dr.  Milton  D.  Graham,  director.  Bureau  of  Research  and  Statistics,  American 
Foundation  for  the  Blind,  Inc. 

Mr.  Jean  C.  Goehrig,  sales  manager.  Industries  for  the  Blind  of  New  York 
State.. 

Miss  Marion  Held,  director  of  servicse,  New  York  Association  for  the  Blind. 

Mrs.  Mary  Jane  Hills,  president-elect.  Empire  State  Association  of  the  Blind. 

Mr.  George  E.  Keane,  assistant  director,  the  Industrial  Home  for  the  Blind. 

Mr.  C.  C.  Kleber,  general  manager.  National  Industries  for  the  Blind,  Inc. 

Miss  Elizabeth  R.  Locke,  executive  secretary,  Syracuse  Association  of  Workers 
for  the  Blind,  Inc. 

Miss  Elizabeth  Maloney,  director  of  educational  and  social  services,  the  Indus- 
trial Home  for  the  Blind. 

Miss  Helen  C.  McBride,  executive  secretary,  Central  Association  for  the  Blind. 

Miss  M.  Anne  IMcGuire.  director.  New  York  State  Commission  for  the  Blind. 

Miss  Marion  L.  McVeigh,  Office  of  Vocational  Rehabilitation,  region  II,  Depart- 
ment of  Health,  Education,  and  Welfare. 

Mr.  Paul  C.  Mitchell,  assistant  principal.  New  York  Institute  for  the  Education 
of  the  Blind. 
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Miss  Myra  Morgan,  president,  Alumnae  Association,  Batavia  School  for  the 
Blind. 

^Ir.  Carl  E.  Olsen,  manager,  industrial  division  New  York  Association  for  the 
Blind. 

Mr.  Maurice  Olsen,  executive ;  secretary,  American  Association  of  Instructors 
of  the  Blind. 

Mr.  Paul  M.  Ruhland,  principal.  New  York  State  School  for  the  Blind. 

Dr.  Herbert  Rusalem,  Director  of  Student  Personnel  Services,  Hunter  College. 

Mr.  Paul  Sauerland,  Catholic  Guild  for  the  Blind  for  the  Archdiocese  of  New 
York. 

Mr.  Irvin  Schloss,  legislative  analyst,  American  Foundation  for  the  Blind. 

Mr.  Irving  M.  Sells,  executive  director,  Associated  Blind,  Inc. 

Mr.  Allan  W.  Sherman,  executive  director.  New  York  Association  for  the 
Blind. 

Mr.  Dwight  C.  Smith,  general  secretary,  John  Milton  Society. 

Mr.  Harry  J.  Spar,  assistant  director,  the  Industrial  Home  for  the  Blind. 

Mr.  John  Taylor,  executive  director.  National  Federation  of  the  Blind. 

Miss  jNI.  Roberta  Townsend,  National  Industries  for  the  Blind,  Inc. 

Mr.  Charles  R.  Wallendorf,  director.  Special  Services  School,  Vocational  Edu- 
cation and  Extension  Board,  Nassau  County. 

Miss  Eleanor  Walsh,  New  York  State  Department  of  Social  Welfare. 

Mr.  Elliott.  Our  next  report  is  that  of  the  ^roup  for  the  emo- 
tionally disturbed.  It  is  headed  by  Dr.  Dave  Salten,  chairman,  and 
Dr.  Philip  Wexler,  cochairman. 

Will  Dr.  Salten  and  Dr.  Wexler  please  come  forward. 

STATEMENT  OF  DAVE  SALTEN,  COCHAIRMAN,  WORKSHOP  ON 
EMOTIONALLY  DISTURBED 

Mr.  Salten.  Dr.  Wexler  had  to  return  to  Albany.  He  expresses 
his  regrets. 

Mr.  Elliott.  You  may  proceed,  Dr.  Salten.  We  are  anxious  to 
hear  your  recommendations. 

Will  you  tell  us  were  they  reasonably  unanimous  ?  Did  your  work- 
shop group  reach  the  conclusions  you  are  going  to  present  to  us  in  a 
reasonably  unanimous  fashion  as  was  true  with  the  blind  ? 

Mr.  Salten.  The  decision  was  entirely  unanimous,  Mr.  Cliairman. 
There  was  no  minority  report  included. 

Mr.  Elliott.  You  may  proceed,  Dr.  Salten. 

Mr.  Salten.  During  the  last  2  days,  Mr.  Chairman,  a  workshop  of 
25  experts  from  the  fields  of  psychiatry,  psychology,  social  work, 
special  education,  and  vocational  rehabilitation  have  met  under  the 
chairmanship  of  Mr.  Philip  Wexler  and  myself,  to  deal  with  the  prob- 
lem of  education  for  the  emotionally  disturbed. 

The  specific  recommendations  of  that  group  will  be  made  available 
in  several  days. 

I  ask  now,  Mr.  Chairman,  for  pennission  to  submit  that  report  to 
the  committee  within  a  few  days. 

Mr.  Elliott.  I  believe  we  said  previously  that  the  record  would 
be  open  for  10  days.     Is  that  sufficient  ? 

Mr.  Salten.  That  is  entirely  sufficient. 

Mr.  Elliott.  You  may  proceed  with  that  understanding. 

Mr.  Salten.  I  ask  now  for  2  or  3  minutes  to  add  to  that  report 
a  short  oral  statement  which,  in  our  judgment,  expresses  the  con- 
census of  the  meeting  of  the  past  2  days. 

All  of  us  felt  that  it  was  a  matter  of  national  policy  to  use  in  the 
most  productive  fashion  the  talents  and  capabilities  of  all  the  people 
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of  this  Nation,  the  exceptional  and  handicapped  as  well  as  the  norniaL 
We  felt  that  how  America  deals  with  its  exceptional  children  is  a 
prime  indicator  of  its  philosophy  concerning  individual  hmnan  dig- 
nity and  the  welfare  of  our  Nation. 

We  recognize  how  generous  the  Congress  has  been  for  rnany  years 
in  providing  for  national  assistance  to  handicapped  children  and 
adults  through  the  various  statutes  which  make  possible  the  Chil- 
dren's Bureau,  the  Office  of  Education,  the  Office  of  Vocational  Ke- 
habilitation,  and  the  National  Institutes  of  Health. 

What  we  ask  for  today,  Mr.  Chairman,  is  a  plea,  a  plea  to  the 
Congress,  to  include  the  emotionally  disturbed  children  among  the 
categories  of  the  handicapped.  We  feel  that  the  inclusion  of  this 
group  in  the  categories  of  the  handicapped,  therefore  making  them 
available  for  various  types  of  assistance  now  possible  under  the  law, 
will  be  a  great  step  forward  in  realizing  the  potential  of  all  our 
citizens. 

Our  committee  finds  that  the  emotionally  handicapped  children 
of  this  Nation  comprise  the  single  largest  group  of  exceptional  pupils 
in  our  educational  system. 

We  find  also  that  extreme  shortages  exist  in  every  area  of  speciali- 
zation, teachers  of  the  emotionally  disturbed,  psychologists,  school 
social  workers,  and  so  on,  and  that  on  the  national  level,  there  is  a 
manpower  shortage  in  the  educational  field  generally,  but  locally  even 
where  manpower  is  potentially  available,  training  facilities  are  insuf- 
ficient to  meet  the  demand. 

We  find  also  that  a  great  need  for  coordination  exists  at  all  levels, 
as  evidenced  by  the  fact  that  educators  and  mental  health  specialists 
are  still  going  through  a  period  of  trial  and  error  in  determining  the 
best  means  of  meeting  the  needs  of  the  emotionally  handicapped,  and 
although  various  Federal  and  State  agencies  have  given  financial  sup- 
port to  difi^erent  projects,  it  is  vital  that  all  experimental  programs  be 
properly  evaluated. 

We  recommend,  therefore,  the  creation  of  a  commission  under  Fed- 
eral auspices  to  study  interrelationships  between  education  and  emo- 
tional disorders,  such  comixdssion  to  undertake  the  evaluation  of  such 
pressing  problems  as : 

(1)  Criteria  for  definition  of  emotionally  handicapped  children  in 
terms  of  their  children ; 

(2)  the  extent  of  such  emotionally  handicapped  conditions  among 
children  of  school  age ; 

(3)  an  estimate  of  the  loss  due  to  emotional  handicaps,  and  a  sur- 
vey of  remedial  measures  within  the  schools  as  well  as  treatment  fa- 
cilities outside  the  schools  which  now  serve  emotionally  disturbed 
children. 

In  its  evaluation,  this  commission  would  cooperate  with  Federal 
and  State  agencies  looking  toward  such  economies  as  might  be  ef- 
fected through  the  elimination  of  duplicated  services,  with  this  com- 
mission acting  as  a  clearinghouse  for  the  dissemination  of  informa- 
tion and  research  related  to  the  area  it  has  studied. 

It  would  evaluate  remedial  measures,  in  some  cases  through  support 
of  private  projects,  encourage,  facilitate  and  support  such  research  as 
indicated  and  undertake  whatever  steps  the  commission  would  find 
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necessary  in  order  to  alleviate  this  national  problem  and  to  make  rec- 
ommendations as  to  its  solution. 

Mr.  Chairman,  that  completes  the  report  of  our  group  on  the  emo- 
tionally disturbed. 

Mr.  Elliott.  Thank  you  very  much. 

Chairman  Barden.  The  first  thing  I  want  to  mention  is,  do  not 
give  all  your  thanks  to  Congress  in  providing  these  things.  The 
thanks  belong  to  the  good  people  of  America  whose  tax  money  pays 
for  it. 

We  try  to  distribute  it  wisely,  and  sometimes  I  think  we  are  pretty 
heavyhanded  in  the  distribution.  But  in  the  linal  analysis,  it  is  the 
people ;  and  a  lot  of  them  are  sitting  in  this  room — their  money  went 
into  whatever  good  we  have  done. 

We  were  just  privileged  to  associate  ourselves  with  the  program. 

There  is  one  thing  that  I  would  like  for  you  to  do  in  filing  your 
statement.  That  is,  provide  the  best  possible  definition  of  what  you 
mean  by  "emotionally  disturbed." 

I  taught  school  at  one  time,  and  at  one  time  it  was  veiy  difficult  for 
me  to  tell  whether  my  students  were  emotionally  disturbed,  or  whether 
it  was  myself.  I  would  like  that  to  be  in  very  definite  terms  for  the 
assistance  of  the  committee. 

Mr.  Salten.  May  I  respond  to  that? 

Chairman  Barden.  Yes,  sir. 

Mr.  Saltejvt.  I  want  to  thank  you,  Mr.  Barden,  for  your  very  gra- 
cious remarks  concerning  American  taxpayers.  But  the  connnittee 
did  want  me  to  express  the  fact  that  we  felt  the  committees  of  the 
Congress  had  been  not  simply  generous,  but  farsighted  in  their  provi- 
sion of  needed  funds  for  this  important  segment  of  our  population. 

Concerning  the  matter  of  definition,  Mr.  Barden,  I  say  that  the  ques- 
tion of  definition  and  incidence  concerned  the  committee  during  the 
first  6  hours  of  its  deliberation,  and  we  decided  at  that  point  to  move 
on  to  other  matters. 

It  is  recognized  that  in  the  case  of  the  blind,  the  deaf,  the  ortho- 
pedically  handicapped,  and  the  like,  the  problem  of  definition  is  rela- 
tively simple. 

Chairman  Barden.  I  just  have  to  comment  that  passing  the  buck  is 
not  a  new  custom. 

Mr.  Salten.  We  shall  not  pass  the  buck  to  the  Congress,  Mr. 
Barden.  We  hope  to  provide  some  information  which  will  enable 
the  members  of  your  committee  to  give  us  some  genuine  assistance. 

Chairman  Barden.  It  is  important  because  I  have  been  through  that 
before,  and  you  educated  people  just  give  me  more  trouble  with  these 
big  combinations  of  words ;  but  you  never  give  me  much  light  on  the 
detailed  definition.  That  is  why  I  have  been  two  or  three  times  sug- 
gesting that  when  the  term  is  used,  the  definition  is  terrifically  im- 
portant. 

Thank  you.  I  apologize  for  interrupting  you,  but  if  you  will  put 
that  into  the  record,  I,  for  one,  will  appreciate  it. 

Mr.  Salten.  We  will  attempt  to  do  that  with  the  greatest  clarity 
possible. 

]Mr.  Elliott.  Thank  you.  Doctor. 

Mr.  Salten.  Thank  you. 
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(The  material  referred  to  follows :) 

Report  of  Subcommittee  on  Special  Education  of  the  Emotionally  Disturbed. 
Hunter  College,  October  27-28,  1959 

Cochairmen :  Dr.  David  G.  Salten,  superintendent  of  schools,  Long  Beach,  N.Y., 
Dr.  Philip  Wexler,  department  of  mental  hygiene,  Albany,  N.Y. 


With  the  presentation  of  these  findings,  will  be  a  number  of  recommendations 
dealing  specifically  with  the  unmet  needs  of  a  substantial  proportion  of  the  Na- 
tion's population  presently  categorized  as  subgroups  of  the  exceptional.  Each 
of  the  workshop  committees  will  point  up  needs  for  additional  personnel,  re- 
search, and  services. 

In  many  instances,  these  needs  as  stated  by  the  many  subgroups  will  seem 
similar ;  however,  in  the  area  of  the  emotionally  disturbed,  much  must  be  accom- 
plished in  order  to  achieve  even  parity  with  many  of  the  other  handicaps. 

The  stigma  attached  to  emotional  disabilities  in  the  past  has  effectively  limited 
the  organization  and  growth  of  large  active  groups  such  as  those  operating  on 
behalf  of  many  of  the  other  handicaps.  This  in  part  explains  the  phenomena 
that  Federal  legislation  and  the  financial  aid  derived  therefrom  for  the  emo- 
tionally disturbed  has  admittedly  lagged  behind  similar  legislation  in  other  areas 
of  the  handicapped. 

Statistically,  the  emotionally  handicapped  children  comprise  the  single  largest 
group  of  exceptional  pupils  in  our  educational  systems.  This  fact  might  indi- 
cate the  need  for  some  revolutionary  changes  in  Federal  legislation  to  meet  the 
needs  of  this  large  handicapped  group.  In  actuality,  the  findings  of  the  work- 
shop on  the  emotionally  disturbed  and  the  proposals  we  feel  are  merely  evolu- 
tionary to  the  level  of  acceptance  of  all  other  handicaps. 

I.    THE    PROBLEM    OF    THE    DEFINITION    OF    THE    EMOTIONALLY    DISTURBED 

Most  handicaps  which  are  readily  defined  are  the  result  of  a  defect  easily 
recognizable  to  the  eye  or  to  existing  measurement  techniques,  either  physically, 
intellectually,  or  neurologically. 
(a)   General  definitions 

A  general  definition  of  the  emotionally  disturbed  may  be  one  that  merely  de- 
scribes the  individual  as  one  lacking  good  mental  health.  The  term  "good  men- 
tal health"  is  diffuse  in  meaning  but  generally  applies  to : 

(1)  Adequate  personal  strength  to  meet  the  trials  and  tribulations  of  liv- 
ing with  responses  that  are  acceptable  to  the  social  mores  of  the  community 
at  large. 

(2)  A  knowledge  and  appreciation  of  limitations  equally  balanced  by  a 
satisfying  and  productive  use  of  capacities. 

(3)  Social  adjustment  that  does  not  bring  conflict  with  peers  or  au- 
thority. 

If  these  be  acceptable,  then  the  emotionally  disturbed  can  be  said  to  be  those 
who  live  in  a  chronic  state  of  poor  mental  health. 
(5)  Proposed  definition  for  use  in  determining  Federal  legislation 

The  Dictionary  of  Education,  second  edition,  McGraw-Hill,  19.59,  defines  the 
"handicapped  child,"  as  "a  child  whose  physical,  mental,  emotional,  educational, 
or  social  condition  places  him  at  a  disadvantage  in  comparison  with  normal 
children." 

It  then  describes  "the  emotionally  maladjusted  child"  as  "(1)  a  child  whose 
behavior  is  so  different  that  he  cannot  participate  in  normal  activities  with  other 
children;  (2)  a  child  who  cannot  benefit  from  the  school  situation  because  of 
deep  psychological  problems  that  bring  about  deviant  behavior  and  resistance 
to  learning,  development,  and  growth." 

It  still  further  describes  "the  emotionally  disturbed  child"  as  one  "with  a 
deep-rooted  problem  who  habitually  expresses  his  feeling  in  a  deviant  manner." 

This  definition  could  be  augmented  by  five  characteristics  of  the  emotionally 
disturbed  child  as  cited  by  Dr.  Eli  M.  Bauer,  State  Department  of  Education, 
Sacramento,  Calif.,  who  has  done  research  in  this  field  : 

"(1)  An  inability  to  learn  which  cannot  be  explained  by  intellectual,  sensory, 
or  health  factor. 


SPECIAL    EDUCATION    AND    REHABILITATION  217 

"(2)  An  inability  to  build  or  maintain  satisfactory  interpersonal  relationships 
with  peers  or  teachers  (adults). 

"(3)   The  appropriate  tyjjes  of  behavior  or  feelings  under  normal  conditions. 

"(4)   A  general  pervasive  mood  of  unhappiness  or  depression. 

"(5)  A  tendency  to  develop  illnesses,  pains,  or  fears  associated  with  personal 
or  school  problems." 

In  general,  an  emotionally  disturbed,  child  is  one  whose  mental  health  processes 
are  impaired,  preventing  him  from  gaining  from  or  maintaining  himself  in 
school  or  life  settings. 

II.   UNMET   NEEDS 

(1)  Perhaps  the  greatest  unmet  need  in  terms  of  Federal  legislation  is  the 
recognition  of  this  type  of  handicap  and  its  existence.  There  are,  under  the  four 
major  Federal  bureaus  dealing  with  the  handicapped  (Office  of  Vocational  Re- 
habilitation, Children's  Bureau,  Office  of  Education,  and  National  Institutes  of 
Health),  legislative  actions  that  could  aid  in  helping  meet  the  needs  of  this  tyi)e 
of  child.  The  implication  that  these  acts  are  to  include  this  type  of  handicap 
can  be  accomplished  by  a  highlighting  of  its  existence  by  this  cimgressional 
committee. 

(2)  Shortages  exist  in  every  area  of  specialization;  teachers  of  emotionally 
disturbed,  psychological  staff,  social  workers,  and  all  of  the  other  professional 
disciplines  involved  in  meeting  the  needs  of  those  emotionally  disturbed  children 
(rehabilitation,  nursing,  etc.). 

(3)  Training  facilities  and  training  grants  are  insufficient  if  not  nearly  non- 
existent to  meet  the  ever-growing  demand  for  specialists  in  the  area  of  the 
emotionally  disturbed. 

(4)  A  need  for  coordination  exists  at  all  levels  as  evidenced  by  the  fact  that 
educators  and  mental  health  specialists  are  still  going  through  a  necessary  period 
of  trial  and  error  in  determining  the  best  means  of  meeting  the  needs  of  the 
emotionally  handicapped  ;  and,  although  various  Federal  and  State  agencies  have 
given  financial  support  to  different  projects,  it  is  vital  that  all  experimental 
programs  be  properly  evaluated. 

(5)  There  is  a  need  for  a  comprehensive  survey  and  evaluation  of  present 
educational  and  remedial  measures  within  the  schools,  as  well  as  treatment 
facilities  outside  the  schools,  which  now  serve  emotionally  disturbed  children. 

III.    PROPOSALS 

(1)  Under  the  extension  and  improvement  section  of  Public  Law  5G5,  grants- 
in-aid  to  provide  rehabilitation  facilities  are  set  up  and  should  be  expanded  to 
include  moneys  and  programs  for  the  emotionally  disturbed.  This  could  be 
accomplished  by  setting  up  within  the  Office  of  Vocational  Rehabilitation  struc- 
ture consultative  positions  to  assist  the  States  and  local  communities  in  planning 
such  services. 

(2)  Under  the  Children's  Bureau  Act,  grants-in-aid  to  States  are  provided  for 
services  for  maternal  and  child  health  services  which  include  counseling  and 
clinical  services  for  both  parents  and  children  defined  as  retarded.  These  grants- 
in-aid  should  be  expanded  to  include  the  emotionally  disturbed  child  and  make 
available  the  establishment  of  large  clinics  in  urban  areas  and  traveling  clinics 
for  rural  areas. 

(3)  Public  Law  482,  the  Medical  Facilities  Service  and  Construction  Act,  pro- 
vides for  construction  of  rehabilitation  centers  and  facilities  and  should  be 
expanded  in  definition  to  include  the  emotionally  disturbed  (handicapped). 

(4)  The  research  training  grant  program  of  the  National  Institutes  of  Health 
(Mental  Health  and  Neurological  Disease)  provides  funds  for  fellowships,  schol- 
arships, and  research  grants  which  could  be  expanded  to  include  programs  for 
the  emotionally  disturbed. 

(5)  The  cooperative  research  program  of  the  Office  of  Education  should  be 
allocated  additional  funds  to  include  plans  for  programs  for  the  emotionally 
disturbed. 

(6)  Under  the  titles  of  the  Social  Security  Act  an  interdisciplinary  approach 
representing  health,  education,  and  welfare  should  be  established  as  a  referral 
unit  in  disseminating  information  to  all  public  and  private  ; 

ia)  Health  organizations ; 
(6)  Social  welfare  agencies  ; 
(c)  Schools; 
((?)  Clinics; 
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as  a  means  of  developing  an  awareness  in  these  agencies  of  the  necessity  fur 
early  identification  and  evaluation  of  emotional  disturbance. 

(7)  The  staffs  of  the  Office  of  Vocational  Rehabilitation,  National  Institutes 
of  Health,  Office  of  Education,  and  Children's  Bureau  should  be  expanded  with 
specialists  in  the  area  of  emotionally  disturbed  to  render  field  consultation  serv- 
ices throughout  the  country. 

(8)  Provisions  should  be  made  for  strengthening  of  the  interagency  approach 
which  is  inherent  in  the  coordinated  workings  of  the  units  of  the  Department 
of  Health,  Education,  and  Welfare  to  establish  joint  research  projects  and 
training  grants  to  meet  the  needs  regarding  limited  personnel. 

(9)  Federal  acts  and  organizations  that  affect  aid  to  the  handicapped  should 
be  studied  with  an  eye  to  expanding  facilities  and  training  of  personnel  for  all 
disciplines  involved  in  working  with  the  emotionally  disturbed. 

IV.    CONCLUSION 

The  expending  of  funds  to  fulfill  or  even  partially  fulfill  the  requirements 
tinder  the  few  proposals  as  listed  herein  will  in  actuality  result  in  a  savings 
of  the  tax  dollar  in  the  future  through  proper  inclusion  of  the  emotionally  dis- 
turbed under  all  of  the  existing  Federal  legislation  and  recommended  procedures. 
The  savings  will  be  readily  evidenced  by  the  number  of  individuals  who  could 
through  proper  services  and  good  mental  hygiene  approach  be  not  only  main- 
tained in  their  communities,  but  also  become  contributing  members  to  the  so- 
ciety in  which  they  live. 

ATTENDANCE    SHEET,    WORKSHOP    IN    SPECIAL    EDUCATION    AND    REHABILITATION 

Emotionally  disturbed 

Dr.  David  G.  Salten,  Dr.  Philip  Wexler,  cochairmen 

Herbert  F.  Johnson,  superintendent  of  schools. 
Kenneth  M.  Wilson,  superintendent  of  schools. 
Anthony  S.  DeSimone,  assistant  regional  representative,   Office  of  Vocational 

Rehabilitation. 
Joseph  Palevsky,  Counselor,  Office  of  Vocational  Rehabilitation. 
Bernard  Schwartzberg,  administrative  director. 
Margaret  Lawrence,  Rockland  City  Mental  Health  Board. 
Dr.  George  M.  Krupp,  child  psychiatrist. 
Dr.  M.  H.  Fouracre,  head,  department  of  special  education. 
Katherine  D'Evelyn,  director  of  psychological  service. 
Fern  Charlton,  supervisor  of  special  education. 
Dr.  Mary  Alice  White,  director,  psychology  department. 
Barnet  Rabinow,  program  director. 

Ruth  Schwartz,  psychiatric  social  worker,  Nassau  Center,  emotionally  disturbed. 
Dr.  Laurette  Bender,  principal  resident  scientist,  New  York  State  Department 

of  Mental   Hygiene. 
Dr.  Carl  Fenichel,   director.   League  School. 
Dr.   Morris   Krugman,    assistant   superintendent   in   charge,    educational   and 

vocational  guidance. 
Dr.  Jean  Thompson,  Bureau  of  Child  Guidance,  Board  of  Education,  New  York 

City. 
Dr.  Gilbert  Trachtman,  research  coordinator,  Long  Beach  Schools. 
Dr.  Milton  Kaufman,  Director,  Nassau  Center,  emotionally  disturbed. 
Dr.  Harry  Gilbert,  Board  of  Examiners,  Board  of  Education,  New  York  City. 
Dr.  Herbert  Turkel,  New  York  University. 

Dr.  Victor  B.  Elkin,  director  of  psychological  services.  Long  Beach  Schools. 
Dr.  Albert  J.  Harris,  director,  education  clinic  and  program  of  education. 
Bernard   Soper,  director  psychiatric  services.  New  York  State  Department  of 

Mental  Hygiene. 
Dr.  E.  Goldsmith,  vice  president,  Nassau  Center,  emotionally  disturbed. 
Dr.  E.  R.  Clardy,  director,  child  guidance,  Rockland  State  Hospital. 
Rev.  David  G.  Farley,  assistant  siiperintendent,  diocese  of  R.V.C. 
Charles  Wallendorf,  vocational  education  and  extension  board. 

Mr.  Elliott.  Our  next  workshop  group  dealt  with  the  problems  of 
the  gifted,  and  that  group  was  headed  by  Mrs.  Coutant,  and  the  co- 
-chairman was  Dr.  Meister. 
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Mi-s.  CouTANT.  May  I  introduce  Dr.  Gardner,  representing  the  New 
York  State  Teachers  Association. 

STATEMENT  OF  MRS.  M.  COUTANT,  COCHAIEMAN,  WORKSHOP  ON 
THE  GIFTED 

Mrs.  CouTANT.  In  your  hands  you  have  our  little  document  that  is 
the  work  from  sweat  and  tears  for  the  last  2  days.  As  Dr.  Framton 
very  properly  stated,  we  did  work  into  the  late  hours  and  we  apologize 
for  lack  of  finish. 

I  would  like  to  talk  to  you  in  terans  of  what  I  see  as  highlights  that 
are  probably  of  the  most  interest  to  you.  First  of  all,  you  are  con- 
cerned as  representatives  of  the  people,  naturally,  with  what  the  peo- 
ple think.  The  first  thing  I  would  like  to  say  to  you,  and  I  think  we 
have  evidence  to  support  it,  is  that  there  is  a  rapidly  growing  concern 
for  the  education  of  the  gifted.  There  can  be  show^n  by  the  number 
of  requests  flooding  our  offices. 

By  offices,  I  mean  the  New  York  State  Teachers  Association,  the 
State  education  department,  the  liaison,  which  I  happen  to  be,  for  the 
American  Association  for  Gifted  Children. 

We  cannot  keep  up  with  the  requests  that  come  into  us. 

I  would  like  you  to  know  also  that  the  community  pressure  is  ahead 
of  the  administrators,  many  times,  and  I  hope  they  don't  take  offense 
at  it,  but  it  is  true  that  the  public  is  pushing  us,  the  parents  and  groups 
and  the  children  themselves. 

I  can  go  on  endlessly  with  quotes  from  the  children,  about  it  is 
exciting  to  learn  that  through  learning  is  fun.  They  are  delighted 
to  go  on. 

So  the  community  pressure,  the  demands  of  the  students,  and  the 
requests  coming  in,  plus  the  fact  that  80,000  teachers  believe  essen- 
tially what  we  are  telling  you  today,  I  think  is  good  evidence. 

You  asked  the  other  testifiei-s  about  the  unanimity  of  the  work- 
shop we  have  just  finished.  I  can  say  that  they  were  really  com- 
pletely unanimous  in  their  approval  of  the  needs  that  we  have  sug- 
gested to  you  here. 

This  means  a  little  more  when  I  tell  you  that  the  workshop  was 
made  up  of  representatives  from  all  parts  of  the  State  geographi- 
cally. 

We  took  nine  viewpoints.  We  took  world  life,  urban  life,  elemen- 
tary, secondary,  and  higher  education,  teaching,  guidance,  adminis- 
tration, and  research,  and  we  took  all  of  these  angles  and  then 
integrated  them. 

We  were  amazed  to  find  the  unanimity  of  opinion  when  we  got  the 
recommendations  together.  We  want  to  thank  you  for  including  the 
gifted  in  the  concern  of  your  subcommittee.  We  are  very  happy  to 
be  considered  by  you. 

As  we  look  at  the  whole  problem  of  the  gifted,  I  think  it  is  im- 
portant to  see  that  we  are  dealing  essentially  with  individual  differ- 
ences, and  the  rest  of  these  people  here  have  a  little  older  histoi-y  in 
this  than  we  do.  It  goes  back  to  the  insane  in  England,  when  they 
used  to  have  them  in  cages  for  the  entertainment  of  the  public  on 
Sundays,  and  they  would  go  out  and  tantalize  these  people  in  order 
to  entertain  themselves. 
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Now  as  we  see  it,  all  of  these  gaps  are  being  jBlled  by  the  people 
who  are  interested  in  the  blind,  the  physically  handicapped,  and  we 
rather  latecomers  are  concerned  about  these  youngsters  who  have  real 
special  abilities. 

Rather  than  being  20  years  late,  Mr,  Barden,  I  feel  that  our  prob- 
lem has  been,  among  the  people  who  came  to  this  workshop,  at  least, 
that  they  may  have  been  at  least  as  much  as  20  years  ahead.  It  has 
been  very  hard  to  interpret  this  message  to  the  public  and  bring  them 
along  with,  the  leaders  m  the  field. 

We  want  to  say  essentially  that  the  legislation  you  already  have 
seems  phenomenally  good  to  us.  We  are  most  appreciative  of  the 
National  Defense  Education  Act  and  the  National  Science  Academy. 

If  you  did  nothing  more  than  aid  and  abet  the  lines  which  you  are 
already  following,  I  feel  that  we  in  the  gifted  would  be  veiy  happy 
with  it.  You  have  precedents  for  most  of  our  recommendations, 
and  you  will  see  others,  because  we  are  not  experts  at  legislation,  by 
analogy,  which  will  come  from  the  rise  of  vocational  education,  by 
following  the  Smith-Hughes  Act  through  the  various  George-Barden 
Acts,  and  so  forth,  and  the  services  to  agriculture.  By  analogy, 
I  am  sure  you  will  come  up  with  more  ways  that  you  could  serve 
these  gifted  children  than  we  could  possibly  devise. 

We  want  to  applaud  the  fact  that  you  are  having  a  workshop,  as 
our  representatives  from  the  blind  have  already  told  you.  If  this 
does  not  influence  yom-  legislation  in  the  least,  the  interplay  among 
us  was  most  valuable  and  we  will  consider  the  2  days  a  terrific 
privilege. 

We  came  up  with  our  great  needs.  Need  No.  1,  as  everyone  else 
is  telling  you,  is  trained  persomiel.  I  cannot  emphasize  this  too 
much.  You  will  find  that  it  is  the  first  in  our  list,  from  what  the 
people  said. 

The  learning  is  the  heart  of  the  school,  and  learning  varies  with 
the  teacher.  Investment  in  teachers  of  quality  can  never  be  a  mistake. 
That  is  the  first  point. 

Second  was  research.  We  simply  do  not  know  what  we  are  doing 
in  many  instances,  and  we  will  not  know  unless  we  devise  much  more 
adequate  research  than  we  now  have. 

Third,  we  need  suitably  challenging  programs  for  these  youngsters. 
Once  they  become  accustomed  to  challenged  programs,  they  are  no 
longer  satisfied  with  what  we  have  been  giving  them  in  the  way  of 
school  fare  in  the  past. 

The  fourth  and  last  of  our  imperative  needs,  I  will  not  bore  you 
with  many  other  little  needs,  is  administrative  structure.  We  do 
need  help  through  established  channels  and  expansion  of  channels 
that  you  already  have. 

The  recommendations  you  will  see  on  your  papers  that  we  have 
devised  to  explain,  we  hope  that  they  might  help  you  in  solving  the 
case. 

However,  we  now  enter  your  territory  where  you  know  best  how  to 
make  the  legislation.  All  I  can  say  is  that  general  legislation  that 
can  be  interpreted  to  provide  opportunities  for  gifted  is  probably 
preferable  to  our  group  than  specific  legislation  aimed  at  the  gifted. 

We  would  rather  have  your  legislation  broad  in  vision  so  that  we 
can  interpret  it  to  our  needs,  and  then  let  the  local  and  State  divisions 
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define,  or  give  the  definitions  and  define  the  programs  developed 
within  this  broad  outline  that  you  devise. 

We  have  said  very  little  about  costs,  as  you  can  see,  because  we 
really  don't  know  much  about  it.  W©  have  figured  out  in  our  experi- 
mental programs  that  if  we  can  get  at  a  per  capita  cost  for  any 
program  that  we  have,  we  can  compare  this  with  the  per  capita 
cost  of  something  else^  anything  in  New  York  State. 

For  instance,  our  average  central  scliool  has  $927  per  student,  and  if 
we  can  divide  that  by  months  we  come  up  with  $92.70  per  month  for 
10  months. 

Consequently,  any  program  we  devise,  if  it  runs  around  $90  a  month, 
we  feel  we  are  within  what  the  public  is  used  to  paying.  So  we  do  it 
in  that  way. 

If  we  get  more  than  that,  we  say  perhaps  we  can  still  continue, 
but  we  want  to  economize  a  little. 

In  conclusion,  we  want  to  make  available  to  you  a  collection  of 
the  most  valuable  documents  that  we  have  for  your  study  and  your 
committee's  study.  We  want  you  to  know  that  we  are  all  glad  to 
appear  any  time,  and,  as  you  can  tell  from  me,  at  any  length,  at 
your  request. 

The  most  important  thing  perhaps  I  have  heard  about  the  gifted  in 
the  many  years  I  have  been  at  it  is  that  gifted  children  can  return 
to  us  more  than  we  can  possibly  give  to  them.  Their  handicaps  lie 
within  us  who  are  not  so  gifted,  and  guilty  of  adult  delinquency. 
Please  keep  them  in  mind  as  you  provide  for  all  children. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Coutant.  That  was  a 
very  fine  report.    Does  that  complete  the  report  ? 

Mrs.  Coutant.  This  is  all  we  would  like  to  say  orally.  We  would 
like  to  have  you  read,  of  course,  and  we  would  love  to  have  questions, 
if  you  have  the  time. 

Mr.  Elliott.  It  is  10  minutes  until  4  o'clock  and  we  have  five  other 
groups  to  hear.  So  I  think  if  I  can  urge  my  fellow  committee  mem- 
bers to  forgo  the  questions,  we  will  pass  to  the  next  group. 

Thank  you,  Mrs.  Coutant. 

(The  formal  statement  submitted  by  Mrs.  Coutant  follows:) 

Special  Education  and  Rehabilitation  Study,  New  York  State  Workshop  on 
THE  Gifted,  October  27  and  28, 1959,  Hunter  College,  New  York 

Chairman:  Madeleine  F.  Content,  coordinatoi*  of  programs  for  the  gifted, 
director  of  the  summer  and  winter  program  of  advanced  studies,  elected 
representative  of  this  workshop  to  report  to  the  subcommittee  hearings,  Octo- 
ber 29.  1959,  board  of  cooperative  educational  services,  first  supervisory  dis- 
trict, Oneida  County 

Cochairman:   Morris  Meister,  president,   Bronx  Community  College 

It  was  with  a  general  feeling  of  strong  concern  over  the  needs  of  the  gifted 
children  in  our  schools  that  the  members  of  this  workshop  gathered  to  discuss 
these  needs  and  what  could  be  done  to  meet  them.  We  are  increasingly  aware 
that  children  differ  from  each  other  and  children  with  special  abilities  or  "gifts" 
have  special  needs.  We  are  now  very  concerned  with  developing  our  human 
resources  as  well  as  our  natural  ones.  Our  society,  our  Nation,  is  beginning 
to  recognize  its  dependence  upon  the  gifted  in  our  society  to  assiire  its  growth, 
security,  and  the  care  of  its  less  fortunate  members. 

Because  of  this  concern  top  professional  educators  came  gladly  to  the  workshop 
at  their  own  expense  from  all  parts  of  the  State  and  almost  every  tyi>e  and 


222  SPECIAL    EDUCATION   AND    KEHABILITATION 

level  of  education  to  work  together  for  2  full  days  to  determine  what  the  needs 
of  our  gifted  are  and  how  these  needs  could  be  met  in  a  practical  way.  We 
know  that  in  all  the  Federal  and  State  legislation  now  affecting  education  there 
are  few  legal  provisions  that  specifically  allocate  responsibility  and  funds  for 
the  education  of  the  gifted.  We  approached  the  problem  from  nine  viewpoints : 
rural  life  and  urban  life ;  elementary  and  secondary  schools  and  higher  educa- 
tion ;  teaching,  guidance,  administration,  and  research. 

We  found  almost  complete  agreement  on  the  needs  of  the  gifted  and  on  the 
belief  that  the  Federal  Government  has  a  share  in  the  responsibility  for  ful- 
filling these  needs. 

This  morning.  Dr.  Cyril  Wilcock,  another  representative  of  the  workshop, 
described  the  past  and  present  accomplishments  in  New  York  State.  It  is  surely 
a  fine  record  but  we  still  have  a  number  of  urgent  needs.  Some  of  them  you 
have  already  recognized  and  provided  for  in  the  National  Defense  Education 
Act:  loans  to  students  in  institutions  of  higher  education,  a  program  for  the 
identification  and  encouragement  of  able  students,  equipment,  and  supplies  for 
science,  mathematics,  and  foreign  languages.  We  want  you  to  know  that  the 
"education  profession  appreciates  the  great  strides  made  already  through  this 
act.  We  are  watching  results  with  great  interest  and  wish  to  encourage  you  to 
expand  your  efforts  through  further  legislation  along  similar  lines. 

The  most  imperative  needs  as  seen  by  this  workshop  are  four  as  listed  below 
and  accompanied  by  the  recommendations  which  would  meet  these  needs. 

Need  No.  1 :  Professional  personnel,  teachers,  administrators,  psychologists, 
curriculum  specialists,  counselors,  and  other  professional  personnel  who  know 
how  to  discover  the  special  abilities  of  children  and  how  to  teach  these  children 
to  do  their  best  and  make  the  most  of  their  abilities.  There  is  a  shortage  of 
teachers  in  general  and  specially  of  those  with  successful  experience  in  handling 
gifted   children. 

We  believe  three  ways  to  help  solve  this  situation  are — 
-  (a)   To  provide  ways  for  the  teachers  of  gifted  children  to  grow  in  gen- 

eral knowledge  and  in  their  special  fields. 

(I)  Recommend  Federal  support  for  teacher  education  programs 
established  in  sufiicient  numbers  in  humanities,  social  studies,  and 
the  arts  as  an  extension  of  the  plan  of  the  National  Science  Founda- 
tion in  mathematics,  science,  and  foreign  languages.  These  programs 
'should  include  botli  summer  institutes  and  full  year  institutes 
and  summer  schools  for  gifted  students  that  also  serve  as  dem- 
onstration schools  in  which  teachers  can  observe  and  participate. 

(II)  Recommend  that  a  progi'am  be  established  to  reimburse  out- 
standing teachers  to  enable  them  to  return  to  a  university  campus 
for  1  year  to  improve  their  command  of  their  specialty. 

(6)  To  recruit  more  and  better  students  for  special  training  as  teachers 
of  the  gifted  especially  for  the  elementary  schools. 

(I)  Recommend  Federal  grants-in-aid  for  the  college  preparation 
of  educators  for  the  gifted. 
(c)  iM  uud  specially  uaiaed  personnel  for  new  kinds  of  services,  in- 
cluding consulation,  coordination,  educational  research.  We  have  reached 
the  stage  in  education  where  we  need  specialists  to  augment  the  classroom 
teachers  as  medical  specialists  augment  its  services  of  the  general  physician 
and  diagnostician. 

(I)   Recommend   that  Federal  funds  be  used   to   supplement  local 
funds  for  the  salaries  of  specialists  in  the  education  of  the  gifted  as 
has  been  done  for  teachers  of  agriculture  and  home  economics. 
Need  No.  2 :  Research  to  evaluate  procedures  already  developed  and  to  develop 
better  ones ;  qualified  personnel  to  conduct  the  research. 

(I)  Recommend  a  generous  portion  of  all  funds  allocated  for  the  gifted 
be  unrestricted  funds  devoted  to  research  in  the  area  of  the  gifted ;  that  the 
provisions  of  the  legislation  be  modeled  after  the  very  eflScient  cooperative 
research  program  of  the  U.S.  Office  of  Education  which  does  not  require 
matching  funds  either  by  State  or  local  communities.  Another  essentially 
similar  program  which  could  serve  as  a  model  in  title  VII  of  the  National 
Defense  Education  Act. 

(II)  Recommend  that  research  funds  be  available  for  definitive  evalua- 
tion of  proipcts  already  in  existence  and  well  established  as  well  as  for  new 

V       experiniental  program. 
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(III)  Recomnu'iidod  a  program  of  grants,  scholarships,  and  fellowships  to 
be  set  up  to  recruit  and  train  personnel  in  the  field  of  educational  research 
and  to  provide  training  facilities  for  the  program. 

(IV)  Recommended  the  strengthening  of  existing  facilities  whereby  small 
communities  can  obtain  consultation  and  supervision  of  educational  research 
through  their  State  department  of  education  or  nearby  colleges  and  univer- 
sities. 

(V)  Recommend  that  direct  grants  be  made  available  to  colleges  and 
universities  to  facilitate  and  strengthen  research  in  the  area  of  the  gifted. 

Need  No.  3 :  Programs  to  serve  the  gifted.  Money  and  effort  are  increasingly 
directed  to  the  discovery  of  gifted  children  at  as  early  an  age  as  possible  but  the 
programs  for  serving  the  children  once  they  are  selected  are  equally  important. 
Th-'re  is  sreat  need  to  develop  appropriate  courses  and  challenging  activities. 

(I)  Recommend  that  the  Federal  Government  supply  grants  for  the  ex- 
perimental school  initiation  programs  designed  to  serve  the  needs  of  the 
gifted. 

(II)  Recommend  the  extension  of  the  National  Defense  Education  Act 
provisions  for  identification  of  able  students  to  the  pupils  of  the  elementary 
school. 

(III)  Recommend  tbe  continuation  of  the  National  Science  Foundation 
research  participation  programs  and  the  establishment  of  other  similar 
national  agencies  for  all  the  culturally  productive  arts  so  all  potentially 
able  students  may  begin  to  associate  at  an  early  age  with  professionally 
trained  workers. 

Need  No.  4 :  Administrative  structure  to  meet  the  needs  of  the  rapid  increase 
in  the  number  of  persons  and  projects  involved  in  the  education  of  gifted  children. 

(I)  Recommend  the  expansion  of  the  oflBces  and  facilities  of  the  U.S.  OflSce 
of  Education. 

(a)  To  include  a  clearinghouse  to  receive  and  disseminate  informa- 
tion about  programs  for  the  gifted  to  both  professional  and  lay  groups — 
a  pooling  of  resources  of  the  Federal,  State,  and  local  levels. 

(6)   To  assume  a  strong  leadership  role  in  the  field  of  the  gifted. 

(c)  To  publish  small  inexpensive  pamphlets  that  interpret  to  the 
public  the  importance  of  educating  the  gifted  and  making  appropriate 
provisions  for  them. 

(II)  Recommend  that  the  Federal  Government  match  State  funds  in 
setting  up  local  and  regional  offices  of  coordination  for  programs  for  the 

gifted   to   include   sufficient   staffing   with   coordinators,   researchers,   psychol- 
ogists, etc. 

COSTS 

Most  of  the  attention  to  the  problems  of  the  gifted  has  begun  only  in  recent 
years.  It  is  such  a  new  field  that  we  have  not  accumulated  much  experience  with 
costs.  Also  due  to  the  lack  of  communication  among  experimenters  we  have  not 
been  able  to  profit  by  the  experience  of  othei's.  Consequently,  it  is  difficult  for 
us  to  arrive  at  estimates  of  the  costs  of  our  various  recommendations.  In  our 
own  situations,  we  are  using  various  methods.  Probably,  most  schools  tailor 
their  programs  to  whatever  amount  of  money  is  available.  When  the  amount  of 
money  is  not  a  limiting  factor  as  in  the  case  of  special  grants  an  effort  is  made  to 
stay  somewhere  near  comparable  per  capita  costs.  This  means  in  New  York  State 
that  we  keep  in  mind  the  State  aid  per  pupil,  for  example,  about  927  in  the  small 
central  schools  including  State  aid  of  $412  for  high  school  students  and  .$."^.30  for 
elementary  pupils.  For  highly  specialized  services  for  the  gifted,  we  may  use 
$700  per  pupil  for  severely  retarded  children  as  a  yardstick.  Dividing  the 
average  amount  by  10,  we  get  a  cost  per  month  of  $92.70.  In  this  way  we  judge 
the  cost  of  $91.75  per  student  for  a  2-month  summer  school  of  advanced  studies 
as  being  extremely  reasonable  as  in  one  experience  we  have  had  in  Oneida 
Ck)unty. 

On  a  national  scale  you  might  use  this  per  capita  cost  and  multiply  it  by  the 
number  of  gifted  children.  Of  the  36  million  children  in  the  country,  we  feel 
that  15  percent  can  be  classified  as  gifted  and  talented,  the  percent  changing 
according  to  the  particular  definition  of  "gifted,"  and  the  criteria  for  selection 
in  any  particular  project.  This  type  of  calculation  would  indicate  that  approxi- 
mately $."0  million  would  provide  a  complete  2  month  special  summer  instruc- 
tion annually  for  every  gifted  student.    Of  course,  projects  that  require  only  a  few 


224  SPECIAL    EDUCATION   AND    REHABILITATION 

hours  of  instruction  eacli  day  or  week  during  the  winter  session  can  be  prorated 
accordingly. 

CONCLUSION 

We  appreciate  fully  the  measures  you  have  already  enacted  and  we  urge  that 
you  keep  in  mind  the  needs  of  the  gifted  and  talented  children  as  you  view  the 
needs  of  all  children,  expand  the  present  good  legislation  and  create  new  legisla- 
tion as  it  seems  possible  and  desirable. 

Mr.  Elliott.  The  next  group  is  the  one  that  studied  mental 
retardation. 

Dr.  Ignacy  Goldberg,  I  believe,  will  present  the  fiiidnigs  of  that 
group,  and  perhaps  will  be  accompanied  by  Prof.  Chris  DeProspo  of 
that  group. 

STATEMENT  OF  IGNACY  GOLDBEEG,  COCHAIRMAN,  WOEKSHOP  ON 
MENTAL  RETARDATION 

Mr.  Goldberg.  The  group  considering  the  mentally  retarded  con- 
sisted of  28  individuals,  representing  colleges  and  universities,  public 
schools,  government  agencies,  private  organizations,  and  we  also  had 
in  our  group  a  nmnber  of  graduate  students  from  Teachers  College, 
Columbia  University,  the  Special  Education  Department,  who  are  the 
recipients  of  scholarships  and  fellowsliips  under  Public  Law  85-926. 

The  group  classified  the  immet  needs  in  the  area  of  the  mentally 
retarded  under  three  broad  categories : 

(1)  Identification,  evaluation,  and  health  problems ; 

(2)  Special  services  and  programs;  and 

(3)  Research  and  personnel. 

Under  identification,  evaluation,  and  health,  in  an  attempt  to  de- 
velop the  broadest  community  approach  to  the  early  identification  of 
the  mentally  retarded,  the  group  recognized  the  necessity  for  promot- 
ing early  identification  of  all  exceptional  children. 

We  feel  that  this  can  be  best  accomplished  by  developing  an  aware- 
ness of  this  need  on  the  part  of  the  following  agencies : 

(1)  Private  and  public  health  organizations ; 

(2)  Public  and  private  social  welfare  agencies ;  and 

(3)  Public  and  private  schools. 

The  gi-oup  recommends  the  establisliment  under  title  V  of  the  Social 
Security  Act  of  a  referral  imit  within  each  State  with  a  staff  repre- 
senting health,  education,  and  welfare,  who  shall  have  the  responsi- 
bility for  establishing  and  maintaining  continuous  contact  with  all 
organizations  in  the  above  fields  in  order  to — 

(1)  Alert    organizations    to    the    problems   of   the   mentally 
retarded ; 

(2)  To  establish  a  central  file  of  referral  cases  ; 

(3)  To  disseminate  this  information  to  proper  agencies  for 
following  up  with  due  regard  to  protecting  identity  of  individuals. 

The  group  recommends  allocation  of  funds  under  title  V  of  the 
Social  Security  Act  to  the  Children's  Bureau,  for  expansion  of  pres- 
ent mentally  retardation  clinics,  to  include  the  increase  in  number 
of  such  clinics. 

Two,  development  of  traveling  clinics  in  sparsely  populated  areas. 

Three,  allocation  of  funds  for  training  of  visiting  health  personnel 
to  be  attached  to  the  clinics  who  would  have  the  responsibility  for 
assisting  parents  in  home  care  and  training  of  the  children. 
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Under  the  gi-ouping  "Special  services  and  problems,"  as  unmet 
needs,  the  group  states  that  funds  under  maternal  and  child  health 
services  and  the  crippled  children  services,  are  intended,  as  we  under- 
stood, by  the  Federal  Govermnent  to  be  used  for  the  mentally  re- 
tarded as  well  as  other  individuals  with  handicaps. 

A  problem  was  brought  up  that  frequently  the  State  agency  re- 
ceiving and  administrating  such  a  fund  is  not  charged  by  the  State 
with  the  responsibility  for  the  mentally  retarded. 

For  example,  the  State  health  department  receives  and  administers 
funds;  however,  the  department  of  mental  hygiene  might  be  the 
responsible  State  agency  for  the  program  for  the  retarded,  except 
for  education  of  the  retarded. 

Therefore,  the  group  proposes  that  all  State  plans,  regardless  of 
which  State  agency  administers  the  funds,  should  be  required  to  in- 
clude a  plan  for  the  use  of  the  funds  for  the  mentally  retarded  as  well 
as  others. 

Another  proposal  is  that  more  Federal  funds  be  made  available 
under  provision  of  the  extension  and  improvement  sections  of  Public 
Law  565,  whether  State  surveys  show  the  need  for  more  sheltered 
workshops  or  rehabilitation  facilities. 

These  funds  should  be  tied  into  needs  and  available  State  and 
private  funds  within  the  States  and  not  according  to  the  formula  by 
population. 

Another  proposal  is :  The  Federal  Government  has  spent  millions  of 
dollars  to  help  establish  sheltered  workshops  and  rehabilitation  fa- 
cilities. These  services  have  proved  their  value  in  terms  of  persons 
rehabilitated,  resulting  in  savings  to  taxpayers  by  maintaining  them 
in  the  communities. 

The  problem  is  that  the  Federal  grants  are  limited  as  to  time,  and 
there  is  a  great  danger  that  these  services  will  be  curtailed  or  cease 
to  exist  when  the  grants  expire. 

Therefore,  the  group  proposes  that  the  House  committee  highlight 
the  desirability  that  the  States  provide  regular  grants-in-aid  for  the 
continuing  operation  of  the  w^orkshops  or  rehabilitation  facilities 
which  have  met  desirable  standards. 

The  Office  of  Vocational  Rehabilitation  should  be  provided  with 
funds  to  set  up  consultant  positions  to  assist  the  States  and  com- 
munities in  planning  such  services. 

Another  proposal:  The  concept  of  rehabilitation  facilities  in  the 
independent  living  bill  should  be  expanded  to  include  a  center  which 
would  help  indi^aduals  to  learn  to  care  for  themselves  as  much  as 
possible,  to  utilize  their  innate  capacities  to  a  maximum  degree  so  as 
to  require  a  minimum  of  help  from  the  other  members  of  the  family 
in  daily  living,  and  to  be  brought  together  for  social  and  occupation 
activities  in  meaningfvTl  use  for  their  days. 

The  last  group  of  unmet  needs  comes  under  research  and  education. 
The  gi-oup  agrees  that  research  should  be  carried  out  within  the  frame- 
work of  the  four  Federal  agencies  now  having  the  major  responsi- 
bility for  special  education  and  rehabilitation  programs. 

These  four  agencies  are:  (1)  The  Office  of  Education,  (2)  the  Office 
of  Vocational  Rehabilitation,  (3)  the  National  Institute  of  Mental 
Health,  and  (4)  the  Children's  Bureau. 
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The  group  would  like  to  go  on  record  to  commend  the  Congress  for 
its  interest  in  legislation  and  in  the  appropriation  of  funds  by  means 
of  which  a  program  has  been  begun  in  research  and  personnel  training 
in  the  area  of  mental  retardation.  The  studies  completed  and  in 
progress  indicate  the  complexity  of  the  problem  and  the  need  for 
additional  research  of  a  comprehensive  and  long-range  nature  to 
amplify  and  follow  through  on  the  present  findings  which  have  served 
as  a  framework  for  future  productivity  investigations. 

Kesearch  in  other  areas  of  mental  retardation  is  also  needed  to  form 
a  complete  picture  of  the  problem  at  the  various  chronological  and 
mental  age  levels. 

The  group  considered  recommendations  under  the  various  Govern- 
ment agencies:  First,  under  the  Office  of  Education,  support  of  re- 
search should  be  broadened  to  include  investigation  of  many  complex 
problems  of  mental  retardation.  For  example,  there  is  a  need  for 
funds  to  support  the  development  of  new  diagnostic  instruments. 

Second,  research  is  needed  in  the  area  of  long-range  studies  in  learn- 
ing processes  of  mentally  retarded,  et  cetera. 

A  single  comprehensive  study  was  mentioned  as  an  example  to  point 
out  the  interrelationships  among  the  following  factors : 

(a)  The  location  of  the  mentally  retarded  at  the  preschool 
level. 

(&)  Changes  in  intellectual  status  during  the  school  years ;  and 
(c)  Absorption  of  the  mentally  retarded  adult  into  the  com- 
munity. 

Under  the  Office  of  Vocational  Rehabilitation,  the  group  felt  that 
research  in  rehabilitation  at  an  international  level  should  be  brought 
to  the  attention  of  American  professional  workers.  Staffs  should  be 
strengthened  to  achieve  these  ends  in  order  to  coordinate,  assimilate, 
and  interpret  these  studies.  The  group  agreed  that  the  utilization  of 
knowledge  of  international  developments  in  special  education  should 
be  an  important  aspect  of  all  provisions  for  exceptional  children  and 
adults. 

There  is  also  a  need  to  implement  the  findings  of  existing  studies 
concerned  with  the  factors  involved  in  the  educational  adjustments  of 
the  mentally  retarded. 

Another  recommendation  was  made  that  funds  be  provided  for  addi- 
tional training  of  vocational  rehabilitation  counselorsin  the  problems 
of  mental  retardation,  and  additional  in-service  training  institutes  be 
sponsored  for  this  purpose. 

As  far  as  the  National  Institute  of  Mental  Health  is  concerned,  the 
group  recognized  that  research  in  mental  retardation  cuts  across  many 
biological  and  sociological  distances. 

For  example,  it  was  recommended  that  sociological  and  psychiatric 
workers'  studies  be  studied,  particularly  in  the  behavior  sciences,  to 
include  investigation  into  family,  community,  and  environmental 
effects  on  the  mentally  retarded. 

Another  recommendation  was  that  personnel  trainingship  should  be 
extended  in  areas  auxiliary  to  education  and  rehabilitation  of  the 
mentally  retarded  in  order  to  encourage  trainees  to  undertake  studies 
of  special  problems  and  needs  in  mental  retardation. 

Finally,  some  of  the  general  recommendations  were  that  there  is  a 
need  to  strengthen  the  interagency  committee  on  mental  retardation 
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on  the  Federal  level,  to  coordinate  the  work  of  the  units  within  the 
Department  of  Health,  Education,  and  Welfare.  For  example,  it 
was  recommended  that  the  services  of  the  Office  of  Education  and  the 
Office  of  Vocational  Kehabilitation  be  coordinated  in  order  to  facili- 
tate the  handling  of  certain  needs  of  the  mentally  retarded  in  areas 
of  education  and  rehabilitation,  these  needs  being  too  extensive  to  be 
met  by  either  agency  alone.  Demonstration  of  vocational  and  educa- 
tional projects  of  a  joint  nature  w^ere  suggested,  as  were  demonstra- 
tions of  comprehensive  community  centers  for  vocational  training. 

Thank  you. 

Mr.  Elliott.  If  there  is  any  part  of  your  statement  that  you  did 
not  read,  be  sure  and  give  it  to  the  reporter  for  the  record. 

Mr.  Goldberg.  Thank  you,  sir, 

(Report  submitted  by  Mr.  Goldberg  follows :) 

Mental  Retaedation 
Cochairmen  :  Chris  J.  De  Prospo  and  Ignacy  Goldberg 

I.    IDENTIFICATION,  EVALUATION,  AND  HEALTH 

In  an  attempt  to  develop  the  broadest  community  approach  to  the  early  identi- 
fication of  the  mentally  retarded,  we  recognize  the  necessity  for  promoting  early 
identification  of  all  exceptional  children.  We  feel  that  this  can  be  best  accom- 
plished by  developing  an  awareness  of  this  need  on  the  part  of  the  following 
agencies : 

( 1 )  Medicine  (private  and  public) ,  health  organizations. 

(2 )  Public  and  private  social  welfare  agencies. 

(3)  Public  and  private  schools. 

"We  recommend  the  establishment  under  title  5  of  the  Social  Security  Act  of  a 
referral  unit  within  each  State  with  an  interdisciplinary  staff  (representing 
health,  education,  and  welfare)  who  shall  have  the  responsibility  for  establish- 
ing and  maintaining  continuous  contact  with  all  organizations  in  the  above  fields 
in  order  to — 

(1)  alert  organizations  to  the  problems; 

(2)  establish  a  central  file  of  referred  cases  ;  and 

(3)  disseminate  this  information  to  proper  agency  for  following  up  with 
due  regard  to  protecting  identity  of  individuals. 

We  recommend  allocation  of  funds  under  title  5  of  the  Social  Security  Act  to 
Children's  Bureau  for  expansion  of  present  mental  retardation  clinics  : 

( 1 )  Increase  in  number  of  such  clinics. 

( 2 )  Development  of  traveling  clinics  in  sparsely  populated  areas. 

(3)  Allocation  of  funds  for  training  of  visiting  health  personnel  to  be 
attached  to  the  clinics  who  would  have  the  responsibility  for  assisting  parents 
in  home  care  and  training  of  the  children. 

II.    SPECIAL   SERVICES    AND   PROGRAMS 

Statement 

Funds  under  maternal  and  child  health  services  and  the  crippled  children 
services  are  intended  by  the  Federal  Government  to  be  used  for  the  mentally 
retarded  as  well  as  other  handicaps. 
Problem 

Frequently  the  State  agency  receiving  and  administering  the  funds  is  not 
charged  by  the  State  with  the  responsibility  for  the  mentally  retarded.  For 
example,  the  New  York  State  Health  Department  receives  and  administers 
funds;  it  claims  that  the  department  of  mental  hygiene  is  responsible  for  the 
retarded  except  for  education. 

Proposal 

All  State  plans,  regardless  of  who  administers  the  funds,  should  be  required 
to  include  a  plan  for  the  use  of  the  funds  for  the  mentally  retarded  as  well  as 
others. 
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Proilem 

Questions  raised  regarding  the  Elliott  bill. 

( 1 )  Are  we  in  favor  of  this  ? 

(2 )  How  far  do  we  want  to  go  in  liberalization  of  this  bill? 

Proposal 

More  Federal  funds  be  made  available  under  provision  of  the  extension  and 
improvement  sections  of  Public  Law  565  where  State  surveys  show  the  need 
for  more  sheltered  workshops  or  rehabilitation  facilities.  These  funds  should  be 
tied  in  to  needs  and  available  State  and  private  funds  within  the  States  and 
not  according  to  the  formula  by  population. 

Statement 

Federal  Government  has  spent  millions  of  dollars  to  help  establish  sheltered 
workshops  and  rehabilitation  facilities.  These  services  have  proved  their  value 
in  terms  of  persons  rehabilitated  resulting  in  savings  to  taxpayers  by  maintain- 
ing them  in  the  community. 

Problem 

That  the  Federal  grants  are  limited  as  to  time  and  there  is  a  grave  danger 
that  these  services  will  be  curtailed  or  cease  to  exist  when  the  grants  expire. 

Proposal 

That  the  House  committee  highlight  the  desirability  that  the  States  provide 
regular  grants-in-aid  for  the  continuing  operation  of  the  workshops  or  rehabili- 
tation facilities  which  have  met  desirable  standards.  The  Office  of  Vocational 
Rehabilitation  should  be  provided  with  funds  to  set  up  consultant  positions  to 
assist  the  States  and  communities  in  planning  such  services. 

The  concept  of  rehabilitation  facilities  in  the  independent  living  bill  should 
be  expanded  to  include  a  '"center"  which  would  help  individuals  to  learn  to  care 
for  themselves  as  much  as  possible,  to  utilize  their  innate  capacities  to  a  maxi- 
mum degree,  to  require  a  minimum  or  no  help  from  other  members  of  the  family 
in  daily  living,  and  be  brought  together  for  social  and  occupational  activities 
and  meaningful  use  of  their  day. 

m.   BESEAECH    AND   PERSONNEL   TRAINING 

The  group  agreed  that  research  should  be  carried  out  within  the  framework 
of  the  four  Federal  agencies  now  having  the  major  responsibility  for  special 
education  and  rehabilitation  programs.     These  four  agencies  are: 

(o)  Office  of  Education. 

(ft)  Office  of  Vocational  Rehabilitation. 

(c)  National  Institute  of  Mental  Health. 

id)  Children's  Bureau. 
Congress  is  to  be  commended  for  its  interest  in  legislation  and  in  the  appro- 
priation of  funds,  by  means  of  which  a  program  has  been  begun  in  research 
and  personnel  training  in  the  area  of  mental  retardation.  The  studies  completed 
and  in  progress  indicate  the  complexity  of  the  problem  and  the  need  for  addi- 
tional research  of  a  comprehensive  and  long-range  nature  to  ampUfy  and  follow 
through  on  the  present  finding  which  have  served  as  a  framework  for  future 
productive  investigations.  Research  in  other  areas  of  mental  retardation  is 
also  needed  to  form  a  complete  picture  of  the  problem  at  the  various  chronological 
and  mental  age  levels. 

Recommendations  were  as  follows : 

Office  of  Education 

Support  of  research  should  be  broadened  to  include  investigation  of  many 
complex  problems  of  mental  retardation.     For  example : 

(1)  There  is  a  need  for  funds  to  support  the  development  of  new  diagnostic 
instruments. 

(2)  Research  is  needed  in  the  area  of  collaborative  and  long-range  studies  in 
learning  processes  of  the  mentally  retarded. 

(3)  Traditional  curriculums  materials  are  rarely  appropriate  for  the  retarded. 
There  is  a  need  for  a  study  of  adult  mental  retardates  at  the  various  mental  age 
levels  to  explore  the  relationship  between  curriculum  development  and  specific 
psychological  and  educational  factors  relating  to  adult  adjustment  of  the  re- 
tarded. Research  is  needed  to  determine  the  design  and  relative  effectiveness  of 
various  curricular  materials  and  the  approaches  associated  with  them.     The 
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production,  try  out,  evaluation,  reproduction,  distribution,  and  use  of  materials 
to  meet  various  needs  and  situations  should  be  integral  to  the  planning  and  sup- 
port of  research  programs  for  the  retarded. 

(4)  Further  research  is  needed  in  the  delineation  of  intellectual  functions 
in  the  mentally  retarded.  Research  indicates  that  intelligence  is  not  a  unitary 
process  but  composed  of  many  factors,  and  there  is  a  need  for  longitudinal 
studies  to  identify  the  specific  intellectual  functions  in  the  development  of  the 
mentally  retarded. 

(5)  A  single,  comprehensive,  longitudinal  study  is  needed  to  point  up  the 
interrelationships  among  the  following  factors:  (c)  the  location  of  the  mentally 
retarded  at  the  preschool  level;  (ft)  changes  in  intellectual  status  during  the 
school  years;  and  (c)  absorption  of  the  mentally  retarded  adult  into  the  com- 
munity. 

(6)  There  is  a  need  to  strengthen  the  research  staff  of  the  Office  of  Educa- 
tion in  order  to  render  field  consultation  services.  It  was  also  recommended 
that  the  review  committee  for  research  studies  employ  research  specialists  in 
mental  retardation  to  determine  the  relevance  of  the  problem  to  the  field  of 
mental  retardation. 

(7)  It  was  recommended  that  Public  Law  85-926  be  expanded  to  include  the 
training  of  specialists  concerned  with  the  auxiliary  disciplines  in  the  area  of 
mental  retardation. 

Office  of  Vocational  RehaMlitation 

(1)  Research  in  rehabilitation  at  an  international  level  should  be  brought  to 
the  attention  of  American  professional  worliers.  Staff  should  be  strengthened 
to  achieve  this  end  in  order  to  coordinate,  assimilate,  and  interpret  these  studies. 
The  group  agreed  that  utilization  of  knowledge  of  international  developments 
in  special  education  should  be  an  important  aspect  of  all  programs  for  excej)- 
tional  children  and  adults. 

(2)  There  is  also  a  need  to  implement  the  findings  of  existing  studies  con- 
cerned with  the  factors  involved  in.  the  adequate  vocational  adjustment  of  the 
mentally  retarded. 

(3)  It  was  also  recommended  that  funds  be  provided  for  the  additional  train- 
ing of  vocational  rehabilitation  counselors  in  the  problems  of  mental  retardation 
and  that  additional  inservice  training  institutes  be  sponsored  for  this  purpose. 

National  Institute  of  Mental  Health 

(1)  Research  in  mental  retardation  cuts  across  many  biological  and  sociolog- 
ical disciplines.  For  example,  it  was  recommended  that  sociological  and  psychi- 
atric workers'  studies  be  extended,  particularly  in  the  behavorial  sciences,  to 
include  investigation  into  family,  community,  and  environmental  effects  on 
mental  retardates.  Other  suggested  areas  for  research  were :  learning  and  per- 
sonality factors ;  population  studies  of  areas  in  which  there  is  a  high  prevalence 
of  mental  retardation ;  and  the  impact  of  the  mentally  retarded  on  family  and 
community  life. 

(2)  Personnel-traineeships  should  be  extended  in  areas  auxiliary  to  educa- 
tion and  rehabilitation  of  the  mentally  retarded  in  order  to  encourage  trainees 
to  undertake  study  of  special  problems  and  needs  in  mental  retardation. 

(3)  It  was  recommended  that  training  of  psychologists  in  the  field  of  mental 
retardation  for  direct  work  with  educators  be  supported  inasmuch  as  the  psy- 
chologist's evaluation  of  the  abilities  of  the  mentally  retarded  is  a  central  factor 
in  planning  individualized  programs  for  these  children. 

General  recommendation 

There  is  a  need  to  strengthen  the  Interagency  Committee  on  Mental  Retarda- 
tion to  coordinate  the  work  of  the  units  within  the  Department  of  Health,  Edu- 
cation, and  Welfare.  For  example,  it  was  recommended  that  the  services  of 
the  Office  of  Education  and  the  Office  of  Vocational  Kehabilitatiou  be  coordinated 
in  order  to  facilitate  the  handling  of  certain  needs  of  the  mentally  retarded 
in  areas  of  education  and  rehabilitation,  these  needs  being  too  extensive  to  be 
met  by  either  agency  alone.  Demonstration  of  educational  and  vocational  proj- 
ects of  a  joint  nature  were  suggested  as  were  demonstrations  of  comprehensive 
community  centers  for  vocational  training. 
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I.  I.  Goldberg,  cochairman,  Teachers  CoUege,  Columbia  University. 
Kay  Lynch,  New  York  City  Public  Schools,  BCRMD. 
Anne  Ritter,  Kennedy  Child  Study  Center. 
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Barbara  Lake,  Fordham  University,  School  of  Education. 

Brian  Tomlinson,  New  York  University  School  of  Education. 

Anna  Terubach,  Institute  for  Retarded  Children. 

Lillian  Goldman,  Bureau  of  Curriculum  Research,  Board  of  Education,  New- 
New  York  City. 

Cornelia  Belenkoff,  Teachers  College  Mental  Retardation  Project. 

Sol  Richman,  New  York  State  Division  of  of  Vocational  Rehabilitation. 

Salvatore  DiMichael,  U.S.  Office  of  Vocational  Rehabilitation. 

Doris  A.  Perry,  Teachers  College,  Columbia  University. 

John  A.  Battle,  Great  Neck  Public  Schools. 

Thomas  L.  McCulloch,  Letchworth  Village  (New  York  State  Department  of 
Mental  Hygiene) . 

Elkan  E.  Snyder,  Graduate  School  of  Education,  Yeshiva  University. 

Irving  Ratciiick,  Director  of  Public  Personnel  Services,  Levittown,  N.Y. 

Isaac  N.  Wolfson,  director,  Letchworth  Village. 

Arnold  Fassler,  Director  of   Special  Education,   Long  Beach   City   Schools. 

Rick  Heber,  AAMD  project. 

Dr.  Charney,  NARC. 

A.  J.  Lutkus,  Bureau  for  Handicapped  Children,  State  Education  Department. 

William  Fraenkel,  NARC. 

Bernice  A.  Cornish,  Teachers  College,  Columbia  University. 

Kathleen  Marko,  Teachers  College,  Columbia  University. 

Marietta  Gruenert,  Paterson  State  College,  Paterson  (Columbia  University, 
Teachers  College. ) 

Joseph  Shostack,  ex-director.  Shield  of  David. 

Charles  McAllister,  Department  of  Mental  Hygiene. 

Chris  J.  De  Prospo.  cochairman.  Associate  Professor  of  Education,  past  presi- 
dent, American  Association  on  Mental  Defiencies. 

Mr.  Elliott.  Our  next  ffroup  is  that  which  considered  problems  per- 
taining to  hearino;  disabilities  and  speech  impairments. 

The  report  for  that  group  will  be  made  by  Dr.  Moe  Bergman. 

STATEMENT  OF  MOE  BEEGMAN,  COCHAIRMAN,  WORKSHOP  ON 
HEARING  DISABLED  AND  SPEECH  IMPAIRMENT,  ACCOMPANIED 
BY  CLARENCE  O'CONNOR 

Mr.  Bergman.  Dr.  O'Connor  has  already  appeared  before  your 
committee  and  has  given  a  statement. 

The  following  smnmarization  is  just  that.  _  There  is  a  more  lengthy 
report,  which,  with  your  indulgence,  we  will  submit  later. 

Mr.  Elliott.  Can  you  have  it  to  us  within  10  days.^ 

Mr.  Bergman.  Yes,  sir. 

There  were  30  specialists  in  the  field  of  speech  and  hearing  impair- 
ment meeting  in  these  2  days  at  Hunter  College,  along  with  other 
groups.  I  think  the  thing  we  were  most  impressed  with  was  our  most 
in  the  field,  and  that  is  interpreting  the  problem  of  speech  and  hearing 
challenging  task  which  we  have  always  known  as  professional  workers 
difficulties  to  the  public. 

To  all  those  who  are  not  suffering  from  them  themselves,  that  is. 

We  have  an  old  saying  in  our  field  in  hearing  that  as  far  as  deafness 
is  concerned,  it  is  awfully  hard  to  sell  it  to  the  public  because  you 
cannot  see  it  and  nobody  dies  of  it. 

Similarly  in  the  field  of  speech  defects,  the  abnormality  of  stutter- 
ing, to  my  own  way  of  thinking,  and  I  have  been  in  that  for  22  years, 
is  as  serious  a  disorder  as  we  have  ever  tackled  on  a  national  level. 

I  know  it  does  not  kill  the  body,  as  some  of  the  diseases  we  have 
attacked,  and  successfullv  throuah  Federnl  action,  do.  but  believe  me, 
gentlemen,  it  pulverizes  the  personality  like  nothing  else  we  know. 
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Certainly  it  is  clear  to  the  individuals  who  suffer  from  speech  and 
hearing  loss  and  to  their  families,  that  of  all  our  handicaps  and  all  our 
disabilities,  perhaps  the  inability  to  communicate  with  our  fellow 
man  is  the  most  painfully  isolating  of  all. 

The  most  conservative  statements  indicate  that  at  least  8  million 
persons  in  this  country  suffer  from  speech  and  hearing  problems,  so 
severe  as  to  interfere  significantly  with  their  ability  to  live  useful  and 
productive  lives. 

In  recent  years,  increasing  mformation  has  been  available  on  the 
diagnosis  and  treatment  of  persons  with  these  problems.  But,  un- 
fortunately, we  are  frustrated  in  the  application  of  this  information 
to  the  general  population  because  of  certain  critical  shortages. 

First,  to  repeat  what  you  have  heard  over  and  over  these  past  2 
days,  there  is  a  distressing  lack  of  specially  trained  persons  necessary 
to  provide  the  services,  and  enough  traming  facilities  to  produce 
them. 

Second,  the  required  specialized  physical  facilities  for  diagnosis  and 
treatment  are  woefully  inadequate. 

Third,  the  public  is  still  seriously  unaware  of  the  enormous  waste 
of  human  resources  which  accompany  speech  and  hearing  impairment, 
and,  finally,  there  is  a  great  need  for  research  on  the  causes,  pre- 
vention, alleviation,  and/or  elimination  of  these  impairments. 

The  workshop  committee  urged  Federal  support  to  meet  the  short- 
ages on  a  national  level  if  possible. 

I  would  like  to  state  at  this  point  that  the  group  that  prepared  this 
report  actually  divided  into  three  parts,  one  concerned  witli  the 
problems  of  the  deaf ;  another  with  the  problems  of  the  speech  im- 
paired ;  and  the  third  with  those  of  the  hard  of  hearing. 

The  following  report  is  that  concerned  with  the  problems  of  the 
deaf : 

The  workship  committee  wishes  to  stress  the  desperate  school  condi- 
tions caused  by  the  shortage  of  classroom  teachers  of  the  deaf.  There 
are  about  30,000  deaf  children  of  school  age  in  the  country  today. 
Approximately  500  specially  trained  teachers  are  needed  for  them 
each  year. 

At  present  there  are  less  than  150  potential  teachers  under  training, 
and  a  number  of  institutions  which  can  provide  the  training  have  no 
trainees. 

The  lack  of  candidates  for  the  training  is  due  in  great  part  to  the 
extra  training  expense  which  is  required  beyond  that  needed  for 
teaching  a  class  of  normal  children. 

A  program  of  grants-in-aid  to  training  institutions  and  to  teachere 
in  training  is  urgently  needed. 

A  federally  sponsored  program  is  necessaiy  also  to  provide  fellow- 
ships for  advanced  training  of  college  and  miiversity  personnel  to 
staff  the  teacher  training  programs. 

Provision  should  be  made  for  the  development  of  persons  for  re- 
search, as  well  as  administrative  and  supervisory  pereomiel  necessary 
to  the  education  of  deaf  persons,  which  we  would  like  to  eniphasize  as 
much  as  we  can,  that  much  of  the  deafness  and  much  of  the  speech 
problems  which  today  seem  to  be  beyond  correction  inunediately, 
can,  and  ultimately,  we  believe,  will  yield,  if  enough  intensive  effort  is 
given  to  this  problem. 
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There  are  certainly  straws  in  the  wind  that  are  extremely  encour- 
aging, developing  of  new  surgical  techniques  for  one  type  of  deafness, 
but  the  type  that  puts  the  cMldren  in  the  school  for  the  deaf  is  still 
relatively  unyielding. 

In  addition,  support  is  required  for  the  orientation  of  such  person- 
nel as  psychologists,  psychiatrists,  social  workers,  cottage  or  resi- 
dential life  personnel,  otologists,  and  audiologists  in  the  special  prob- 
lems of  deaf  persons. 

Facilities:  The  committee  recognizes  the  need  for  comprehensive 
evaluation  centers  for  the  early  diagnosis  of  deaf  children.  It  is  rec- 
ommended that  Federal  support  be  given  to  make  possible  the  estab- 
lishment of  facilities,  equipped  and  staffed  for  complete  team  action 
in  the  evaluation  centers. 

Today  we  know  far  more  about  it  than  yesterday,  when  we  didn't 
know  it  was  a  problem.  "We  find  out  that  we  have  been  misdiagnosing 
children  for  many  years  because  of  a  shortage  of  knowledge. 

There  are  many  children  who  we  formerly  called  deaf,  for  example, 
who  we  find  today  have  disorders  in  the  brain,  brain  injury,  and  who 
fail  to  develop  speech  in  the  manner  that  a  deaf  child  does  because  of 
disorders  in  the  brain  which  are  not  due  to  trouble  in  his  ears,  and 
which  are  still  not  clear  in  terms  of  how  they  happen,  but  even  more 
frustrated  is  our  inability  to  know  what  to  do  about  these  children, 
how  to  train  them. 

The  need  for  research  here  is  desperate.  The  diagnosis  that  is  made 
at  the  age  of  11  months,  7  months,  and  4  months,  even,  can  make  the 
difference  on  the  direction  this  child  takes  the  rest  of  his  life,  and  that 
direction  can  make  a  great  deal  of  difference  to  all  of  us. 

The  committee  recommends  the  establishment  of  area  community 
centers  for  deaf  adults  where  a  full  range  of  social,  mental  hygiene, 
family,  and  vocational  guidance  will  be  available. 

Federal  supporting  grants  are  needed  for  the  construction  of  the 
physical  plants  and  to  provide  the  multiple  specialized  services  and 
personnel  to  manage  the  center. 

There  is  need  also  for  regional  facilities  of  diagnosis  and  training 
for  children  with  multiple  handicaps  who  also  have  communication 
problems. 

Public  information :  There  is  a  need  to  bring  to  the  attention  of  the 
public  realistic  information  of  the  great  potential  of  deaf  persons  for 
constructive  work,  and  knowledge  that  the  vast  majority  of  them  can 
find  employment  in  the  open  market  after  appropriate  training,  there 
being  no  need  for  them  to  engage  in  such  practices  as  begging  or  seek- 
ing subsistence  through  a  dole. 

The  speech-and-hearing-impaired  personnel:  The  workshop  com- 
mittee for  the  speech-and-hearing  impaired  stresses  the  critical  need 
for  personnel,  to  service  some  8  million  Americans  of  all  ages  who 
suffer  from  speech  and  hearing  handicaps  in  addition  to  deafness. 

It  is  estimated  that  at  least  1,500  speech  pathologists  and  audiolo- 
gists, should  be  trained  each  year  to  staff  the  schools,  hospitals,  and 
community  centers  serving  the  speech-and-hearing  impaired. 

Since  only  about  400  specially  prepared  individuals  are  being 
graduated  from  colleges  and  universities  at  the  present  time,  for  ser- 
vice in  this  field,  the  workshop  committee  urges  that  a  program  of 
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grant-in-aid  fellowships  be  provided  to  encourage  greater  numbers  of 
candidates  for  training. 

Further,  the  committee  recommends  Federal  grants  to  the  training 
institutions  so  that  their  programs  can  be  increased  to  provide  for  the 
added  student  load. 

Facilities:  At  the  present  time  there  are  relatively  few  facilities 
for  hard  of  hearing  adult  rehabilitation,  and  a  similarly  acute  shortage 
of  facilities  for  the  preschool  child  with  a  severe  speech  or  language, 
or  hearing  disorder. 

As  we  have  emphasized  in  other  national  conferences  held  before 
this  workshop,  there  are  relatively  few  facilities.  This  is  hard  to  sell 
to  the  public,  the  effect  of  a  partial  loss  of  hearing,  yet  most  of  us  face 
it  in  our  loss. 

The  incidence  of  hearing  loss  between  age  40  and  50  is  increasing. 
I  believe  all  of  us  know  people  close  to  us  who  are  showing  the  effects 
of  increasing  isolation  due  to  a  loss  of  hearing  in  older  age. 

I  might  also  digress  for  just  a  moment  to  emphasize  the  fact  that 
the  isolation  that  older  people  feel  in  the  homes  of  their  families  and 
elsewhere  is  due  not  only  to  the  fact  that  they  no  longer  can  go  out 
and  produce  a  day's  work,  but  also  because  they  can  no  longer  com- 
municate, and  this  is  the  most  devastating  of  all  isolations. 

Physical  facilities,  modern  electronic  equipment,  and  highly  trained 
personnel  must  be  provided. 

In  particular,  the  development  of  centers  for  the  differntial  diagno- 
sis of  auditory  impairment  in  the  preschool  age  child  would  represent 
a  farsighted  investment  in  the  future,  since  early  diagnosis  in  these 
cases  is  known  to  make  a  major  difference  in  the  way  the  child  takes 
his  place  later  as  a  member  of  the  community. 

There  is,  at  present,  Federal  support  for  the  rehabilitation  of  adults 
in  certain  categories.  There  appears  to  be  a  need  to  encourage  some 
States  to  provide  the  required  matching  fimds  to  realize  the  full 
potential  of  whatever  legislative  support  is  made  available. 

There  appears  to  be  need,  however,  for  additional  Federal  action 
to  provide  for  the  rehabilitation  of  groups  of  adults  not  eligible  for 
existing  services,  each  as  the  following : 

(a)  Older  persons  with  small  pensions  or  social  security ; 

(b)  Persons  of  employable  age,  not  considered  potentially  em- 
ployable; and 

(c)  The  financially  indigent  persons  for  whom  welfare  ana 
other  public  agencies  now  provide  limited  rehabilitation,  often 
consisting  only  of  the  provision  of  a  hearing  aid,  without  train- 
ing that  goes  with  it. 

It  is  suggested  that  provisions  may  be  made  for  the  rehabilitation 
of  the  foregoing  groups  under  Federal  legislation  in  much  the  same 
way  that  the  National  Eehabilitation  Act  now  provides  for  adults 
who  are  potentially  employable. 

Since  many  geographic  areas  of  this  country  are  at  present  com- 
pletely without  services  for  auditory  rehabilitation,  it  appears  that 
such  areas  will  require  Federal  financial  encouragement  to  establish 
speech  and  hearing  centers  jointly  with  communities  or  regions. 

The  existence  of  such  centers  would  insure  more  effective  use  of 
Federal  funds  now  provided  through  such  agencies  as  the  Office  of 
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Vocational  Rehabilitation,  but  that  would  be  in  areas  where  facilities 
to  utilize  these  funds  effectively  do  not  exist. 

The  committee  recognizes  the  need  for  the  establisliment  and  ex^ 
pansion  of  facilities  for  year-round  language  and  speech  training  for 
the  child  who  has  special  speech  problems. 

There  is  a  tragic  break  in  the  program  in  tliose  communities  fortu- 
nate enough  to  have  speech  correctionists  during  the  summer  months 
when  much  of  the  advantage  gained  during  the  year  are  lost  entirely 
during  the  3-month  period. 

This  might  be  thought  of  in  terms  of  camps  or  other  institutions, 
supported  by  or,  at  least,  encouraged  by  Federal  action. 

The  committee  urges  the  provision  of  services  for  the  education  of 
children  with  brain  damage  or  atypical  emotional  development  which 
interferes  with  the  development  of  oral  commmiication. 

The  committee  on  the  speech  impaired  recommends  the  institution, 
of  periodic  professional  surveys  to  furnish  reliable  data  on  the  inci- 
dence of  the  speech  problem  in  persons  of  all  ages,  so  that  no  one  in 
need  of  speech  rehabilitation  will  be  overlooked. 

I  might  say  that  the  figure  of  8  million  that  I  mentioned  was  mi- 
palatable  to  the  workshop  group.  They  felt  it  was  far  too  low,  be- 
cause of  percentages  which  they  felt  in  their  own  experience  were 
unrealistic. 

But  since  we  do  not  know  exactly  from  a  house  to  house  count,  and 
since  the  last  census  of  hearing  disorders,  for  example,  was  taken  in 
1935  and  1936,  by  the  Public  Health  Service,  we  feel  it  is  high  time- 
we  had  an  authentic  national  survey  of  the  incidence  of  both  speech 
and  hearing  defects  so  that  nobody  who  needs  the  service  will  be  over- 
looked. 

I  would  like  to  draw  this  to  a  rapid  close,  knowing  the  time  pressure 
that  you  gentlemen  are  under,  by  talking  just  for  a  moment  about 
research. 

The  tremendous  human  waste  due  to  undiscovered,  handicapping 
loss  of  hearmg  can  be  attacked  on  a  national  level  through  the  en- 
couragement and  support  of  mass  screening  of  hearing  programs. 

It  is  suggested  that  Federal  aid  sponsor  basic  research  laboratories, 
of  the  kind  already  established  by  the  Federal  Government  in  other 
areas  be  authorized  for  the  study  of  audition  and  commimication 
problems. 

We  are  thinking  of  the  type  of  programs  that  will  be  developed 
through  industry  and  also  through  mobile  testing  units  reaching  the 
sections  of  the  country  not  now  serviced  by  large  cities. 

Such  centers  would  be  devoted  primarily  to  basic  services  rather 
than  to  clinical  service,  so  that  the  presently  frustrating  limitations  in 
our  knowledge  of  the  mechanisms  and  causes  of  undeveloped  com- 
munication in  the  young  child  can  be  overcome,  through  an  intensive 
study  of  highly  trained  teams  of  investigators. 

The  Federal  Government  has  made  some  inroads  on  that  in  Wash- 
ington, but  the  need  for  that  kind  of  a  center  certainly  is  great  in 
many  parts  of  the  countr3^ 

The  organization  of  such  centers  should  be  determined  by  an  ad- 
visory committee  established  legislatively,  working  cooperatively  with 
the  appropriate  Federal  agency. 
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At  the  present  time  there  is  a  ^Yide  variety  of  tecliniques  employed 
in  the  schools  in  the  screening  and  discovery  of  children  with  ear 
disease  and  auditory  impairment  in  tlie  schools. 

There  is  urgent  need  for  a  Federal  aid  directed  study  of  present 
and  proposed  methods  to  increase  their  effectiveness  and  efficiency  of 
these  methods. 

Much  confusion  exists  today  on  the  exact  incidence  of  hearing  prob- 
lems in  our  population.  The  last  national  study  of  hearing  impair- 
ment in  this  countiy  was  accomplished  in  1035-36.  The  need  for  an 
accurate  study  on  a  national  level  is  obvious. 

In  summary,  it  is  apparent  that  over  8  million  Americans  are 
suffering  from  correctable  speech  and  hearing  problems  due  to  critical 
shortages  of  personnel  and  of  special  educational  and  rehabilitation 
facilities. 

These  shortages  cannot  be  overcome  unless  attacked  on  a  national 
level,  through  the  kind  of  support  that  only  the  Congress  can  make 
possible  through  its  legislative  program. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Bergman.  I  listened 
with  a  great  deal  of  interest  to  that  report,  and  I  think  it  is  very  fine. 

You  and  your  coworkers  are  to  be  commended  for  the  fine  job. 

(The  following  statement  was  submitted  by  Mr.  Bergman:) 

Statement  Regarding  the  Unmet  Needs  in  the  Field  of  Speech  and  Hearing 
Impairments  and  Recommendations  for  Federal  Action 

The  following  is  a  summarization  of  the  labors  of  30  specialists  in  the  field 
Of  speech  and  hearing  impairment  who  met  in  a  workshop  at  Hunter  College, 
695  Park  Avenue,  New  York  City,  on  October  27  and  28.  1959,  from  9  :3U  a.m. 
to  4:30  p.m.    A  list  of  participants  in  the  area  of  speech  and  hearing  handicaps, 
is  appended  to  this  report. 

introduction 

Of  all  the  handicaps  which  can  afflict  a  human  being,  perhaps  the  most  pain- 
fully isolating  disability  for  a  person  in  modern  society  is  the  inability  to  com- 
municate with  one's  fellow  man.  It  may  seem  strange  that  the  most  challenging 
task  for  those  of  us  concerned  with  speech  and  hearing  impairment  is  to  inter- 
pret to  the  public  the  devastating  effects  of  such  impairment  on  the  development 
of  the  individual  and  on  his  status  as  a  member  of  his  community.  There  is 
an  old  adage  about  the  difliculty  of  interpreting  deafness  to  the  public,  "You 
cannot  see  it,  and  nobody  dies  of  it."  Similarly,  while  stuttering  does  not  distort 
the  body,  it  pulverizes  the  personality.  How  many  Americans  suffer  from  speech 
and  hearing  problems  severe  enough  to  interfere  significantly  with  their  ability 
to  live  useful  and  productive  lives?  The  most  conservative  estimates  available 
indicate  that  the  number  is  somewhat  over  8  million  persons.  In  recent  years 
increasing  information  has  been  available  on  the  diagnosis  and  treatment  of 
persons  with  these  problems.  Unfortunately,  we  are  frustrated  in  the  applica- 
tion of  this  information  to  the  general  population  because  of  certain  critical 
shortages.  First,  there  is  a  distressing  lack  of  specially  trained  persons  neces- 
sary to  provide  the  services,  and  of  training  facilities  to  produce  them.  Second, 
the  required  specialized  physical  facilities  for  diagnosis  and  treatment  are  woe- 
fully inadequate.  Third,  the  public  is  still  seriously  unaware  of  the  enormous 
waste  of  human  resources  which  accompanies  speech  and  hearing  impairment. 
And  finally,  there  is  a  great  need  for  research  on  the  causes,  prevention,  and 
alleviation  or  elimination  of  these  impairments. 

This  workshop  committee  urges  Federal  support  to  meet  these  shortages  on 
a  national  level. 

Within  the  general  category  of  speech  and  hearing  problems  there  are  three 
identifiable  groups — the  deaf,  the  speech  impaired,  and  the  hard  of  hearing.  In 
the  workshop  in  which  this  report  was  prepared  separate  groups  gave  their 
attention  to  each  of  these  subareas. 

48157 — 60 16 


236  SPECIAL    EDUCATION   AND    REHABILITATION 


The  following  is  the  report  of  the  professional  group  concerned  with  problems 
of  deaf  persons. 
Personnel 

The  workshop  committee  wishes  to  stress  the  desperate  school  conditions 
caused  by  the  shortage  of  classroom  teachers  of  the  deaf.  There  are  about  30,000 
deaf  children  of  school  age  in  the  country  today.  Approximately  500  specially 
trained  teachers  are  needed  for  them  each  year.  At  present  there  are  less  than 
150  i)otential  teachers  under  training  and  a  number  of  institutions  which  can 
provide  the  training  have  no  trainees.  The  lack  of  candidates  for  the  training 
is  due  in  great  part  to  the  extra  training  expense  which  is  required  beyond  that 
needed  for  teaching  a  class  of  normal  children.  A  program  of  grants-in-aid  to 
training  institutions  and  to  teachers  in  training  is  urgently  needed.  A  fed- 
erally sponsored  program  is  necessary  also  to  provide  fellowships  for  advanced 
college  and  university  personnel  to  staff  the  teacher-training  programs.  Provi- 
sions should  be  made  for  the  development  of  persons  for  research,  as  well  as 
administrative  and  supervisory  personnel  necessary  to  the  education  of  deaf 
persons.  In  addition,  support  is  required  for  the  orientation  of  such  i)ersonneI 
as  psychologists,  psychiatrists,  social  workers,  cottage  or  residential  life  per- 
sonnel, otologists  and  audiologists  in  the  special  problems  of  deaf  persons. 

Facilities 

The  committee  recognizes  the  need  for  comprehensive  evaluation  centers  for 
the  early  diagnosis  of  deaf  children.  It  is  recommended  that  Federal  support 
be  given  to  make  possible  the  establishment  of  facilities,  equipped  and  staffed 
for  complete  team  action  in  the  evaluation  centers,  to  all  areas,  including  terri- 
torial possessions. 

The  committee  recommends  the  establishment  of  area  community  centers  for 
deaf  adults  where  a  full  range  of  social,  mental  hygiene,  family,  and  vocational 
guidance  will  be  available.  Federal  supporting  grants  are  needed  for  the  con- 
struction of  the  physical  plants  and  to  provide  the  multiple  specialized  services 
and  personnel  to  manage  the  center. 

There  is  a  need  also  for  regional  facilities  of  diagnosis  and  training  for  chil- 
dren with  multiple  handicaps  who  also  have  communication  problems. 

Public  information 

There  is  a  need  to  bring  to  the  attention  of  the  public  realistic  information 
about  deafness  and  deaf  persons,  about  their  great  potential  for  complete  educa- 
tion and  training  and  for  constructive  work.  Perhaps  through  the  offices  of  the 
Department  of  Health,  Education,  and  Welfare,  the  public  should  be  informed 
that  the  vast  majority  of  the  deaf  can  find  employment  in  the  open  market 
after  appropriate  training,  there  being  no  need  for  them  to  engage  in  such  prac- 
tices as  begging  or  seeking  subsistence  through  a  dole.  The  workshop  com- 
mittee deplores  the  continued  use  of  such  obsolete  terms  as  "deaf  and  dumb," 
"deaf  mute,"  "mute,"  and  other  terminology  which  implies  dramatically  limited 
ability  in  deaf  persons. 

Research 

There  is  a  need  for  a  federally  supported  study  of  the  communication,  emo- 
tional, and  vocational  problems  of  deaf  persons,  both  children  and  adults,  par- 
ticularly oriented  toward  those  who  are  born  deaf  or  became  deaf  early  in  life. 
These  and  other  urgently  needed  research  studies  should  be  the  responsibility  of 
the  U.S.  Office  of  Education,  assisted  by  a  legislatively  sponsored  Advisory 
Committee  on  the  Deaf. 

THE   SPEECH   AND    HEARING   IMPAIRED 

Personnel 

The  workshop  committees  for  the  speech  and  hearing  impaired  stress  thc- 
critical  need  for  personnel,  to  service  some  8  million  Americans  of  all  ages  who 
suffer  from  speech  and  hearing  handicaps.  It  is  estimated  that  at  least  1,500 
speech  pathologists  and  audiologists  should  be  trained  each  year  to  staff  the 
schools,  hospitals,  and  community  centers  serving  the  speech  and  hearing  im- 
paired. Since  only  about  400  specially  trained  individuals  are  being  graduated 
from  colleges  and  universities  at  the  present  time,  for  service  in  this  field,  the 
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workshop  committee  urges  that  a  program  of  grant-in-aid  fellowships  be  pro- 
vided to  encourage  greater  numbers  of  candidates  for  training.  Further,  the 
committee  recommends  Federal  grants  to  the  training  institutions,  so  that  their 
programs  can  be  increased  to  provide  for  the  added  student  load. 

Facilities 

At  the  present  time  there  are  relatively  few  facilities  available  for  hard-of- 
hearing  adult  rehabilitation,  and  a  similarly  acute  shortage  of  facilities  for  the 
preschool  child  with  a  severe  speech  or  language  or  hearing  disorder.  Physical 
facilities,  modern  electronic  equipment,  and  highly  trained  personnel  must  be 
provided.  In  particular,  the  development  of  centers  for  the  differential  diag- 
nosis of  auditory  impairment  in  the  pre-school-age  child  would  represent  a  far- 
sighted  investment  in  the  future,  since  early  diagnosis  in  these  cases  is  known 
to  make  a  major  difference  in  the  way  the  child  takes  his  place  later  as  a  mem- 
ber of  the  community. 

There  is,  at  present,  Federal  support  for  the  rehabilitation  of  adults  in  cer- 
tain categories.  There  appears  to  be  a  need  to  encourage  some  States  to  provide 
the  required  matching  funds  to  realize  the  full  potential  of  whatever  legisla- 
tive support  is  thus  made  available.  There  appears  to  be  need,  however,  for 
additional  Federal  action  to  provide  for  the  rehabilitation  of  groups  of  adults 
not  eligible  for  existing  services,  such  as  the  following : 

(a)  Older  persons  with  small  pensions  or  social  security ; 
(&)  Persons  of  employable  age,  not  considered  potentially  employable; 
and 

(c)  The  financially  indigent  persons  for  whom  welfare  and  other  public 
agencies  now  provide  limited  rehabilitation,  often  consisting  only  of  the 
provision  of  a  hearing  aid. 
It  is  suggested  that  provisions  may  be  made  for  the  rehabilitation  of  the  fore- 
going groups  under  Federal  legislation  in  much  the  same  way  that  the  National 
Kehabilitation  Act  now  provides  for  adults  who  are  potentially  employable. 

Since  many  geographic  areas  of  this  country  are  at  present  completely  with- 
out services  for  auditoi-y  rehabilitation,  it  appears  that  such  areas  will  require 
Federal  financial  encouragement  to  establish  speech  and  hearing  centers  jointly 
with  communities  or  regions.  The  existence  of  such  centers  would  insure  more 
effective  use  of  Federal  funds  now  provided  through  such  agencies  as  the  OflSce ' 
of  Vocational  Rehabilitation. 

The  committee  recognizes  the  need  for  the  establishment  and  expansion  of 
facilities  for  year-round  language  and  speech  training  for  the  child  who  has 
special  speech  problems.  The  committee  urges  the  provision  of  services  for  the 
education  of  children  with  brain  damage  or  a  typical  emotional  development 
which  interferes  with  the  development  of  oral  communication. 

The  committee  on  the  speech  impaired  recommends  the  institution  of  periodic 
professional  surveys  to  furnish  reliable  data  on  the  incidence  of  the  speech 
problem  in  persons  of  all  ages,  so  that  no  one  in  need  of  speech  rehabilitation 
will  be  overlooked. 

Public  information 

The  committee  urges  that  the  public  be  given  fair  and  objective  information 
about  persons  with  oral  communication  problems  through  the  development  of 
materials,  films,  and  pamphlets  on  the  nature  of  speech  and  hearing  problems 
and  on  the  potential  for  rehabilitation  for  persons  so  afflicted.  A  federally 
inspired  program  should  disseminate  information  about  speech  and  hearing  dis- 
orders to  well-baby  clinics,  pediatricians,  general  medical  practitioners,  and 
others.  The  urgency  for  recognizing  and  dealing  with  these  problems  as  early 
in  life  as  possible  must  be  emphasized  to  insure  the  development  of  self-sufficient, 
self-supporting  adults,  and  to  provide  vital  clues  as  to  the  causes  of  the  disorder. 
Encouragement  should  be  given  to  the  broadening  of  medical  education  to  in- 
clude recognition  of  significant  early  signs,  since  recent  findings  indicate  that 
a  considerable  portion  of  the  physician's  time  is  spent  on  treatment  of  diseases 
of  the  ear,  nose,  and  throat.  We  urge  that  Federal  initiative  and  support  be  given 
to  encourage  the  development  of  programs  for  orientation  of  parents  of  chil- 
dren with  speech  or  hearing  disabilities. 
Research 

The  tremendous  human  waste  due  to  undiscovered,  handicapping  loss  of  hear- 
ing can  be  attacked  on  a  national  level  through  the  encouragement  and  support 
of  mass  screening-of-hearing  programs. 
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It  is  suggested  that  Federal  aid  sponsor  basic  research  laboratories  of  the 
kind  already  established  by  the  Federal  Government  in  other  areas  for  the 
study  of  audition  and  communication  problems.  Such  centers  would  be  de- 
voted primarily  to  basic  service  rather  than  to  clinical  service,  so  that  the  pres- 
ently frustrating  limitations  in  our  knowledge  of  the  mechanisms  and  causes- 
of  undeveloped  communication  in  the  young  child  can  be  overcome  through  an 
intensive  study  by  highly  trained  teams  of  investigators. 

The  organization  of  such  centers  should  be  determined  by  an  advisory  com- 
mittee established  legislatively,  working  cooperatively  with  the  appropriate 
Federal  agency. 

At  the  present  time  there  is  a  wide  variety  of  techniques  employed  in  the 
screening  and  discovery  of  children  with  ear  disease  and  auditory  impairment 
in  the  schools.  There  is  urgent  need  for  a  federally  directed  study  of  present 
and  proposed  methods  to  increase  their  effectiveness  and  efficiency. 

Much  confusion  exists  today  on  the  exact  incidence  of  hearing  problems  in 
our  population.  The  last  national  study  of  hearing  impairment  in  this  country 
was  accomplished  in  1935-36.  The  need  for  an  accurate  study  on  a  national, 
level  is  obvious. 

Summary 

In  summary,  it  is  apparent  that  over  8  million  Americans  are  suffering  from 
correctable  speech  and  hearing  problems  due  to  critical  shortages  of  personnel 
and  of  special  educational  and  rehabilitation  facilities.  These  shortages  can- 
not be  overcome  unless  attacked  on  a  national  level,  through  the  kind  of  support 
that  only  the  Congress  can  make  possible  through  its  legislative  program. 

Respectfully  submitted. 

Dr.  Clarence  O'Connor,  Cochairman. 
Dr.  MoE  Bergman,  Cochairman. 
Dr.  Leo  E.  Connor,  Recorder. 
Dr.  Clarence  D.  O'Connor,  superintendent,  Lexington  School  for  the  Deaf. 
Dr.  Moe  Bergman,  director.  Speech  and  Hearing  Clinic. 

Dr.  Leo  E.  Connor,  assistant  superintendent,  Lexington  School  for  the  Deaf. 
Mr.  David  Altschuler,  Division  of  Vocational  Rehabilitation,  New  York  State. 
Dr.  Godfrey  Arnold,  clinical  director,  National  Hospital  for  Speech  Disorders. 
Mr.  Daniel  T.  Cloud,  superintendent,  New  York  School  for  the  Deaf. 
Dr.  Robert  Dean,  medical  rehabilitation,  medical  director.  Office  of  Vocational 

Rehabilitation,  New  York  City. 
Dr.  Jon  Eisenson,  director.  Speech  and  Hearing  Clinic,  Queens  College. 
Miss  Katherine  P.  Geary,  supervisor,  teacher  training,  Junior  High  School  47. 
Sister  Rose  Gertrude,  superintendent,  St.  Mary's  School  for  the  Deaf,  and  Sister 

Regina. 
Dr.  Louise  Gurren,  director  of  speech  improvement,  board  of  education. 
Dr.  Dan  Harrington,  children's  bureau. 

Dr.  Leola  Horowitz,  director,  Speech  and  Hearing  Clinic,  Adelphi  College. 
Mrs.  Shulamith  Kastein,  Speech  and  Hearing  Clinic,  Presbyterian  Hospital. 
Dr.  Doris  Leberfeld,  Department  of  Hospital  Speech  Pathology,  Flower-Fifth 

Avenue  Hospital. 
Mrs.  Rosalind  Levinson,  placement,  New  York  League  for  the  Hard  of  Hearing. 
Mrs.  Dorothy  Lewis,  director,  educational  services,  New  York  League  for  the 

Hard  of  Hearing. 
Mr.  Alby  Lutkus,  bureau  for  handicapped  children,  State  education  department. 
Mr.  Donald  Markle,  director,  Speech  and  Hearing  Clinic,  Bellevue  Hospital. 
Miss  Harriet  McLaughlin,  principal,  Junior  High  School  47. 
Mrs.  Tanya  Nash,  director,  Jewish  Society  for  the  Deaf. 
Mrs.  Eleanor  Ronnei,  executive  secretary,  New  York  League  for  the  Hard  of 

Hearing. 
Dr.  Paul  Rotter,  assistant  to  the  superintendent,  Lexington  School  for  the  Deaf. 
Dr.   Bruce    Siegenthaler,   Pennsylvania    State  University    Speech   and  Hearing 

Clinic,  representing  American  Speech  &  Hearing  Association. 
Dr.  Robert  West,  professor  of  speech,  Brooklyn  College. 
Dr.  Emil  Aabell,  assistant  director,  Jewish  Society  for  the  Deaf. 
Dr.  Jane  Zimmerman,  professor  of  education,  Teachers  College,  Columbia  Uni- 
versity. 

Mr.  Elliott.  Our  next  group  is  the  neuromuscular  and  orthopedic 
impairment  and  chronic  disabilities,  and  the  chronically  ill  and  dis- 
abled. 
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The  neuromuscular  and  orthopedic  impairment  chronic  disabilities 
group  is  headed  by  Dr.  M.  McCavitt  and  Dr.  George  Zukerman.  The 
chronically  ill  and  disabled  group  was  headed  by  Dr.  Frances  Connor 
and  Dr.  Pollicotf.     They,  together,  present  their  reports. 

Dr.  McCavitt  and  Dr.  Connor,  we  are  happy  to  have  yon  and  look- 
forward  to  your  reports. 

STATEMENTS  OF  M.  McCAVITT,  COCHAIRMAN,  WOEKSHOP  ON 
NEUROMUSCULAR  AND  ORTHOPEDIC  IMPAIRMENTS  AND 
CHRONIC  DISABILITIES,  AND  DR.  FRANCES  CONNOR,  COCHAIR- 
MAN, WORKSHOP  ON  CHRONICALLY  ILL  AND  DISABLED 

Mr.  McCavitt.  Gentlemen,  more  than  50  individuals  from  New 
York  State  participated  in  our  2-day  workshop  study  sponsored  by 
the  committee  of  special  education  and  rehabilitation. 

These  men  and  women  represented  more  than  40  public  and  private 
organizations  and  programs  concerned  with  the  evaluation,  treatment, 
education,  training,  counseling,  and  placement  of  the  multiple-handi- 
capped men,  women,  and  children. 

They  represented  many  disciplines  and  professions,  including  medi- 
cal, social,  educational,  psychological,  vocational,  and  recreational,  at 
all  levels  of  operation,  supervision,  planning,  and  management. 

Initially,  our  plan  called  for  the  three  separate  workshops,  one  to 
represent  the  neurologically  impaired,  one  to  represent  the  orthopedi- 
€ally  disabled,  and  a  third  to  include  all  the  chronically  ill  and 
disabled. 

There  was  a  strong  feeling  of  these  groups  that  we  should  meet 
jointly,  at  least  initially,  because  of  the  many  apparent  needs  of  these 
ill  and  disabled,  what  they  have  in  common,  and  particularly  because 
of  the  thousands  of  individuals  with  multiple  handicaps  that  may  be 
included  in  one  or  more  of  the  programs  or  groups. 

Again,  the  need  for  joint  effort  was  evident  when  the  workshop  ses- 
sions convened.  The  individual  participants,  too,  unanimously  felt 
that  there  was  such  commonality  of  problems  and  needs  that  they  pre- 
ferred to  work  through  these  areas  and  submit  a  joint  I'epoit. 

Represented  in  the  thinking  and  planning  were  many  separate  and 
distinct  diagnostic  entities,  including  heart  disease,  cancer,  multiple 
sclerosis,  polio,  muscular  dystrophy,  and  cerebral  palsy. 

Also  represented  were  individuals  from  such  State  and  private  or- 
ganizations as  the  division  of  vocational  rehabilitation,  the  State 
employment  service,  various  public  schools,  private  schools,  and  one 
representative  from  the  Governor's  committee  on  the  employment  of 
the  handicapped. 

This  will  give  you  some  indication  that  we  were  concerned  at  all 
levels  with  this  particular  problem. 

Dr.  Zukerman,  of  course,  from  the  board  of  education ;  Dr.  Polli- 
coff,  associate  professor  of  physical  medicine  reliabilitation,  Albany 
College,  of  Union  University;  Dr.  Connor,  associate  professor  at 
Teachers  College,  Columbia  University,  and  myself,  representing  a 
private  group.  United  Cerebral  Palsy,  New  York  City. 

By  agreement  of  the  cochainnen  the  report  of  the  workshop  sessions 
would  be  divided  into  two  parts;  I  will  speak  generally  on  rehabilita- 
tion needs  and  Dr.  Connor  will  focus  on  the  special  education. 
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The  workshop  group  wishes  to  take  this  opportunity  to  commend 
the  Congress  on  the  interest  and  the  support  of  rehabilitation  services 
to  the  disabled  throughout  the  country  for  many,  many  years.  They 
recognize,  however,  that  the  needs  for  extension  of  these  services 
needed  to  be  expanded  and  included,  and  we  felt  that  perhaps  very 
briefly  we  could  define  these  and  expand  upon  these,  talk  about  these, 
under  four  headings. 

One  is  services,  the  other  personnel  needs,  the  other  research,  and, 
finally,  additional  mf  ormation  under  public  education. 

Under  services  of  rehabilitation  programs,  we  felt  that  independent 
living  rehabilitation  services  need  to  be  including  evaluation  and  com- 
prising both  the  diagnostic  and  the  referral  services,  and  that  this 
agency  should  administer  such  programs  and  this  determination 
should  be  made  on  the  State  level. 

It  was  also  felt  that  we  should  provide  support  for  sheltered  work- 
shops, for  individuals  requiring  long-term  programs. 

Under  this  heading,  it  was  believed  that  consideration  should  be 
given  to  the  provisions  for  the  establislmient  of  a  central  agency  simi- 
lar to  the  national  industries  of  the  blind  that  now  exist  for  the  pro- 
curement of  such  contracts  for  Federal  agencies  and  the  distribution  of 
the  contracts  for  sheltered  workshops  with  homebound  programs,  and 
that  a  provision  be  made  for  the  Federal  agencies  to  fulfill  their 
requirements  for  certain  products  through  procurement  from  sheltered 
workshops  and  homebound  programs. 

Another  need  under  the  area  of  services  was  to  provide  support 
of  demonstrations  for  the  homebound,  to  include  homemaking  and 
housekeeping,  recreation,  education,  and  rehabilitation  services  for 
all  ages,  to  provide  support  and  demonstration  projects  for  long-term 
residential  care  for  the  disabled. 

Provision  should  also  be  made,  it  was  felt,  by  the  creation  and 
support  of  a  Federal  interagency  body  to  include  both  public  and  pri- 
vate agencies  to  collect  and  disseminate  information  and  to  coordinate 
and  integrate  services. 

It  was  strongly  felt  that  in  order  to  provide  and  to  take  advantage 
and  utilize  all  the  services  that  are  now  in  effect,  or  will  be  pro- 
vided, that  there  will  be  some  additional  provisions  made  for  trans- 
portation, or,  at  least,  this  problem  would  be  studied,  for  individuals 
with  multiple  handicaps. 

In  the  area  of  personnel,  I  had  one  or  two  recommendations  to 
make,  and  this  will  be  supplemented  by  Dr.  Connors. 

The  first  is  the  provision  of  training  of  personnel  to  increase  the 
numbers  requiring  the  training  for  additional  neurologists,  psychi- 
atrists, nurses,  clinical  therapists,  clinical  psychologists,  recreational 
therapists,  and  gi-oup  workers,  sheltered  workshop  personnel,  rehabili- 
tation counselors,  and  administrative  personnel. 

And  also  to  provide  for  the  support  of  personnel  budget  of  facili- 
ties where  no  other  sources  of  funds  are  available. 

Under  the  heading  of  research,  it  was  felt  that  there  should  be  a 
continuation  and  extention  of  the  present  grants-in-aid  program  for 
basic  clinical  and  Federal  research  in  the  areas  of  education,  voca- 
tional and  medical  rehabilitation,  that  there  should  be  support  for 
projects  to  delineate  the  factors  required  for  the  comprehensive  long- 
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term  care  of  the  disabled  of  all  ages  from  preschool  age  tlirough  the 
aged. 

Finally,  mider  research,  the  support  of  projects  to  establish  the 
actual  incidence  of  the  disabled  and  to  maintain  current  State  and/or 
regional  registeries  of  the  disabled. 

Our  final  recommendation  under  the  heading  of  public  informa- 
tion was  in  order  to  improve  the  efficiency,  and  we  were  very  con- 
cerned about  that  throughout  our  entire  workshop  of  2  days,  that 
the  efficiency  on  the  available  services  to  the  disabled,  a  need  exists 
for  the  correlation  and  the  education  of  information  among  all  agen- 
cies, public  and  private,  providing  these  services. 

I  would  like  to  just  say  at  this  time  that  we  appreciate  coming, 
and  Dr.  Connor  will  supplement  the  area  particularly  pertaining  to 
education. 

Mr.  Elliott.  Thank  you  very  much. 

Dr.  Connor,  you  may  proceed. 

Dr.  Connor.  Keports  of  the  U.S.  Office  of  Education  estimate 
that  about  4  percent  of  the  boys  and  girls  in  school  would  fit  under 
this  category  that  we  are  discussing  this  afternoon. 

In  the  group  are  included  youngsters  with  cerebral  palsy,  epilepsy, 
and  some  of  them  with  brain  injury  that  we  put  in  quotes  because 
although  you  don't  have  a  manifestation  of  a  physical  abnormality 
there  are  some  serious  learning  problems  that  they  have. 

Also  are  tliose  children  with  special  health  problems. 

As  Dr.  McCavitt  said,  those  with  cardiac  conditions,  rheumatic 
fever,  and  other  conditions,  as  well  as  an  increasing  number  of  chil- 
dren who  are  diagnosed  as  having  progressive  conditions,  such  as 
cancer,  leukemia,  muscular  dystrophy,  multiple  sclerosis,  and  other 
conditions. 

These  children  were  previously  usually  excluded  from  school  be- 
cause of  the  type  of  condition  that  they  had,  because  they  were  be- 
coming progressively  less  able  to  participate  in  school,  they  were 
more  burdensome  for  teachers  to  manage,  and  very  frequently  were 
excluded  from  school. 

Now,  we  find  that  more  of  them  are  attending  schools  in  various 
ways. 

As  you  know,  some  of  these  children,  especially  those  with  mild 
handicaps,  go  to  school  in  the  regular  classroom,  with  regular  teach- 
ers, with  or  without  help  from  a  person  who  is  qualified  to  work  with 
the  youngsters  specifically. 

Other  children  attend  special  classes  in  special  schools  where  they 
can  get  occupational  therapy,  physical  therapy,  speech;  they  have 
the  services  of  a  trained  social  worker  and  psychologist  with  their 
school  program. 

Others  go  to  school  while  they  are  in  the  hospital,  while  under  in- 
tensive medical  care.  Teachers  are  employed,  we  hope,  by  the  boards 
of  education,  to  go  into  the  hospital  and  work  with  the  children. 

Other  children  go  to  school  in  their  own  homes.  There  are  a  lot 
of  reasons  for  that.  Some  of  the  reasons  are  because  the  homes  them- 
selves are,  because  it  is  too  difficult  to  get  out  of  them  in  the  morning, 
if  they  have  to  walk  up  and  downstairs  which  they  cannot  mount,  or 
because  of  transportation,  which  is  a  very  expensive  proposition. 
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Or  because  of  the  architecture  of  the  school,  the  doors  are  too  nar- 
row to  go  into  the  building  or  they  can't  move  around  easily,  or  be- 
cause the  schools  just  don't  have  any  special  facilities  or  special  classes 
which  are  desperately  needed  for  them. 

Or  it  might  be  because  the  children  themselves  have  to  remain  in 
bed  because  they  just  don't  have  the  physical  stamina  to  do  all  those 
things  we  take  for  granted,  like  getting  dressed,  getting  ready,  get- 
ting to  the  bus,  getting  to  the  school,  staying  in  a  fairly  upright  posi- 
tion from  9  o'clock  in  the  morning  until  3. 

But,  nevertheless,  we  are  providing  in  many  communities  pro- 
grams of  home  instruction  for  these  youngsters.  We  are  very  much 
concerned,  however,  about  the  lack  of  trained  personnel  and  that  often 
home  instruction  teachers  are  those  people  who  have  been  encouraged 
or  cajoled  in  some  way  to  assume  responsibility  for  going  in  and 
spending  an  hour  or  so  with  the  child,  or  after  he  has  been  in  school 
for  a  full  day,  or  by  getting  volunteers  to  go  in  to  schools  and  hos- 
pitals. 

We  believe  they  need  some  very  good  teachers. 

With  the  parents  concerned  with  service  and  commmiity  aware- 
ness of  the  problem,  more  and  more  severely  handicapped  children 
are  coming  into  the  school  programs.  Because  of  the  complexity  of 
their  problems,  which  may  be  caused  by  the  presence  of  one  or  more  of 
the  following — for  instance,  their  fingers  are  involved  so  that  they 
can't  use  pencils  as  other  children  do,  they  might  have  poor  arm  mo- 
tion, they  might  have  just  lowered  vitality,  poor  ambulation,  just 
highly  distractible  youngsters  who  can't  participate,  or  they  might 
have  speech  difficulty  so  the  teachers  don't  understand  or  can't  afford 
to  take  the  time  to  listen  to  the  children — these  people  need  very  spe- 
cial teaching  methods  and  materials  and  they  need  very  special  teach- 
ers, we  believe. 

Most  important,  and  too  overlooked,  because  of  a  high  degree  of  spe- 
cialization— this  is  moving  to  the  other  side  of  the  picture — we  are 
so  highly  specialized  that  we  sometimes  overlook  the  hearing  diffi- 
culties of  children,  their  vision  problems,  their  mental  retardation — 
all  these  areas  that  have  been  discussed  by  earlier  group  reports. 

These  are  often  overlooked  because  we  have  separated  these  particu- 
lar children  from  the  general  population  on  the  basis  of  a  single  or 
specific  physical  problem  which  we  have  mentioned. 

Consequently,  one  of  the  major  needs  discussed  by  the  workshop 
group  was  that  of  multiple  handicaps. 

Children  don't  come  with  just  one  handicap  always,  so  we  must 
look  at  it  from  a  total  picture. 

The  group  strongly  opposed  the  continuation  of  the  fragmentation 
of  programs  for  small  groups  of  handicapped  children.  Such  con- 
siderations in  the  workshop  resulted  in  the  following  conclusions : 

(1)  We  need  highly  qualified  special  education  leadei-ship  at  the 
local,  the  State  levels,  and  iii  tlie  colleges,  to  increase  the  nmnber  of 
effective  teachers  to  work  with  children  with  varying  degrees  of  handi- 
caps and  varying  kinds  of  handicaps,  not  just  specialists  in  one  par- 
ticular area. 

This  we  felt  could  be  done  through  the  traineeship  program  for  the 
preparation  of  educational  supervisor,  administratoi-s  and  college 
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teachei'S,  as  well  as  the  supporting-  grants  to  the  training  institutions 
as  has  been  legislated  for  the  mental  1}^  retarded. 

(2)  To  assure  the  utilization  of  these  well  qualified  educational 
leaders,  the  workshop  participants  asked  that  you  be  apprised  of  the 
need  for  support  of  the  personnel  budgets  of  comprehensive  special 
education  and  rehabilitation  facilities  where  no  other  sources  of  funds 
are  available. 

This  was  inspired  by  the  fact  that  we  can  have  highly  qualified  per- 
sons to  work  in  colleges.  They  have  come  from  a  school  system  where 
there  have  been  expert  teachers,  highly  recognized,  earning,  let  me 
say,  $6,000. 

Now  they  have  been  trained  to  work  in  a  college,  and  you  know 
what  the  college  salaries  are. 

Some  of  the  States  are  begging  us  for  personnel  for  their  teacher 
education  programs,  but  they  are  ottering  salaries  like  $4,200,  $4,500, 
and  our  people  are  saying  "Should  we  go  there  ?" 

We  felt  that  if  we  were  going  to  train  these  people  and  they  are 
going  to  come  in  with  good  academic  backgrounds  and  good  experi- 
ence backgrounds  there  should  be  places  for  them  to  go  with  enough 
satisfaction  in  the  job  so  that  they  can  use  the  talents  tliat  they  have. 

(3)  We  need  to  know  who  these  children  are,  really,  where  they 
are,  and  what  their  problems  are. 

Thus,  we,  too,  recommend  the  establisliment  and  maintenance  of 
current  either  State  or  local  or  regional  registries  on  a  nationwide 
basis,  so  that  we  have  comparable  data  throughout  the  country  and 
we  know  who  these  children  are  and  what  their  needs  are,  not  how 
many  have  cerebral  palsy,  butw  hat  they  need. 

If  we  had  something  consistently  reported,  we  believe  we  would" 
haA^e  a  basis  on  which  to  operate. 

(4)  We  w^ant  to  know  more  about  the  learning  problems  of  children 
and  the  impact  of  chronic  illness  and  progressive  and  deadly  condi- 
tions, such  as  cancer  and  muscular  dystrophy  on  the  child,  on  his 
family,  and  on  the  teacher. 

What  does  that  mean  to  the  teacher  with  a  certain  set  of  values 
to  work  with  children  who  aren't  going  anywhere.  Maybe  they  are 
going  to  die  in  the  next  couple  of  years. 

We  believe  we  have  to  know  more  about  the  impact  of  these  con- 
ditions on  the  child,  his  family  and  the  teacher,  too,  and  we  might 
say  that  we  are  gratified  by  the  Federal  grants  for  basic  and  field  re- 
search in  education,  particularly  through  the  Office  of  Education, 
because  through  these  we  have  been  able  to  look  criticall}'  at  some  of 
the  important  aspects  of  education. 

We  urge  your  continued  support  of  such  research  grjints. 

(5)  And  lastly,  we  were  stimulated  by  the  ettects  of  this  inter- 
disciplinary and  interagency  workshop  which  we  have  just  completed, 
despite  the  fact  we  are  tired. 

The  group  has  asked  for  Federal  support  of  an  interdisciplinary 
character  or  of  an  interdisciplinary  conference  on  national  and  re- 
gional levels  to  be  held  at  regular  and  frequent  intervals. 

Such  conferences  might  follow  the  pattern  of  the  "WHiite  House 
Conference,  but  maybe  we  could  ask  for  them  a  little  more  often  than 
the  White  House  Conference. 
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We  believe  that  through  the  comprehensive  program  of  education 
and  care  of  the  handicapped,  individuals  from  the  preschool  ages, 
the  little  tiny  tots,  to  the  aged,  will  restore  their  personal  dignity,  will 
enrich  our  society  and  help  us  utilize  the  potential  of  our  citizens. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  both.  Your  reports  were  very  fine  and 
we  appreciate  them. 

(The  following  statement  was  submitted  by  Dr.  McCavitt:) 

Workshop   of   Netjromuscxjlar   and   Orthopedic   Impairments,   Chronically 
III  and  Disabled 

Dr.  Martin  McCavitt,  Dr.  George  Zuckerman,  Dr.  Frances  P.  Connor,  Leonard 
Pollicofe,  M.D. 

The  committee  on  chronic  illness  and  disabilities  in  conjoint  with  the  commit- 
tee on  orthopedic  disabilities  and  physically  handicapped  workshop  section  pre- 
sents the  following  reports  based  on  the  unanimous  opinions  of  those  partici- 
pating. 

The  following  needs  are  felt  to  exist : 

I.   IN    THE   area    of  RESEARCH 

(a)  Continuation  and  extension  of  the  present  grants  in  aid  program  for 
basic  clinical  and  field  research  in  the  areas  of  education,  vocational,  and  medi- 
cal rehabilitation. 

( 6 )  Support  of  projects  to  delineate  the  factors  required  for  the  comprehensive 
long-term  care  of  the  disabled  at  all  age  levels. 

(c)  Support  of  projects  to  establish  the  actual  incidence  of  disabilities  and 
to  maintain  current  State  and/or  regional  registries  of  the  disabled. 

H.   PERSONNEL 

(a)  Provision  of  training  of  personnel  to  increase  the  numbers  of  required 
personnel  in  short  supply  including  neurologists,  psychiatrists,  nurses,  physical 
therapists,  occupational  therapists,  clinical  psychologists,  social  workers,  recrea- 
tion therapists,  recreation  group  workers,  sheltered  workshop  personnel,  re- 
habilitation counselors,  and  administrative  personnel. 

(&)  To  increase  the  supply  of  teachers  and  to  improve  the  quantity  of  in- 
struction for  children  with  chronic  medical  problems,  neurologically  orthopedi- 
cally  and  orthopedically  disabled  through  training  grants  for  leadership  person- 
nel including  education  supervisors  and  administrators  and  college  teachers  with 
supporting  grants  to  the  training  institution,  as  is  already  legislated  for  the 
area  of  the  mentally  retarded. 

(c)  Provide  funds  for  the  support  of  the  personnel  budget  of  comprehensive 
special  education  and  rehabilitation  facilities  where  no  other  sources  of  funds 
are  available. 

ni.    SERVICES 

(a)  Need  for  extension  of  rehabilitations  services  to  independent  living  re- 
habilitation services  to  include  evaluation  comprising  both  diagnosis  and  re- 
ferral. 

(6)  The  agency  to  administer  such  programs  shall  be  determined  by  the  in- 
dividual State. 

(c)  Transportation:  In  order  to  utilize  services  existing  and  projecting,  pro- 
vision for  transportation  of  disabled  individuals  is  essential. 

(d)  Provide  support  for  sheltered  workshops  for  individuals  requiring  long- 
term  programs. 

(e)  Provide  support  of  demonstration  projects  for  the  homebound  to  include 
homemaking  and  housekeeping,  recreation,  education  and  rehabilitation  services 
at  all  age  levels. 

(/)  Provide  support  of  demonstration  projects  for  long-term  residential 
care  of  the  severely  disabled. 

Provision  should  be  made  for  the  creation  and  supiwrt  of  a  Federal  inter- 
agency body,  to  include  both  public  and  private  agencies,  to  collect  and  dis- 
semihate  information  and  to  coordinate  and  integrate  services. 
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IV.    IMPROVED   EFFICIENCY 

In  order  to  improve  the  eflBcieney  of  available  services  to  the  disabled,  a  need 
exists  for  the  correlation  and  exchange  of  information  among  all  agencies, 
public  and  private,  providing  such  service. 

(1)  That  disciplinary  conferences  supported  by  Federal  funds  be  held,  on  a 
national  and  regional  level,  at  regular  and  frequent  intervals. 
It  is  therefore  recommended  that — 

(a)  There  is  a  need  for  providing  better  sources  of  information  to  the 
general  public  on  the  availability  of  services  and  to  disseminate  such 
information  through  the  various  media  of  communication. 

(ft)   There  is  a  need  for  greater  public  knowledge  of  the  educational 
and  employable  potential  of  the  disabled. 
This  workshop  recommends,  in  addition  to  the  above,  that  the  major  problem 
existing  in  the  education  and  rehabilitation  of  the  disabled  is  the  provision  of 
comprehensive  services  to  the  multiple  handicapped. 

ATTENDANCE  MST 

L.  D.  Policoff,  Albany  Medical  College. 

Jay  Schleichkorn,  United  Cerebral  Palsy  Association,  New  York  State. 

Edward  Kilbane,  United  Cerebral  Palsy,  New  York  State. 

K.  Allan,  Cancer  Care. 

Leonora  B.  Rubinow,  National  Association  of  Social  "Workers. 

Evelyn  McNamara,  the  National  Foundation. 

Grace  O.  McCandless,  Bureau  for  Education  of  the  Physically  Handicapi)ed. 

Edna  M.  Lawrence,  Vocational  Advisory  Service. 

Anne  Altman,  New  York  State  Employment  Service. 

Irving  M.  Friedman,  Governor's  Committee  on  Employ  the  Physically  Handi- 
capped. 

Ralph  Abramson,  Federation  of  the  Handicapped. 

Anna  J.  Kalmanowitz,  New  York  Heart  Association. 

Howard  Riley,  New  York  Teachers  College,  Columbia  University. 

Frances  J.  Barnes,  Teachers  College,  Columbia  University. 

Edward  LaCrosse,  Teachers  College,  Columbia  University. 

Gloria  F.  Wolinsky,  Hunter  College. 

Anna  C.  Smerka,  Lackawanna  Board  of  Education. 

Joseph  J.  Endrus,  National  and  State  Society  for  Crippled  Children  and  Adults. 

H.  Michol-Smith,  New  York  Medical  College,  Flower-Fifth  Avenue  HospitaL 

Robert  C.  Darling,  Columbia  University,  College  of  Physicians  and  Surgeons. 

Harry  Katz,  D.V.R.  New  York  City. 

Roland  H.  Spaulding,  School  of  Education,  New  York  University. 

Rose  Marie  Hernandez,  National  TB  Association. 

Mona  G.  Bronson,  United  Cerebral  Palsy  of  New  York  State. 

Margaret  A.  Losty,  Bureau  for  Handicapped  Children,  New  York  Department 
of  Health. 

Harry  Sands,  United  Epilepsy  Association. 

Ralph  Cancro,  Burke  Foundation. 

George  Zuckerman,  Board  of  Education,  New  York  City. 

Beatrice  V.  Hill,  National  Recreation  Association. 

Juliana  Simpson,  National  Recreation  Association. 

Abraham  Lieberman,  State  workmen's  compensation  board. 

D.  S.  Schilling,  Board  of  Cooperative  Educational  Services. 

Martin  McCavitt,  United  Cerebral  Palsy  of  New  York  City. 

Harry  Lyons,  United  Cerebral  Palsy  Association   (national). 

Frances  P.  Connor,  New  York  Teachers  College,  Columbia  University. 

Helen  B.  Holodnak,  National  Multiple  Sclerosis  Society. 

J.  Morrison  Brady,  M.D.,  Muscular  Dystrophy  Association  of  America. 

Leonard  Diller,  Institute  of  Physical  Medicine  and  Rehabilitation. 

I.  Jay  Brightman,  M.D..  State  and  Interdepartmental  Health  Resources  Board. 

John'  Cummings,  New  York  State  Division  of  Vocational  Rehabilitation. 

Lawrence  Taft,  M.D..  Albert  Einstein  College  of  :Medicine. 

Lucy  Blair.  American  Physical  Therapy  Association. 

Mrs.  Galloway  Cole.  United  Epilepsy  Association. 

Jerry  G.  Cochran,  Teachers  College,  Columbia-Recorder. 

Richard  Lubell,  board  of  education,  special  assistant  director,  child  welfare. 

Emil  A.  Lombardi,  C.  P.  School,  Roosevelt,  N.Y. 
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Alby  T.  Luthin,  B.H.  Children,  State  educational  department. 

W.  K.  Shaughnessy,  Community  Council  of  Greater  New  York. 

Marcus  Arnold,  board  of  education. 

James  Burrows,  ICD. 

Sol  Feingold,  UCP  of  Queens. 

Mr.  Elliott.  Our  next  group  is  the  group  on  limited  vision,  headed 
by  Mrs.  Helen  Fields,  Miss  Helen  Gibbons. 

STATEMENTS  OF  MRS.  HELEN  FIELDS  AND  MISS  HELEN  GIBBONS, 
COCHAIRMAN,  WORKSHOP  ON  LIMITED  VISION 

Mrs.  Fields.  ISIiss  Gibbons  will  read. 

Miss  Gibbons.  First,  may  I  say  that  we  as  a  group  are  appreciative 
of  the  opportunity  to  present  the  report  on  the  tliinking  of  the  group 
of  people  interested  in  the  limited  vision. 

This  material  is  the  consensus  report  of  a  group  made  up  of  those 
interested  in  rehabilitation,  in  ophthalmology  and  in  education. 

It  is  the  opinion  of  this  group  that  very  little  emphasis  has  been 
placed  on  providing  adequate  services  to  partially  seeing  childreuy 
youth,  and  adults. 

Historically,  the  legally  blind  have  been  expected  and  thought  of 
as  a  distinct  group,  but  the  partially  seeing  have  been  sadly  neglected. 

It  must  be  recognized  that  the  partially  seeing  are  a  separate  group 
with  problems  different  from  those  of  the  blind,  requiring  specigil 
techniques  and  services. 

The  partially  seeing  group  of  children,  youth,  and  adults,  are  im- 
measurably larger  than  the  easily  definable  legally  blind.  There  is  a 
need  for  recognition  and  redefinition  of  the  term  "limited  vision," 
which  is  more  commonly  referred  to  as  visually  handicapped. 

At  the  present  time,  the  term  "limited  vision"  includes — 

(1)  The  partially  seeing  who  have  con-ected  vision  of  20/70 
or  less ; 

( 2 )  The  legally  blind  who  use  print ; 

( 3 )  The  legally  blind  who  use  braille ;  and 

(4)  Any  person  who,  in  the  opinion  of  a  qualified  diagnostic 
team  requires  special  education  and  rehabilitation  services. 

The  term  "visually  limited"  should  be  redefined  to  include  all  indi- 
viduals who,  by  virtue  of  ocular  pathology  are  educationally  or  voca- 
tionally limited. 

The  partially  seeing  are  the  greatest  number  of  this  group. 

Therefore,  it  is  recommended  that  a  Federal  grant  be  allotted  for 
study  of  the  total  number  of  partially  seeing  in  all  school  enrollment 
as  a  continuing  study  of  spotchecks  made  by  the  National  Society  for 
Prevention  of  Blindness,  estimating  that  1  in  500  partially  seeing  are 
in  our  school  enrollments. 

The  purpose  of  such  a  study  would  be  to  provide  a  basis  to  justify  the 
need  for  adequate  educational  and  rehabilitation  services  for  this 
group. 

There  is  a  general  shortage  of  qualified  professional  personnel,  that 
is,  teachers,  psychologists,  psychiatrists,  social  workers,  educational 
guidance  and  rehabilitation  counselors,  doctors  and  nurses,  needed  to 
provide  services  to  partially  seeing  persons. 

This  group  is  vastly  larger  than  now  being  served  under  the  defini- 
tion of  legally  blind. 
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Since  it  is  estimated  that  there  are  4,000  public  school  partially 
seeing  children  in  New  York  State,  there  is  a  great  need  to  recruit 
and  prepare  qualified  teachers  and  supervisors. 

It  is  estimated  that  270  teachers  are  needed  to  bring  services  to 
these  children. 

If  colleges  and  universities  are  to  establish  and  staff  necessary  courses 
of  preparation,  there  is  need  to  supplement  funds  available  for  such 
training  courses,  from  Federal  moneys. 

Therefore,  it  is  recommended  that  the  National  Defense  Education 
Act  include  traineeships  for  personnel  preparing  to  teach  at  the 
college  level  in  the  field  of  partially  seeing,  funds  to  assist  the  recruit- 
ing of  such  personnel,  that  Federal  funds  in  the  form  >  of  grants  in 
aid  or  scholarships,  fellowships,  or  traineeships  to  colleges,  univer- 
sities, and  specialized  schools  be  made  available  and  increased  in  order 
to  train  qualified  professional  personnel,  including  among  them  beyond 
the  teachers,  the  doctors,  the  nurses,  the  psychologists  and  psychia- 
trists, social  workers,  educational  guidance  and  rehabilitation  coun- 
selors, so  that  they  can  have  a  better  understanding  of  the  educational, 
vocational,  and  rehabilitation  implications  of  ocular  defects,  and  so 
that  adequate  services  can  be  provided  for  the  partially  seeing. 

That  financial  assistance  be  granted  to  colleges,  universities,  and 
specialized  schools,  to  include  essential  courses  in  their  curriculums 
dealing  with  the  problems  of  the  partially  seeing  group. 

That  Federal  funds  be  alloted  for  the  provision  of  inservice  training 
seminars,  in  extensive  short-term  training  and  workshops  for  prac- 
titioners in  the  various  disciplines  as  well  as  for  administrators. 

There  is  a  need  for  extension  of  special  educational  supplies  and. 
equipment  to  service  any  partially  seeing  individual  in  need  of  the 
same  materials  which  are  now  provided  by  the  Federal  Government 
only  to  the  legally  blind. 

Therefore,  it  is  recommended  that  any  visually  handicapped  indi- 
vidual requiring  special  education,  training,  and  rehabilitation,  should 
have  available  to  him  all  existing  materials  purchasable  on  quota  ac- 
count from  the  American  Printing  House  for  the  Blind. 

There  is  need  for  increased  development,  publication,  and  distribu- 
tion of  more  books  and  equality  for  all  visually  limited  persons  who 
use  print  in  order  to  provide  equality  of  education  for  them. 

Therefore,  we  recommend  that  the  American  Printing  House  be 
encouraged  to  expand  its  facilities  and  be  permitted  to  purchase  from 
the  manufacturers  of  books,  machines,  or  equipment  from  any  estab- 
lished and  reputable  source,  and  that  the  distribution  quota  be  ex- 
panded to  take  care  of  all  the  needs  of  each  State  without  regard  to 
the  present  limitation  of  $30  per  capita. 

There  is  a  serious  lack  of  rehabilitation  centers  which  can  provide 
appropriate  services  for  the  partially  seeing  in  terms  of  complete 
evaluation,  vocational  training,  family  counseling,  and  research. 

At  present,  only  a  few  of  the  existing  private  rehabilitation  centers 
for  the  blind  accept  the  partially  seeing  for  limited  service. 

Some  of  the  private  rehabilitation  centers  working  with  handi- 
capped groups  have  expressed  concern  about  working  with  partially 
seeing  because  of  their  limited  knowledge  about  this  gi-oup. 

Therefore,  it  is  recommended  that  Federal  funds  be  allotted  for  the 
support  of  rehabilitation  centers,  which,  as  a  part  of  their  program. 
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can  provide  adequate  services  to  the  partially  seeing  in  terms  of 
casework,  testing,  evaluation,  and  vocational  training  for  independent 
living,  and  placement,  as  well  as  expansion  of  present  rehabilitation 
centers. 

There  is  a  general  dearth  of  long-range  workshops  for  the  severely 
handicapped  throughout  New  York  State.  The  existing  ones  are 
privately  operated  and,  to  a  degree,  depend  upon  their  own  production 
for  their  continuation,  so  that  a  large  proportion  of  severely  handi- 
capped pei*sons  cannot  be  accepted  because  they  do  not  meet  produc- 
tion standards. 

In  addition,  the  existing  workshops  are  very  limited  in  the  types 
of  services  and  vocational  activities  offered.  There  is  also  a  need  for 
research  on  the  problems  of  the  partially  seeing,  who  cannot  compete 
in  private  industry. 

Therefore,  it  is  recommended  that  Federal  funds  be  allotted  for 
the  expansion  of  existing  private  workshops  and  for  the  support  of 
New  York  shops  to  promote  remunerative  employment  to  the  par- 
tially seeing  who  cannot  readily  be  absorbed  in  the  competitive  labor 
market. 

These  workshops  should  provide  evaluation  of  work  potential,  de- 
velopments of  working  capacity,  remunerative  employment,  and 
placement. 

Now,  we  come  to  our  last  item,  research  needs  in  educational  and 
rehabilitation  material  for  the  partially  seeing  individuals. 

Since  the  partially  seeing  represent  a  large  segment  of  our  j)opu- 
lation,  there  is  an  evident  need  for  a  Federal  roster  to  acquire  con- 
stant knowledge  of  the  diseases  resulting  in  partial  vision.  For  ex- 
ample, in  the  conquest  of  retrolenial  fibroplasia,  statistical  knowl- 
edge alone  played  a  major  role. 

And,  secondly,  to  determine  educational  needs ;  and  tliirdly ,  to  help 
determine  the  extent  of  rehabilitation  services  needed. 

Good  school  placement,  rehabilitation  programs,  depend  to  a  great 
extent  on  effective  measurement  and  evaluation,  aptitude,  intelli- 
gence, personality. 

Present  instruments  of  measurement  are  largely  visual  ones.  There- 
fore, we  recommend  that  there  is  a  need  for  intensified  research  in  the 
direction  of  more  valid  psychological  testing,  the  results  of  which  will 
not  be  matched  by  the  visual  handicap. 

Many  ocular  defects  are  easily  remedial  diu-ing  early  childhood. 
The  same  defects  may  be  resistant  to  all  forms  of  treatment  during 
the  rest  of  the  individual's  life.  ; 

Therefore,  we  recommend  that  there  is  a  great  need  for  case  finding 
of  infants  and  preschool  children  with  visual  defects  and  recommend 
that  Federal  funds  be  allocated  for  research  into  the  development  of 
more  adequate  and  effective  methods  of  vision  screening. 

At  present,  all  large  type  materials  published  by  the  American 
Printing  House  and  private  sources  are  printed  in  18-  and  24-point 
type. 

Neither  of  these  type  sizes  are  equally  effective  for  all  partially  see- 
ing individuals. 

There  is  a  great  variation  in  a  person's  ability  to  use  these  type  sizes 
effectively.    Therefore,  it  is  recommended  that  there  is  a  need  for  re- 
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search  to  determine  what  type  sizes  are  most  useful  for  partially  see- 
ing individuals. 

And,  lastly,  at  present  the  clinical  programs  for  the  development 
and  use  of  low  vision  aids  have  effectively  helj^ed  partially  seeing 
persons. 

Therefore,  we  recommend  that  Federal  funds  should  be  allotted  for 
an  expansion  and  coordination  of  the  scattered  efforts  made  now  to 
provide  optical  aids. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Gibbons. 

Mrs.  Fields.  I  would  like  to  say  that  this  represents  interagreement 
of  all  members  of  the  group. 

Mr.  Elliott.  Thank  you  so  much,  Mrs.  Fields. 

Let  me  say  to  the  eight  groups  who  have  worked  long  and  hard  in 
the  workshops  sponsored  by  the  study  group  of  our  subcommittee  that 
I  think  that  the  results  of  your  work  is  the  most  effective  evidence  that 
has  been  brought  before  a  congressional  committee  that  I  have  had 
the  privilege  to  serve  on. 

The  committee  is  deeply  indebted  to  you  for  it. 

Also,  we  w^ant  to  express  to  Dr.  Elena  Gall,  professor  of  special  edu- 
cation, and  director  of  the  field  studies  for  our  special  education  and 
rehabilitation  study,  the  expressed  thanks  of  the  committee  because 
she  has  been  in  charge,  along  with  Dr.  Fenton,  of  the  organization  of 
this  workshop  held  at  Hunter  College,  from  which  this  very  up  to  date 
and  very  effective  testimony  has  come  to  us. 

(The  following  statement  was  presented  by  Mrs.  Fields:) 

Report  of  Workshop  Special  Education  and  Rehabilitation — Limited  Vision 

Cochairmen :  Helen  W.  Fields,  Helen  G.  Gibbons 

introduction 

It  is  the  consensus  of  this  group  that  very  little  emphasis  has  been  placed  on 
providing  adequate  services  to  partially  seeing  children,  youth,  and  adults. 
Historically,  the  legally  blind  have  been  accepted  and  thought  of  as  a  distinct 
group,  but  the  partially  seeing  have  been  sadly  neglected.  It  must  be  recog- 
nized that  the  partially  seeing  are  a  separate  g-roup,  with  problems  differing 
from  those  of  the  blind  and  requiring  special  techniques  and  services.  The 
group  of  partially  seeing  children,  youth,  and  adults  is  immeasurably  larger 
than  the  easily  definable  legally  blincl  group. 


1.  There  is  a  need  for  recognition  and  redefinition  of  the  term  "limited 
vision,"  more  commonly  referred  to  as  "visually  handicapped."  At  present  the 
term  "limited  vision"  includes: 

(a)   The  partially  seeing  who  have  corrected  vision  of  20/70  or  less. 

(&)   The  legally  blind  who  use  print. 

(c)  The  legally  blind  who  use  Braille. 

(d)  Any  person  who,  in  the  opinion  of  a  qualified  team,  requires  special 
education  and  i-ehabilitation  services. 

The  term  "visually  limited"  should  be  redefined  to  include  all  individuals  who 
by  virtue  of  ocular  pathology  or  refractive  error  are  educationally  or  voca- 
tionally limited.  The  partially  seeking  make  "up  the  greatest  number  of  this 
group. 

It  is  therefore  recommended, 

That  a  Federal  grant  be  allotted  for  study  of  the  number  of  partially  seeing 
in  the  total  school  enrollment  as  a  continuing  study  of  "spot  checks"  made  by 
the  National  Society  for  the  Prevention  of  Blindness  and  disclosing  an  estimated 
1  in  500  of  the  school  population  to  be  partially  seeing.     The  purpose  of  such 
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a  study  would  be  to  provide  a  basis  to  justify  tlie  need  for  more  adequate  edu- 
cational and  rehabilitation  services  for  this  group. 

2.  There  is  a  general  shortage  of  qualified  professional  personnel — teachers, 
psychologists,  psychiatrists,  social  workers,  educational  guidance  and  rehabili- 
tation counselors,  doctors  and  nurses — to  provide  adequate  services  to  partially 
seeing  people.  This  group  is  very  much  larger  than  those  now  served  under  the 
definition  of  legally  blind. 

It  is  therefore  recommended 

That  the  National  Defense  Education  Act  legislation  include — 

(a)  traineeships  for  personnel  preparing  to  teach  at  the  college  level  in 
the  field  of  the  partially  seeing ; 

(&)   funds  to  assist  in  recruiting  such  personnel. 

3.  There  is  a  great  need  for  case  finding  of  infants  and  preschool  children 
with  visual  defects.  ]\lany  ocular  defects  are  easily  remediable  during  early 
childhood;  these  same  defects  may  be  resistant  to  all  forms  of  treatment  during 
the  rest  of  an  individual's  life. 

It  is  there-fore  recommended 

That  Federal  funds  be  allotted  for  research  in  the  development  of  more  ade- 
quate and  effective  methods  of  screening  in  these  areas. 

4.  At  present  all  large-type  materials  published  by  the  American  Printing 
House  for  the  Blind  and  by  private  sources  are  printed  in  18-  or  24-point  type. 
Neither  of  these  type  sizes  is  equally  effective  for  all  partially  seeing  individuals. 
There  is  great  individual  variation  in  the  ability  of  persons  to  use  these  type 
sizes  effectively. 

It  is  therefore  recommeyided 

.    That  Federal  funds  be  allotted  for  research  to  determine  what  type  sizes  are 

most  useful  for  partially  seeing  individuals. 

5.  At  present  clinical  programs  for  the  development  and  use  of  low-vision  aids 
have  effectively  helped  many  partially  seeing  persons. 

It  is  therefore  recommended 

That  Federal  funds  be  allocated  to  the  expansion  and  coordination  of  the 
scattered  efforts  made  to  provide  optical  aids. 

6.  There  is  a  serious  lack  of  rehabilitation  centers  which  can  provide  appro- 
priate services  for  the  partially  seeing  in  terms  of  complete  evaluation,  voca- 
tional training,  family  counseling,  and  research.  At  present  only  a  few  of  the 
existing  private  rehabilitation  centers  for  the  blind  accept  the  partially  seeing 
for  limited  service.  Some  of  the  private  rehabilitation  centers  working  with 
handicapped  groups  have  expressed  concern  about  working  with  the  partially 
seeing  because  of  their  limited  knowledge  about  this  group. 

/*  is  therefore  recommended 

That  Federal  funds  be  allotted  for  the  support  of  rehabilitation  centers 
which,  as  a  part  of  their  program,  can  provide  adequate  service  to  the  partially 
seeing  in  terms  of  casework,  testing,  evaluation,  and  vocational  training  for 
independent  living  and  placement,  as  well  as  for  expansion  of  the  present 
rehabilitation  centers. 

7.  There  is  a  general  dearth  of  long-range  w^orkshops  for  the  severly  handi- 
capped throughout  New  York  State.  The  existing  ones  are  privately  operated 
and,  to  a  degree,  depend  upon  proceeds  from  their  own  production  for  contin'ua- 
tion  so  that  a  large  proportion  of  severely  handicapped  persons  cannot  be  ac- 
cepted because  they  do  not  meet  production  standards.  In  addition,  the  exist- 
ing workshops  are  very  limited  as  to  types  of  services  and  vocational  activities 
offered.  There  is  also  a  need  for  research  on  the  problems  of  the  partially 
seeing  who  cannot  compete  in  private  industry. 

It  is  therefore  recommended 

That  Federal  funds  be  allotted  for  the  expansion  of  existing  private  workshops 
and  for  the  support  of  new  workshops  to  promote  remunerative  employment  to 
the  partially  seeing  who  cannot  readily  be  absorbed  in  the  competitive  labor 
market.  These  workshops  should  provide  evaluation  of  work  potential,  develop- 
ment of  work  capacity,  remunerative  employment,  and  placement. 
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Research  needs  In  edneatiryrml  and  rehahilitntion  material  for  partially  seeing 
individuals.— ^hice  the  partially  seciiis'  represent  a  large  segment  of  our  popu- 
lation, there  is  evident  need  for  a  Federal  roster — 

(a)  to  acquire  t-onstant  knowledge  of  the  diseases  resulting  in  partial 
vision  (in  the  conquest  of  retrolental  lihroplasia  statistical  knowledge  alone 
played  a  major  role)  ; 

(6)   to  help  determine  educational  needs ; 

(c)   to  help  determine  the  extent  of  rehabilitation  services  needed. 
S.  Good  school  rehabilitation  programs  depend  to  a  great  extent  on  effective 
measurement  and  evaluation  of  aptitude,  intelligence,  and  personality.    Present 
instruments  of  measurement  are  in  a  type  size  not  easily  readable  by  many  of 
this  group. 

It  is  therefore  recommended 

That  Federal  funds  be  allotted  for  intensified  research  in  the  directif)n  of 
more  valid  psychological  testing,  the  results  of  which  will  not  be  masked  by  the 
visual  handicap. 

9.  Since  it  is  estimated  that  there  are  4,000  partially  seeing  children  in  the 
public  schools  of  New  York  State,  there  is  a  great  need  to  recruit  and  prepare 
qualified  teachers  and  supervisors.  (It  is  estimated  that  270  teachers  are 
needed  to  provide  services  to  these  pupils.)  If  colleges  and  universities  are 
to  establish  and  staff  necessary  courses  of  preparation,  there  is  need  to  supple- 
ment funds  available  for  such  training  courses  from  Federal  moneys. 

It  is  therefore  recommended 

(1)  That  Federal  funds  in  the  form  of  grants-in-aid  as  scholarships,  fellow- 
ships, or  traineeships  to  colleges,  universities,  and  si)ecialized  schools  be  made 
available  and  increases  in  order  to  train  qualified  professional  personnel- — 
teachers,  doctors,  nurses,  psychologists,  psychiatrists,  social  workers,  educational, 
guidance,  and  rehabilitation  counselors — so  that  they  can  have  a  better  under- 
standing of  the  educational,  vocational,  and  rehabilitation  implication  of  ocular 
defects  and  so  that  adequate  service  can  be  provided  for  the  partially  seeing. 

(2)  That  Federal  funds  be  allocated  for  financial  assistance  to  colleges,  uni- 
versities, and  specialized  schools  to  include  in  their  curriculums  essential  courses 
dealing  vsdth  the  problems  of  the  partially  seeing. 

(3)  That  Federal  funds  be  alloted  for  the  provision  of  inservice  training  semi- 
nars, intensive  short-term  training,  and  workshops  for  practitioners  in  the  vari- 
ous disciplines  as  well  as  for  administrators. 

10.  There  is  a  need  for  extension  of  special  educational  supplies  and  equip- 
ment to  service  any  partially  seeing  individual  in  need  of  some  of  the  materials 
now  provided  by  the  Federal  Government  only  for  the  legally  blind. 

It  is  therefore  recommended 

That  any  visually  handicapped  individual  requiring  special  education,  training, 
and  rehabilitation  should  have  available  to  him  all  existing  materials  purchase- 
able  on  quota  account  from  the  American  Printing  House  for  the  Blind. 

11.  There  is  need  for  increased  development,  publication,  and  distribution  of 
more  books  and  equipment  for  all  visually  limited  persons  who  use  print,  in 
order  to  provide  equality  of  education  for  them. 

It  is  therefore  recommended 

That  the  American  Printing  House  for  the  Blind  be  encouraged  to  expand  its 
facilities  and  be  permitted  to  purchase  from  any  established  and  reputable 
source  books,  machines,  or  equipment ;  and  that  the  distribution  quota  of  the 
American  Printing  House  for  the  Blind  be  expanded  to  take  care  of  all  the 
needs  of  each  State  without  regard  to  the  present  limitation  of  $30  per  capita. 

Attendance  List,  October  27,  28, 1959,  Hunter  College 

Edward  Burke,  Board  of  Education,  New  York  City,  Guidance- Visually  Handi- 
capped. 
Leona  Robinson,  Vocational  Education  and  Extension  Board.  County  of  Nassau. 
Sara  Wasserman,  Division  of  Vocation,  Rehabilitation,  New  York  City. 
Helen  Gibbons.  National  Society  for  Prevention  of  Blindness. 
Walter  S.  Schachat,  New  York  City  Department  of  Health. 
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Charles  R.  Wallendorf,  Vocational  Education  and  Extension  Board,  County  of 

Nassau. 
Helen  W.  Fields,  board  of  education,  bureau  for  visually  handicapped. 

Mr.  Elliott.  At  this  time  also,  I  would  like  to  recognize  the  pres- 
ence of  Dr.  Eomaine  Mackie.  Dr.  Mackie  is  the  head  of  the  Division 
of  Exceptional  Children  of  the  U.S.  Office  of  Education. 

Dr.  Mackie,  to  my  knowledge,  has  spent  these  2  days  here  listening 
to  the  evidence  that  the  committee  has  been  privileged  to  hear. 

We  have  been  happy  to  have  you.  Dr.  Mackie,  and  we  appreciate 
your  presence. 

STATEMENT  OF  EOMAINE  MACKIE,  DIVISION  OE  EXCEPTIONAL 
CHILDREN,  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WEL- 
FARE, WASHINGTON,  D.C. 

Dr.  Mackie.  I  do  feel  moved.  Your  Honor,  Mr.  Elliott,  to  express 
a  word  of  appreciation.  This  is  the  first  in  the  series  of  hearings,  and 
I  wanted  especially  to  come  here  because  of  our  interests  in  your  work ; 
also,  because  although  New  York  is  not  my  native  State,  in  many  ways 
it  more  or  less  adopted  me  and  contributed  some  things  to  me  for 
which  I  shall  forever  be  grateful. 

It  began  when  Dr.  Frampton  provided  me  with  a  fellowship  study 
at  Columbia  University,  and  it  has  provided  me  since  then  with  in- 
spiration from  some  of  the  students  I  had  the  honor  of  teaching  in  this 
city,  two  of  whom  were  Dr.  Gall  and  Dr.  Connor,  whom  you  heard. 

I  could  not  refrain  from  making  these  comments  and  to  also  assure 
you  of  the  confidence  you  have  placed  in  the  Office  of  Education 
in  the  new  fellowship  program,  concerning  which  many  people  are 
expressing  appreciation  to  Congress.    I  refer  to  Public  Law  85-926. 

I  also  want  to  pledge  the  efforts  of  the  Office  of  Education  to  try  to 
carry  forward  in  the  direction  the  people  are  indicating. 

Thank  you. 

Mr.  Elliott.  Thank  you.  Dr.  Mackie. 

Did  Lee  J.  Dowling  come  in  ? 

Did  Dr.  J.  Morrison  Bradley  ? 

Sylvia  Golden? 

Horace  Mann  ? 

Mr.  Herman  Melvin  ?     I  believe  I  was  told  he  would  not  be  here. 

Our  next  two  witnesses  will  testify  together.  They  are  Dr.  Gunnar 
Dybward  and  Dr.  Elizabeth  Boggs,  representing  the  National  Associ- 
ation for  Retarded  Children.     We  are  very  glad  to  have  you  with  us. 

STATEMENTS  OF  GUNNAR  DYBWARD  AND  ELIZABETH  BOGGS 

Mr.  Elliott.  May  I  say  that  I  distinctly  remember  the  very  fine 
work  that  Dr.  Boggs  and  Dr.  Dybward  and  their  associates  did,' help- 
ing to  create  the  climate,  knowledge,  and  opinion  that  led  eventually 
to  the  passage  of  Public  Law  85-926,  the  bill  for  the  teachers  of  tlie 
mentally  retarded. 

We  passed  that  law  on  the  last  night  of  the  2d  session  of  tlie  85th 
Congress,  quite  too  late  to  obtain  an  a]3propriation  for  the  bill  for 
the  first  part  of  this  year.  But  I  am  happy  to  say  that  in  the  recent 
session  of  Congress  we  did  provide  an  appropriation  of  the  full 
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amount  authorized  under  the  bill,  with  which  to  begin  work  under 
that  law. 

Having  said  that,  Drs.  Boggs  and  Dybward,  I  feel  as  though  I  am 
taking  your  time,  so  I  will  let  you  proceed. 

We  have  had  a  rule  that  we  try  to  limit  the  testimony  to  the  30-odd 
witnesses  we  heard  today  to  about  10  minutes.  I  think  since  two  of 
you  appear  together  the  rule  will  be  15  minutes. 

Dr.  BoGGS.  We  will  try  to  do  this  in  10,  Mr.  Elliott. 

We  appreciate  your  patience  in  this  prolonged  hearing.  I  assure 
you  I  have  no  intention  of  reading  what  is  in  that  red  book,  although 
I  liope  it  may  form  a  resource  for  your  committee  at  a  later  date. 

Mr.  Elliott.  Let  me  say  that  the  full  testimony  of  Dr.  Boggs  will 
be  placed  in  and  made  a  part  of  the  record,  following  her  whole  state- 
ment. 

Dr.  Boggs.  We  also  included  in  that  report  the  evaluation  report 
we  included  for  the  White  House  Conference,  because  we  felt  it  was 
relevant,  but  we  don't  expect  to  include  that  as  part  of  the  official 
testimony. 

I  would  like  to  start  by  saying  that  10  years  ago  there  was  no  na- 
tional voluntary  citizen  organization  which  was  focusing  on  a  com- 
prehensive and  continued  look  at  the  needs  of  the  group  we  call  the 
mentally  retarded. 

The  NARC  has  been  organized  since  then,  and  has  undertaken  to 
apply  itself  in  a  broad  way  to  a  category  of  people  which  is  as  com- 
prehensive. I  think,  as  the  one  to  which  work  groups  6  and  7  ad- 
dressed themselves,  and  one  where  not  only  are  there  a  great  variety 
of  individuals  whose  disability  has  been  variously  caused  but  also  one 
in  which,  for  any  one  individual,  there  are  many  aspects  of  disability. 

In  fact,  the  disability  of  mental  retardation  affects  almost  every- 
thing about  the  life  of  a  retarded  individual,  from  very  early  in  his 
life  until  the  very  end. 

We  feel  heartened  by  the  response  that  the  community,  community 
agencies,  and  governmental  at  all  levels  has  shown  toward  the  needs 
as  expressed  and  focused  upon  by  coordinating  citizen  interest,  which 
we  feel  we  are  the  vehicle  to  express. 

I  think  it  is  important  to  express  that  because  of  its  heterogeneity 
and  because  of  the  various  aspects  of  the  life  of  the  mentally  retarded,, 
we  find  ourselves  naturally  drawn  to  work  closely  with  a  great  variety 
of  other  agencies. 

To  mention  only  two  with  which  we  have  worked  at  the  national 
level,  and  with  which  you  are  particularly  concerned,  the  Council  for 
Exceptional  Children — the  educational  organization  in  the  field  of 
the  handicapped — and  the  National  Rehabilitation  Association  are 
among  the  people  whom  we  regard  as  our  organizational  friends. 

It  has  been  said  that  if  two  men  agree  100  perent,  one  of  them  is 
unnecessary.  I  think  it  would  be  very  unhealthy  if  everybody  agreed 
on  everything  all  the  time. 

But  we  feel  that  where  are  are  disagreements  in  our  field,  these 
are  the  healthy  kind  which  produce  progress,  and  that  to  a  remarkable 
extent  various  organizations,  professional  and  lay,  which  overlap  from 
various  ways,  have  been  able  to  arrive  at  very  substantial  agreement  on 
many  of  the  things  with  which  you  are  concerned,  and  I  think  we 
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have  shown  our  ability,  our  flexibility,  in  this  respect,  with  regard  to 
suggestions  with  respect  to  Federal  legislation. 

One  of  the  important  things  in  my  view,  and  in  our  view,  about 
the  response  in  the  past  10  years  of  the  com.munity,  both  through  vol- 
untary agencies  ancl  through  the  tax-supported  agencies,  has  been  the 
extent  to  which  it  has  enabled  both  the  retarded  individual  and  his 
family  to  come  back  to  function  in  a  way  so  that  they  can  assume  their 
own  responsibilities  with  respect  to  this  problem. 

Previously,  the  individual  who  did  not  get  help  was  submerged  and 
the  family  often  was  overwhelmed  and  submerged  and  became,  itself, 
a  social  casualty. 

All  of  these  things  have  been  improved  by  the  direct  services  which 
have  been  made  available,  and  these  are  services,  of  course,  primarily 
not  the  direct  responsibility  of  the  Federal  Government. 

We  have  given  a  lot  of  thought  to  the  role  of  the  nonpublic  agencies, 
.the  role  of  the  various  levels  of  government,  and  the  role  of  the  indi- 
vidual in  this  whole  picture,  which  is  very  complicated. 

We  do  appreciate  the  activities  of  the  Federal  Government,  which 
are  designed  to  stimulate  the  States  to  do  the  things  which  the  States 
ought  to  do.  We  feel  his  is  so  important  nationally  because  in  our 
highly  mobile  society  what  isn't  done  in  one  State  often  arrives  in  an- 
other State's  lap  at  a  later  date  as  a  dependent  person. 

However,  I  would  like  to  stress  particularly  the  important  role  of 
the  Federal  Government  in  professional  training  and  research  in  these 
areas.  I  know  you  have  heard  this  said  many  times  in  the  past  2  days. 
We  can  only  say  that  we  concur. 

Both  in  the  field  of  rehabilitation  and  in  the  field  of  special  educa- 
tion we  have  relatively  few  Federal  areas  in  the  areas  of  respectively 
professional  training  and  research. 

I  would  like  to  mention  two  or  three  specifics,  and  I  know  you  are 
interested  in  that,  too,  where  you  might  consider  things  to  be  done. 
For  example,  the  cooperative  research  law  has  been  determined  to  pro- 
hibit or  not  to  allow  grants  to  a  residential  institution  which  is  caring 
for  a  large  number,  training  and  rehabilitating  a  substantial  number, 
of  mentally  retarded  individuals. 

This  happens  to  be  precluded  in  the  wording  of  the  law,  and  yet 
these  institutions  are  often  the  places  where  not  only  do  you  have  the 
subjects  for  the  experiment,  but  you  have  a  concentration  of  qualified 
personnel. 

By  the  same  token,  the  specific  question  of  training  people  for  re- 
search and  education  is  not  adequately  covered.    The  cooperative  re- 
search program  does  not  provide  for  the  training  of  personnel. 
.     It  provides  for  the  conduct  of  research. 

The  expectation  which  we  originally  had  of  Public  Law  85-926  was 
not  realized  when  the  term  "for  research"  was  amended  out  of  that 
bill  before  it  was  passed. 

I  would  ilke  to  underwrite  and  support  the  suggestion  for  the 
expansion  of  85-926  to  include  other  types  of  handicapped,  other 
than  the  mentally  retarded. 

We  have  been  for  this  right  from  the  start,  although  we  recognize 
that  in  an  experimental  bill  it  was  well  to  confine  this  to  one  area. 
.     We  believe  that  it  would  be  very  valuable,  as  has  been  mentioned  by 
several  other  witnesses  here,  that  flat  grants  to  universities  to  get  a 
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new  program  of  professional  training  established  should  be  available 
to  precede  the  granting  of  fellowships,  tied  in  with  the  granting  of 
fellowships. 

Finally,  let  me  say  that  sometimes  I  think  Congressmen  worry  a 
little  too  much  about  overlapping  and  duplication  in  the  Federal  offices 
in  the  Department  of  Health,  Education,  and  Welfare.  I  think  that 
we  need  a  little  bit  more  overlapping  and  what  you  should  insist  on 
is  that  the  overlapping  be  productive  and  cooperative  and  not  com- 
petitive. 

Just  in  the  areas  that  you  are  interested  in,  special  education  and 
rehabilitation,  we  need  very  close  dovetailing,  bometimes  by  insist- 
ing that  they  not  overlap,  you  prohibit  them  from  even  getting  to- 
gether, getting  close  to  one  another. 

Now,  may  I  turn  this  over  to  Dr.  Gunnar  Dybward  for  a  few 
remarks. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Boggs, 

Dr.  Dybward. 

Dr.  Dybward.  Mr.  Chairman,  it  is  a  real  privilege  to  appear  before 
a  committee  that  has  given  such  splendid  leadership  in  our  field.  I  am 
very  conscious  of  the  time  and  I  shall  condense  my  remarks  to  a 
minimum. 

Before  I  address  myself  to  some  of  the  specific  problems  in  educa- 
tion and  vocational  rehabilitation,  the  focal  points  of  your  committee's 
activity,  I  would  like  to  emphasize  that  much  of  what  we  will  plan, 
are  planning  and  have  already  accomplished  in  those  fields,  is  to  little 
avail  if  we  do  not  have  adequate  diagnostic  services  in  early  childhood, 
long  before  the  school  or  special  education  is  coming  to  these  children. 

For  that  reason,  I  want  to  underline  what  has  been  said  by  some 
of  the  committees  with  regard  to  this. 

We  certainly  have  been  most  grateful  for  what  has  been  accom- 
plished through  the  grants  Congress  has  made  to  the  Children's  Bu- 
reau, in  terms  of  establishing  the  special  mental  retardation  clinics, 
but  we  have  too  few  of  them,  and  those  we  have  are  serving  too  large 
a  territoiy,  have  waiting  lists  of  them  6  months  to  several  years,  and 
at  the  same  time  we  do  have  definite  scientific  evidence  that  at  least 
in  some  of  the  cases  of  mental  retardation  very  serious  damage  results 
if  there  is  no  early  diagnosis,  and  with  all  of  them  there  is  an  unneces- 
sary delay  which  really  spells  deterioration,  if  we  don't  have  very 
early,  for  the  parents,  an  estimate  of  the  child's  capacity  at  that  parti- 
cular point,  and  some  help  in  management  and  training. 

We  have  now  on  record  a  study  by  Dr.  Kirsch,  of  Illinois,  which 
was  published  in  the  form  of  a  book  very  recently,  in  which  he  has 
shown  very  definitely  that  preschool  training  for  the  mentally  re- 
tarded child  is  a  very  wise  investment  and  makes  the  general  services 
of  the  public  school  through  special  education  a  far  better  investment. 

This  merely  underlines  the  need  for  early  diagnostic  services. 

I  would  like  to  take  just  a  minute  to  point  out  to  you  that  we  re- 
main concerned  about  the  limited  services  that  the  U.S.  Office  of 
Education  can  give,  both  by  the  limitation  of  its  staffing^  and  by  its 
rather  unfavorable  position  in  the  echelons  of  the  U.S.  Office  of 
Education,  considering  that  I21/2  percent  of  our  schoolchildren  are 
in  the  ranks  of  the  exceptional  children  by  reason  of  visual  defects, 
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hearing  defects,  emotional  and  social  problems,  mentally  retarded,  and 
others,  altogether  5  million  schoolchildren. 

This  office  is  woefully  miderstaffed,  and  it  is  a  very  serious  matter 
because  as  we  develop  new  services  it  is  of  the  essence  that  we  have 
an  office  on  the  Federal  level  which  can  make  available  new  knowledge 
to  the  States  which  can  stimulate  action,  which  can  follow  through, 
which  can  coordinate,  and  we  feel  very  strongly  that  the  very  devoted 
and  inspired  service  the  staff  has  given  so  far  certainly  ought  to  be 
increased  by  addition,  by  strengthening  of  this  particular  arm  of  our 
Federal  Government. 

This  is  particularly  necessary  as^we  are  developing  better  programs 
in  the  field  of  vocational  rehabilitation. 

We  now  have  several  school  systems  that  in  sorae  way  or  other  on 
the  secondary  level  are  providing  educational  training  for  retarded 
youngsters. 

Here  I  come  right  back  to  what  Dr.  Boggs  said,  an  ever- increasing 
need,  for  instance,  for  dovetailing  between  the  public  school  services 
which,  as  I  say,  on  the  secondary  level  for  retarded  yomigsters  go  into 
vocational  training,  some  prevocational  preparation,  as  a  lead  into  the 
realm  of  the  Office  of  Vocational  Rehabilitation  with  specific  sheltered 
workshops,  vocational  traming,  and  programs,  and  so  on. 

Certainly  for  that  we  ought  to  have  adequate  staffing  to  bring  about 
the  constructive  dovetailing  to  which  she  referred. 

I  would  like  to  make  one  brief  mention  about  H.E,.  3465,  for  which 
we  are  so  grateful  to  you,  Mr.  Elliott,  and  would  like  to  address  myself 
here  only  to  title  II,  the  independent  living  provisions. 

Certainly  we  most  definitely  supjDort  the  other  provisions  pertaining 
to  workshops,  rehabilitation  facilities,  and  the  evaluation  services. 
But  we  feel  that  there  is  a  need  to  stress  the  significance  of  this  inde- 
pendent living  part  in  title  II. 

We  are  aware  that  here  you  and  your  committee  have  really  moved 
far  ahead  and  are  so  considerably  advanced  that  perhaps  some  people 
are  not  yet  fully  understanding  the  significance. 

We  realize  and  we  know  that  these  provisions,  of  course,  are  not  just 
dealing  merely  with  the  severely  retarded,  but  with  other  severely 
handicapped,  though  we  can  speak  perhaps  more  definitely  about  our 
own  field. 

We  realize  that  so  much  of  the  knowledge  that  we  have  gained  in 
recent  years  about  the  more  severely  mentally  retarded  is  as  yet  not 
common  knowledge  even  among  professional  people. 

So  we  have  a  good  deal  of  misunderstandmg. 

We  feel,  on  the  other  hand,  that  the  very  interesting  study  Dr. 
Sanger  did  in  Xew  York  State  for  the  interdepartmental  health  re- 
sources board  h;is  certainly  shown  that  in  spite  of  what  we  have  not 
done  for  mentally  retarded,  a  large  nmnber  of  them,  of  the  severely 
mentally  retarded,  do  exist  and  do  live  in  our  commmiity,  and  cer- 
tainly with  the  services  provided  for  in  title  II  of  H.R.  3465  we  can  do 
a  great  deal  more  for  them. 

We  are  convinced  that  we  cannot  limit  ourselves  when  we  speak  of 
the  worthwhileness  of  the  economy  of  programs  for  the  mentally  re- 
tarded in  the  field  of  vocational  rehabilitation,  that  we  cannot  limit 
ourselves  merely  to  those  where  we  actually  get  in  sheltered  workshops 
or  on  the  job  some  productive  results,  because  you  also  have  to  take 
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into  consideration  the  very  considerable  drain  on  family  resources 
when  the  severely  retarded  are  at  home,  either  as  full  bed  patients  or 
else  in  a  high  degree  of  dependency,  which  calls  for  continual  sei-vice 
by  the  family. 

If,  under  the  provisions  of  this  bill,  and  certainly  we  know  that  it 
can  be  done,  a  so-called  permanent  bed  patient  can  get  services  which 
enable  him  to  be  ambulant,  whenever  another  person  through  such 
services  can  learn  to  take  care  of  his  bodily  needs,  when  a  third  person 
can  learn  to  lessen  his  total  dependency  and  become  helpful  aroimd  the 
house,  this,  while  it  cannot  be  spelled  out  in  wages  earned,  nevertheless, 
means  a  very  considerable  relief  to  the  family  and  very  oft€.n  a  relief 
that  can  be  estimated  as  a  definite  economic  aid  of  the  family. 

We  feel  that  the  independent  living  provisions  are  of  tremendous 
importance,  and  we  do  hope  most  sincerely  that  your  committee  will 
continue  to  support  them. 

We  are  aware  that  there  have  been  some  questions  about  them,  and 
we  are  also  aware  that  there  are  still  people  who  feel  that  the  entire 
group  which  is  referred  to  as  trainable  children  and  who  formerly 
were  characterized  as  with  an  IQ  of  under  50,  really  all  should  be 
lumped  together  as  individuals  who  have  severe  limitations  in  terms 
of  being  helped. 

We  would  feel  very  strongly  that,  through  the  independent  living 
facilities,  some  individuals  actually  will  be  enabled  eventually  to 
move  on  into  some  public  schooling ;  individuals  who  are  particularly 
handicapped  bodily,  and  this  bodily  handicap  together  with  the 
mental  handicap  is  just  too  much  for  them  at  that  moment. 

But  with  help,  through  these  services,  this  can  be  overcome. 

For  that  reason,  we  feel  that  really  H.R.  3465  will  be  as  much  a 
landmark  for  the  severely  retarded  as  the  Public  Law  113  of  1943 
was  a  landmark  in  the  development  of  the  total  services  for  the  men- 
tally retarded. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you.  Dr.  Dybward;  and  thank  you,  Dr.  Boggs. 
We  appreciate  your  testimony  very  much. 

(The  formal  statements  of  the  foregoing  witnesses  follow:) 

Testimony  of  Db.  Elizabeth  M.  Boggs,  President,  National  Association  fob 
Retarded  Children,  Inc. 

the  needs  of  the  hentallt  retarded 

Special  education  and  rehabilitation  services  are  central  to  the  interests  of 
the  National  Association  for  Retarded  Children,  which  devotes  itself  to  pro- 
moting the  welfare  of  America's  estimated  5  million  mentally  retarded  citizens 
of  all  ages  and  all  degrees  of  disability,  wherever  they  may  be.  The  condition 
of  mental  retardation  originates  before,  during,  or  soon  after  birth  and,  once 
established,  cannot  be  cured  in  a  medical  sense :  it  can,  however,  be  ameliorated 
by  ti-aining  and  by  appropriate  manipulation  of  the  environment,  especially  dur- 
ing the  formative  years — hence  our  deep  concern  with  the  purposes  of  the  cur- 
rent study. 

The  mentally  retarded  person  is  a  citizen  with  certain  special  needs :  he  is  also 
a  citizen  with  rights  as  an  individual  and  as  a  member  of  society.  Too  often  in 
the  past  we  have  spoken  grandly  of  "all  children."  but  in  a  footnote  have  made 
an  exception  of  the  mentally  retarded  child.  He,  too,  must  have  access  to  "op- 
portunities for  children  and  youth  to  realize  their  full  potential  for  a  creative 
life  in  freedom  and  dignity,"  along  with  all  the  others  for  whom  this  theme  is 
being  invoked  during  1960  in  connection  ^^-ith  the  Golden  Anniversary  White 
House   Conference   on  Children  and  Youth.     Likewise,   the  mentally  retarded 
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adult  must  be  given  the  opportunity  to  find  bis  uicbe  in  tbe  social  and  economic 
life  of  tbe  Nation  to  tbe  extent  of  bis  ability,  and  must  be  offered  that  measure 
of  protection,  ranging  from  slight  to  maximal,  which  tbe  degi-ee  of  his  disability 
warrants.  ,    , 

As  to  all  children  and  youth,  society's  first  obligation  to  tbe  retarded  youngster 
is  to  strengthen  him  physically,  emotionally,  intellectually,  and  spirituaUy  to  the 
fullest  possible  extent.  We  do  this  out  of  our  democratic  respect  for  tbe  worth 
of  each  individual,  and  we  do  it  out  of  our  conviction  that  no  human  resource 
should  be  wasted  and  no  individual  considered  expendable. 

THE    EOLE    OF   THE   FAMILY 

In  the  National  Association  for  Retarded  Children  we  have  given  much 
thought  to  tbe  mutual  responsibilities  of  the  i-etarded  individual,  bis  family,  his^ 
community,  and  bis  government. 

Tbe  duty  of  tbe  retarded  child  and  adult  is  simply  stated :  It  is  to  do  his  best 
to  use  the  opportunities  presented  to  him,  to  learn  from  the  world  about  him,  to 
care  for  himself,  to  respect  tbe  rights  of  others,  and  to  make  whatever  contri- 
bution be  can  to  tbe  general  weal  of  family,  community,  State,  and  Nation. 

We  in  NARC  also  believe  firmly  in  tbe  same  family  responsibility  to  the 
handicapped  child  as  to  tbe  normal  child.  We  believe,  however,  that  this 
responsibility  can  only  be  properly  discharged  in  an  atmosphere  of  community 
acceptance  and  with  the  aid  of  community-sustained  services — services  some  of 
which  will  parallel  those  available  to  all  families  and  all  children,  and  some  of 
which  must,  by  the  nature  of  things,  be  of  a  special  character.  To  tbe  family  of 
a  normal  child  there  is  available  today,  as  a  matter  of  course  and  a  matter  of 
right,  tbe  supporting  efforts  of  churches,  schools,  health  services,  community 
recreation  programs  and  tbe  like.  Yet  even  these  common  social  benefits  have 
frequently  been  denied  to  tbe  retarded  child  and  adult  and  his  family.  In  the 
area  of  si>ecial  services,  society's  efforts  have  been  spasmodic,  ill  planned,  incom-: 
plete,  and,  hence,  doubly  costly. 

THE  ROLE  OF  THE  VOLUNTEER  AGENCY 

In  a  free  society,  citizens  have  a  responsibility  to  help  themselves  and  each 
other ;  the  volunteer  agency  has  become  the  vehicle  for  such  citizen  action. 

Through  its  700  local  member  units,  banded  together  in  47  State  associations, 
NARC  is  providing  direct  services  to  many  thousands  of  retarded  children  and 
adults.  These  services  include  diagnostic  clinics,  parent  guidance,  nursery 
schools,  day-care  centers,  day  schools,  day  and  resident  camps,  swimming  pro- 
grams, teenage  canteens,  vocational  counseling  and  placement,  vocational  and 
social  rehabilitation  centers,  sheltered  workshops,  activity  groups  for  severely 
retarded  adults,  and  volunteer  services  in  institutions.  (More  than  half  the 
sheltered  workshops  for  the  retarded  in  this  country  apiiear  to  be  operated  by 
units  of  NARC,  who  act  as  agents  of  the  State  and  Federal  program. ) 

NARC  has  also  stimulated  hundreds  of  other  agencies,  public  and  private,  ta- 
assume  their  own  proper  responsibility  for  similar  services  to  the  retarded.  We 
regard  our  direct  services  in  most  cases  as  demonstrations — a  way  of  showing 
that  there  are  retarded  children  and  adults  not  now  being  served  and  that  they 
can  be  helped.  Ours  is  also  an  emergency  service ;  time  is  running  out  for  many 
youngsters,  while  legislators  debate  and  school  boards  hesitate. 

The  voluntary  agency  has  the  opportunity  to  lead  the  way,  to  respond  quickly 
to  newly  felt  needs,  to  experiment  and  demonstrate,  to  make  patent  the  areas 
where  Government  action  will  be  required. 

THE  ROLE  OF  GOVERNMENT 

What  then  is  tbe  role  of  Government?  Fundamentally  we  would  feel  that 
there  is  an  obligation  on  each  agency  of  Government  to  provide  to  the  mentally 
retarded  those  services  they  need  which  the  agency  has  already  been  mandated 
to  provide  for  all  children  and  adults.  Let  the  concept  of  free  public  education' 
for  "all  the  children  of  all  the  people"  include  the  mentally  retarded  child.  Let 
aid  to  dependent  children  not  exclude  aid  to  tbe  dependent  retarded  child.  Let 
the  crippled  children's  commission  know  that  the  crippled  retarded  child  is  no 
less  entitled  to  physical  or  speech  therapy.    Let  the  public  health  nurse  be  no 
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less  concerned  that  the  retarded  child  be  iinmuniziMl,  well  nourislied,  or  promptly 
liospitalized.  Let  the  rehabilitation  agency  think  also  in  terms  of  a  prosthesis 
for  the  mind.  Let  it  also  not  refnse  its  .sei'vices  to  the  eligible  residents  of  public 
institutions  for  the  mentally  retarded.  And,  last  but  not  least,  let  the  employ- 
ment agencies  extend  their  staffs  and  services  to  provide  for  the  mentally  re- 
tarded, qualitied  to  seek  jobs  on  the  open  labor  markets. 

Above  and  beyond  the  recognition  that  the  handicapped  is  a  person  and  a 
citizen.  Government  has  a  responsibility  to  take  cognizance  of  the  special  impedi- 
xuents  characteristic  of  the  handicapped.  From  the  point  of  view  of  the  indi- 
vidual and  his  family  it  is  right  that  some  share  of  the  burden  of  extraordinary 
misfortune  should  be  lifted  through  social  action,  through  service  rendered  at 
common  expense.  Of  equal  importance  is  the  obligation  of  Government  to  ad- 
vance the  common  welfare  by  conti-ibuting  to  the  prevention,  where  possible, 
and  to  the  mitigation,  in  any  event,  of  all  forms  of  disability  which  impair  social 
usefulness  or  lead  to  dependency.  It  is  this  hitter  }n-incii)le  whicii  has  provided 
primary  justification  for  the  entire  remarkable  State-Federal  vocational  rehabi- 
litation program.  We  endorse  the  extensions  of  this  principle  incorporated  in 
the  pending  bills  on  rehabilitation  (H.R.  .3465  and  S.  772)  and  urge  that  the 
language  of  these  bills  be  clarified  so  as  to  insure  that  the  intent  covers  the  more 
severely  mentally  handicapped. 

Recognizing  the  dual-faceted  responsibility  of  government  to  concern  itself 
with  the  handicapped  individual  as  a  person,  and  as  one  whose  special  problem 
is  a  social  concern,  we  may  address  ourselves  to  the  proper  division  of  the  re- 
sponsibility as  between  local  (or  county).  State  and  Federal  levels.  Most  stu- 
dents of  government  seem  to  accept  the  thesis  that  services  should  be  rendered 
at  the  most  immediate  (lowest)  level  at  which  they  can  be  efficiently  performed. 
In  this  coimtry  direct  seiwices,  even  to  the  handicapped,  are  rarely  rendered  by 
the  Federal  Government.  The  distribution  within  any  particular  State  of  this 
responsibility  for  direct  services,  through  schools,  vocational  counseling,  hos- 
pitals, etc.,  will  reflect  localized  socio-economic,  political,  and  historical  factors, 
and  is  of  secondary  concern  to  this,  your  committee. 

The  responsibility  of  the  Federal  Govermueut  for  service,  while  indirect,  is 
nevertheless,  highly  significant.  In  an  age  of  high  mobility  the  Federal  Gov- 
ernment must,  of  course,  be  concerned  that  a  certain  minimum  level  of  depend- 
ency prevention  be  practiced  in  all  States  lest  those  States  which  address  them- 
selves conscientiously  to  this  subject  inherit  the  human  and  economic  costs  of 
those  who  do  not.  Stimulation  of  State  government  agencies  to  the  proper  per- 
formance of  their  direct  service  tasks  has  become  in  the  last  decade  or  two  a 
particularly  significant  and  proper  part  of  the  Federal  program,  esi^ecially  in 
the  fields  of  health  and  welfare.  Again  the  vocational  rehabilitation  program 
is  an  excellent  case  in  point. 

The  proper  relation  of  the  Federal  Government  to  the  State-controlled  public 
school  system  has  been  the  subject  of  controversy.  On  the  general  question  of 
Federal  aid  to  elementary  and  secondary  education  we  take  no  stand,  except 
to  say  that  whatever  form  such  aid  may  take  should  assure  that  the  exceptional 
child  is  by  it  no  less  well-served  than  the  normal.  Our  position  on  the  sub- 
ject of  eligibility  for  Federal  surplus  property  is  an  example.  The  U.S.  Office 
of  Education  in  its  accepted  role  must  serve  tiie  handicapped  as  well  as  the 
average  child.  It  is  imperative  that  the  Commissioner  of  Education  and  the 
Section  on  Exceptional  Children  and  Youth  be  better  equipped  to  carry  out 
obligations  to  special  education.  Our  executive  director,  Dr.  Gunnar  Dybwad, 
will  address  himself  to  this  concern. 

PROFESSIONAL   TRAINING   AND   RESEARCH 

A  more  direct  role  for  the  Federal  Government  in  promoting  opportunities  for 
professional  education  in  professions  where  shortages  threaten  the  well-being  of 
the  Nation  has  now  been  established,  and,  in  recent  years,  extended  with  wide- 
spread popular  and  congressional  support.  Likewise  the  cognate  function  of 
research  has  been  recognized  as  an  activity  in  which  the  Federal  Government 
is  a  proper  partner.  There  are  aspects  of  both  activities  which  by  their  nature 
transcend  local  boundaries  and  yield  only  to  national  leadership.  In  the  last 
5  years  the  Congi-ess  has  thoughtfully  made  available  both  to  the  Office  of  Edu- 
cation and  to  tiie  Office  of  Vocational  Rehabilitation  funds  for  research  and 
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professional  training  pertaining  specifically  to  education  and  rehabilitation  of 
the  mentally  retarded.  These  programs  are  quite  new  and  it  is  to  be  expected 
that  there  must  be  a  period  of  administrative  experimentation  in  determining 
the  optimum  manner  in  which  these  funds  may  be  deployed  to  accomplish  the 
purposes  intended  by  the  Congress.  ,   . 

In  the  Federal  vocational  rehabilitation  program,  the  research  and  traimng 
programs  are  generic  to  the  entire  field  of  the  handicapped,  and  we  must  bespeak 
our  appreciation  both  to  the  state  of  the  OVR  and  to  the  Congress  that  the 
mentally  retarded  have  in  recent  years  begun  to  come  into  their  own  within  this 
larger  context.  In  the  cooperative  research  program  of  the  Ofl3ce  of  Education 
also  we  find  a  needed  emphasis  on  the  mentally  retarded,  coupled  with  grants 
pertaining  to  other  areas  of  exceptionality  as  well  as  to  education  in  general. 
Only  in  professional  preparation  in  the  field  of  education  do  we  see  a  statutory 
emphasis  placing  undue  i-estriction  on  a  subject  area.  Here  your  committee  may 
wish  to  consider  further  statutory  changes;  in  line  with  the  position  which 
we  have  taken  throughout  the  history  of  the  passage  of  Public  Law  85-926  (for 
which  we  are  so  grateful  to  several  members  of  this  very  committee)  we  re- 
spectfully  submit  that  as  soon  as  adequate  expei-ience  with  the  present  1958 
statute  has  provided  a  basis  for  evaluation,  the  legislation  should  be  extended 
to  cover  the  preparation  of  personnel  qualified  for  advanced  work  and  leader- 
ship in  other  branches  of  special  education,  more  particularly  the  education  of 
the  physically  and  neurologically  handicapped  and  the  emotionally  disturbed. 

The  act  Public  Law  83-531,  in  which  the  cooperative  research  in  education 
programs  is  being  carried  out,  does  not  explicitly  provide  for  the  training  of  per- 
sonnel for  research  in  this  field,  nor  does  Public  Law  85-926.  This  is  a  defect 
which  should  be  remedied  since  we  can  soon  exhaust  our  scant  reserves  of 
qualified  investigators  in  these  fields. 

Another  defect  in  the  language  of  the  cooperative  research  act  stems  from 
an  understandable  but  regrettable  lack  of  appreciation  of  the  role  of  the  resi- 
dential school  and  institution  in  the  network  of  special  education  and  rehabilita- 
tion. These  facilities— and  for  the  mentally  retarded  alone  there  are  cur- 
rently 103  public  residential  institutions — offer  certain  unique  opportunities 
for  both  research  and  professional  training,  as  well  as  for  direct  service.  It 
should  be  possible  for  such  institutions,  if  equipped  and  qualified,  to  apply  for 
and  receive  Federal  grants  for  research  and,  where  appropriate,  for  profes- 
sional training,  in  any  relevant  subject  area,  especially  where  the  benefits  of 
such  activities  can  be  expected  to  benefit  significantly  the  handicapped  beyond 
the  borders  of  the  State  in  question.  There  is  reason  to  believe  that  latitude 
in  selecting  the  recipient  institution  allowed  in  the  State  governing  the  NIH 
programs,  is  best  suited  to  accomplish  the  basic  missions  in  professional  develop- 
ment and  research. 

What  we  have  heard  in  attending  hearings  conducted  by  this  and  other  com- 
mittees and  what  we  have  inferred  from  conversations  with  Congressmen  leads 
us  to  believe  that  congressional  intent  in  respect  to  professional  training  and 
research,  does  focus,  as  we  believe  it  should,  primarily  on  doing  those  things 
which  the  States  cannot  severally  do  for  themselves,  rather  than  on  those 
things  which  some  States  have  heretofore  failed  to  get  around  to  doing.  We 
hope  that  the  Congress,  in  reviewing  these  programs  in  the  future,  in  modifying 
them  through  increased  but  selective  appropriations,  and  in  encouraging  the 
executive  branch,  will  continue  to  make  clear  that  both  in  research  and  in  ad- 
vanced professional  training  a  long-range  approach  is  needed.  The  needs  of 
these  two  areas  must  be  viewed  in  national  perspective ;  the  resources  of  the  Na- 
tion must  be  marshaled  and  cultivated  in  those  places  where  they  can  best 
flourish.  Potential  leaders  in  the  field  must  be  selected  from  among  the  most 
gifted  candidates  regardless  of  geographic  origin.  They  must  receive  the  most 
rigorous,  most  modern,  and  most  inspired  preparation  wherever  available, 
and  then  must  be  most  rapidly  deployed  across  the  Nation  to  the  points  where 
they  are  most  needed. 

Through  efiicient  Federal  participation  in  programs  of  professional  training 
and  research  in  the  fields  of  special  education  and  vocational  rehabilitation 
we  can  do  much  to  rescue  the  handicapped,  of  which  the  mentally  retarded  con- 
stitutes such  a  major  portion,  from  personal  futility  and  social  dependency. 
To  do  so  is  to  serve  the  national  interest. 
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Decade  of  Decision — An  Evaluation  Report  Peepared  by  National  Associa- 
tion FOR  Retarded  Children,  Inc.,  fob  the  1960  White  House  Conference 
on  Children  and  Youth 

I.  preamble 

The  year  1960  will  be  celebrated  as  the  10th  anniversary  of  the  National 
Association  for  Retarded  Children.  The  birth  and  rapid  growth  of  NARC  is 
thus  in  itself  one  of  the  phenomena  peculiar  to  the  decade  under  review ;  it  is 
a  phenomenon  which  significantly  affects  the  lives  of  the  nearly  2  million  chil- 
dren and  youth  of  the  United  States  who  are  mentally  retarded  in  greater  or 
less  degree. 

NARC  has  been  both  a  producer  and  a  product  of  changed  attitudes  toward 
mental  retardation.  It  was  created  to  promote  the  welfare  of  the  mentally  re- 
tarded of  all  ages  and  degrees  of  handicap  wherever  they  might  be  and  to  de- 
velop the  means  of  preventing  this  condition  in  children  of  the  future.  It  is  the 
only  national  voluntary  citizen  organization  espousing  these  objectives. 

n.    HOW    NAEC   CAME   INTO   BEING 

The  movement  on  behalf  of  retarded  children  had  its  slow  beginnings  in  the 
mid-1930's  with  the  formation  of  a  few  localized  groups  in  Ohio  and  Washing- 
ton. The  national  association  was  organized  in  September  of  1950  when  40 
individuals,  representing  local  associations  in  13  States,  assembled  in  Minne- 
apolis and  adopted  a  constitution  under  which  the  National  Association  of 
Parents  and  Friends  of  Mentally  Retarded  Children  came  formally  into  being 
in  February  1951,  after  ratification  by  the  first  20  existing  local  associations. 
Despite  differences  in  organizational  structure  and  immediate  goals  these  pre- 
existing groups  were  impelled  by  their  basic  common  purposes. 

By  the  time  of  the  1951  convention  the  following  October,  57  local  associations 
had  adhered  to  the  new  federation.  By  September  1959,  the  organization  had 
grown  to  700  local  member  units  distributed  in  49  States  (Alaska  being  the 
only  exception)  and  having  an  individual  membership  of  approximately  50,000 
individuals.  State  federations  have  been  formed  in  46  States.  Of  the  170 
standard  metropolitan  areas  listed  by  the  U.S.  Census  Bureau,  only  11  are  not 
directly  served  by  1  or  more  units  of  the  NARC.  Hundreds  of  smaller  associa- 
tions reach  out  into  the  farm  communities  of  Iowa  and  the  mountain  valleys  of 
Idaho  and  upland  California  and  the  outlying  islands  of  the  Hawaiian  Islands. 
Member  units  have  also  been  formed  in  oversea  military  installations. 

Comparable  organizations  are  developing  apace  in  most  of  the  countries  of  the 
British  Commonwealth  and  in  Norway,  Sweden,  Denmark,  Holland,  France, 
Switzerland,  Israel,  and  Japan.  An  international  federation  is  almost  certain 
to  be  formed  vsdthin  the  next  decade. 

III.    WHY   NARC   at   MIDCENTUEY 

In  view  of  the  stress  being  laid  by  the  1960  White  House  Conference  planners 
on  social,  cultural,  and  economic  changes,  it  may  be  appropriate  to  explore 
here  briefly  the  question,  "Why  did  a  parent-inspired  national  voluntary  move- 
ment in  behalf  of  America's  retarded  children  and  adults  emerge  when  it  did?" 
The  half  century  between  1870  and  1920  was,  in  fact,  a  fertile  one  both  scientifi- 
cally and  socially  for  the  mentally  retarded.  The  first  public  school  class  for 
the  mentally  retarded  was  opened  in  Providence  in  1896,  and  the  special  class 
had  become  an  accepted  and  established  part  of  many  of  the  major  city  school 
systems  by  1920.  Residential  institutions  for  care  and  training  were  estab- 
lished or  expanded  in  many  States  during  the  same  period.  The  scientific 
study  of  the  behavior  of  the  mentally  retarded  fluorished.  Partly  because  of  the 
high  mortality  of  the  most  severely  handicapped,  scientific  and  social  attention 
focused  particularly  on  the  mildly  retarded.  Both  science  and  society  "dis- 
covered the  moron"  in  the  year  of  the  first  White  House  Conference  but  whereas 
science  reacted  on  the  whole  with  constructive  curiosity,  society,  on  the  other 
hand,  tended  to  react  vnth  something  less  than  constructive  anxiety  to  the  new 
"menace",  an  anxiety  which  resulted  in  ill-founded  enthusiasm  for  programs  of 
segregation  and  sterilization.  The  schools,  however,  remained  faithful  through 
the  third  decade,  and  programs  continued  to  spread.  This  era  appears  to  have 
come  to  its  climax  in  1930  when  the  rights  of  the  handicapped  child  to  education 
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were  set  forth  in  the  voluminous  publications  of  the  1930  White  House  Con- 
ference, whose  findings  were  still  being  quoted  in  college  lecture  halls  25  years 
later.  Even  such  dedication  was  not  proof  against  the  combined  effects  of  the 
depression  and  the  staggering  increase  in  total  school  population  of  the  1930's 
From  the  mid-1930's  on,  enrollment  of  mentally  retarded  pupils  in  special  classes 
declined  not  only  absolutely,  but  also  proportionately  until  the  late  1940's. 

Somewhere  along  the  line  also,  the  inclusiveness  which  had  characterized 
the  school  programs  of  the  first  quarter  of  the  century  began  to  be  modified. 
Sometimes  by  law,  sometimes  by  interpretation,  sometimes  just  by  gentlemen's 
agreement  among  administrators,  special  classes  for  the  mentally  retarded 
began  to  be  restricted  to  those  defined  as  "educable,"  usually  designated  as  IQ 
50  or  above. 

Soon  also,  child  guidance  clinics  established  earlier  in  a  number  of  States, 
primarily  for  the  purpose  of  helping  the  mentally  retarded,  began  to  turn  their 
attention  away  from  the  retarded  favoring  now  the  emotionally  disturbed,  for 
whom  the  new  psychiatry  seemed  to  offer  more  results.  The  edge  began  to 
off  the  hope  of  the  first  quarter  century. 

In  the  meantime  the  hospitals,  the  obstetricians,  the  pediatricians,  and  the 
other  maternal  and  child  health  workers  had  been  collaborating  to  produce 
spectacular  reductions  in  infant  mortality.  The  introduction  of  antibiotics 
immediately  following  World  War  II  saved  additional  young  children  from 
respiratory  and  gastrointestinal  diseases.  These  improvements  in  public  health 
appear  to  have  differentially  favored  children  with  congenital  handicaps  such 
as  mongolism.  These  trends,  superimposed  upon  the  high  postwar  birth  rate, 
brought  us  to  the  opening  of  the  second  half  century  with  a  significantly  larger 
number  of  young,  severely  mentally  retarded  children,  both  numerically  and 
proportionately,  than  at  any  time  in  our  previous  history. 

The  majority  of  these  more  handicapped  youngsters  were  "trainable,"  i.e. 
capable  of  profiting  by  a  modified  program  of  group  instruction  slanted  toward 
goals  of  social  adjustment  and  the  development  of  language  and  manual  skills. 
Yet,  with  the  exception  of  three  or  four  isolated  cities  and  a  few  smaller  com- 
munities, these  children  were  being  rejected  right  and  left  by  the  public  schools. 

Parents  of  those  who  were  too  severely  retarded  or  had  complicating  dis- 
abilities precluding  classroom  participation  were  being  almost  universally  ad- 
vised by  physicians  to  place  their  children  in  residential  facilites  only  to  find 
that  thousands  of  other  children  were  already  enrolled  on  waiting  lists  ahead 
of  them.  Because  of  the  high  costs  of  long-term  residential  care,  90  to  95 
percent  of  families  must  seek  it  in  a  public  institution.  Parents  whose  children 
had  secured  admission  to  one  of  the  State-operated  "schools"  or  "homes" 
housing  anywhere  from  500  to  5,000  individuals  of  almost  all  ages,  were  often 
shocked  at  the  overcrowding,  understafling,  poor  maintenance,  minimal  fowl, 
and  unsanitary  conditions  not  to  mention  the  enforced  inactivity  of  the  ma- 
jority of  "patients"  which  did  nothing  to  enhance  the  "freedom  and  dignity" 
of  the  handicapped  child  and  little  more  for  those  who,  in  spite  of  everything, 
might  be  struggling  to  care  for  him. 

War,  depression,  and,  paradoxically,  modern  medicine  had  conspired  to  bring 
about  an  acute  multifaceted  social  crisis  to  which  the  social  response  was  the 
formation  of  a  community-based.  State,  and  nationally  coordinated  movement. 
This  movement,  on  behalf  of  the  "forgotten  children."  already  somewhat  over- 
due, having  been  itself  inhibited  by  conditions  prevailing  between  1935  and 
1945,  flowered  readily  in  the  relatively  more  favorable  environment  of  the  last 
decade.  Perhaps  it  was  not  coincidence  that  it  was  born  in  the  year  of  the 
raidcentui-y  White  House  Conference,  with  its  emphasis  on  citizen  participa- 
tion. Although  still  relatively  modestly  financed,  especially  in  relation  to  the 
size  of  its  task,  when  compared  with  other  major  voluntary  health  and  welfare 
organizations,  NARC  has,  nevertheless,  come  of  age  and  come  to  stay  in  9 
breathless  years. 

TV.    RELATION  OF  NARC  PROGRAM  TO  CONFERENCE  THEME 

By  focusing  on  "opportunities  for  children  and  youth  to  realize  their  full  po- 
tential for  a  creative  life  in  freedom  and  dignity"  the  national  committee  has 
focused  on  an  issue  which  is  not  only  germane,  but  central  to  the  interests 
to  NARC.  most  of  whose  activities  are  directed  toward  creating  such  oppor- 
tunities for  the  mentally  retarded. 
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1.  Values  and  ideals 

Our  society  is  not  always  entirely  consistent  in  applying  its  values  and  ideals 
to  the  mentally  retarded.  On  the  one  hand,  we  affirm  the  value  of  each  indi- 
vidual, his  right  to  individual  fulfillment  and  to  a  useful  social  role  in  accord- 
ance with  his  abilities ;  on  the  other  hand,  stress  is  placed  on  economic  and 
scholastic  achievement,  physical  agility,  and  perfection  in  competition  in  feats 
in  which  the  mentally  retarded  can  seldom  emerge  triumphant.  We  are  still 
asking  the  retarded  child  to  value  himself  and  value  a  society  which  too  often 
devalues  him.  ("Why  should  we  spend  money  on  the  retarded  when  we  are 
not  doing  enough  for  the  gifted?"  or,  "Of  course  the  retarded  youngsters  should 
have  their  school,  but  not  in  our  neighborhood.") 

2.  Effects  of  change 

By  the  very  nature  of  his  handicap  the  retarded  child  is  slow  to  adapt  to 
changed  circumstances,  sometimes  slow  even  to  perceive  that  they  have  changed. 
The  problems  presented  by  mobility,  urbanization,  uncertainty  as  to  acceptable 
mores,  may  all  confront  the  retarded  child  in  exaggerated  form.  Two  charac- 
teristic effects  are  worth  special  mention:  (a)  since  the  retarded  individual 
must  be  prepared  more  explicitly  for  his  occupational  future,  he  will  be  espe- 
cially vulnerable  to  changes  in  the  structure  of  available  employment  to  the 
extent  that  these  cannot  be  foreseen  by  his  teachers ;  ( Z> )  servicemen's  families 
and  other  highly  mobile  parents  are  confronted  with  a  particularly  difficult  task 
of  providing  continuity  of  programing  for  their  handicapped  children  and  also 
of  securing  those  services  to  which  there  are  i-esidence  laws  applying. 

3.  Personal  and  environmental  influences 

Since  with  present  knowledge  little  can  be  done  to  cure  or  treat  the  condi- 
tion of  mental  retardation  once  established,  it  is  to  the  manipulation  of  personal 
and  environmental  influences  on  retarded  children  and  youth  that  the  NARC 
directs  a  major  part  of  its  program,  which  will  be  analyzed  according  to  the 
suggested  components  in  the  following  section. 

v.    THE    NARC   PEOGBAM    1950—60 PART   AI    "TO   PROMOTE   THE   WELFARE   OF   THE 

MENTALLY  RETARDED" 

It  may  be  worth  noting  that  NARC's  program  of  service  to  the  retarded  has 
changed  shape  somewhat  in  the  decade;  it  started  out  as  comprehensive  but 
somewhat  elliptical,  polarized  around  the  two  focuses  of  needed  day  schooling 
and  equally  needed  residential  care  facilities.  By  1954  it  had  become  decagonal, 
with  the  emergence  of  a  10-point  plan,  but  by  1958  it  had  taken  on  the  holistic 
simplicity  of  a  well-rounded  program. 

In  any  case,  mental  retardation  being  all  pervasive  in  its  influence  on  the 
life  of  the  individual,  the  mission  of  NARC  encompasses  the  family,  religion, 
health,  education,  recreation,  welfare,  law  and  government,  work,  and  guidance. 
A  definitive  evaluation  of  the  accomplishments  of  the  last  10  years  and  tasks 
yet  to  be  accomplished  in  each  of  these  areas  would  require  a  volume.  The 
more  there  is  to  be  done  the  less  time  there  is  to  write  of  it.  Therefore,  only 
selected  highlights  are  outlined  below,  as  indicative  of  trends.  These 
have  been  chosen  without  regard  to  the  wellsprings  of  action.  NARC  may  serve 
directly  or  it  may  serve  as  well  by  creating  the  environment  in  which  others 
may  achieve;  it  is  to  the  program  objectives  rather  than  authorship  that  we 
address  this  evaluation. 
A.  The  family 

Accomplishments  for  the  family. — 1.  Physicians'  advice :  Reports  from  parents 
at  the  time  of  the  formation  of  NARC,  while  not  quantifiable,  indicate  that  it 
was  common  practice  among  physicians  at  that  time  to  couple  a  diagnosis  of 
mental  retardation  with  advice  to  institutionalize  the  child  promptly.  This 
advice  was  often  given  without  consideration  of  its  practicabilty  or  of  the  re- 
sponsbility  of  the  parents  to  evaluate  and  decide  for  themselves.  One  of  the 
hopeful  signs  of  the  last  decade  has  been  the  increasing  frequency  with  which 
articles  have  appeared  in  professional  journals,  including  medical  journals,  ad- 
vocating a  more  individualized  approach  and  in  particular  inveighing  against 
advice  to  institutionalize  in  infancy  or  early  childhood  except  in  extraordinary 
circumstances. 
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2.  Diagnosis  and  guidance:  The  family  who  suspects  one  of  its  children  of 
being  mentally  retarded  needs  a  comprehensive  coordinated  evaluation  of  the 
medical,  psychological,  social,  and  educational  factors,  interpreted  to  the  par- 
ents in  language  and  at  a  pace  they  can  understand,  coupled  with  practical  sug- 
gestions for  the  care  and  training  of  the  child  related  to  actual,  available  re- 
sources. To  be  properly  effective  such  a  service  must  be  rendered  by  specialists 
who  have  a  major  interest  in  the  retarded  child  and  a  specialized  knowledge 
of  his  problems.  There  is  not  known  to  our  association  any  facility  in  existence 
prior  to  1949  which  met  all  of  these  criteria.  The  development  of  such  clinical 
facilities  in  the  past  decade  is  indicated  by  the  following : 

Number 
Date :  °^  cUmcs 

Jan.  1,  1949 0 

Jan.  1,  1955 33 

Jan.  1,  1959 70 

The  first  clinics  were  initiated  for  the  most  part  at  the  urging  of  local  associa- 
tions for  retarded  children,  but  the  second  and  more  difiicult  half  of  this  de- 
velopment owes  much  to  the  special  grant  program  of  the  U.S.  Children's 
Bureau. 

8.  Parent  education:  In  1950  a  most  serious  problem  facing  parents  of  re- 
tarded children  was  the  lack  of  helpful  information  on  the  problem  of  mental 
retardation  and  particularly  on  home  care  and  management.  Since  then  many 
communities  have  developed  parent  education  programs.  In  a  recent  survey 
NARC  found  a  distinct  trend  toward  parent-motivated  discussion  groups  (as 
opposed  to  lectures),  with  44  out  of  the  75  programs  providing  for  series  of  6  or 
more  meetings. 

4.  Parent  education  literature:  The  editor  of  a  reading  list  for  parents  in 
1950  found  only  two  pamphlets  (one  of  them  Canadian)  and  one  chapter  of  a 
book  addressed  directly  to  the  parents  of  retarded  children.  NARC's  1959  re- 
vision of  "Windows  of  Understanding,"  its  reading  list  for  "new"  parents,  lists 
18  books  and  pamphlets  written  expressly  for  parents  of  the  retarded,  together 
with  5  book-length,  first-person  stories. 

5.  Studies  of  family  living  with  retarded :  Although  in  1950  brief  generalized 
statements  in  psychiatric  textbooks  about  the  disintegrating  effect  of  a  mentally 
retarded  child  upon  his  parents  and  siblings  were  quite  common,  no  substantial 
research  had  been  done  on  this  problem.  In  1959  a  monograph  based  on  a  3- 
year  study  entitled  "Effects  of  a  Severely  Mentally  Retarded  Child  on  Family 
Integration"  was  published,  which  among  other  things  indicated  the  inappro- 
priateness  of  unqualified  generalizations. 

6.  Peer  groups :  Increasingly,  reports  received  from  NARC  State  and  local 
units,  reveal  the  role  being  played  by  normal  youth  in  molding  the  environmen- 
tal influences  on  the  retarded  young  person.  Youthful  volunteers  help  to  staff 
day  and  residential  camps,  participate  in  teenage  canteens  for  the  retarded, 
help  to  raise  funds,  write  term  papers,  or  give  talks  before  social  studies  classes 
and  finally  elect  cai-eers  of  service  related  to  mental  retardation.  There  is  no 
doubt  that  these  young  people,  shorn  of  prejudice  as  they  are,  or  as  they  become, 
bring  to  the  retarded  with  whom  they  come  in  personal  contact  a  particular 
kind  of  reassurance. 

Tasks  ahead  in  relation  to  the  family. — 1.  Bringing  comprehensive  competent 
evaluation  and  guidance  services  to  parents  in  rural  areas. 

2.  Modifying  the  content  of  outdated  high  school  texts  in  social  studies, 
which  by  purveying  unscientific  ideas  prejudicial  to  the  mentally  retarded,  not 
only  cause  pain  to  their  adolescent  siblings,  but  also  sow  the  needs  of  unneces- 
sary shock  and  shame  for  those  youth  who  will  shortly  become  the  parents  of 
the  mentally  retarded  children  of  the  next  decade. 

B.  Religion 

Accomplishments  in  the  field  of  religion. — In  1952  NARC  sought  from  the 
major  national  bodies  concerned  with  religious  education  of  children,  help  and 
guidance  in  providing  suitable  instruction  for  the  mentally  retarded  of  varying 
degrees  of  intellectual  limitation.  Little  or  nothing  was  to  be  had.  By  1959  we 
find  throughout  the  country  hundreds  of  classes  through  which  Roman  Catholic, 
Protestant,  and  Jewish  children  are  instructed  in  the  essential  truths  of  their 
faith.  The  National  Catholic  Education  Association  established  its  department 
of  special  education,  and  the  National  Council  of  Churches  issued  several  publi- 
cations stressing  the  churches'  responsibility  to  the  handicapped,  including  the 


SPECIAL    EDUCATION    AND    REHABILITATION  265 

mentally  retarded.  Institutes  for  religious  teachers  and  for  clergymen  have 
been  held  in  various  parts  of  the  country;  books  are  appearing  in  which  the 
role  of  religion  in  the  life  of  the  retarded  child  and  his  family  are  discussed, 
nmv  day  and  residential  schools,  usually  nonsectarian  in  admission  policy,  are 
being  organized  under  Roman  Catholic,  Lutheran,  Presbyterian,  Episcopalian, 
Jewish,  and  other  auspices. 

Tasks  ahead  for  religion. — 1.  Development  of  really  appropriate  instructional 
materials  for  use  with  mentally  retarded  children. 

2.  Better  preparation  of  clergymen  of  all  faiths  to  meet  the  spiritual  needs  of 
the  families  of  the  retarded. 

3.  Cooperation  of  the  religious  bodies  and  government  in  meeting  more  ade- 
quately the  religious  needs  of  the  institutionalized  retardate. 

C.  Physical  health 

Accomplishments  in  physical  health. — 1.  At  the  beginning  of  the  decade  chil- 
dren with  orthopedic  handicaps  who  were  also  mentally  retarded  were  frequently 
excluded  from  crippled  childi-en's  services.  Substantial  improvement  has  been 
noted.     (More  precise  documentation  is  available  from  U.S.  Children's  Bureau.) 

2.  Pediatric  internships  in  facilities  caring  for  the  mentally  retarded  have 
substantially  increased  during  this  decade. 

3.  In  1950  there  were  few  dentists  prepared  to  accept  and  treat  a  severely  in- 
volved mentally  retarded  child  who  could  not  cooperate.  Extraction  was  often 
the  only  kind  of  dental  treatment  offered.  During  the  past  10  years  special  in- 
stitutes for  dentists  have  been  held  and  a  number  of  specialized  dental  clinics 
established. 

4.  Public  health  nurses  have  become  increasingly  aware  of  the  role  that  they 
can  play  in  assisting  the  family  of  a  young  mentally  retarded  child  to  train  him 
in  feeding,  dressing  and  toileting. 

5.  A  conference  ou  nutrition  of  the  retarded  institutions  was  supported  by 
the  Children's  Bureau. 

6.  Prevention  of  brain  damage  by  early  intervention  with  special  surgery,  spe- 
cial diets  and  other  means  is  becoming  recognized  as  a  responsibility  of  the 
physician. 

Tasks  ahead  in  physical  health. — 1.  While  certainly  diminishing,  there  is  still 
a  substantial  number  of  physicians  who  consciously  or  unconsciously  reject  the 
retarded  child,  as  a  patient  whose  physical  well-being  is  not  fully  worthy  uf  their 
attention.    This  is  probably  a  matter  of  medical  education. 

2.  The  handling  of  the  severely  retarded  child  who  is  hospitalized  has  been 
little  studied  and  the  insecurity  of  nurses  faced  with  this  problem  often  com- 
pounds an  already  difficult  situation. 

D.  Mental  health 

Accomplishments  in  m,ental  health. — 1.  Probably  the  most  significant  contribu- 
tion to  the  mental  health  of  the  mentally  retarded  child  has  been  made  by  \ARC 
itself  through  public  education  and  through  the  opportunity  which  it  affords  to 
parents  to  associate  together  and  share  experiences.  The  self-respect  and  self- 
confidence  thus  engendered  in  parents,  together  with  the  provision  of  practical 
services  by  the  communities,  local  and  State,  made  possible  better  overall  mental 
health  for  the  mentally  retarded. 

2.  In  19.50  mentally  retarded  individuals,  even  of  the  higher  ranges  of  intel- 
ligence were  frequently  rejected  for  treatment  by  mental  health  clinics  and  pri- 
vate practitioners  on  the  assumption  that  they  could  not  benefit  by  psycho- 
therapy. During  this  decade  these  attitudes  have  substantially  changed,  as  evi- 
denced by  the  wide  circulation  of  such  books  as  "Psychological  Problems  in  Men- 
tal Deficiency"  (Sarason)  and  "Counseling  and  Psychotherapy  With  the  Men- 
tally Retarded"  (DeMartino).  (In  1957  the  regional  office  for  Europe  of  the 
WHO  sponsored  a  10-day  seminar  devoted  entirely  to  the  mental  health  of  the 
mentally  subnormal  child.) 

Tasks  ahead  in  mental  health. — 1.  Although  mental  deficiency  has  been  tradi- 
tionally assigned  by  medicine  to  the  domain  of  psychiatry,  few  psychiatrists  are 
adequately  trained  in  the  intricacies  of  this  complex  field. 

2.  The  frequent  categorization  of  mental  retardation  as  "a  mental  health 
problem"  by  laymen  and  professionals  alike,  has  inhibited  other  specialists  from 
recognizing  and  assuming  their  proper  responsibilities.  (Example,  a  State  de- 
partment of  health  which  replies  to  a  questionnaire  on  its  services  to  the  men- 
tally retarded  by  stating  categorically  that  the  State  department  of  mental  hy- 
giene "takes  care  of  everything.") 
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E.  Education 

Accomplishments  in  education. — Sliort  of  primary  prevention,  education  offers^ 
the  greatest  hope  for  the  mentally  retarded.  Progress  during  this  decade  has 
been  spectacular. 

1.  In  1949,  24  States  and  the  District  of  Columbia  had  State  legislation  pro- 
viding for  special  classes  for  the  mentally  retarded  in  the  public  schools.  In 
1959,  48  States  and  the  District  of  Columbia  had  such  legislation.  ( States 
without  legislation  are  Arizona  and  Alaska,  of  which  the  former  had  classes  in 
several  major  cities.) 

2.  In  1950  no  State  had  laws  specifically  encouraging  local  districts  to  pro- 
vide for  the  "trainable"  mentally  retarded  (roughly  characterized  by  IQ  25  ta 
50),  although  a  few  State.'-,  tolerated  and  even  subsidized  such  local  classes  as 
might  be  initiated  by  local  school  boards  under  general,  broad-purpose  legisla- 
tion. By  1959,  20  States  had  specific  mandatory  or  permissive  legislation  under 
which  such  children  are  provided  for  in  the  local  public  schools.  An  additional 
17  States  by  administrative  regulation  or  interpretation  sanction  such  classes 
as  being  authorized  under  more  general  laws. 

Laws  do  not  create  classes  by  themselves,  however.  The  following  table  gives 
a  rough  gage  of  progress. 

Public  school  enrollment  of  mentally  retarded  in  special  classes 


1940 

1948 

1953 

1958  1 

8 

(2) 
(2) 

109, 903 
4,662 

Total 

98,  416 
0.38 

87, 030 
0.36 

113,  565 
0.39 

Percent  of  total  public  school  enrollment 

1  To  be  filled  In  from  USOE  figures  about  to  be  released. 

2  Not  differentiated. 


3.  During  the  decade  an  important  study  of  teacher  preparation  was  made 
by  the  U.S.  Ofiice  of  Education.  It  revealed  that  in  1954  40  colleges  and  universi- 
ties were  offering  a  sequence  of  at  least  3  courses  including  supervised  practice- 
teaching  to  prepare  teachers  of  the  mentally  retarded.  Since  then  the  number 
of  such  curriculums  has  substantially  increased  and  summer  sessions  have  be- 
come very  widely  available  indeed. 

4.  An  analysis  of  the  current  and  projected  need  for  teachers  of  the  mentally 
retarded  was  made  by  NARC  in  1956  and  submitted  to  the  congressional  com- 
mittees considering  tlie  bill  which,  in  1958,  became  Public  Law  85-926',  and  has 
now  been  activated  by  means  of  an  appropriation.  Its  purpose  is  to  encourage- 
expansion  of  education  of  mentally  retarded  children  through  grants  to  institu-^ 
tions  of  higher  learning  and  State  educational  agencies  to  improve  and  increase 
the  training  of  personnel. 

5.  Extending  school  programs  accentuates  the  need  for  further  research  in 
techniques  and  substance  of  education  for  the  retarded.  The  inauguration  of 
the  cooperative  research  program  under  the  U.S.  Ofiice  of  Education  in  1955, 
with  the  earmarking  of  a  substantial  fraction  of  the  funds  for  research  in  the 
education  of  the  mentally  retarded,  is  another  significant  accomplishment  of 
this  decade. 

6.  Nursery  schools  for  preschool  children  and  day  care  centers  for  children  . 
too  severely  retarded  to  qualify  for  program  of  public  school  instruction  are 
part  of  the  larger  education  picture  designed  to  permit  each  mentally  retarded 
child  to  achieve  his  full  potential,  however  limited.    NARC  is  currently  survey- 
ing the  rapid  developments  in  this  field. 

Tasks  ahead  in  education. — 1.  Finding  more  effective  ways  of  reaching  the 
extremely  severely  retarded  child  on  an  individual  (nonschool)  basis. 

2.  Better  financing  of  special  classes  in  States  which  have  been  slow  starters. 

3.  Greater  reciprocity  among  States  in  teacher  certification  standai'ds,  which 
in  turn  would  imply  a  raising  of  the  standards  in  many  States. 

4.  Improved  coordination  between  education  and  vocational  rehabilitation 
agencies  in  preparing  the  mentally  retai'ded  for  the  world  of  work. 

5.  Emphasis  on  quality  in  teacher  preparation  based  on  depth  and  breadth  in- 
this  special  competence  on  the  part  of  college  faculty  members. 
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6.  Better  orientation  of  education  administrators  to  the  goals  and  uses  of  the 
special  class. 

F.  Recreation  and  the  arts 

Accomplishments  in  recreation  and  the  arts. — 1.  So  far  as  is  known  the  first 
summer  day  camp  for  mentally  retarded  children  was  organized  in  lOoO.  By 
1955  there  were  55  such  day  camps ;  in  1959,  150  were  reported.  A  number  of 
residential  camp  programs  have  also  been  established. 

2.  A  cooperative  effort  between  NARC  and  the  National  Recreation  Associa- 
tion revealed  that  between  1954  and  1958  the  number  of  recreation  programs, 
such  as  summer  playgrounds,  teenage  canteens,  and  swimming  activities,  spon- 
sored by  municipal  public  recreation  departments  at  least  treble. 

3.  A  manual  on  swimming  for  the  retarded  was  prepai-ed  in  cooperation 
with  the  American  Red  Cross  water  safety  director. 

4.  Although  Boy  Scout  troops  in  residential  institutions  date  back  to  the 
late  twenties,  it  is  believed  that  the  first  troop  of  retarded  scouts  in  the  com- 
munity was  formed  in  1950.  Now  150  troops  of  mentally  retarded  boys  (includ- 
ing cubs)  are  registered  with  the  Boy  Scouts  of  America.  Comparable  ad- 
vances in  girl  scouting  are  recorded. 

5.  In  the  spring  of  1959  a  Milwaukee  museum  devoted  an  entire  exhibition 
to  art  of  the  mentally  retarded. 

Tasks  ahead  in  recreation  and  the  arts. — 1.  Orientation  of  recreation  workers 
and  directors  to  the  place  of  the  retarded  in  community  recreation  programs, 
and  particularly  to  the  factors  which  determine  the  extent  to  which  any  partic- 
ular child  should  be  integrated  with  or  segregated  from  normal  children  in 
group  activities. 

2.  Research  on  safety  in  recreation  for  the  retarded — in  design  of  equipment 
and  of  activities. 

3.  Analysis  of  recreational  activities  and  needs  of  retarded  adults  of  various 
levels  as  a  guide  to  the  recreation  skills  and  presences  which  they  should  be  en- 
couraged to  develop  as  children. 

4.  Development  of  recreational  activities  appropriate  to  very  severely  retarded 
children  in  the  home,  in  community  centers,  and  in  institutions. 

G.  Welfare 

Accomplishments  in  welfare. — 1.  Casework:  Perhaps  no  where  more  than  in. 
the  field  of  welfare  have  we  seen  the  philosophy  of  segregation  of  the  retarded 
reflected,  not  merely  in  arrangements  for  his  physical  isolation  but  also  in  the 
administrative  structures  of  State  and  local  government.  It  seems  that  the 
retardate  must  either  be  capable  of  being  treated  as  a  "person"  whose  problems 
can  be  dealt  with  by  a  welfare  worker  with  a  "generic"  approach,  or  else  the 
agency  should  wash  its  hands  of  him  and  turn  him  over  to  "the  people  in  charge 
of  institutions."  If  the  institutional  agency  finds  it  either  undesirable  or  im- 
possible to  institutionalize  the  child,  it  will  presumably  have  to  set  up  its  own 
foster  home  or  other  supervisional  program.  With  the  outstanding  exception 
of  Minnesota,  whose  community  program  for  the  retarded  was  born  within  its 
child  welfare  services  40  years  ago  and  managed  to  survive  the  dark  ages  of 
the  second  quarter  century,  the  attitude  of  "let  the  institution  do;  it's  their 
job"  seems  to  have  been  prevalent  in  child  and  public  welfare  agencies,  wherever 
substantial  services  beyond  financial  grants  were  seen  as  necessary.  It  is  there- 
fore significant  that,  during  the  last  decade — 

A  specialist  in  mental  retardation  was  placed  on  the  staff  of  the  child 
welfare  section  of  the  U.S.  Children's  Bureau. 

The  Children's   Bureau  initiated  a   study   of  the  prevalence  of  mental 
retardation  in  the  case  load  of  public  welfare  agencies. 

The  National  Conference  on  Social  Welfare  of  1959  included  four  sessions 
dealing  specifically  with  problems  of  the  mentally  retarded. 

A  number  of  caseworkers  have  publicly  deplored  the  inadequacy  of  their 
professional  orientation  toward  problems  of  the  retarded. 

2  Social  securitv  amendments:  Of  great  importance  to  the  dependent  re- 
tarded youth  and  his  family  were  the  1956  amendments  to  the  Social  Security 
Act  which  extended  survivors'  benefits  to  a  permanently  disabled  child  beyond 
the  age  of  18.  .  ..„..       .„. 

3  Residential  care:  State  governments  are  now  paying  over  it<200  million 
a  year  for  the  care  of  approximately  150,000  mentally  retarded  or  epileptic 
individuals  in  public  institutions.     In  1950,  46,000  or  about  37  percent  of  those 
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then  in  institutions  were  under  21 ;  the  proportion  as  well  as  the  gross  has  un- 
doubtedly increased  in  the  past  decade,  since  a  general  trend  to  earlier  admis- 
sions of  more  severely  retarded  children  has  been  noted.  Between  1950  and 
1957  public  institutional  capacity  for  the  retarded  increased  by  approximately 
10,000  beds.  Although  accurate  statistics  on  waiting  lists  on  a  nationwide  basis 
are  not  presently  available,  it  appears  that  new  building  has  merely  kept  up 
with  demand  without  substantially  decreasing  the  backlog.  (At  middecade 
there  were  between  10,000  and  1-5,000  retardates  awaiting  admission.)  Space 
is  most  acutely  needed  for  severely  retarded  young  children  at  the  present  time. 
Although  some  17  new  institutions  were  created  during  the  decade  (with  6 
more  on  the  boards),  leaving  Nevada  and  Alaska  as  the  only  States  without 
separate  State  opei-ated  residential  facilities  for  the  retarded,  too  much  of  the 
new  capacity  was  achieved  by  enlarging  already  overly  large  institutions. 

There  has  been  considerable  experimentation  with  building  design.  One 
State  sent  its  architect,  a  professional  educator,  and  a  member  of  the  legis- 
lature on  a  nationwide  tour  to  look  at  new  buildings  and  consult  with  those 
administering  residential  programs,  prior  to  drawing  up  plans  for  a  new  institu- 
tion. Despite  interest  and  talk,  however,  basic  philosophical  concepts  are  still 
confused ;  there  is  still  inadequate  differentiation  between  the  needs  of  the 
higher  grade  individuals  for  whom  the  institutional  training  program  is  a  way 
station  on  the  way  back  into  society,  and  the  severely  retarded  for  whom  it 
may  have  to  be  a  permanent  way  of  life ;  there  is  inadequate  communications 
between  architects,  superintendents,  people  who  actually  work  in  the  buildings, 
and  experts  in  heating,  lighting,  mass  feeding,  communication  systems  and  other 
■specialists  in  the  logistics  of  the  physical  management  of  institutions.  (Su- 
perintendents are  usually  physicians  or  educators.)  Ways  in  which  building 
design  can  minimize  housekeeping  and  thus  maximize  the  amount  of  time  that 
attendants  can  spend  caring  for  the  social  and  emotional  needs  of  children 
have  not  been  fully  analyzed. 

Programing  has  undoubtedly  improved  in  the  majority  of  institutions,  al- 
though not  spectacularly,  during  the  decade.  Of  the  approximately  27,000  edu- 
cable  and  trainable  children  of  school  age  in  residential  institutions  in  the  early 
part  of  the  decade,  only  about  22  percent  were  enrolled  in  educational  programs, 
notwithstanding  the  fact  that  the  opportunities  for  education  are  often  held 
out  as  a  principal  argument  for  removing  such  children  from  their  homes.  For 
comparative  figures  we  must  await  the  1960  national  census,  but  one  can 
infer,  from  such  indirect  information  as  the  increase  in  the  number  of  teachers 
employed  by  institutions,  that  educational  programs  therein  are  being  expanded. 
Recreational  activities  are  also  improving,  as  have  medical  and  psychiatric 
care  and  social  service. 

Relations  with  parents,  individually  and  collectively,  have  undergone  signifi- 
cant and  recognizable  changes  in  most  States.  Most  institutions  for  the  men- 
tally retarded  have  been  primarily  "open  institutions"  in  the  sense  that  they  are 
not  walled  or  barred.  (There  are  some  deplorable  exceptions.)  Today,  how- 
ever, they  are  opening  inward  as  well  as  outward  as  the  frequency  of  visiting 
by  parents  and  citizens  increases.  The  development  of  volunteer  service  pro- 
grams within  institutions  for  the  mentally  retarded  constitutes  another  im- 
portant advance  during  the  decade. 

The  period  1950-60  has  seen  the  advent  of  both  tranquilizers  and  TV  in  most 
institutions,  on  the  whole  for  the  better,  although  not  without  certain  attendant 
hazards  for  those  who  mostly  sit  and  wait. 

The  decade  has  also  seen  considerable  agitation  for  the  reform  of  the  various 
State  systems  of  charges  to  parents  for  the  care  of  their  minor  and  adult  chil- 
dren in  residential  institutions.  Whereas  most  States  admit  any  eligible  child 
to  a  school  for  the  blind,  deaf,  or  delinquent  without  charge  either  for  tuition  or 
maintenance,  in  all  but  four  States,  parents  are  exi)ected  to  pay  "in  accordance 
with  their  ability"  up  to  full  per  capita  costs  for  all  services  including  education, 
recreation,  etc.  In  most  cases  the  obligation  continues  for  life  and  in  some 
States  liens  accumulate  against  the  parents'  estate  for  the  difference  between  the 
maximum  charge  and  the  actual  payment.  Leaving  aside  inequities  and  in- 
accuracies in  the  actual  administration  of  these  laws,  the  basic  "values  and 
ideals"  on  which  they  appear  to  be  based  certainly  require  some  clarification. 
The  discrepancies  are  accentuated  even  more  when  one  notes  that  in  most  States 
a  parent  responsibily  desiring  to  have  his  child  admitted  to  a  State  institution 
must  have  an  order  of  commitment  by  a  court,  which  substantially  transfers 
legal  custody  if  not  actual  guardianship  to  the  State  and  leaves  the  parent  few 
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legal  rights  in  determining  his  child's  future  from  that  point  on.  At  the  present 
time  the  "pay  plans"  have  been  recently  revised  or  are  under  active  review  in  at 
least  eight  of  the  larger  States. 

4.  Private  institutions:  Although  there  are  about  200  private  residential 
homes  and  schools  for  the  retarded,  housing  from  5  to  500  children  and  adults 
each,  these  institutions  account  for  only  about  5  percent  of  the  total  institutional- 
ized retarded  population.  Standard  setting  and  accrediting  of  such  institutions 
often  falls  in  the  no  man's  land  between  health,  welfare,  mental  health,  and 
education  agencies.  NARC  is  currently  conducting  a  surv^ey  among  the  States 
to  determine  how  many  States  have  a  licensing  and  inspection  service,  in  what 
agency  it  is  lodged,  and  what  types  of  standards  are  used. 

5.  Community  planning:  The  advent  of  the  well-rounded  or  multiphase  pro- 
gram brings  with  it  a  responsibility  for  local  and  State  planning  bodies,  volun- 
tary as  well  as  oflBcial.  It  is  heartening  to  note  that  in  cities  as  widespread  as 
Los  Angeles,  Miami,  Richmond,  and  Chicago,  for  example,  the  local  council  of 
social  agencies  has  initiated  an  objective  look  at  the  totality  of  services  available 
from  specialized  and  general  purpose  agencies  to  the  retarded  children,  youth, 
and  adults  of  its  community. 

Tasks  ahead  in  welfare. — 1.  Action  on  the  problem  of  management  of  the  de- 
fective delinquent :  The  three  States  which  have  done  substantially  more  than 
wring  their  hands  about  this  problem  (Massachusetts,  New  York,  and  Minne- 
sota) have  not  come  up  with  solutions  that  can  be  followed  with  confidence  by 
others ;  nevertheless  there  is  general  agreement  that  specialized  programs  must 
be  provided  for  the  individual  whose  intellectual  subnormality  is  accompanied 
by  persistent  antisocial  behavior,  that  these  individuals  the  majority  of  whom 
are  adolescents  and  young  adults,  must  be  provided  for,  not  only  for  their  own 
sakes  but  also  for  the  sake  of  those  less  offensive  with  whom  they  are  now- 
mingled  in  residential  institutions. 

2.  Case  studies  of  adoptive  mentally  retarded  children — why  they  were 
adopted,  under  what  auspices,  by  what  kinds  of  i)eople  and  what  were  the 
outcomes. 

3.  Assurances  that  the  retarded  child  without  parents  will  have  the  benefits 
of  personal  guardianship;  provisions  for  competent  public  guardianship  where 
suitable  private  guardianship  is  not  available. 

4.  Projections  of  future  need  for  residential  care  of  the  severely  retarded 
based  on  analysis  of  changing  trends  in  the  characteristics  of  children  for 
whom  such  care  is  sought 

5.  State  planning  based  on  such  projections,  and  on  a  more  penetrating  study 
of  the  physical  and  social  need  of  the  grossly  handicapped,  needs  which,  despite 
felicitous  phrases  to  the  contrary,  differ  substantially  from  those  of  ordinary 
human  beings  who  can  speak  and  act  for  themselves. 

H.  Work  and  guidance 

Accomplishments  in  work  and  guidance.—!.  World  War  II  produced  one  posi- 
tive result  for  the  retarded  among  so  many  negative ;  it  gave  them  a  chance  to 
show  their  capabilities  in  industry  and  in  the  Armed  Forces.  (It  is  said  that 
the  successful  retarded  soldier  was  the  one  who  had  insight  into  his  own 
limitations,  an  important  observation  for  those  who  guide  them. ) 

2.  Vocational  rehabilitation  of  the  mentally  retarded  as  a  major  cooperative 
effort  of  official  and  voluntary  agencies,  local.  State  and  National,  became  possi- 
ble with  the  amendment  in  1947  of  the  existing  Federal  Vocational  Rehabilita- 
tion Act.  While  there  are  still  some  States  which  do  not  make  enthusiastic 
use  of  the  Federal  assistance  provided,  the  increase  in  the  number  of  individuals 
being  habilitated  nationwide  has  been  spectacular.  (We  do  not  have  exact 
data  on  the  number  who  are  under  21.)  This  has  been  accomplished  in  the 
main  by  two  types  of  service : 

(1)  Vocational  counseling,  with  special  reference  to  those  leaving  school; 

(2)  The   establishment   of  occupational   training  centers  and  sheltered 
workshops  oriented  to  the  needs  of  the  mentally  retarded. 

3  While  it  is  certain  that  a  careful  search  of  some  of  the  multipurpose 
sheltered  workshops  of  1950  would  have  revealed  a  few  high  grade  mentally 
retarded  clients,  those  who  in  the  early  1950's  sought  to  lift  the  mentally  re- 
tarded of  marginal  ability  across  the  borderline  from  dependence  to  inde- 
pendence (or  at  least  partial  self-support)  found  no  prototypes  for  what  we 
have  today.     There  were  lessons  to  be  learned  from  the  workshops  already 
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established  for  the  blind  and  physically  handicapped,  but  in  most  cases  the> 
personnel  who  had  been  successful  with  these  partial  disabilities  found  it  hard 
to  adjust  to  the  less  tangible,  more  pervasive  and  more  time-consiuning  intel- 
lectual and  social  handicaps  of  the  mentally  retarded. 

Today,  however,  NARC  is  in  touch  with  at  least  100  sheltered  workshops 
and  training  centers  for  the  mentally  retarded  w^hich  offer  real  resources  for 
youth  from  16  to  21,  as  well  as  for  young  adults.  Most  of  these  workshops 
receive  direct  or  indirect  assistance  from  State  and  National  vocational  re- 
habilitation agencies :  17  of  them  are  currently  conducting  research  or  demon- 
stration projects  on  Federal  grants.  Somewhat  more  than  half  of  the  known 
workshops  and  training  centers  which  serve  the  mentally  retarded  are  operated 
by  member  units  of  NARC,  the  rest  by  a  variety  of  community  voluntary  agen- 
cies. It  has  been  repeatedly  observed  in  these  centers  that  IQ  is  much  less 
highly  corollated  with  placibility  in  competitive  employment,  or  productivity 
in  the  sheltered  environment,  than  with  school  achievement. 

Tasks  ahead  in  work  and  guidance.- — 1.  Extension  of  the  concept  of  "feasi- 
bility" to  permit  the  rehabilitation  techniques  developed  in  rehabilitation  centers 
and  workshops  to  reach  those  who  would  benefit  by  virtue  of  becoming  less- 
personally  dependent  and  less  of  an  economic  burden,  even  though  not  actually 
capable  of  earning.  (An  individual  who  can  feed  himself  is  less  of  an  economic 
liability  than  one  who  is  not,  quite  aside  from  humane  considerations.) 

2.  Collaboration  between  schools,  rehabilitation  agencies  and  social  agencies 
in  establishing  realistic  goals  toward  which  the  retarded  youth  may  be  system- 
atically directed. 

3.  The  provision  of  living  arrangements  for  the  retardate  who  can  hold  a 
job  but  may  not  be  strong  enough  to  live  quite  alone. 

I.  Law  and  government 

Accom,plishtnents  in  laic  and  government. — Developments  in  this  field  in  the 
past  decade  fall  in  three  areas :  concern  with  the  legal  status  of  the  retarded, 
individual  before  the  law ;  examination  of  the  structure  of  State  services,  in- 
cluding questions  of  coordination ;  interstate  cooperation ;  and  the  development 
of  a  Federal  program  by  major  agencies  of  the  Department  of  Health,  Educa- 
tion, and  Welfare,  with  generous  support  from  Congress. 

1.  In  the  areas  of  status  of  the  individual  we  note:  (a)  recognition  (with 
relatively  little  achievement  to  date)  of  the  desirability  of  making  voluntary 
admission  rather  than  court  commitment  the  procedure  of  choice  when  care 
of  the  mentally  i-etarded  minor  is  sought  in  a  State  institution;  (&)  con- 
structive discussion  and  thought  concerning  the  rights  and  responsibilities  of 
the  mentally  retarded  who  may  have  been  engaged  in  or  accused  of  criminal 
acts. 

2.  The  structure  of  government  and  the  need  for  interdepartmental  co- 
ordination at  the  State  level  has  been  a  principal  or  ancillary  concern  of  at 
least  17  special  State  legislative  or  gubernatorial  commissions  appointed  to 
review  one  or  more  major  aspects  of  the  State  program  for  the  mentally  re- 
tarded. A  schematic  analysis  was  made  by  NARC  in  1959  of  the  activities  of 
those  commissions  which  were  active  between  1956  and  1959. 

3.  Interstate  cooperation  was  exemplified  by  a  unique  2-day  conference  on' 
State  government  responsibilities  to  the  mentally  retarded  conducted  by  the 
Council  of  State  Governments  in  November  1958. 

The  Interstate  Compact  on  Mental  Health  developed  in  1955  and  now  adopted 
by  some  15  State  facilitates  interstate  transfer  of  mentally  retarded  individuals 
who  have  been  admitted  to  a  State  institution,  but  whose  welfare  would  be 
better  served  in  another  State  for  some  reason,  such  as  change  of  family 
residence. 

4.  The  establishment  in  the  Department  of  Health,  Education,  and  Welfare  in 
1956  of  an  interagency  coordinating  committee  with  Dr.  Joseph  Douglas  as 
chairman,  signified  a  major  intensification  of  effort  of  the  Federal  Government 
toward  stimulating  and  assisting  State  and  local  governments  and  private  or- 
ganizations better  to  serve  the  mentally  retarded.  Since  the  HEW  is  itself 
the  best  authority  on  its  activities,  it  would  be  presumptive  of  NARC  to  elaborate 
on  this  program  except  to  remark  that  its  impact  has  been  felt  in  every  cor- 
ner of  the  country.  A  significant  document  relating  to  this  development  is 
"New  Directions  for  Mentally  Retardetl  Children — a  Report  of  a  Conference  Con- 
vened by  the  Josiah  Macey  Junior  Foundation  at  the  Request  of  the  Interde- 
partmental Committee  on  Children  and  Youth  and  held  at  Princeton,  N.J., 
February  26-29,  195G." 
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Tasks  ahead  for  law  and  government. — 1.  Further  basic  analysis  of  the  appli- 
cation and  applicability  to  the  retarded  of  present  laws  relating  to  "mentiil  in- 
competence," guardianship  of  the  person  and  property  of  childi-en  and  adults, 
criminal  responsibility,  and  commitment  or  detention  of  the  retarded,  from 
the  ix)int  of  view  of  both  the  principle  of  parens  patriae  and  the  principle  of 
individual  liberty  and  "freedom  and  dignity"  for  all  children. 

2.  Perfection  of  uniform  methods  which  can  be  adopted  in  all  public  agen- 
cies for  recording  and  analyzing  statistical  data  relating  to  retardation,  par- 
ticularly in  the  field  of  public  health,  welfare,  and  education. 

3.  Development  of  a  better  rationale  for  sharing  the  costs  of  services  to  the 
retarded  as  between  the  individual  or  family  and  society  on  the  one  hand,  and 
as  between  the  various  levels  of  government  on  the  other. 

4.  Research  on  and  application  of  better  methods  of  making  every  public 
dollar  appropriated  yield  the  most  in  service  for  the  retarded. 

VI.    THE    NARC    PROGRAM     15)50-00 — PART    B!     PREVENTION 

Perhaps  it  was  an  oversight  on  the  part  of  the  national  committee  to  omit 
research  among  the  list  of  environmental  influences.  Certainly  in  relation  to 
mental  retardation,  it  is  a  vital  influence  today  in  changing  the  world  for 
children.  Concerned  as  it  is  that  the  retarded  children  of  today  will  be  helped, 
JNARC  has  nevertheless  devoted  major  attention  to  reviewing  the  causes  (bio- 
logical, psychological,  and  social)  of  mental  retardation,  and  counts  as  a  major 
achievement  of  the  decade  the  publication  of  the  volume  "Mental  Subnormality" 
?by  Drs.  Masland,  Sarason,  and  Gladwin.  A  book  reporting  on  a  3-year  sur- 
vey sponsored  by  NARC,  it  reviews  the  dozens  of  known  and  suspected  causes 
■  of  mental  retardation  and  outlines  the  directions  in  which  research  should  now 
be  pursued  to  uncover  additional  causes  and  to  effect  prevention  of  mental  re- 
tardation at  its  many  points  of  origin.  The  pursuit  of  the  biological  causes 
will  take  scientists  into  almost  every  branch  of  basic  medicine.  From  the  study 
of  psychosocial  factors  there  emerges  a  clearer  concept  of  the  role  of  cultural, 
emotional,  and  educational  deprivation,  which  if  sustained,  can  permanently 
aggravate  or  even  cause  an  irreversible  depression  of  mental  development  with 
mental  retardation  at  the  end  product.  The  significance  of  the  Sarason-Gladwin 
section  of  the  reports  has  been  since  underlined  by  the  subsequent  publication 
■of  the  results  of  a  6-year  study  of  preschoolchildren.  done  under  the  direction  of 
Dr.  Samuel  A.  Kirk.  Kirk  showed  that  children  who  are  mentally  retarded  and 
who  suffer  the  additional  handicap  of  environmental  impoverishment  have  a 
better  chance  for  sustained  school  achievement  if  provided  with  a  well  directed 
preschool  educational  experience. 

Among  the  landmarks  in  research  of  this  decade  one  must  also  rank  high  the 
•establishment  and  rapid  growth  of  the  National  Institute  of  Neurological  Dis- 
eases and  Blindness  concerned  as  it  is  with  most  of  the  basic  biological  causes 
of  mental  retardation. 

Tasks  ahead  in  prevention. — 1.  Vigorovis  support  of  research  in  the  following 
principal  areas  in  which  research  is  important  with  respect  to  mental  retardation. 

Area  A :  Research  in  etiology,  prevention,  and  treatment ; 

Area  B :  Research  in  accurate  evaluation  of  the  handicapped  individual 
in  mental,  physical,  emotional,  and  social  spheres : 

Area  C:  Research  in  the  development  of  effective  training  techniques, 
such  as  would  permit  the  individual  to  develop  his  fullest  potentialities,  and 

Area  D  :  Research  to  determine  the  best  framework  within  which  his 
teaching,  training,  living,  and  working  can  be  most  effectively  carried  on. 
2.  Additional  efforts  to  assure  that  each  new  discovery  will  be  applied  at 
the  earliest  possible  moment  to  the  prevention  of  lifetime  disability.  During 
the  past  decade  we  have  learned  how  to  prevent  mental  retardation  due  to 
liydrocephalis.  due  to  phenylketonuria,  galactosemia  and  certain  other  specific 
disorders,  but  there  are  still  children  being  lost  to  these  diseases  through  lack 
•of  early  detection  or  quick  availability  of  prevention  measures.  Pi-evention  of 
men taf  retardation  due  to  psychosocial  factors  will  be  still  moi-e  difl:icult.  but  a 
beginning  could  be  made  by  more  assiduous  screening  of  children  referred  for 
early  institutionalization. 

VII.     THE    BASIC    INGREDIENT  :     PERSONNEL 

The  well-rounded  program  clearly  requires  a  large  number  of  people  with  a 
great  variety  of  professional  and  semiprofessional  skills.  Some  of  these  needs 
are  well  documented    (see   USOE   study   on   "Competences   of  Teachers"   and 
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NARO  study  of  "The  Need  for  Professional  Personnel  in  Fields  Related  to  the 
Education  of  Mentally  Retarded  Children" ) ,  of  others  we  have  the  merest  guess- 
timate. For  example,  the  Joint  Information  Serrice  of  the  American  Psychiatric 
Association  and  the  National  Association  on  Mental  Health  reported  In  "The 
Staffing  of  Institutions  for  Mental  Defectives"  that  there  was  great  variabiUty 
reflecting  little  scientific  study  in  the  estimates  of  institutional  administrators  as 
to  their  needs  for  the  various  kinds  of  professional  personnel.  All  reflected  a 
universal  sense  of  inadequacy,  however. 

Strides  are  being  made  in  personnel  training.  However,  in  1954  there  were 
only  four  colleges  and  universities  providing  training  programs  for  the  new 
profession  of  rehabilitation  counselor ;  by  1958  there  were  30  such  universities 
enrolling  some  500  graduate  students  in  this  important  field.  The  American 
Association  on  Mental  Deficiency  and  the  Council  on  Social  Work  Education  are 
jointly  working  out  recommendations  for  curriculum  materials  in  this  field 
for  social  students.  During  this  decade  for  the  first  time  a  clinical  pastoral 
training  program  for  chaplains  was  inaugurated  in  a  State  institution  for  the 
mentally  retarded.  A  unique  program  for  the  preparation  of  doctoral  candidates 
in  psychology  with  major  focus  in  the  field  of  mental  retardation  was  estab- 
lished, at  the  George  Peabody  College  for  Teachers  with  a  grant  from  National 
Institute  of  Mental  Health. 

Fortunately  both  lay  and  professional  people  with  new  ideas  and  new  skills 
are  joining  the  ranks  daily.  They  are  thinking,  talking,  reading,  and  writing. 
(Between  1950  and  1959  the  American  Journal  of  Mental  Deficiency  doubled 
the  number  of  pages  published  annually  and  the  new  newspaper  Children  Limited 
attained  a  circulation  of  45,000.)  The  retarded,  like  others,  need  a  place  to 
live,  a  place  to  learn,  a  place  to  work,  a  place  to  play,  a  place  to  worship,  but 
most  of  all  they  need  people.  Between  1950  and  1960  more  people  than  ever 
before  learned  about,  thought  about,  and  did  something  about  the  mentally 
retarded.     To  sustain  this  rate  of  progress  is  the  task  of  the  next  decade. 


Testimony  of  Dr.  Gunnak  Dtbwad,  Executive  Director,  National  Association 
FOR  Retarded  Children,  Inc. 

Mr.  Chairman,  I  greatly  appreciate  the  opportunity  to  appear  before  a  commit- 
tee that  has  done  so  much  to  bring  about  vastly  improved  opportunities  for  the 
mentally  retarded  in  this  country.  We  are  deeply  indebted  to  you  not  only  for 
the  legislation  which  you  and  your  parent  committee,  under  the  chairmanship 
of  the  Honorable  Graham  Barden ;  have  so  successfully  piloted  through  Congress 
but  also  for  the  helpful  effect  your  warm  and  sustained  interest  in  the  mentally 
retarded  has  had  on  Government  agencies,  professional  workers,  and  the  general 
public. 

I  shall  desist  from  reiterating  here  today  facts  and  figures  documenting  the 
magnitude  of  the  problem  of  mental  retardation.  You  are  only  too  well  aware 
of  this.  Rather,  I  want  to  address  myself  briefly  to  some  urgent  problems  in  the 
field  of  education  and  rehabilitation  which  are  in  the  particular  purview  of  your 
committee.  However,  I  hope  you  will  permit  me  first  to  make  some  preliminary 
remarks  on  the  urgent  need  for  the  development  of  better,  specialized  diagnostic 
facilities. 

Unless  we  have  available  throughout  the  country  clinics  where  an  adequate 
early  diagnosis  can  be  made  of  the  extent  of  retardation,  and  proper  recom- 
mendations can  be  made  for  the  management  and  training  of  the  child,  much 
ground  will  be  lost  for  the  eventual  services  to  be  rendered  to  such  child  by 
the  public  schools,  residential  facilities,  and  the  rehabilitation  agencies. 

The  mental  retardation  clinics,  established  through  special  appropriations 
made  to  the  U.S.  Children's  Bureau,  have  rendered  yeoman  service,  but  all  too 
few  communities  are  blessed  with  such  facilities,  and  even  where  there  are  clinics, 
long  waiting  lists  exist.  Furthermore,  even  the  existence  of  sufficient  diagnostic 
clinics  is  not  enough,  unless  we  have  a  means  of  case  finding,  some  service  that 
vrill  be  in  a  position  to  locate  the  oarents  of  retarded  infants  and  direct  them  to 
the  clinic.  Here  again  the  U.S.  Children's  Bureau  has  begun  to  stimulate  helpful 
community  action  by  enlisting  the  aid  of  the  public  health  nurse,  so  often  the 
first  of  the  helping  services  to  reach  our  families.  May  we  bespeak  your  interest 
in  this  most  essential  part  of  a  comprehensive  mental  retardation  program. 

The  need  for  early  diagnosis  has  been  reemphasized  most  strongly  by  a 
recently  published  study  on  the  value  of  preschool  education  and  training  of  the 
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severely  mentally  retarded  child.  I  refer  to  Dr.  Samuel  Kirk's  book,  "Early 
Education  of  the  Mentally  Retarded,"  based  on  a  study  made  under  a  grant  of 
the  National  Instute  for  Mental  Health.  Dr.  Kirk  clearly  demonstrate.s  that 
children  who  had  properly  directed  preschool  training,  based  on  an  adequate 
diagnosis,  were  in  a  substantially  better  position  to  avail  themselves  of  the  pro- 
grams offered  by  the  public  schools  or  appropriately  privately  sponsored  classes. 
There  is  a  continuing  line  from  early  diagnosis  to  child  health  and  preschool 
services,  to  educational  and  recreational  programs,  and  other  needed  cojumunity 
services  on  to  vocational  training,  sheltered  workshops,  and  job  placement.  Of 
course,  a  large  number  of  the  retarded  will  not  reach  this  ultimate,  optimum 
goal  of  employment,  and,  therefore,  it  is  so  important  to  have  available,  from 
the  outset,  good  clinical  and  evaluation  facilities  to  provide  for  each  retarded 
person  the  type  of  program  which  he  is  capable  of  achieving. 

May  I  now  address  myself  to  some  of  our  immediate  concerns,  in  the  area  of 
special  education,  as  related  to  your  committee's  study.  First  of  all,  I  wish  to 
underline  the  grave  concern  of  the  National  Association  for  Retarded  Children, 
regarding  the  limited  services  available  from  the  Section  on  Services  to  Excep- 
tional Children  and  Youth  in  the  U.S.  Office  of  Education.  In  spite  of  the 
devoted  and  inspired  service  the  staff  has  given,  this  Section  is  ill  equipped 
both  in  the  number  of  personnel  available  and  in  its  low  position  within  the 
echelon  of  the  U.S.  Office  of  Education,  to  serve  the  121/2  percent  of  our  school 
population  who,  by  reason  of  blindness,  deafness,  speech  defects,  mental  retarda- 
tion, emotional  and  social  problems,  and  other  childhood  disabilities  require 
specialized  education  services.  Surely,  these  5  million  schoolchildren  are 
entitled  to  more  adequate  attention  from  their  Government.  May  I  emphasize 
that  we  are  as  interested  in  services  to  the  deaf,  blind,  or  crippled  child  as  in 
those  for  the  retarded  child.  What  helps  all  exceptional  children  helps  the 
mentally  retarded,  and  a  lag  in  service  to  one  of  these  groups  inevitably  wiU 
affect  the  others. 

Reference  to  tliis  broad  concei-n  of  ours  brings  me  specifically  to  Public  Law 
8.5-926,  which  has  become,  through  the  leadership  of  your  committee,  such  a 
landmark  in  the  field  of  special  education.  We  respectfully  submit  that  an 
extension  of  this  legislation  to  other  areas  of  exceptionality  may  well  i-eceive 
priority  in  the  deliberations  of  your  committee.  Obviously,  the  increase,  both 
qualitatively  and  quantitatively,  in  advanced  postgraduate  training  in  special 
education  will  benefit  and  further  strengthen  the  progi-ams  now  being  set  up 
in  colleges  and  universities  specifically  for  the  mentally  retarded. 

In  view  of  the  fact  that  the  significant  developments  in  mental  retardation 
are  of  most  recent  origin,  it  is  of  crucial  import  that  the  Office  of  Education  have 
available  consultant  staff  to  help  the  various  States  with  planning  of  these  new 
services  to  make  sure  that  newly  gained  knowledge  in  one  State  is  made  avail- 
able in  practical  form  to  the  other  States  and  last  but  not  least  to  provide  proper 
implementation  of  those  public  laws  which  assign  to  the  U.S.  Office  of  Education 
special  program  and  the  program  for  advanced  training  in  special  education. 

Strengthening  the  staff  resources  of  the  Section  of  Services  for  Exceptional 
Children  and  Youth  in  the  U.S.  Office  of  Education  is  badly  needed  also  on  an- 
other basis :  The  more  we  are  thinking  of  a  total  program  for  the  mentally  re- 
tarded the  more  we  must  be  concerned  with  close  coordination  between  the  edu- 
cation services  of  primary  concern  to  the  U.S.  Office  of  Education  and  the  reha- 
bilitation services  of  primary  concern  to  the  U.S.  Office  of  Vocational  Rehabil- 
tation. 

Already  the  public  school  systems  of  a  few  cities  have  initiated  in  a  number 
of  ways  on  the  secondary  lev^l  vocational  training  programs  for  the  mentally 
retarded.  It  is  of  the  essence  that  these  programs  properly  dovetail  with  the 
newest  developments  in  the  field  of  vocational  rehabilitation.  Achievement  of 
this  objective,  too,  will  depend  on  the  adequacy  of  staff  resources  in  the  Section 
for  Exceptional  Children  and  Youth. 

REHABILITATION 

In  the  area  of  rehabilitation,  I  wish  to  limit  my  remarks  to  a  consideration  of 
the  so-called  independent  living  provisions  (title  II)  in  H.R.  346.5  introduced 
by  the  chairman  of  this  subcommittee,  the  Honorable  Carl  Elliott.  Suffice  it  to 
say  that  the  National  Association  for  Retarded  Children  strongly  supports  the 
other  provisions  in  the  bill  relating  to  sheltered  workshops,  rehabilitation  facil- 
ities, and  competent  evaluation  services  and  we  are  confident  that  in  the  future 
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in  all  the  States  every  effort  will  be  made  to  extend  these  services  to  all  mentally 
retarded  capable  of  availing  themselves  of  them.  However,  we  are  so  particu- 
larly appreciative  of  the  bill  as  introduced  by  Mr.  Elliott  because  it  incorporates 
in  a  tangible,  forward  looking  way,  the  knowledge  that  has  only  recently  been 
developed :  that  even  with  the  most  severely  retarded  (and,  I  hasten  to  add,  the 
same  holds  true  for  other  severely  handicapped)  we  can  expect  definite  improve- 
ment in  their  ability  of  self -care  (however  limited)  if  proper,  qualified  helping 
service  can  be  provided. 

Mr.  Chairman,  it  has  been  brought  out  repeatedly  in  the  course  of  studies  in 
the  field  of  mental  retardation,  that  one  of  the  most  serious  problems  it  produces 
is  a  drain  on  the  family,  necessitated  by  the  extraordinary  effort  in  caring  for  a 
severly  retarded  person.  If  the  provisions  of  the  independent  living  legislation 
eventually  will  make  it  possible  to  provide  to  such  families  a  service  so  as  to 
make  a  so-called  permanent  bed  patient  ambulant,  to  help  a  person  to  learn  how 
to  take  care  of  his  bodily  needs,  to  enable  a  person  to  lessen  his  total  dependence 
to  the  point  of  making  some  contribution  to  family  life,  the  effect  can  be  meas- 
ured and  should  be  appreciated  as  definitely  as  that  in  the  case  of  a  less  severely 
handicapped  person  who  has  learned  to  earn  a  modest  living. 

Every  day  we  ar'e  learning  how  seriously  we  have  underestimated  the  poten- 
tial in  our  severely  retarded.  We  are  finding  increasingly  that  failure  on.  the 
part  of  some  retardates  has  been  due  to  our  having  placed  them  too  quickly  into 
situations  for  which  thev  were  not  yet  readv.  It  is  our  firm  conviction  that 
the  independent  living  facilities  foreseen  in  your  legislation  will  very  sub- 
stantially help  the  following  three  groups : 

1.  Those  who  are  preparing  for   sheltered  workshop  and/or  vocational 
rehabilitation  services. 

2.  Those  currently  homeliound  but  potentially  able  to  participate  as  ac- 
tive members  in  the  community  to  some  degree. 

3.  Those  currently  in  institutions  who,   through  such  services,  as  indi- 
cated may  be  returned  to  their  homes. 

It  has  been  shown  that  for  everv  ?>0  admissions  to  an  institution  for  the 
mentally  retarded,  the  State  has  to  be  prepared  to  spend  $1  million  during  the 
course  of  their  cai-'e.  If  the  independent  living  facilities  and  services  will  make 
it  possible  for  persons  to  remain  in  their  own  homes  who  otherwise  would  have 
to  be  institutionalized,  a  very  substantial  saving  would  result.  But  even  for 
those  who  now  remain  in  the  community,  or  for  those  now  in  institutions,  the 
availability  of  independent  living  facilities  and  services  would  be  of  tr'emendous 
and  lasting  advantage. 

We.  therefore,  strongly  support,  not  only  H.R.  3465  but  in  particular  want  to 
support  title  II  of  this  legislation  providing  for  independent  living  services. 

Just  as  more  than  16  years  ago  in  1943,  Public  Law  113,  popularly  known  as 
the  Barden-LaFollette  amendments,  set  a  landmark  for  the  mentally  retarded, 
so  we  now  want  to  salute  Mr.  Barden  and  Mr.  Elliott  for  their  vision  in  recog- 
nizing the  potential  value  of  independent  living  services  to  the  most  severely 
handicapped. 


Testimony  on  S.  1365,  Which  Would  Provide  fob  the  Expaitsiow  op  Donablb 
Property  Authorized  Under  the  Federal  Property  Administrative  Services 
Act  op  1949,  Submitted  by  the  National  Association  for  Retarded  Chil- 
dren, Inc.,  Submitted  to  Senatok  Ernest  Gbuening 

I  wish  to  thank  the  chairman  and  committee  on  behalf  of  the  National  Asso- 
ciation for  Retarded  Children,  Inc.,  for  this  opportunity  to  present  testimony  in 
behalf  of  S.  1365. 

It  has  been  only  due  to  the  imaginative  leadership  in  both  Houses  of  Congress 
that  we  have  been  able  to  make  such  outstanding  progress  in  the  field  of  mental 
retardation. 

Tens  of  thousands  of  parents  throughout  the  country  are  grateful.  We  come 
to  you  today  confident  we  can  entrust  our  case  to  your  sound  judgment  and 
deep  understanding  of  the  problems  of  mental  retardation. 

In  presenting  this  testimony  it  appears  best  to  give  you  some  brief  background 
information  on  who  we  are,  the  group  we  represent,  and  then  we  will  describe 
those  of  our  national  activities  as  manifested  by  our  local  units  throughout  the 
country  which  appear  to  us  to  fall  within  the  framework  of  the  law  (Federal 
Property  Administrative  Services  Act  of  1949)  and  should  be  determined  to  be 
eligible  to  qualify  to  receive  surplus  property  for  either  health  or  educational  use. 
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WHO   IS    XARC? 

The  National  Association  for  Retarded  Claildren,  Inc.,  known  as  NARC,  is  the 
only  national  voluntary,  parent-inspired  association  whose  primary  purpose  is  to- 
improve  the  welfare  of  retarded  persons  throughout  the  country.  Our  niemher 
units  provide  family  counseling,  special  education  and  training,  vocational  train- 
ing, integration  to  society,  and  assist  in  the  training  of  personnel  for  ths  purpose. 

There  are  close  to  700  affiliated  State  and  local  units  within  the  National 
Association  for  Retarded  Children,  Inc.  Included  in  this  figure  are  units  in 
Hawaii,  Puerto  Rico,  and  in  military  installations  abroad.  The  Parents  Asso- 
ciation for  Retarded  Children  of  Alaska,  located  in  Ajichorage,  has  been  operat- 
ing a  program  for  some  years  and  we  will  imagine  one  day  will  be  affiliated 
with  the  National  Association  for  Retarded  Children.  Generally,  NARC  broad- 
ens public  awareness  of  problems  of  mental  retardation.  Specifically,  it  provides 
local  units  with  consultation  and  guidance  to  improve  their  services  and  gain 
sufficient  support. 

There  is  substantial  agreement  that  about  3  percent  of  the  population,  or  5 
million  children  and  adults,  are  mentally  retarded  to  the  point  of  requiring 
specific  seiwices  or  facilities  either  throughout  their  lifetimes  or  at  crucial  pe- 
riods. These  services  or  facilities  may  involve  no  more  than  the  provision  of 
special  classes  in  the  school  system  for  the  upper  group  of  retardates,  or  perma- 
nent nursing  or  infirmary  care  for  the  most  sevei-e  cases. 

In  recent  years  it  has  been  found  practicable  to  divide  the  total  number  of 
retardates  into  the  dependent,  the  semidependent,  and  the  marginally  independ- 
ent groups. 

One  person  out  of  every  thousand  of  the  total  population,  or  one-tenth  of  1 
percent,  belong  in  the  dependent  group,  requiring  hour-by-hour  supervision.  As 
adults  they  do  not  go  beyond  a  mental  age  of  3  years  (and  many  do  not  go  that 
far ) .  Many  of  them  have  severe  physical  handicaps,  are  unable  to  walk  or  talk ; 
must  be  fed  and  clothed.  Yet,  even  in  this  group  some  individuals  have  re- 
sponded to  training  along  minimum  social  lines,  and  these  efforts,  when  suc- 
cessful, decrease  the  need  for  personal  care  and  enrich  the  individual's  human 
existence  to  the  point  that  he  can  learn  to  walk,  take  care  of  his  bodily  needs, 
and  dress  and  feed  himelf. 

Four  persons  out  of  every  thousand  population  fall  into  the  middle  group  of 
semidependents.  Even  the  upper  brackets  of  this  group  develop  at  less  than 
half  the  rate  of  normal  children,  yet  many  have  capabilities  for  learning  self- 
care,  patterns  of  acceptable  social  behavior,  and  performance  of  useful  work. 
Where  these  trainable  children  are  given  an  opportunity  to  enroll  in  well-con- 
ducted, well-staffed  classes,  important  advances  have  been  achieved. 

About  21/2  percent  of  the  population,  or  25  out  of  each  thousand  people,  are 
found  in  the  marginal  independent  group.  As  children  they  are  considered 
educable,  but  sufficiently  retarded  to  require  attendance  at  special  classes.  Most 
of  them  can  utilize  some  vocational  guidance  and  training,  and  many  eventually 
become  at  least  partially  self-supporting  adults,  capable  of  managing  their  own. 
affairs,  but  they  will  need  counseling  in  i>eriods  of  stress  and  crisis. 

NARC    IN   RELATION    TO  THE   ACT 

Mental  retardation  is  no  respec^ter  of  persons.  We  believe  that  every  child 
has  the  right  to  be  understood,  respected,  and  helped  regardless  of  his  age, 
degree  of  retardation,  station  of  life,  economic  condition,  race  or  creed.  We  know 
that  help  for  the  retarded  must  be  provided  in  a  variety  of  ways.  We.  there- 
fore, recommend  to  all  of  our  member  units  that  they  provide  a  comprehensive 
program  for  all  retarded  children. 

Some  of  these  services  are  provided  within  the  framework  of  agencies,  such  as 
the  public  schools,  which  serve  other  children.  For  others,  special  facilities  may 
need  be  created  bv  private  resources.  All  member  units  affiliated  with  the  NARC 
have  one  or  several  of  the  following  services  or  functions  they  provide  on  a  local 
level. 

1.  Dia.gnostic  treatment  clinics. 

2.  Home  visiting. 

3.  Nursery  classes. 

4.  Special  education. 

o.  Vocational  rehabilitation  and  sheltered  workshops. 

6.  Conmiunity  job  placement. 

7.  Protection  and  guardianship. 
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8.  Community  centers. 

9.  Residence  centers. 

10.  Research. 

As  we  stated  earlier  for  the  record,  "Many  of  our  local  member  units  find 
themselves  struggling  to  maintain  themselves  and  few  have  any  sure  fiscal  or 
tax  base  under  which  they  operate."  This  means  that  some  of  our  member  units 
provide  one  form  of  service  or  another  depending  upon  their  local  needs,  re- 
sources, financial  situation,  and  community  support. 

We  feel  that  the  following  information  is  in  keeping  with  the  intent  of  the  act 
as  described  under  Section  13.2— Basic  Policy  :  "It  is  the  policy  of  the  Department 
to  strengthen  and  encourage  the  development  and  expansion  of  educational  and 
public  health  programs  and  to  promote  a  State  of  civil  defense  operational  readi- 
ness by  the  equable  allocation  among  the  States  of  donable  property  for  educa- 
tional, public  health,  and  civil  defense  purposes,  and  the  assuring  thereafter  of 
its  maximum  utilization  for  these  purposes." 

We  submit  that  the  information  we  are  presenting  in  this  testimony  needs  to 
be  properly  interpreted  so  that  eligibility  to  acquire  both  real  and/or  Federal 
surplus  property  for  either  health  or  education  by  our  member  units  is  in  keep- 
ing with  the  intent  of  this  act. 

We  submit  that  many  of  our  nursery  classes,  sjmcial  educational  classes,  voca- 
tional rehabilitation  and  sheltered  workshop  programs,  community  centers,  resi- 
dence centers,  and  research  programs  are  under  the  terms  of  this  act  potentially 
eligible  to  acquire  this  property. 

We  have  carefully  reviewed  the  Federal  Property  and  Administrative  Serv- 
ices Act  of  1049  and  can  honestly  say  that  we  are  confused  by  the  lack  of  clarity 
in  both  the  interpretation  and  administration  of  this  act  as  it  affects  some  of 
these  10  areas  of  services  or  functions.  What  we  mean  is  that  in  some  instances 
sheltered  workshops  for  example  have  been  approved  and  declared  eligible  to 
receive  Federal  surplus  property  whereas  in  another  instance  this  has  been 
denied.  The  same  holds  true  for  our  nursery  classes,  specail  education  classes, 
vocational  rehabilitation  functions,  institutions,  and  research  projects. 

We  will  indicate  several  representative  instances  where  this  has  occurred  and 
■earnestly  solicit  your  assistance  in  clarifying  for  us  the  discrepancies. 

EXAMPLE   A — WORKSHOPS 

An  example  is  a  situation  in  San  Francisco,  Calif.,  where  we  have  a  vocational 
rehabilitation  center  which  has  twice  been  "approved"  as  its  instructional  stand- 
ards met  those  required  in  the  State  for  such  service  (vocational  rehabilitation) 
yet  has  consistently  been  denied  surplus  property  even  though  the  approving 
agency  is  in  the  Department  of  Education,  of  the  State  of  California,  in  this 
case  the  Vocational  Rehabilitation  Service,  which  is  also  cooperating  with  the 
Department  of  Health,  Education,  and  Welfare. 

On  the  one  hand  this  vocational  rehabilitation  agency  which  is  serving  the 
mentally  retarded  adult  in  San  Francisco  is  approved  for  a  Federal  gi-ant  from 
the  Office  of  Vocational  Rehabilitation  under  the  Department  of  Health,  Educa- 
tion, and  Welfare  but  is  denied  sui*plus  property  by  another  division  within  that 
same  Department  of  Health,  Education,  and  Welfare. 

This  vocational  rehabilitation  center  provides  a  preliminary  diagnostic  workup 
and  receives  on  those  retardates  admitted  to  the  program,  a  medical  report, 
social  case  study,  educational  report,  and  psychological  report.  It  provides  both 
individual  and  group  therapeutic  vocational  counseling.  This  program  offei-s 
vocational  training,  job  placement,  and  community  followup. 

This  vocational  rehabilitation  center  in  San  Francisco,  Calif.,  has  as  its  direc- 
tor a  Ph.  D.  and  other  qualified  professional  staff  members.  The  other  staff 
members'  degrees  run  from  a  B.S.  to  a  medical  doctor. 

They  have  in  addition  on  their  advisory  committee  some  of  the  top  people  in 
the  State  of  California  representing  medicine,  labor,  education,  and  rehabilita- 
tion. They  meet  all  of  the  criteria  established  under  the  law  as  such  law  refers 
to  eligibility,  yet  they  have  been  consistently  denied  the  acquisition  of  Federal 
surplus  property. 

Finally  this  vocational  rehabilitation  center  which  is  currently  receiving  a 
Federal  grant  which  has  research  as  one  of  its  functions  and  which  has  been 
awarded  to:  "(1)  Accelerate  vocational  rehabilitation  services  to  severely  dis- 
abled persons;  (2)  provide  for  prompt  and  widespread  application  of  knowledge 
and  experience  acquired  in  the  Office  of  Vocational  Rehabilitation  research 
grant  program ;  and  (3)  test,  insofar  as  possible,  the  application  of  the  research 
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findings  under  varying  circumstances  in  different  parts  of  the  country,"  still  is 
denied  Federal  surplus  property. 

In  summing  up  we  would  like  to  refer  to  Title  45— Public  Welfare,  Subtitle 
A— Department  of  Health,  Education,  and  Welfare  General  Administration, 
Part  13— Allocation  and  Utilization  of  Surplus  Personal  Property  for  Educa- 
tional Public  Health  and  Civil  Defense  Purposes  Amendment.  Under  "Section 
13.1  Definitions  (c)"  "Approved"  means  recognition  and  approval  by  the  State 
department  of  education,  State  department  of  health  or  other  appropriate  au- 
thority with  respect  to  an  educational  institution,  such  approval  must  relate  to 
academic  or  instructional  standards."  Does  not  this  vocational  rehabilitation 
center  meet  the  criteria  for  "approved"  under  this  act? 

We  submit  that  example  A  just  given  meets  the  criteria  under  "Section  13.1 
Definitions  (n)"  "Educational  Institutions"  means  an  approved  or  accredited 
tax-supported  or  nonprofit  school  system,  school,  college  or  university."  We 
refer  here  to  the  words  "approved"  and  "school,"  because  the  candidates  for 
this  vocational  rehabilitation  center  all  are  vocationally  evaluated  and  given 
their  rehabilitation  training  as  a  preparation  for  remunerative  employment. 

We  submit  that  under  the  same  section  (o)  "Eligible  Applicant"  means  a 
civil  defense  organization  as  defined  in  section  13.1(e)  or  an  approved  or 
accredited  tax-supported  medical  institution,  hospital,  clinic,  health  center, 
school,  school  system,  college,  university  or  nonprofit  medical  institution,  hos- 
pital, clinic,  health  center,  school,  college  or  university."  This  example  A  as 
cited  would  meet  the  criteria  and  intent  of  the  law  particularly  as  either  a 
health  center,  school,  clinic,  or  nonprofit  clinic. 

For  the  same  reasons  we  submit  that  example  A  meets  "Section  13.1  Defini- 
tions (p)"  "Health  Center"  means  an  approved  facility  utilized  by  a  health  unit 
for  the  provision  of  public  health  services,  including  related  facilities  such  as 
laboratories  and  clinics." 

We  submit  that  example  A  meets  the  criteria  under  "Section  13.1  Defini- 
tions (x)"  "School"  means  an  approved  or  accredited  organization  entity 
devoted  primarily  to  approved  academic,  vocational,  or  professional  study  and 
instruction  which  operates  primarily  for  educational  purposes  on  a  full-time 
basis  for  a  minimum  school  year  and  employs  a  full-time  staff  of  qualified 
instructors." 

We  submit  that  the  additional  material  cited  below  has  significant  meaning 
to  our  testimony  as  it  relates  to  example  A  and  similar  structured  agencies 
being  considered  eligible  to  receive  said  property. 

"Title  45,  Public  Welfare  Subtitle  A,  Department  of  Health,  Education,  and 
Welfare  General  Administration  Part  12- — Disposal  and  Utilization  of  Surplus 
Real  Property  for  Educational  Purposes  and  Public  Health  Purposes: 

"Section  12.3  General  policies  (a)  It  is  the  policy  of  the  Department  to 
foster  and  assure  maximum  utilization  of  siu-plus  real  property  for  educa- 
tional and  public  health  purposes,  including  research. 

"(f)  Only  those  activities  devoted  to  academic,  vocational,  or  professional 
instruction,  or  organized  and  operated  to  promote  and  protect  the  public  health, 
are  eligible.  Examples  of  such  eligible  activities  are  universities,  colleges, 
junior  colleges,  junior  or  senior  high  schools,  elementary  schools  or  school  sys- 
tems, vocational  or  specialized  schools,  research  activities,  public  libraries,  and 
similar  activities  primarily  educational  in  character ;  general  and  specialty  hos- 
pitals, mental  institutions,  clinics,  health  sanitation  activities  (including  water 
and  sewer  departments),  facilities  providing  public  health  services,  and  similar 
activities  devoted  primarily  to  the  protection  and  promotion  of  public  health. 
The  program  of  an  institution  eligible  for  a  transfer  must  contemplate  use  of 
the  property  as  an  integral  part  of  an  approved  or  accredited  activity  of  the  kind 
above  described.  The  activity  must  obtain  such  licenses  for  operations  as  may 
be  required  by  State  and  local  law. 

"(g)  Use  of  the  property  applied  for  must  be  for  a  fundamental  educational 
or  public  health  purpose.  Examples  of  such  fundamental  utilizations  are  class- 
rooms, vocational  shops,  libraries,  laboratories,  auditoriums,  gymnasiums,  cafe- 
terias, dormitories,  facultv  housing,  infirmaries,  recreational  facilities,  hospitals, 
clinics,  facilities  providing  public  health  services,  and  similar  utilization.  The 
property  applied  for  must  be  for  a  purpose  for  which  the  eligible  organization 
would  be  authorized  to  expand  its  own  funds  to  acquire." 

AYe  have  taken  this  time  to  describe  example  A.  the  case  of  a  vocational  reha- 
bilitation center,  being  denied  eligible  to  receive  real  and/or  Federal  surplus 
property  because  there  are  currently  in  operation  some  17  such  projects  across 
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the  country.  Four  of  these  projects,  to  our  current  knowledge  and  information, 
have  been  declared  eligible  and  are  receiving  said  property.  These  four  are  in 
the  States  of  Delaware,  Louisiana,  Maryland,  and  Texas.  The  balance  of  the 
selected  research  demonstration  projects  are  serving  the  mentally  retarded  in 
the  States  of  Missouri,  Washington,  Colorado,  Rhode  Island,  Georgia,  Illinois, 
Pennsylvania,  Alabama,  Tennessee,  Ohio,  and  Virginia.  These  centers  are  not 
to  our  knowledge  receiving  said  property. 

Though  we  do  not  have  all  the  information  available,  but  it  can  be  made 
available,  we  know  that  the  majority  have  similar  agency  structures  and  have- 
professional  qualified  staff,  advisory  committees,  and  have  been  approved  under 
their  various  State  vocational  rehabilitation  agencies  as  operating  recognized 
rehabilitation  training  programs. 

This  is  a  clear  lack  of  inconsistency,  for  on  the  one  hand  an  agency  is  deter- 
mined to  be  eligible  to  receive  said  property  and  on  the  other  hand  denied.  There 
is,  in  our  opinion,  no  substantial  difference  between  the  agencies  concerned.  It 
points  out  to  us  a  need  for  clarification.  Needless  to  say,  the  tremendous  amount 
of  good  said  acquisition  of  property  could  do  to  further  rehabilitate  our  adult 
retardates  is  obvious.  In  addition,  the  financial  savings  to  the  local.  State,  and 
Federal  governments  would  be  considerable. 

EXAMPLE   B OTHEE   WOEKSHOPS 

In  January  1959,  the  National  Association  for  Retarded  Children  reported 
on  the  first  nationwide  study  dealing  with  sheltered  workshops.  A  summary 
report  prepared  by  the  National  Association  for  Retarded  Children  discloses 
that  there  are  56  sheltered  workshops  being  operated  by  our  member  units. 

We  know  that  a  substantial  number  of  these  workshops  offer  vocational  evalua- 
tion, personal  adjustment  training,  vocational  training,  job  placement,  and  fol- 
lowup.  A  large  number  of  these  have  been  approved  by  their  local  and  State 
vocational  rehabilitation  agencies  and  are  currently  receiving  training  fees  for 
services  rendered. 

Several  of  these  workshops  have  previously  qualified  for  and  received  Federal 
moneys  under  Public  Law  565,  the  Vocational  Rehabilitation  Amendments  of 
1954.  The  majority  of  these  workshops  have  qualified  professional  staff  mem- 
bers operating  the  program.  Several  of  these  workshops  have  maintained  direct 
referral  channels  with  departments  of  special  education. 

It  would  appear  that  example  B  also  falls  under  the  category  "eligible"  to- 
receive  said  property  as  either  a  health  or  education  program. 

Those  sheltered  workshops  which  do  not  provide  vocational  evaluation,  -per- 
sonal  adjustment  training,  vocational  training,  may  nonetheless  provide  sup- 
portive counseling,  sheltered  employment  and  job  placement,  and  followup. 
Those  aspects  of  the  progi-am  other  than  the  sheltered  employment  it  would 
appear  would  meet  the  criteria  enabling  them  to  be  declared  eligible  under  either 
health  or  education. 

EXAMPLE  C SURPLUS  PROPERTY  BROCHURE 

The  National  Association  for  Retarded  Children,  Vocational  Rehabilitation 
and  Sheltered  Workshop  Committee  during  the  months  of  May  and  June  1958, 
was  in  direct  contact  with  the  then  Acting  Chief,  Surplus  Property  Utilization 
Division,  Department  of  Health,  Education,  and  Welfare  and  consulted  them 
for  advice  on  the  pamphlet  titled  "How  to  Acquire  Federal  Sm-plus  Real  and 
Personal  Property"  ("Acquii'ing  Surplus  Property  for  Health  or  Educational 
Use"),  and  was  told  the  following:  "The  material  is  excellent  and  contains 
nothing  which  is  contrary  to  Federal  law  or  procedure." 

The  above  quote  refers  to  a  two-page  notice  titled  "Bi-Monthly  Report  of  Shel- 
tered Workshops  and  Vocational  Rehabilitation  Committee,  No.  2,  August  1958, 
'How  to  Acquire  Federal  Surplus  Real  and  Personal  Property,'  "  which  was  sent 
to  all  of  our  member  vmits  across  the  comitry,  our  workshop  directors  and 
planners.  Office  of  Vocational  Rehabilitation,  regional  representatives,  and  State 
vocational  rehabilitation  directors. 

Acting  on  the  information  we  had  from  the  Acting  Chief,  Surplus  Property 
Utilization  Division,  we  lead  our  member  units  to  believe  that  those  member 
units  who  operated  vocational  rehabilitation  training  facilities  might  expect  to 
qualify  to  receive  said  property  if  they  applied  and  were  declared  eligible.  It 
would  appear  to  us  that  example  C  further  indicates  the  need  for  clarification 
of  this  act. 
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EXAMPLE   D STATE   INSTITUTIONS 

There  are  in  this  country  more  than  100  State  institutions  for  the  mentally 
retarded.  Every  one  of  tliem  performs  in  addition  to  nursing  care  for  the  "crib 
cases"  such  services  that  fall  under  the  lieadings  "Education"  and  "Health." 

Several  of  our  institutions  are  currently  engaged  in  vocational  rehabilitation 
activities  particularly  as  a  means  toward  releasing  those  able  to  function  ns  a 
contributing  member  in  the  community.  Institutions  in  the  States  of  Indiana 
and  Kansas  both  are  operating  vocational  rehabilitation  research  projects,  in 
part  supported  by  the  Office  of  Vocational  Rehabilitation,  Department  of  Health, 
Education,  and  Welfare. 

This  past  year,  10  of  our  State  institutions  vpere  visited  and  their  vocational 
rehabilitation  programs  discussed  with  the  superintendents  and  the  vocational 
rehabilitation  staff.  It  is  our  opinion  that  every  one  of  these  10  institutions 
would  be  most  happy  to  receive  said  property.     Do  they  not  qualify  as  eligible? 


EXAMPLE   E CLINICS 

Many  of  our  member  units  operate  clinics  for  mentally  retarded  children  iu 
cooperation  with  other  local,  State,  and  Federal  agencies.  Some  of  these  clinics 
operate  under  special  projects  received  through  maternal  and  child  health  funds 
of  the  Children's  Bureau,  Department  of  Health,  Education,  and  Welfare.  Time 
did  not  permit  us  to  query  all  of  these  clinics  but  we  believe  that  they  would 
qualify  for  eligibility  to  receive  said  property.  Certainly  these  facilities  fall 
under  the  category  Health. 

EXAMPLE   F SCHOOLS 

Although  we  have  information  to  present  in  behalf  of  our  programs  which  fall 
under  the  act  as  school,  it  is  our  understanding  that  testimony  will  be  given 
by  a  representative  from  the  Department  of  Education,  that  is,  the  U.S.  Office 
of  Education,  Department  of  Health,  Education,  and  Welfare. 
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-Replies  to  inquiry  "Did  you  ever  receive  Federal  surplus  property?" 
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Alabama                                                                      -  

1 
1 
1 
1 
5 
1 
1 
5 
5 
3 
4 
4 
1 
1 
4 
3 
9 
8 
4 
1 
1 
2 
4 
9 
6 
5 
2 
9 
1 
3 
5 
5 
2 
5 
8 

1 

Alaska 

1 

1 

California                                                                      -       -- 

1 
1 

4 

1 

District  of  Columbia 

1 
3 

2 

5 

3 

4 

3 

I 

TT- 

1 

1 

1 
1 

3 

2 

1 

8 

8 

4 

1 

Nebraska                                                                            

2 

New  Jersey                                     .  -  -.  

1 

1 
1 
1 
2 

2 

8 

5 

Ohio 

3 

2 

1 

8 

1 

3 

3 
1 
1 

1 

2 

1 

3 

1 

4 

Wisconsin 

3 

5 

Total                                                               -  --  

130 

11 

21 

98 
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We  believe  that  had  we  more  time  in  which  to  gather  our  information  we 
would  have  presented  additional  data  to  substantiate  our  testimony.  We  are 
sure,  Senator  Gruening,  that  you  will  be  pleased  to  know  that  we  received  in- 
formation from  a  representative  of  the  State  rehabilitation  agency  in  Anchor- 
age, Alaska,  who  in  a  personal  telephone  call  to  our  National  Association  for  Re- 
tarded Children  said  "We  have  sufficient  retarded  clients  who  we  are  currently 
unable  to  serve  as  weU  as  we  would  like  to  due  to  the  lack  of  suitable  facilities 
which  are  practically  nonexistent.  If  we  could  allocate  staff  to  vocational  re- 
habilitation functions  for  the  adult  retarded,  we  would  welcome  said  surplus 
property." 

Senator  Gruening,  in  addition  to  this  information  from  Alaska  we  have  been 
receiving  telegrams,  special  delivery  letters,  airmail  letters,  telephone  calls,  and 
the  like  from  our  member  units  all  over  the  country  in  response  to  your  direc- 
tive "that  we  solicit  their  assistance  in  determining  whether  or  not  they  have 
ever  applied  for  or  received  Federal  surplus  real  and/or  personal  property." 
We  are  quite  concerned  with  these  replies  which  will  be  entered  into  the  record. 

We  have  prepared  a  digest  of  the  replies  we  received  from  our  member  units. 
Due  to  the  short  notice  we  received,  vacation  time  of  the  year,  and  the  lack  of 
all  of  the  messages  being  delivered  promptly,  we  were  unable  to  receive  more 
replies  than  we  indicate.  You  will  note  that  our  member  units  in  the  West  and 
Far  West  are  not  included  in  this  report.  We  did  not  notify  these  States  be- 
cause we  felt  we  would  not  be  able  to  receive  replies  back  in  time  to  meet  the 
deadline  date  set  for  this  hearing.  A  reply  from  California  is  included  because 
of  a  recent  trip  to  that  State  which  revealed  the  information  cited  in  example  A. 

In  reviewing  the  replies  received  from  our  member  units  when  we  asked 
them  whether  or  not  they  had  ever  received  Federal  surplus  property,  we 
were  struck  by  several  significant  factors  which  appear  best  summarized  below. 
These  replies  came  from  35  States  and  represent  130  member  units. 

1.  The  majority  of  those  98  member  units  who  expressed  interest  in  receiving 
said  property  stated  that  they  would  have  applied  had  they  known  they  were 
eligible :  others  expressed  a  dire  need  for  surplus  property  to  help  equip  and/or 
house  their  classrooms,  workshops,  day  centers,  and  the  like.  Still  others 
expressed  interest  for  the  future  in  anticipation  of  their  sponsoring-  new  pro- 
grams. The  receipt  of  such  surplus  property  would,  as  we  have  said  before,  en- 
able them  to  initiate  programs  and  render  direct  services  for  our  retarded 
children  in  this  country. 

2.  Those  21  member  iinits  who  denied  the  receipt  of  said  property  said 
they  were  denied  eligibility  because  they  did  not  meet  the  requirements  of  the 
law.  (We  have  already  indicated  to  you  under  examples  A-F  our  feelings  about 
this.) 

3.  Of  the  11  member  units  who  reported  they  received  said  property  the 
donees  operate  workshops,  camp  programs,  clinics,  vocational  training  pro- 
grams, special  classes,  recreational  programs. 

All  of  the  information  contained  in  this  testimony  has  been  presented  to  the 
committee  in  order  to  show  instances  where  the  services  and  programs  provided 
by  the  member  units  of  the  National  Association  for  Retarded  Children  properly 
belong  under  the  current  wording  of  the  act,  under  the  categories  health  and 
education. 

We  believe  that  this  is  in  keeping  with  the  intent  of  the  law,  the  policy  as  re- 
ferred to  in  this  testimony  and  does  not  constitute  testimony  presented  as  a 
new  agency  applying  for  said  property  so  much  as  agencies  which  should 
properly  be  recognized  as  eligible  under  the  current  act. 

We  are  deeply  interested  in  those  bills  which  would  extend  said  property  so 
that  new  services  and  programs  not  currently  accepted  as  "eligible"  would  be 
included  under  this  act.  We  are  very  anxious  to  have  included  at  this  time 
testimony  in  behalf  of  our  recreational  programs  for  both  retarded  children 
and  adults  and  all  other  fiuictions  which  would  tend  to  result  in  character  and 
individual  development  of  our  retarded  children  and  adults. 

We,  of  the  National  Association  for  Retiirded  Children,  wish  to  express  our 
thanks  to  you.  Senator  Gruening  and  your  committee,  for  taking  the  initiative 
in  holding  hearings  on  those  various  bills  which  would  provide  for  the  expan- 
sion of  surplus  property.  We  cannot  tell  you  what  the  receipt  of  said  property 
means  to  every  parent  of  a  retarded  child  when  such  property  enables  them  to 
feel  there  is  "help"  for  them  back  home  in  their  efforts  to  provide  for  their 
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children  as  we  would  for  ours.    We  hoi>e  this  testimony  in  part  has  conveyed 
that  message. 

Supporting  Statement  on  the  Rehabilitation  Act  of  1959  Submitted  by  the 
National  Association  for  Retarded  Children,  Inc. 

The  National  Association  for  Retarded  Children  is  pleased  to  offer  its  sup- 
port of  the  Rehabilitation  Act  of  1959  on  l)ehalf  of  5  million  retarded  children 
and  adults  in  this  country.  This  testimony  will  present  some  background  infor- 
mation on  who  we  are,  the  group  we  represent,  and  will  desicribe  those  of  our 
activities  gei-mane  to  the  topic.  We  will  point  out  how  this  act  would  enable 
vital  services  which  are  currently  unavailable  to  be  provided  for  the  adult  re- 
tarded In  this  country. 

who  is  narc? 

The  primary  purpose  of  The  National  Association  for  Retarded  Children, 
Inc.,  is  to  improve  the  welfare  of  retarded  persons  through  counseling  for  the 
family ;  special  education  and  training ;  vocational  training :  integration  into 
society ;  and  ti-aining  personnel.  Current  research  efforts  are  directed  toward 
prevention. 

The  National  Association  for  Retarded  Children,  Inc.,  known  as  NARC,  is 
the  only  national  voluntary,  parent-inspired  association  devoted  exclusively  to 
an  aggressive,  united  att-Jick  on  the  problems  of  mental  retardation. 

There  are  658  affiliated  local  and  State  units.  Included  in  this  figure  are  units 
in  Hawaii,  Puerto  Rico,  and  in  military  installations  abroad.  Generally,  NARC 
broadens  public  awareness  of  problems  of  mental  retardation.  Specifically,  it 
provides  local  units  'R'ith  consultation  and  guidance  to  improve  their  services 
and  gain  sufficient  support. 

WHOM  DO  WE  represent? 

There  is  substantial  agreement  that  about  3  percent  of  the  population,  or  -3 
million  children  and  adults,  are  mentally  retarded  to  the  point  of  requiring 
specific  services  or  facilities  either  throughout  their  lifetimes  or  at  crucial 
periods.  These  services  or  facilities  may  involve  no  more  than  the  provision  of 
special  classes  in  the  school  system  for  the  upper  group  of  retardates,  or  per- 
manent nursing  or  infirmary  care  for  the  most  severe  cases. 

In  recent  years  it  has  been  found  practicable  to  divide  the  total  number  of 
retardates  into  the  dependent,  the  semidependent  and  the  marginally  independ- 
ent groups. 

One  person  out  of  every  thousand  of  the  total  population,  or  one-tenth  of  1 
percent,  belongs  in  the  department  group,  requiring  hour-by-hour  supervision. 
As  adults  they  do  not  go  beyond  a  mental  age  of  3  years  (and  many  do  not  go 
that  far).  Many  of  them  have  severe  physical  handicaps,  are  unable  to  walk  or 
to  talk :  must  be  fed  and  clothed.  Yet,  even  in  this  group  some  individuals  have 
responded  to  training  along  minimum  social  lines,  and  these  efforts,  when  suc- 
cessful, decrease  the  need  for  personal  care  and  enrich  the  individual's  human 
existence  to  the  point  that  he  can  learn  to  walk,  take  care  of  his  bodily  needs  and 
dress  and  feed  himself. 

Four  persons  out  of  every  thousand  population  fall  into  the  middle  group  of 
semidependents.  Even  the  upper  brackets  of  this  group  develop  at  less  than 
half  the  rate  of  normal  children,  yet  many  have  capabilities  for  learning  self- 
care,  patterns  of  acceptable  social  behavior,  and  performance  of  useful  work. 
Where  these  "trainable"  children  are  given  an  opportunity  to  enroll  in  well- 
conducted,  well-staffed  classes,  important  advances  have  been  achieved. 

About  21/^  percent  of  the  population,  or  25  out  of  each  thousand  people,  are 
found  in  the  marginal  independent  group.  As  children  they  are  considered  edu- 
cable,  but  sufficiently  retarded  to  require  attendance  at  special  classe.s.  Most 
of  them  can  utilize  some  vocational  guidance  and  training,  and  many  eventually 
become  at  least  partially  self-supporting  adults,  capable  of  managing  their  own 
affairs,  but  thev  will  need  counseling  in  jieriods  of  stress  and  crisis. 

In  order  to  obtain  a  clear  picture  of  the  kind  of  assistance  that  has  been 
offered  to  the  mentally  retarded  person  to  help  prepare  him  for  his  contribu- 
tion to  himself,  his  own  family,  and  to  society  at  large,  we  need  to  review  briefly 
two  necessary  areas  in  his  life  development — education  and  training. 
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EDUCATION 

"The  problem  of  mental  retardation  has  probably  existed  since  the  beginning 
of  man.  In  the  United  States  the  first  institutions  were  organized  in  Massachu- 
setts and  New  York  about  1850.  It  was  believed  at  that  time  that  the  organiza- 
tion of  institutions  was  the  solution  to  the  problem.  The  second  development, 
about  50  years  later  in  1896,  was  the  establishment  of  special  classes  for  the 
educable  mentally  retarded.  Both  of  these  developments  have  been  extended 
to  practically  all  of  the  48  States.^  Both  kinds  of  organizations — institutions 
and  public  school  classes  for  the  educable  mentally  retarded — are  still  expanding 
since  they  have  been  unable  to  meet  the  demands  placed  upon  them. 

"Fift.v  years  later,  around  1950,  we  find  a  third  development,  the  organiza- 
tion of  community  classes  for  severely  retarded  or  trainable  children,  primarily 
under  public  school  auspices.  This  third  development  points  up  the  fact  that 
Institutions  and  public  school  classes  for  educable  children  are  not  sufficient, 
and  that  other  provisions  are  necessary.  The  efforts  of  parents  to  retain, 
their  retarded  children  at  home  and  find  community  provisions  for  them  has 
resulted  in   the  organization   of  classes  for   trainable   children   in   18    States. 

"But  the  organization  of  classes  for  trainable  children  in  communities  is  not 
going  to  solve  the  problems  of  all  parents  who  wish  to  retain  their  children  at 
home.  There  will  be  many  others  for  which  provisions  are  not  available.  Who 
Is  responsible  for  the  preschool  severely  retarded  child  in  the  home?  What 
provisions  will  be  made  for  him?  Since  schools  admit  only  school-age  children, 
will  the  provisions  be  day-care  centers  or  classes  under  a  welfare  agency?  Who 
is  responsible  for  the  severely  retarded  adult  at  home?  Is  the  sheltered  work- 
shop the  answer?  And  who  is  responsible  for  the  custodial  child  if  the  parents 
refuse  to  send  him  to  an  institution?  Who  is  responsible  for  diagnosis  and  for 
parent  counseling ?"(i) 

TRAINING 

The  history  of  the  State- Federal  program  of  vocational  rehabilitation  in  this 
country  dates  back  to  1920  when  the  National  Civilian  Vocational  Rehabilitation 
Act  was  enacted. 

This  original  act  did  not  provide  services  for  the  mentally  retarded.  With 
the  passage  in  1943,  of  Public  Law  113,  which  became  iwpularly  known  as  the 
Barden-LaFollette  amendments,  the  mentally  retarded  were  included  for  the  first 
time  among  those  to  be  provided  with  rehabilitation  services. 

"Prior  to  1943,  the  major  emphasis  in  vocational  rehabilitation  was  on  train- 
ing and  placement.  Medical  asijects  of  rehabilitation,  the  psychological  impact 
of  the  disability,  counseling,  and  interviewing,  intensive  vise  of  community  re^ 
sources — all  those  accepted  tools  of  vocational  rehabilitation  today,  were  not 
recognized  as  basic  to  vocational  rehabilitation  until  the  passage  of  the  Barden- 
LaFollette  Act"  (2). 

The  following  services  are  provided  throughout  the  Nation : 

(1)  Thorough  physical  examination; 

(2)  Necessary  medical,  surgical,  psychiatric,  and  hospital  services; 

(3)  Necessary  prosthetic  devices,  such  as  artificial  limbs,  hearing  aids, 
trusses,  and  the  like; 

(4)  Individual  counseling  and  guidance; 

(5)  Training  for  a  job  in  schools,  on  the  job,  by  correspondence  or  by 
tutor  or  related ; 

(6)  Maintenance  and  transportation  during  rehabilitation,  if  necessary  ; 

(7)  Necessary  tools,  equipment,  and  licenses ; 

(8)  Placement  on  the  right  job ; 

(9)  Follow-up  to  make  sure  the  worker  and  the  job  are  properly  matched. 
In  1954,  "Executive  hearings  were  conducted  by  the  House  Committee  on  Edu- 
cation and  Labor  and  open  hearings  by  the  Senate  Committee  on  Labor  and  Pub- 
lic Welfare.     The  result  was  the  passage  of  Public  Law  565  of  the  83d  Congress, 
which  was  signed  by  President  Eisenhower  on  August  3, 1954"  (3). 

NONPROFIT  WORKSHOPS 

Under  Public  Law  565,  othei-wise  known  as  tfie  Vocational  Rehabilitation 
Amenrlments  of  1954,  the  vocational  rehabilitation  program  was  greatly  ex- 
panded through  a  three-part  grant  structure,  making  grants  available  for  (1) 


■  This  report  was  written  prior  to  Alaska  and  Hawaii  Statehood. 
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support  nf  basic  State  vocational  rehabilitation  programs;  (2)  extension  and 
improveineut  of  rehabilitation  services;  and  (3)  support  of  special  projects. 

This  legislation  gave  impetus  to  the  growth  and  development  of  expanded 
and  improved  vocational  rehabilitation  services  for  the  mentally  retarded. 
Sheltered  workshops  emerged  as  a  new  resource  in  the  total  effort  to  rehabilitate 
the  potentiixlly  employable  mentally  retarded. 

The  National  Association  for  Retarded  Children  reported  in  1959  on  a  nation- 
wide survey  it  conducted  on  56  member  units  of  the  NARO  Operating  Sheltered 
Workshops  for  the  Mentally  Retarded  in  1956-57  (//). 

The  majority  of  such  programs  serve  those  retardates  "who  have  a  reasonable 
employment  potential"  through  the  utilization  of  the  workshop  program  of 
service.  The  three  major  services  rendered  by  most  sheltered  workshops  in- 
clude:  (1)  Vocational  evaluation ;  (2)  adjustment  and  vocational  training;  (3) 
remunerative  employment. 

The  last  report  from  the  Office  of  Vocational  Rehabilitation  (1958)  states  that 
1,600  mental  retardates  were  rehabilitated  for  gainful  employment  as  contrasted 
with  1,094  in  the  previous  year. 

It  has  been  estimated  some  250,000  adult  mentally  retarded  can  profit  from  a 
sheltered  workshop  experience"'  (5).  The  need  for  additional  facilities  of  this 
type  are  obvious  when  one  compares  the  number  of  retardates  being  rehabilitated 
annually  as  of  today. 

Title  III  of  the  Rehabilibition  Act  of  1959— "Workshop  and  Rehabilitation 
Facilities"  would  provide  for  additional  facilities  of  this  type. 

However,  our  nationwide  workshop  experiences  reveal  that  the  mentally 
retarded  separate  out  into  four  groupings  within  such  vocational  rehabilitation 
training  programs ; 

Group  description 

Group  A:  Those  retardates  able  to  be  successfully  placed  into  competitive 
employment  at  the  end  of  their  slieltered  workshop  training. 

Group  R  :  Those  retardates  able  to  maintain  productive  roles  within  the 
sheltered  workshops. 

Group  C :  Those  retardates  unable  to  maintain  consistent  productivity  within 
the  sheltered  workshop. 

Group  D :  Those  retardates  unable  to  meet  sheltered  workshop  standards. 

Those  retardates  in  Groups  C  and  D  require  a  different  type  program  to  meet 
their  needs.  Then  there  are,  in  addition,  a  number  of  severely  retarded  cur- 
rently unable  to  gain  admission  into  sheltered  workshops. 

INDEPENDENT   LrVING   CENTERS 

In  order  to  serve  those  retardates  in  Groups  C  and  D  as  well  as  those  unable 
to  enter  into  sheltered  workshop  programs,  additional  adult  programs  are  re- 
quired. These  retardates  will  require  such  programs  in  the  areas  of  personal 
and  social  development  which  will  enable  them  to  become  more  self-sufficient 
and  self-reliant. 

Title  II  of  the  Rehabilitation  Act  of  1959— "Independent  Rehabilitation  Serv- 
ices"— would  establish  a  program  of  rehabilitation,  construed  in  this  broader 
sense.  It  would  enable  adult  retardates,  able  to  do  so,  to  leave  an  institution 
and  to  achieve  such  degree  of  independent  living  as  to  dispense  with  the  need 
for  institutional  care.  It  would  enable  those  adult  retardates  who  are  home- 
bound  to  enter  into  independent  living  rehabilitation  programs  thereby  largely 
dispensing  with  the  need  for  their  being  attended  at  home. 

If  we  as  a  nation  are  to  take  advantage  of  the  proposed  "independent  living" 
legislation,  it  becomes  imperative  that  we  begin  to  think  now  and  plan  ahead 
for  new  facilities  and  new  sei-vices  for  our  country's  severely  retarded  adults. 
Special  programs  will  be  required  for  those  unable  to  become  remuneratively 
employed  within  the  sheltered  workshops.  New  programs  will  need  to  place  a 
greater  emphasis  on  an  individual's  ability  to  function  and  to  participate  within 
the  home,  the  community,  and  within  an  adult  activity  which  need  not  he  voca- 
tional in  nature.     "There  is  a  need  to  make  a  life  rather  than  a  living"  (6). 

"For  more  than  10  years  the  spotlight  in  rehabilitation  has  been  on  the  person 
with  a  disability  and  the  team  immediately  surrounding  him.  Now  the  focus 
should  broaden  to  emphasize  the  everyday  life  of  the  disabled  person,  his  home, 
community  and  the  society  in  which  he  lives,  if  we  are  to  insure  for  him  a 
satisfying  and  productive  existence"  (7). 
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As  necessary  as  institutionalization  may  be  for  some  retardates  ("about 
150,000  persons  were  in  such  public  institutions  at  the  end  of  1957")  (S),  there 
is  widespread  agreement  that  those  able  to  remain  at  home  and  in  the  com- 
munity should  be  enabled  to  do  so. 

Saenger  (9)  in  a  comprehensive  study  of  2,640  severely  retarded  adults  re- 
ported that  two-thirds  "were  found  to  be  living  in  the  community.  *  *  *  A 
major  part  of  the  study  was  concerned  with  the  home  adjustment  of  the  severely 
retarded.  Most  had  made  a  good  adjustment;  one  in  four  participated  in 
everyday  family  life,  took  an  active  interest  in  the  affairs  of  other  family 
members,  and  tried  to  help  within  the  limitations  of  their  ability.  About  one- 
half  were  able  to  communicate  in  a  limited  way  with  other  family  members." 

Improved  medical  care,  better  dietary  management,  wholesome  activities  and 
work  opportunities  all  seem  to  contribute  to  a  substantial  lengthening  of  the 
life  span  of  the  retarded.  Hence  it  is  of  the  utmost  importance  to  plan  now  for 
the  anticipated  presence  in  communities  of  a  substantially  larger  number  of 
older  retardates,  through  hostels  and  other  residential  facilities,  vocational 
opportunities,  recreational  outlets  and  appropriate  counseling  resources. 

"I  propose  that  the  retarded  have  the  same  right  as  anyone  else  to  be  at  home 
and  to  remain  in  their  communities.  This  concept  implies  that,  whenever  possi- 
ble, we  must  minimize  the  differences  between  their  mode  of  living  and  that  of 
others.  The  greater  the  likelihood  for  the  retarded  to  remain  with  his  own 
family  during  his  childhood,  and  in  his  own  community  as  at  least  a  partially 
contributing  member  during  his  adult  life,  the  fuller  his  life  will  be.  If  we 
agree  on  this  principle,  then  we  must  admit  that  his  separation  from  his  family 
or  his  community  is  likely  to  be  a  sign  of  failure,  either  on  his  part  or  on  the 
part  of  those  responsible  for  his  care"  (10). 

Certainly  there  is  no  comparison  to  the  cost  involved  in  providing  inrlependent 
living  rehabilitation  services  to  the  costs  of  institutionalization.  When  one 
reviews  the  cost  of  institutionalization  "the  average  maintenance  expenditure 
per  patient  (in  1957)  was  $1,279.67"  (11). 

Though  there  are  no  accurate  figures  on  the  costs  of  building  new  institutions, 
a  few  costs  of  recent  buildings  might  be  helpful  to  indicate  what  part  of  these 
costs  are : 

(1)  Arkansas  Children's   Colony $1,080,000 

(2)  Denton,  Tex.    (being  built) 2,  7iiO,  000 

(3)  State  school,  Butner,  N.C 6,343,000 

(4)  Selingsgrove,   Pa 8,  000,  000 

No  one  of  the  above  facilities  serves  more  than  1,200  patients. 

As  Miss  Mary  Switzer,  Director,  OflBce  of  Vocational  Rehabilitation  has  stated  : 
^'For  every  dollar  spent  on  vocational  rehabilitation  we  can  expect  a  return 
to  society  of  $10  in  taxes"  (12). 

Appropriations  for  the  Rehabilitation  Act  of  1959  are  recommended  as  $10 
million  for  the  first  year ;  $12,500,000  for  the  second ;  and  $15  million  for  the 
third. 

Why  should  the  National  Association  for  Retarded  Children,  Inc.,  discuss  in- 
stitutionalization costs  in  presenting  testimony  on  a  rehabilitation  bill?  Un- 
fortunately, the  group  of  retardates  who  would  benefit  most  from  the  Rehabilita- 
tion Act  of  1959  (the  semidependents,  see  p.  1  of  this  report)  are,  in  most  cases 
under  current  vocational  rehabilitation  practices  (Public  Law  565)  unable  to 
receive  any  services  whatsoever.  Past  experience  with  our  adult  retarded  popu- 
lation clearly  shows  what  occurs  when  no  services  are  made  available  in  the 
community.  As  a  result  these  retardates  are  either  kept  at  home,  left  to  look  out 
of  a  window  as  the  world  goes  by  with  television  (if  available)  as  their  major 
•source  of  enjoyment,  (13)  or  else  they  are  institutionalized. 

One  of  the  key  provisions  of  the  Rehabilitation  Act  of  1950  is  "Title  IV :  Re- 
habilitation Evaluation  Services."  "The  term  'rehabilitation  evaluation  services' 
means  (1)  diagnostic  and  related  services  (including  transportation)  incidental 
to  the  determination  of  the  nature  and  extent  of  an  individual's  physical  and 
mental  impairment  and  rehabilitation  potentials  and  the  rehabilitation  services 
required  to  realize  these  potentials,  (2)  the  determination  of  appropriate  referral 
of  sifch  individual  for  vocational  rehabilitation  services  as  defined  in  title  I  of 
•this  act,  independent  living  services  as  defined  in  title  II  of  this  act,  or  other 
needed  services  provided  by  public  or  private  agencies  (4). 

Under  the  present  laws.  State  rehabilitation  agencies  could  conceivably  pro- 
vide this  service  to  applicants  for  vocational  rehabilitation,  but  have  shown  them- 
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selves  reluctant  to  do  so  when  the  prognosis  appears  to  be  something  less  than 
vocational  rehabilitation. 

Many  people  believe  that  the  weakest  element  in  present  vocational  rehabili- 
tation programs  is  that  of  evaluation.  The  National  Association  for  Retarded 
Children  feels  that  the  need  for  effective  evaluation  services  would  be  intensified, 
if  the  States  accepted  responsibility  for  the  rehabilitation  of  persons  who  would 
not  be  required  to  have  vocational  potential  at  the  time  of  application.  If  this 
title  becomes  effective,  it  is  believed  that  it  will  accomplish  more  than  any  other 
one  thing  could  do  to  systematize  and  bring  order  into  rehabilitation  activites, 
assuring  that  no  one  is  denied  at  least  an  adequate  evaluation.  It  would  further- 
more, centralize  in  one  place,  under  one  agency,  evaluation  services  for  all  adults. 

Vocational  rehabilitation  services  should  be  greatly  improved,  loarticularly  for 
the  severely  retarded.  It  should  no  longer  be  required  that  the  agency  decide 
in  the  beginning  whether  the  handicapped  individual  can  be  vocationally  re- 
habilitated. This  will  result  in  the  acceptance  for  services  of  many  retardates 
who  otherwise  would  have  been  rejected,  without  being  given  an  opportunity  to 
actually  demonstrate  their  potentials. 

It  is  logical  to  assume  that  there  will  be  a  number  of  retardates  who  will  be 
able  to  progress  from  an  institutional  or  home  setting  to  a  life  in  the  community. 
These  retardates  may  even  make  a  partial  contribution  and  some  will  make  a 
full  contribution  to  their  families,  themselves,  and  to  society  through  either 
sheltered  employment  or  full-time  employment. 

Whether  we  call  the  mentally  retarded,  subnormal  or  deficient ;  whether  their 
disability  is  mild,  moderate,  or  severe:  whether  they  are  capable  of  being  de- 
pendent, semidependent,  or  semiindependent ;  extremely  retarded,  trainable,  or 
educable,  unless  we  provide  for  their  needs,  account  for  their  individual  differ- 
ences, and  recognize  that  they,  like  all  of  us,  function  on  different  levels  at  home 
and  in  our  society  at  large ;  then  we  will  further  retard  their  development  and 
deny  them  the  opportunity  to  make  a  contribution,  not  only  to  their  families,  to 
the  total  social  effort  but  to  themselves  as  individuals.  And  it  is  this  right,  once 
provided,  that  will  again  affirm  what  is  essential  and  unique  in  our  American 
way  of  life. 

In  speaking  about  the  physically  handicapped  in  the  publication,  "The  Handi- 
capped and  Their  Rehabilitation"  Hoerner  says:  "Through  a  functional  activi- 
ties treatment  program,  it  has  been  demonstrated  the  the  individual's  physical 
and  mental  reserve  potential  (his  safety  factor)  capabilities  can  be  brought 
forth,  and  that  eventual  adjustment  of  total  or  partial  physical  and  vocational 
independence  can  be  achieved.  Functional  training  directed  toward  four  major 
objectives  have  been  grouped  under  the  term  "activities  of  daily  living"  : 

(1)  Maximum  use  of  the  hands  in  all  self -care. 

(2)  Ability  to  travel  about. 

(3)  Adequate  speech. 

(4)  Normal,  near  normal,  or  good  cosmetic  appearance"    (15). 

This  above  quotation  describes  training  objectives  in  rehabilitation  which 
excludes  the  mentally  retarded.  Are  the  retarded  without  the  need  to  learn 
how  to  use  their  hands  effectively,  productively?  Do  they  not  need  to  travel 
about?  Are  they  not  able  to  use  speech?  Should  they  not  be  as  normal  look- 
ing as  possible  ? 

The  counterpart  program  for  the  mentally  retarded  which  would  provide  for 
activities  of  daily  living  is  called  personal  adjustment  training.  A  working 
definition  of  personal  adjustment  training  might  well  be  "personal  adjustment 
training  is  the  process  of  providing  social,  emotional,  personal,  spiritual,  and 
physical  experiences  for  the  mtntally  retarded  as  a  necessary  step  toward  their 
living  independently  in  society." 

The  program,  phvsical  demands  of  daily  life  as  developed  by  the  Institute 
for  Crippled  and  Disabled  in  New  York  (16)  could  be  adapted  so  that  the  needs 
of  the  mentally  retarded  were  properly  recognized.  It  could  become  an  integral 
part  of  the  personal  adjustment  training  program  with  one  major  difference. 
Instead  of  providing  instruction  and  training  toward  employment  preparation, 
the  initial  emphasis  would  be  instead  on  both  home  adjustment  and  community 
participation.  ^  ^     ^  ^  ,  , 

By  providing  for  developmental  experiences  in  the  area  of  fundamental  home 
skills  (meal  preparation,  dishwashing,  care  of  clothes,  bedmaking,  room  care, 
local  travel,  and  other  self-care  activities)  a  foundation  is  laid  for  family  rela- 
tionships, home  responsibilities,  and  independent  living. 

Additional  graded  experiences  and  opportunities  for  everyday  social  activ- 
ities, proper  use  of  leisure  time,  avocational  skill  development,  interpersonal 
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relationships,  and  personal  need  fulfillment  pave  the  way  for  good  health  habits, 
individual  adjustment,  and  community  participation. 

In  some  instances,  as  a  byproduct  of  these  independent  living  rehabilitation 
activities  those  retardates  able  to  progress  and  partake  of  sheltered  workshop 
programs  will  be  better  pi-epared  for  such  vocational  training  progi-ams.  Be- 
cause of  their  participation  and  sharing  in  home  responsibilities  and  community 
activities,  they  will  be  more  wholesome  well-rounded  individuals.  Their  per- 
sonality development  will  be  reflected  by  the  gains  they  make  through  success- 
ful personal,  social,  and  interpersonal  relationships. 

In  all  instances,  the  severely  retarded  will  be  able  to  live  a  more  fruitful,  less 
dependent  life  thereby  becoming  less  of  a  burden  to  themselves,  their  families, 
and  society.  Such  an  undertaking  of  this  type  is  in  keeping  with  our  demo- 
cratic way  of  life  and  is  in  the  public  interest. 

The  Rehabilitation  Act  of  1959  will  enable  a  considerable  number  of  the 
mentally  retarded  to  become  rehabilitated.  Too  often  the  end  of  education  for 
our  severely  retardates  has  resulted  in  a  return  to  their  homes  or  institutionali- 
zation. Our  hopes  lie  in  this  act  which  will  provide  so  much  help  to  those  who 
need  others  so  that  they  can  help  themselves. 
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(S) Mental  Health  Statistics,  U.S.  Department  Health.  Education,  and  Wel- 
fare, Public  Health  Sei-vice,  National  Institute  of  Mental  Health,  August  1958. 

(9)  Gerhart  Saenger,  "The  Adjustment  of  Severely  Retarded  Adults  in  the 
Community,"  New  York,  1957. 

(10)  George  Tarjan,  "The  Mentally  Retarded  Are  Part  of  Our  Community," 
University  of  Minnesota,  January  1959  (paiier). 

(11)  Mental  Health  Statistics. 

(12)  Hearings  before  the  subcommittee  of  the  Committee  on  Appropriations. 
House  of  Representatives,  85th  Congress,  2d  session. 

(13)  "Retarded  Children  Can  Be  Helped,"  Cornell  Capa   and  Maya   Pines. 

(14)  Rehabilitation  Act  of  1959. 

(15)  "The  Handicapped  and  Their  Rehabilitation." 

(16)  George  Deaver  and  Mary  Eleanor  Brown.  "Physical  Demands  of  Daily 
Life,"  Institute  for  Crippled  and  Disabled,  New  York.  1945. 

_Mr.  Elliott.  I  have  spoken  to  Dr.  Fotireacre  a  while  ago  about 
giving  us  a  statement  with  respect  to  the  use  of  the  fellowship  pro- 
visions of  this  Public  Law  85-926  in  his  institution,  but  I  believe  he 
has  gone. 

Our  next  witness  is  Dr.  George  H.  Schroeder,  of  the  Bronx  Society 
for  Prevention  of  Cruelty  to  Children. 

STATEMENT  OF  GEORGE  SCHROEDER,  PRESIDENT,  BRONX  SOCIETY 
FOR  PREVENTION  OF  CRUELTY  TO  CHILDREN 

Mr.  Schroeder.  Mr.  Chairman  and  members  of  the  committee,  I  am 
president  of  the  Bronx  Society  for  the  Prevention  of  Cruelty  to 
Children,  located  at  609  East  163d  Street,  Bronx,  N.Y. 
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Ours  is  the  only  children's  society  serving  a  community  of  1,500,000 
persons. 

I  have  been  affiliated  with  the  organization  for  years,  the  last  10 
of  which  I  have  served  as  its  president. 

Our  society  was  created  as  a  consequence  of  an  urgent  appeal  made 
by  the  New  York  Society  for  the  Prevention  of  Cruelty  to  Children, 
which  found  that  due  to  limitation  of  resources  it  was  unable  to 
properly  serve  the  phenomenal  increase  in  referrals  brought  about 
by  an  increase  of  population. 

Hence  the  public-spirited  men  and  women  of  the  Bronx  established 
their  own  organization. 

The  articles  of  incorporation  for  the  Bronx  Society  for  the  Pre- 
vention of  Cruelty  to  Children  states  the  particular  object  for  wliich 
the  corporation  is  to  be  formed  is  the  prevention  of  cruelty  to 
children. 

The  extension  of  these  objectives  would  include  neglect  of  children, 
abuse,  exploitation,  and  cruel  treatment;  also  abandonment,  failure 
to  provide,  endangering  the  life  and  health  of  children,  as  well  as 
supervision  in  the  areas  relative  to  the  employment  of  minors  in 
hazardous  occupations;  the  attendance  of  children  at  prescribed 
resorts,  such  as  poolrooms,  dancehalls,  and  places  where  liquor  is 
sold,  as  well  as  the  city  code  of  ordinances  which  requires  that  society 
process  all  applications  for  the  applicable  performances  by  children. 

Mr.  Elliott.  Does  your  society  recommend  against  parents  spank- 
ing their  children,  Mr.  Schroeder  ? 

Mr.  Schroeder.  Do  they  recommend  against  parents  spanking  their 
children  ? 

Mr.  Elliott.  Yes. 

Mr.  Schroeder.  We  haven't  taken  a  stand  as  to  whether  they  should 
be  spanked  or  not.  I  have  personal  feelings  on  that,  but  there  are 
times  when  they  are  overspanked  and  times  when  they  should  be 
spanked. 

I  believe  the  rod  should  be  used  at  certain  times,  but  to  a  degree  of 
commonsense. 

The  increased  costs  of  operation,  as  well  as  an  exploding  population 
growth,  does  not  permit  us  to  fully  serve  the  child  welfare  needs  of 
our  community,  due  to  very  limited  resources. 

Our  situation  is  further  aggravated  by  a  marked  change  in  popu- 
lation characteristics.  The  greatest  population  changes  in  the  Bronx 
have  occurred  with  respect  to  the  growth  of  population  in  two  etlinic 
groups. 

Informed  statements  made  by  the  city  planning  department  indi- 
cate that  the  number  of  Puerto  Ricans,  for  instance,  of  the  first  and 
second  generation  living  in  the  Bronx,  is  in  the  vicinity  of  140,000  to 
150,000. 

The  growth  of  the  Negro  population  in  the  Bronx,  while  it  has  been 
steady,  occurred  for  the  most  part  in  the  years  between  1940  and 
1950. 

In  1920  only  4,803  lived  in  the  Bronx.  The  number  has  grown 
to  12,930  by  1930  and  25,529  by  1940. 

During  the  1940's,  however,  over  74,000  were  added — an  increase  of 
315  percent. 
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A  substantial  proportion  of  the  New  York  City  public  assistance 
caseload  is  drawn  from  these  underprivileged  groups.  This  is  not  sur- 
prising when  one  considers  that  these  groups  are  heavily  concentrated 
in  the  more  unskilled,  low-paid  occupations,  suffering  as  they  do  from 
lack  of  education,  tlie  difficulties  of  adjustments  to  their  new  environ- 
ment, and  from  a  degree  of  discrimination. 

We  believe  our  major  problems  with  the  children  and  adults  to  be 
classified  as  problems  of  the  socially  handicapped  and  the  emotionally 
disturbed.  Therefore,  we  feel  that  they  should  be  the  concern  of 
this  committee  on  special  education  as  one  of  the  major  problems  of 
our  community  and  other  similar  communities  throughout  the  Nation. 

"We  believe  these  problems  in  the  great  metropolitan  community 
such  as  ours  cannot  be  solved  by  the  local  conununity  alone.  We  are 
ready  and  willing  to  bear  our  share  of  the  burden,  but  the  tremendous 
influx  of  people  from  all  States  of  the  Union  to  the  New  York  area 
and  the  Bronx  has  placed  the  burden  upon  local  agencies  far  beyond 
their  power  to  carry  alone. 

We  feel  that  some  form  of  direct  aid  from  the  Federal  Government 
to  the  public  and  private  agencies  of  this  State  trying  to  meet  tliis 
urgent  need  of  our  antiquated  service  program  for  these  visually  and 
emotionally  handicapped  children  should  be  coming  forth  soon. 

We  stress  direct  aid  because  we  believe  we  exist  to  give  immediate 
services  to  needy  children  and  adults  requiring  treatment. 

We  do  not  depreciate  the  value  of  research,  but  we  have  a  problem 
in  suppljdng  direct  services,  social  work,  psychiatric  services,  parent 
education,  and  immediate  protection  to  the  children  of  our  com- 
munity, which  is  of  sufficient  magnitude  to  cause  us  concern  for  our 
day-to-day  problems. 

With  some  outside  supplementary  aid,  we  believe  we  can  service  our 
city  in  a  practical  and  concrete  way. 

The  form  of  tliis  Federal  aid  must,  of  course,  be  left  to  your  com- 
mittee, but  without  some  direct  aid  hundreds  of  children  and  families 
will  continue  to  go  unaided. 

We  believe  our  city  and  State  can  do  more,  and  we  as  community 
leaders  can  make  a  determined  effort  to  close  the  gap  between  needs 
unmet  and  facilities  to  meet  them. 

But  we  cannot  do  it  alone. 

I  appreciate  very  much  this  opportunity  to  speak  before  you. 
Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Schroeder.  We  are  happy 
to  have  heard  you. 

If  you  have  any  further  evidence,  or  if  you  did  not  read  all  of  your 
statement,  we  will  be  happy  to  have  it  within  10  days  to  include  in 
the  record. 

Mr.  Schroeder.  Thank  you. 

Mr.  Elliott.  Now,  as  our  hearings  come  to  a  close,  may  I,  on  behalf 
of  the  Subcommittee  on  Special  Education,  take  this  occasion  to  very 
sincerely  thank  Dr.  Merle  Frampton,  who  heads  our  special  educa- 
tion and  rehabilitation  study. 

Thank  you  very  much.  Dr.  Frampton,  on  behalf  of  the  committee. 

Now,  may  I  thank  the  members  of  the  subcommittee  who  have  been 
so  kind  as  to  work  long  hours  these  past  2  days. 
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At  the  same  time,  I  would  like  to  thank  the  employees  of  the  sub- 
committee for  the  veiy  hne  and  efficient  service  that  they  have 
rendered. 

The  subcommittee  will  probably  meet  around  the  middle  of 
December  for  hearings  in  New  England  area. 

The  members  of  the  subcommittee  will  be  advised  just  the  very 
minute  that  I  can  determine  first  whether  or  not  the  hearings  can  be 
had,  and,  if  so,  where  and  when. 

At  this  point  in  the  record  I  will  place  a  copy  of  a  statement  from 
the  New  York  Service  for  Oithopedically  Handicapped,  dated 
October  29, 1959. 

(The  statement  referred  to  follows :) 

Statement  op  Dr.  Melvin  Herman,  Executive  Director,  New  York  Service 
FOR  Orthopedically  Handicapped 

Mr.  Chairman  and  members  of  the  committee,  I  am  IMelvin  Herman,  executive 
director  of  the  New  York  Service  for  Orthopedically  Handicapped,  a  voluntary 
agency  which  has  long  been  concerned  with  services  to  the  disabled.  In  the 
54  years  of  our  agency's  existence,  we  have  offered  a  variety  of  services  to 
handicapped  children  and  adults,  including  special  schooling,  shelter  employ- 
ment, summer  camping,  and  year-round  recreation.  We  have  just  begun  a 
modest  new  program  of  independent  living  which  will  attempt  to  provide 
foster  homes  or  apartments  for  handicapped  young  adults  who  are  currently 
living  in  hospitals  or  in  the  community  under  unsatisfactory  circumstances. 

In  the  course  of  offering  our  other  services  we  have  seen  numerous  situations 
in  which  handicapped  persons,  having  achieved  maximum  medical  rehabilita- 
tion, continue  to  live  in  hospitals  or  other  institutions  because  no  other  suit- 
able alternatives  exist.  We  are  deeply  convinced  that  a  new  approach  is 
needed  and  it  is  for  this  reason  that  our  agency  most  strongly  supports  the 
intent  of  H.R.  346.5. 

I  would  like  to  recommend  that  your  committee  expand  the  proposed  definition 
of  the  term  "independent  living  rehabilitation  services"  to  include  recreational 
programs.  It  is  apparent  that  one  of  the  serious  consequences  of  long-term 
disability,  particularly  those  occurring  at  birth  or  in  early  childhood,  is  the 
lack  of  group  experiences,  which  in  turn  often  produce  later  difficulty  in  adjust- 
ment to  work  situations  involving  sharing  with  others  in  the  accomplishment  of 
a  common  task.  We  believe  that  for  many  individuals  such  group  experiences 
can  be  extremely  useful  in  assisting  handicaped  adults  toward  independent 
living  by  better  preparing  them  for  maximum  participation  in  community  life. 
It  is  an  unhappy  fact  that  few,  if  any,  existing  agencies  such  as  community 
centers  and  Y's  permit  or  encourage  participation  in  their  programs  by  handi- 
capped adults.  I  would  hope,  therefore,  that  appropriate  ways  be  found  to 
include  recreational  services  within  the  term  "independent  living  rehabilita- 
tion services."  I  believe  that  the  availability  of  funds  would  permit  us  to 
open  the  doors  of  existing  recreational  programs  and,  if  needed,  create  addi- 
tional services  for  this  group  with  special  needs. 

I  would  also  ui-ge  some  clarification  of  section  206(b)  as  it  pertains  to 
"attendance  in  his  household."  I  would  hope  that  the  intent  of  this  provision 
is  not  to  exclude  those  who  may  well  achieve  a  degree  of  independence  but 
who  may  require  the  somewhat  protected  environment  of  a  foster  home  for 
a  continued  period  of  time.  I  further  hope  that  persons  would  not  be  excluded 
who  might  live  in  independent  apartments,  perhaps  with  another  handicapped 
person,  where  they  might  require  some  part-time  and  continued  help  for  the 
purposes  of  cleaning  or  assistance  in  meal  preparation. 

We  believe  that  foster-home  care,  which  has  been  so  dramatically  demon- 
strated in  the  field  of  the  aged  and  the  mentally  ill,  can  substantially  con- 
tribute toward  the  reduction  of  our  hospitalized  population  and  at  the  same 
time  reduce  the  numbers  of  handicapped  adults  currently  at  home  who  will  be 
institutionalized  after  the  death  of  one  or  both  parents.  Unfortunately,  under 
current  policy,  in  New  York  City  at  least,  the  amount  authorized  through  pub- 
lic assistance  effectively  precludes  the  possibility  of  finding  suitable  foster 
homes  by  establishing  a  maximum  payment  of  $100  per  month.  Many  of  my 
colleagues  and  I  believe  that  if  this  rate  were  to  be  increased  to  $160  or  $175 
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per  month  a  number  of  handicapped  persons  would  be  able  to  leave  hospitals 
where  tax  funds  are  now  supplying  between  $600  and  $700  per  month.  Per- 
haps the  bill  under  consideration  could  be  used  to  stimulate  the  development  of 
such  a  program,  which  undoubtedly  could  produce  a  greater  degree  of  inde- 
pendent living  at  a  reduced  cost  to  the  taxpayer. 

Thank  you  very  much  for  this  opportunity  to  present  our  point  of  view.  We 
are  convinced  that  H.R.  3465  represents  a  most  significant  step  forward  in  the 
field  of  rehabilitation  from  both  a  humanitarian  and  business  point  of  view. 


(The  following  letter  and  statements  were  submitted:) 

House  op  Representatives, 
Washington,  D.C.,  November  9, 1959. 
Hon.  Carl  Elliott, 

Chairman,  Subcommittee  on  Special  Education,  Committee  on  Education  and 
Labor,  House  Office  Building,  Washington,  D.C. 
Dear  Congressman  Elliott  :  I  greatly  regi-et  that  I  was  unable  to  be  present 
at  the  hearings  of  your  subcommittee  in  New  York,  October  28  and  29.  Un- 
fortunately, as  you  know,  we  had  local  elections  coming  up  about  that  time 
and  my  calendar  was  very  full. 

However,  I  have  great  interest  in  the  study  of  your  subcommittee.  The 
problem  of  rehabilitation  and  care  of  the  handicapped  is  one  meriting  serious 
study.  There  are  at  present  pressing  needs  in  this  field.  A  review  and  analysis 
of  the  inadequacy  of  present  service  to  ascertain  duplication  and  to  determine 
future  needs  is,  I  am  certain,  a  constructive  first  step.  There  appears  room  for 
reorganization,  and  perhaps  new  services.  I  know  that  New  York  has  taken  a 
lead  in  such  programs  and  I  support  Governor  Rockefeller's  studies  in  this  field. 
I  would  be  appreciative  if  this  letter  showing  my  concern  for  the  problems  and 
my  sympathy  with  your  studies  should  be  inserted  in  the  recoM  of  the  New 
York  hearings. 

Sincerely  yours, 

Bob  Barry. 


Recommendations  of  the  Citizens'  Committee  for  Children  of  New  York,  Inc. 

The  board  of  directors  of  the  Citizens'  Committee  for  Children  of  New 
York  welcomes  your  invitation  to  submit  recommendations  concerning  special 
education  and  rehabilitation  of  physically  and  mentally  handicapped  children 
and  your  request  for  comments  on  the  bills  now  before  your  committee. 

Many  organizations  concerned  with  specific  aspects  of  this  complex  subject 
will  be  testifying  on  matters  within  their  particular  fields  of  interest  and  com- 
petence, such  as  teacher  training,  curriculum,  school  plant  and  equipment,  or 
on  the  problems  peculiar  to  patients  suffering  from  the  major  disabling  diseases. 
They  are  the  immediate  concern  of  national  and  local  organizations  devoted  to 
their  alleviation  and  eventual  elimination. 

We  are  not  a  specialized  organization  but  are  concerned  with  the  improvement 
and  efi'ective  coordination  of  all  children's  services.  The  Citizens'  Committee  for 
Children  combines  within  its  membership  the  professional  knowledge  and  skills 
of  experts  in  all  phases  of  health,  education,  and  welfare  services  to  children 
and  the  interested  participation  of  our  informed,  experienced  lay  members. 
Through  its  working  sections — health,  mental  health,  education,  child-care, 
and  protective  services— it  pools  not  only  the  knowledge  and  experience  of  its 
own  membership  but  the  benefits  of  consultation  with  an  equally  broad  range  of 
technical  advisers,  civic  groups,  and  heads  of  operating  agencies  in  all  related 
fields.  Our  contrilnition  to  any  consideration  of  specific  needs  and  resources 
for  the  health,  education,  and  welfare  of  children  lies  in  this  pooling  of  inter- 
disciplinary professional  experience  and  the  thoughtful  participation  of  civic 
leaders  who  must,  in  the  long  run,  be  responsible  for  interpretation  and  supiwrt 
of  community  programs. 

citizens'  committee  activities  in  this  FIEn:.D 

It  is  in  this  context  that  we  have  undertaken  projects  in  such  related  areas 
as  school  services  for  physically  handicapped  children,  a  community  program 
for  the  mentally  retarded,  a  mental  health  program  for  children,  a  pattern  of 


SPECIAL    EDUCATION    AND    REHABILITATION  291 

services  for  children  in  trouble.'  In  each  instance  we  visit  the  institutions  and 
agencies  involved  and  gather,  evaluate,  and  report  on  pertinent  data.  We  bring 
together  those  who  are  interested  in  and,  in  many  instances,  responsible  for  the 
quality  aiid  quantity  of  such  services.  The  aim  is  to  help  crystallize  from  the 
various  and  often  differing  points  of  view  a  program  that  is  geared  to  the  grow- 
ing child  and  his  family  in  his  home,  neighborhood,  and  community. 

BASIC  PRINCIPLES 

We  should  like  to  offer  for  your  consideration  certain  basic  principles  which 
have  guided  us  in  our  work  for  improved  children's  services  and  which  may 
be  of  use  to  your  committee  as  you  review  the  numerous  specialized  proposals 
that  will  come  your  way. 

We  recognize  the  great  need  for  more  and  better  services  of  all  kinds  but 
believe  proliferation  of  services  is  in  itself  not  the  answer.  Our  basic  concern 
is  the  child  who  is  the  recipient  of  community  services.  Unless  services  are 
adapted  to  the  needs  of  the  individual  child  and  coordinated  for  his  benefit, 
they  will  fail  to  serve  his  best  interests.  Similarly,  while  diagnosis  without 
service  is  often  an  empty  gesture,  service  without  ade^iuate  diagnostic  evalua- 
tion is  not  only  unwise  but  often  potentially  harmful.  Furthermore,  special 
education  for  children  with  special  needs  cannot  be  provided  effectively  in 
school  systems  that  do  not  provide  adequately  for  the  education  of  all  the  chil- 
dren in  the  community ;  nor  can  the  handicapped  child  derive  maximum  benefit 
from  special  education  that  is  not  an  integral  part  of  the  total  community  effort 
to  help  him  and  his  family. 

The  underlying  theme  in  all  of  this  is  community  accountability,  the  assump- 
tion of  responsibility  for  seeing  to  it  that  once  a  child  is  found  to  need  help  he  is 
not  lost  amid  the  plethora  of  specialized,  fragiuented  services  that  abound  in 
most  communities.  For  the  handicapped,  this  begins  with  comprehensive  diag- 
nostic evaluation  and  planning  in  cooperation  with  the  child's  parents  and  in- 
cludes regular  medical  supervision,  periodic  reevaluation  and  modification  of 
program — in  school  and  out — as  the  child  grows  and  his  needs  change. 

COMMENT   ON    H.K.    3465 

"We  therefore  find  ourselves  in  full  agreement  with  the  intent  of  H.R.  3465. 
which  provides  for  the  "evaluation  of  rehabilitation  potentials  and  rehabilitation 
services  to  severely  handicapped  individuals,"  particularly  section  .302B  provid- 
ing for  "an  integrated  program  of  medical,  psychological,  social,  and  vocational 
evaluation  and  services  under  competent  professional  supervision,"  and  section 
203(a)(7)  which  stresses  "cooperation  by  the  [responsible]  State  agency  with 
and  the  utilization  of  services  of  all"  the  appropriate  Federal,  State,  and  local 
agencies  providing  related  services. 

W^e  might  also  point  out  that  while  rehabilitation  services  for  those  over  16 
;!re  obviously  necessary,  the  earliest  possible  identification  of  the  handicapped 
child,  followed  by  diagnostic  study,  treatment,  and  appropriate  educational, 
social,  and  vocational  preparation  are  equally,  if  not  more,  important  in  the  total 
lifespan  of  the  individual.  Vocational  rehabilitation  of  the  older  adolescent  and 
adult  is  thus  dependent  on  the  basic  community  health,  education,  and  welfare 
services  and  the  use  which  is  made  of  them  for  the  younger  handicapped  child, 
beginning  as  soon  as  a  diagnosis  can  be  made  and  continuing — with  focus  on  the 
child — throughout  his  growing  years. 

While  we  applaud  the  inclusion  of  the  mentally  as  well  as  the  physically 
handicapped  in  H.R.  3645,  we  suggest  that  it  might  be  well  to  define  the  term 
"mentally  handicapped"  more  precisely.  Too  often  in  legislation  and  program 
planning',  "mentallv  handicapped"  is  equated  with  "mental  defect  or  retardation." 
This  bill  seems  to  us  to  include  the  mentally  ill  and  emotionally  handicapped  as 
well  as  retarded,  but  may  not  be  so  interpreted  unless  it  is  clearly  stipulated. 

We  should  also  like  to  call  your  attention  to  a  growing  group  of  young  people 
for  whom  this  bill  might  represent  a  veritable  godsend  but  who  are  not  mentioned 
specifically.    These  are  the  boys  and  girls  of  16  and  over  who  are  coming  out,  or 


1  Attached  are  two  memorandums  :  "A  Community  Program  for  the  Mentally  Retarded, 
November  1955,  and  "Recommendations  of  Ad  Hoe  Group  on  School  Services  for  Physically 
Handicapped  Children  in  New  York  City,"  Mar.  26,  1956.  While  both  are  to  some  extent 
out  of  date  and  limited  to  the  specific  purpose  for  which  they  were  prepared,  we  hope  you 
will  find  them  pertinent  and  useful,  particularly  since  in  the  intervening  years  several  of 
the  major  recommendations  have  been  accepted  and  implemented. 
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rather,  could  come  out  of  institutions,  both  bublic  and  private,  if  there  were 
available  the  kinds  of  services  outlined  in  the  bill.  For  example,  in  addition  to 
the  children  in  State  hospitals  and  State  schools  for  the  mentally  retarded,  there 
are  many  in  institutions  for  the  delinquent  or  neglected  and  in  residential  treat- 
ment centers  for  emotionally  disturbed  children  \Yho  are  mentally,  emotionally, 
and  socially  disabled  within  the  meaning  of  this  bill  who  could,  with  the  services 
herein  provided,  be  helped  to  make  a  more  adequate  adjustment  in  the  commu- 
nity and  cease  to  be  a  burden  on  such  families  or  portions  thereof  as  they  may 
have  or  on  society  at  large. 

We  hope,  too,  that  in  the  implementation  of  this  bill  the  significant  psycho- 
logical and  social  components  in  the  rehabilitation  of  the  physically  disabled 
will  be  stressed,  so  that  States  and  local  communities  planning  facilities  for  the 
physically  handicapped  will  not  only  be  encouraged  but  assisted  in  the  provision 
of  psychological  evaluation,  counseling,  and  social  services  to  the  physically 
handicapped.  Similarly,  we  urge  that  rehabilitation  programs,  including  work- 
shops for  the  mentally  ill  and  retarded  not  be  confined  to  one  or  the  other  cate- 
gory or  to  the  "mentally"  or  opposed  to  the  "physically"  handicapped.  Recent 
experiments  have  demonstrated  that  arbitrary  separation  of  the  physically  and 
mentally  handicapped  is  not  only  unnecessary  but  often  unwise,  except  as  re- 
quired by  individual  patients  on  the  basis  of  thorough  diagnostic  evaluation. 

COMMENT   OF   JOINT   EESOLtTTIONS    316    AND    4  94 

Joint  Resolutions  316  and  494,  which  are  concerned  with  the  training  of  teach- 
ers, speech  pathologists,  and  audiologists  for  work  with  persons  suifering  from 
hearing  and  speech  defects,  are  also  worded  in  a  manner  which  seems  to  us  to 
give  due  consideration  to  the  medical,  social,  emotional,  and  other  aspects  of  re- 
habilitation, in  addition  to  the  educational  aspects.  We  know  of  the  shortage 
of  trained  workers — teachers  and  other  specialists — not  only  for  this  group  but 
for  all  other  handicapped  children;  our  members  are  involved  in  the  training, 
recruitment,  and  supervision  of  all  categories  of  personnel  in  this  field.  On  this 
occasion,  however,  we  would  stress  the  social  and  emotional  component,  not  only 
in  the  selection  of  those  who  are  to  work  with  these  children  but  also  in  the 
selection  of  the  children  to  be  served. 

Children  with  speech  and  hearing  defects  present  a  special  diagnostic  problem, 
as  all  who  have  worked  with  them  must  know.  Hearing  deficits  vary  within 
the  individual  child  according  to  time,  place,  and  circumstances :  such  variations 
are  even  more  marked  in  those  with  speech  defects.  Differential  diagnosis  of  the 
most  careful  sort  is  essential  to  the  accurate  identification  of  these  children,  and 
to  their  class  assignment  and  program.  The  interplay  of  psychological  and 
organic  factors  cannot  be  overemphasized  and  the  teacher  who  would  work  with 
them  must  be  helped  to  understand  this. 

EOLE  OF  THE  FEDERAL  GOVERNMENT 

Bills  of  the  kind  proposed  here  have  the  added  advantage  of  providing  the 
Federal  Government  with  the  tools  it  must  have  if  it  is  to  help  the  States  and, 
through  them,  the  individual  children  in  the  local  communities.  They  provide 
for  grants-in-aid  and,  what  is  just  as  important,  technical  assistance.  This 
cannot  be  stressed  too  strongly.  Our  national  experience  with  the  implementa- 
tion of  the  1946  extension  of  the  Vocational  Rehabilitation  Act  to  include  the 
mentally  as  well  as  the  physically  handicapped  points  up  the  pitfalls  and  shows 
us  how  to  avoid  them.  Of  prime  importance  in  avoiding  the  timelag  in  implemen- 
tation and  the  failure  to  interpret  the  Federal  act  as  broadly  as  it  was  intended 
when  written  and  passed,  is  the  technical  assistance  to  be  provided  by  the  De- 
partment of  Health,  Education,  and  Welfare. 

This  will  require  skilled  staff  in  all  the  appropriate  agencies  of  the  Department 
as  well  as  effective  coordinating  machinery  at  the  Federal  level  to  bring  to  bear 
on  the  individual  to  be  served,  the  specialized  knowledge,  experience,  and  facili- 
ties of  the  entire  Department.  We  have  long  stressed  this  at  both  State  and 
local  levels.  As  you  may  know.  New  York  State  now  has  an  oflScial  coordinating 
mechanism  for  the  kinds  of  services  with  which  your  committee  is  concerned. 
More  remains  to  be  done  but  at  least  the  necessity  for  it  has  been  recognized  by 
statute. 

Finally,  may  we  thank  you  for  making  time  available  and  express  our  regret 
that  a  prior  commitment  made  it  impossible  for  our  representative  to  testify  at 
the  New  York  City  hearings  at  the  scheduled  time.    Documentation  of  the  prin- 
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ciples  outlined  in  this  statement  will,  of  course,  be  available  to  your  committee 
on  request  and  we  will  be  happy  to  be  called  upon  at  your  convenience  for  fur- 
ther discussion  of  implementation. 

Recommendations  of  Ad  Hoc  Group  on  School  Services  fob  Physically  Handi- 
capped Childken  in  New  York  City 

The  New  York  City  Board  of  Education  and  the  Department  of  Health  of  the 
City  of  New  York  now  operate  programs  which  permit  many  physically  handi- 
capped children  to  attend  school.  There  are  6,000  physically  handicapped  chil- 
dren under  the  supervision  of  the  board  of  education.  The  handicaps  include 
orthopedic,  neuromuscular,  neurological,  cardiac,  hearing,  sight.  However,  many 
children  (1,700  in  New  York  City)  are  now  homebound  either  because  Lheir 
handicaps  are  too  severe  for  education  in  a  regular  school  or  because  adequate 
services  and  transportation  do  not  exist  to  bring  them  to  the  public  schools. 
Studies  have  shown  that  many  of  these  homebound  children  could  prolitably 
attend  school.  It  is  therefore  recommended  that  the  board  of  education  and  the 
department  of  health  provide  the  necessary  additional  services  and  facilities  for 
this  group  of  children.  Measures  to  strengthen  services  to  all  handicapped 
children  at  home  or  in  special  or  regular  classes  should  be  implemented.  At  the 
same  time  an  attempt  must  be  made  to  keep  all  of  the  physically  handicapped 
children  as  much  as  possible  in  the  mainstream  with  other  children. 

Severely  physically  handicapped  children  require  careful  medical  supervision 
and  special  physical  facilities.  In  addition,  special  psychiatric  factors  must  be 
considered.  The  goal  in  education  of  these  children  is  to  fill  the  child's  needs. 
These  needs  are  more  diflacult  to  meet  than  those  of  normal  children.  The  school 
must  deal  with  the  problems  which  stem  from  the  family  where  feelings  of 
anxiety,  fear,  and  guilt  sometimes  result  in  overprotection  or  other  mishandling 
of  the  child. 

In  addition,  there  is  frequently  lack  of  acceptance  by  other  children  in  the 
community.  The  school  must  help  the  handicapped  child  to  build  up  a  realistic 
concept  of  himself  through  exposure  to  a  variety  of  experiences.  The  handi- 
capped child  needs  the  support  of  his  environment  longer  than  the  normal  child 
and  the  parent  and  teacher  must  be  helped  to  see  when  and  where  to  withdraw 
their  particular  support. 

Though  the  goal  is  to  transfer  as  many  of  these  children  as  possible  into  the 
"mainstream"  as  soon  as  possible,  segregated  programs  are  necessary  until 
the  children  are  ready  to  go  into  regular  programs. 

Some  of  the  recommendations  which  follow  were  included  in  the  report  of 
the  commission  for  the  study  of  crippled  childi'en  in  1940  ("The  Crippled 
Child  in  New  York  City"). 

With  the  increase  in  the  child  population  and  a  proportionate  increase  in 
the  number  of  handicapped  children,  as  well  as  increased  knowledge  of  how 
best  to  rehabilitate  the  handicapped,  it  is  even  more  urgent  now  to  provide 
the  necessary  services. 

I.  improving  quality  of  service  in  existing  programs 

(A)  School  buildings:  Additional  space  should  be  provided  in  existing  build- 
ings or  buildings  under  construction  to  handle  the  children  who  should  be 
served  in  the  schools.     (See  11(A).) 

(B)  Planning  for  handicapped  children  to  be  effective  must  be  comprehensive 
rather  than  segmented  and  should  include  all  aspects — educational,  psycho- 
logical, medical  and  social.     Individual  planning  must  be  done  for  each  child. 

(C)  Health  conservation  classes:  Since  the  vast  majority  of  severely  physi- 
cally handicapped  children  are  now  in  health  conservation  classes,  steps  must 
be  taken  to  review  the  setup,  program,  and  children  in  these  classes.  The 
services  found  necessary  as  a  result  of  such  review  should  be  provided. 

(D)  More  definitive  and  uniform  criteria  for  admission  and  discharges  of 
children  to  both  the  cerebral  palsy  units  and  the  health  conservation  classes 
should  be  spelled  out.  No  hard  and  fast  criteria  are  possible  since  many 
factors  including  the  emotional  state  of  the  child  must  be  considered  in  the 
decision  regarding  placement. 

(1)  Whenever  it  is  deemed  necessary  (within  staff  limitations),  there 
should  be  a  team  review  of  children  before  admission,  and  "paper  review" 
of  children  should  be  eliminated. 
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(2)  The  possible  extended  use  of  facilities  in  the  community,  primarily 
hospitals,  for  such  study  should  be  investigated. 

(E)  A  flexible  system  should  be  worked  out  and  instituted  whereby  physically 
handicapped  children  are  easily  transferred  from  one  setting  to  another  depend- 
ing on  their  needs  and  abilities  at  any  given  time ;  for  example,  from  institution 
or    homebound    to    special    classes    or    eventually    to    regular    classes.     (See 

(F)  Census  of  needs:  Some  steps  have  been  taken  to  "review"  the  children 
who  are  now  homebound  or  in  special  classes.     However,  it  is  suggested  that— 

(1)  all  children  who  are  now  homebound  should  be  screened  i>eriodical- 
ly  on  a  pilot  basis  as  soon  as  possible  to  determine  how  many  could  go 
to  school  if  there  were  special  facilities  for  them  and  what  those  services 
would  have  to  be  ; 

(2)  all  children  now  in  special  classes  for  the  physically  handicapped 
should  be  reviewed  periodically  by  a  team  to  determine  how  many  could 
be  in  regular  classes  ; 

(3)  some  attempt  should  be  made  to  locate  and  review  the  children 
getting  no  service  (children  excluded  from  school  and  not  on  home  in- 
struction). 

(G)  Personnel:  (1)  Present  teacher  training  and  selection  methods  for  those 
who  will  deal  with  handicapped  children  should  be  reviewed  in  view  of  the 
changing  philosophy  regarding  the  educational,  social,  psychological,  and  physi- 
cal needs  of  the  handicapped.  In  the  light  of  changing  concepts,  the  present 
staff  assigned  to  handicapped  classes  should  be  reviewed.  The  problem  of 
what  constitutes  a  minimal  training  program  for  teachers  of  the  handicapped 
should  be  explored  (with  the  suggestion  that  practical  experience  should  be  an 
•element  in  such  training). 

(2)  Through  the  city  colleges  and  other  teacher-training  institutions  and  in- 
service  training  courses,  teachers  and  supervisors  should  be  helped  to  gain  great- 
er understanding  of  the  handicapped  who  will,  we  hope,  in  increasing  numbers 
be  students  in  their  classes  along  with  the  normal  children.  All  school  person- 
nel should  be  properly  oriented  to  the  philosophy  of  the  school  toward  the 
handicapped  child. 

The  board  of  education  gives  inservice  training  to  teachers  of  the  physically 
handicapped  and  has  issued  a  manual  on  the  education  of  the  physically  limited 
child.  However,  much  remains  to  be  done  with  the  regular  teachers  and  super- 
visors in  the  schools. 

(3)  Extra  incentives  are  needed  to  attract  qualified  and  dedicated  personnel 
to  work  with  the  handicapped  since  this  work  involves  greater  responsibility, 
more  tiring  work,  and  longer  hours  than  work  in  other  settings. 

(H)  Psychological  and  psychiatric  services:  (1)  Intensive  counseling  and 
vocational  and  other  forms  of  guidance  should  be  available  for  physically  handi- 
capped children  as  it  is  needed.  As  techniques  are  developed  for  proper  voca- 
tional guidance  for  the  younger  age  group,  these  should  be  available  to  the 
physically  handicapped  children. 

(a)   Counseling  should  be  available  to  parents  as  well  as  children. 
(&)  The  possibilities  of  using  other  public  or  private  agencies  in  counsel- 
ing should  be  explored. 
(2)   More  psychiatric  guidance  services  must  be  provided  to  deal  with  the 
many  problems  which  arise  in  a  program  for  physically  handicapped  children. 
A  psychiatrist   shovild  be   available  for  consultation   with    "the  team"   which 
screens  and  services  physically  handicapped  children.    The  possibility  of  making 
wider  use  of  clinical  facilities  in  hospitals  should  be  studied. 

II.   NEEDED  EXPANSION   OF   SERVICES 

The  present  practice  is  to  limit  enrollment  in  special  classes  for  severely 
orthopedically  handicapped  children  to  those  with  cerebral  palsy :  all  other 
children  with  sevei^e  orthopedic  handicaps  are  now  excluded  : 

Wheelchair  cases  are  not  permitted  in  any  classes  except  those  for  cerebral 
palsy. 

Children  in  other  classes  for  the  handicapped,  called  health  conservation 
classes,  must  be  able  to  get  on  and  off  the  bus  without  assistance,  while 
limousines  bring  the  cerebral  palsy  children  to  school. 
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With  a  view  towartl  providinji  ediuatifin  in  tht'  schools  for  some  of  the  oth'er 
children  who  are  now  honiebound,  the  following  recommendations  are  made: 

(A)  School  buildings:  Plans  for  new  schools  or  remodeling  existing  schools 
should  include : 

(1)  Units  on  the  ground  floor  in  a  few  schools  in  each  borough  for  the 
physically  handicapped ;  siweial  facilities,  including  rails,  ramps  instead 
of  steps  at  the  entrance,  bathrooms  with  rails  and  wide  doors. 

(2)  Most  schools  should  have  one  or  more  classrooms  built  on  the  ground 
floor  with  wide  doorways  so  that  if  they  are  needed  for  the  physically 
handicapped,  they  are  available ;  if  not,  they  can  be  used  for  regular 
classes. 

(B)  Expanded  program  for  severely  physically  handicapped:  A  pilot  pro.iect 
in  which  present  cerebral  palsy  school  units  would  be  expanded  to  screen  and 
care  for  a  group  of  severely  handicapped  children  witli  other  (lisal)ilities  should 
be  started.  Such  a  pilot  project  would  show  the  needs  of  other  handicijpi:)e«l 
children,  some  of  whom  are  now  homebound  or  in  institutions.  Additional  staff 
(medical,  social  workers,  psychologists,  teachers,  therapists,  etc.)  will  be  re- 
quired to  screen  and  care  for  these  children  in  this  expanded  progivim.  The 
same  team  screening  methods  and  the  same  techniques  of  team  approach  can 
be  u.sed  in  these  enlarged  units.  If  this  pilot  pro.iect  shows  that  these  other 
groups  of  severely  handicapped  children  can  take  part  in  a  school  program, 
si)eeial  units  should  be  set  up  in  each  borough  with  all  of  the  necessary  facilities 
and  trained  staff  to  care  for  th'em. 

(C)  High  school  classes:  The  special  facilities  for  severely  handicapped 
children  should  be  extended  through  high  school  since  many  orthope<iically 
handicapped  children  must  now  become  homebound  when  they  reach  high  school 
age.  Some  special  services  do  exist  for  the  blind,  partially  sighted  and  deaf,  and 
some  cardiac  children  do  attend  high  .school. 

III.   TRANSPOKTATIOX 

Available  transportation  facilities  will,  in  part,  determine  which  children 
can  go  to  school.  In  addition,  some  of  the  children  spend  hours  in  the  school 
bus.  Therefore,  it  is  important  to  improve  tran.sportation  services  for  the 
physically  handicapped  in  many  ways,  following  the  recommendations  in  th'e 
welfare  and  health  council  study  on  transportation  of  handicapped  children. 


(Memorandum  to  Senator  Earl  W.  Brydges,  chairman,  Joint  Legislative  Com- 
mittee on  Mental  Retardation,  from  the  Citizens'  Committee  for  Children  of 
New  York  City,  Inc. ) 

SuB,TECT :  A  Community  Pkogeam  for  the  Mentally  Retarded 

BACKGROUND 

The  Citizens'  Committee  for  Children  of  New  York  City  is  an  organization  of 
lay  and  professional  persons  who  are  deeply  interested  in  the  quality  and 
quantity  of  services  for  children  in  New  York  City  and  who  bring  to  the  work 
of  this  organization  a  wide  range  of  expert  knowledge  and  experience  in  all 
phases  of  health,  education,  and  welfare.  The  Citizens'  Committee  has  worked 
long  and  hard  for  the  improvement  of  our  community  services,  and  in  each  in- 
stance has  based  its  efforts  on  factfinding,  research,  expert  consultation,  and 
constructive  working  relationshins  with  the  appropriate  public  and  voluntary 
organizations  and  professional  groups. 

In  the  course  of  our  efforts  to  stimulate  public  interest  in  meeting  the  immet 
needs  of  all  the  children,  we  have  consistently  given  particular  attention  to  those 
children  who  have  special  needs.  AVe  believe  that  the  mentally  retardetl  have 
very  special  needs  which  have  not  been  met.  For  some  time  the  Citizens'  Com- 
mittee has  been  deeplv  concerned  with  the  tragic  problems  faced  by  the  mentally 
retarded  and  their  parents,  and,  more  recently,  a  subcommittee  of  experts  m 
health,  education,  and  mental  health  has  been  working  intensively  on  the  sub- 
ject. The  subcommittee  has  reviewed  the  literature,  visited  service  programs, 
and  conferred  with  National,  State,  and  local  specialists  in  the  field. 
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As  you  know,  the  Citizens'  Committee  has  in  the  past  recommended  certain 
long-range  programs  for  this  group  of  children  and  has  suggested  various  ap- 
proaches to  their  achievement.  We  have  prepared  annual  statements  for  con- 
sideration by  the  legislature  and  were  pleased  to  find  that  several  of  the  si)ecific 
recommendations  contained  in  these  statements  have  been  implemented.  How- 
ever, they  represent  only  first  steps  in  a  long  journey,  and  much  more  needs  to 
be  done. 

The  Citizens'  Committee  was  particularly  pleased  to  learn  of  the  appointment 
of  this  joint  legislative  committee  on  mental  retardation  under  your  leadership 
because  it  is  such  a  clear  indication  of  a  growing  recognition  of  the  importance, 
severity,  and  complexity  of  the  problem.  Your  long  interest  in  finding  solu- 
tions for  these  problems  is  our  assurance  that  the  joint  legislative  committee 
may  well  be  the  catalytic  agent  which  has  so  long  been  lacking  in  this  field. 

SCOPE  OF  THIS  MEMORANDUM 

Our  subcommittee  on  program  for  the  mentally  retarded  is  working  inten- 
sively on  specific  recommendations  for  the  implementation  of  the  comprehensive 
community  program  for  the  mentally  retarded  which  was  outlined  in  our  earlier 
statements.  The  subcommittee  has  not  yet  completed  its  final  report  to  the 
board  of  directors  of  the  Citizens'  Committee  for  approval  and  subsequent  re- 
lease. We  shall,  of  course,  be  happy  to  make  it  available  to  the  joint  legislative 
committee  immediately  thereafter. 

In  the  meantime,  however,  the  Citizens'  Committee  for  Children  is  In  a  posi- 
tion to  point  out  and  define  certain  areas  of  major  priority  and  fundamental 
Importance  to  any  program  that  is  now  contemplated  or  may  eventually  be 
adopted.  The  nature  of  these  priorities  is  clearly  indicated  by  the  following 
three  major  problems  which  must  be  faced  and  resolved  if  services  for  the 
mentally  retarded  are  to  move  forward  in  an  organized,  coordinated  program: 

I.  There  is  today  no  formal  recognized  coordination  between  or  among  Fed- 
eral, State,  and  local  public  agencies  or  between  public  and  voluntary  programs 
in  this  field ;  this  has  resulted  in  confusion,  duplication,  and  overlapping  serv- 
ices on  the  one  hand  and  great  unfilled  gaps  in  service  on  the  other. 

II.  There  is  today  no  clear  allocation  of  public  responsibility  in  the  local 
community  for  early  case  finding,  comprehensive  diagnosis,  or  parent  counsel- 
ing, or  for  the  establishment  and  coordination  of  the  wide  range  of  services  that 
are  known  to  be  needed  by  the  mentally  retarded  and  their  families. 

III.  There  is  today  no  organized  program  for  public  and  professional  educa- 
tion about  mental  retardation  and  about  the  needs  of  persons  found  to  be 
mentally  retarded.  Nor  is  there  an  organized  program  of  recruitment  and 
training  of  professional  personnel  who  are  so  desperately  needed  in  this  field. 
There  is  a  similar  lack  of  organized,  coordinated  research. 

ELABORATION 

I.  Coordination  of  piiMic  and  voluntary  programs. — The  mentally  retarded, 
and  their  families  have  in  the  past  been  served  by  a  numbeY  of  different  public 
and  voluntary  agencies,  but  seldom  in  a  coordinated  fashion  and  for  the  most 
part  inadequately.  Since  the  needs  of  the  mentally  retarded — as  of  all  children 
and  adults — cut  across  formal  agency  lines  and  since,  in  the  case  of  the 
mentally  retarded,  their  needs  are  greater  and  more  complex  than  those  of 
the  average  citizen,  it  is  almost  a  platitude  to  say  that  they  would  be  better 
served  if  agency  programs  were  coordinated. 

However,  the  fact  remains  that  coordination  is  almost  nonexistent.  This  is 
true  of  all  levels  of  government.  For  example :  In  the  Department  of  Health, 
Education,  and  Welfare,  the  Children's  Bureau,  the  U.S.  OflSce  of  Education, 
the  Ofiice  of  Vocational  Rehabilitation,  the  National  Institute  of  Mental  Health, 
and  the  National  Institute  of  Neurological  Diseases  and  Blindness  have  all  re- 
ceived appropriations  to  increase  and  intensify  their  efforts  in  behalf  of  the 
mentally  retarded.  All  of  these  agencies  are  making  grants  to  various  State 
departments  and  to  local  public  and  voluntary  agencies  with  little  or  no  clear- 
ance among  themselves.  (See  Social  Legislation  Information  Service,  Issue  No. 
33,  September  30,  1955,  for  an  account  of  recent  appropriations  to  the  constituent 
agencies  of  the  Department  of  Health,  Education,  and  Welfare.)  There  is  a 
new  Federal  commission  which  is  charged  with  responsibility  for  coordinating 
research,  but,  so  far  as  can  be  determined,  there  is  no  coordination  of  actual 
program  planning,  grants-in-aid,  consultation  to  States  or  other  services. 
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At  the  State  level  the  departments  of  correction,  education,  health,  mental 
hygiene,  and  social  welfare  are  involved  in  one  way  or  another  in  services  to 
mentally  retarded  individuals  but  with  no  formal,  recognized  integration  in 
planning  services  or  in  channeling  Federal  or  State  funds  to  local  communities. 
The  nearest  approach  to  coordination  is  in  the  mental  health  commission,  which 
is  due  to  terminate  in  1956  unless  its  life  is  renewed.  This  is,  however,  largely 
a  research  responsibility  at  the  moment  rather  than  service.  The  commission 
was  asked  to  carry  out  studies  of  mental  retardation  for  which  funds  were 
appropriated  in  1953.  It  is  also  concerned  with  study  and  evaluation  of  the 
experimental  classes  for  the  severely  retarded  which  were  established  in  1954. 
Obviously,  such  evaluation  is  prerequisite  to  sound  planning  of  statewide  policy 
with  respect  to  the  educational  needs  of  the  severely  retarded. 

However,  on  a  practical  level  the  State  departments  of  mental  hygiene  and 
social  welfare,  for  example,  are  expected  to  set  up  educational  programs  for 
the  children  in  their  institutions  without  supervision  by  or  consultation  from 
the  State  department  of  education.  Similarly,  there  is  no  provision  for  con- 
sulation  from  the  State  department  of  mental  hygiene  to  the  State  department 
of  education  in  its  operation  of  special  classes  either  under  the  old  law  or  the 
newly  enacted  1955  amendment  to  the  State  education  law,  which  enables  local 
school  districts  to  establish  special  classes  for  the  severely  retarded. 

The  appointment  of  this  joint  legislative  committee  on  mental  retardation  is 
evidence  of  the  need  for  clarification  and  coordination.  The  committee  has  an 
unparalleled  opportunity  to  make  recommendations  bearing  on  such  coordina- 
tion at  the  State  level. 

On  the  local  level  there  is  no  official  structure  to  coordinate  the  various  serv- 
ices which  might  be  found  necessary  for  the  severely  retarded  individual. 
There  is  no  structure  which  makes  the  State  institution  a  member  of  the  com- 
munity which  it  serves,  nor  is  the  institution  now  expected  to  participate  in 
the  selection  of  persons  to  be  admitted  to  its  care.  It  is  only  after  a  child 
finally  arrives  at  the  institution  that  he  is  fully  studied,  and  it  may  then  be 
found  that  he  should  not  have  been  admitted.  Often,  too,  parents  regret  their 
decision  to  institutionalize  a  child  and  may  remove  him,  only  to  find  that  they 
are  unable  to  cope  with  the  situation.  For  children  under  5  years  of  age  there 
is  a  long  waiting  list,  although  efforts  are  made  to  interview  the  parents  in 
order  to  help  them  reach  a  decision  about  placement  and  to  determine  priorities 
for  admission  to  Willowbrook  (for  New  York  City  children).  Subsequently, 
however,  many  young  children  may  remain  on  the  waiting  list  for  mouths,  even 
years,  until  they  reach  the  age  of  5  and  are  eligible  for  admission  to  Letchworth 
or  Wassaic.  During  this  waiting  period  there  is  no  publicly  sponsored  help 
available  for  the  parents  or  for  the  child  whose  original  referral  to  a  State 
institution  was  often  based  on  no  more  than  a  psychometric  examination  rather 
than  comprehensive  diagnostic  study. 

II.  ResponsiMlity  for  early  case  finding,  comprehensive  diagnosis,  parent  coun- 
seling, and  related  services. — The  lack  of  clear  allocation  of  public  responsibil- 
ity in  this  area  is  a  crucial  stumbling  block  to  the  development  of  a  sound  pro- 
gram. It  is  imperative  that  there  be  provision  for  early  case  finding  and  that  a 
well-rounded  diagnostic  service  be  available  to  all  children  who  are  thought  to 
be  mentally  retarded.  Such  a  diagnostic  service  must  include  thorough  physical, 
neurological,  psychiatric,  psychometric,  and  social  evaluation  by  qualified  per- 
sonnel working  together  and  with  the  parents  to  determine  the  nature  and 
extent  of  the  disability,  its  causes,  and  an  optimal  program  of  care  and  treat- 
ment for  each  child. 

It  is  essential  that  such  diagnostic  services  be  accompanied  and  followed 
by  counseling  to  help  the  parents  understand  and  take  appropriate  action  based 
on  the  findings.  It  is  equally  important  that  there  be  provision  for  subsequent 
review  of  the  child's  progress  and  that  the  parents  have  access  to  advice  and 
guidance  as  the  situation  in  a  given  family  changes  from  time  to  time  during 
the  life  of  a  severely  retarded  individual  who  may  be  either  at  home  or  in  an 
institution. 

Differential  diagnosis  implies  the  use  of  a  high  level  of  technical  knowledge 
and  skill  in  arriving  at  an  evaluation  of  a  given  situation.  It  also  implies  the 
availability  of  differentiated  services  as  required  by  the  individual.  It  has  been 
demonstrated  that  where  early  comprehensive  diagnosis  is  available  for  children 
thought  to  be  intellectually  retarded,  the  findings  are  often  so  diversified  that  a 
wide  range  of  services  is  clearly  indicated.  Among  any  group  of  children  who 
appear  to  be  intellectually  retarded  there  will  be  some  who  are  found  to  be 
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psychotic  or  emotionally  disturbed  rather  than  mentally  defective ;  some  who 
are  only  moderately  retarded  but  so  disturbed  as  to  be  unable  to  function  at  tall 
capacity  without  psychiatric  help ;  some  who  are  mentally  retarded  but  whos« 
social  and  emotional  adjustment  and  family  situation  are  such  as  to  warrant 
the  assumption  that  with  education  and  training  they  will  become  reasonably 
self-supporting,  independent  members  of  the  community ;  some  with  organic 
conditions  amenable  to  treatment  and,  therefore,  likely  to  be  able  to  function 
at  progressively  higher  levels ;  some  whose  mental  defect  is  severe  but  who  can, 
with  treatment,  education,  and/or  training,  learn  to  be  reasonably  self-suffi- 
cient within  a  protected  environment  either  at  home  or  in  an  institution ;  and 
some  who  will  require  custodial  care  for  life. 

This  wide  range  of  diagnostic  findings  obviously  points  to  the  need  for  a  wide 
range  of  services.  They  may  include  psychotherapy,  either  ambulatory  or  in- 
patient ;  chemotherapy  ;  neurosurgery  ;  modified  recreational  facilities ;  modified 
educational  and  training  facilities ;  day  care  or  day  hospital  services ;  voca- 
tional guidance  and  training;  sheltered  workshops;  temporary  or  permanent 
institutional  care ;  family  care ;  financial  or  legal  assistance ;  and,  in  all  cases 
where  the  individual's  mental  defect  is  such  as  to  render  him  incapable  of 
achieving  ultimate  responsibility  for  his  own  behavior  and  welfare,  there  must 
be  available  to  the  parents  the  services  of  an  agency  to  which  they  can  turn 
for  help  as  the  situation  changes.  The  use  of  any  or  all  of  these  services  must, 
of  course,  depend  on  the  readiness  of  the  parents,  which,  in  turn,  may  largely 
depend  on  sound  professional  counseling  and  support. 

Unfortunately,  in  New  York  City,  and  to  the  best  of  our  knowledge  in  the  re- 
mainder of  the  State  as  well,  there  is  no  provision  for  a  diversified  program  of  this 
kind.  Except  as  parent  groups  have  initiated  them  or  have  stimulated  local  sup- 
port for  specific  services,  they  are  largely  nonexistent.  There  is  no  provision  for 
the  use  of  State  institutions  on  a  temporary  basis  as  part  of  an  ongoing  plan 
which  would  incliide,  of  course,  continuing  guidance  for  the  parents.  There  is  no 
provision  for  day  care,  training,  sheltered  workshops,  as  part  of  a  total  program 
for  the  severely  retarded,  and.  as  we  know,  the  resources  of  the  community 
which  are  available  to  all  other  children  are  often  closed  to  these  children. 

The  problem  of  educational  or  training  facilities  for  the  mentally  retarded 
has  received  much  attention  of  late.  It  should  not,  of  course,  be  considered  in 
isolation  since  it  is  one — and  only  one — of  a  wide  range  of  interdependent 
services  which  should  be  available  for  the  mentally  retarded,  but  it  is  a  good 
example  of  the  lack  of  coordination  in  our  local  communities.  With  the  ex- 
ception of  New  York  City  and  a  few  upstate  school  districts,  the  education 
law  which  requires  that  special  public  school  classes  be  provided  for  the 
"educable"  mentally  retarded  has  not  been  carried  out.  Similarly,  the  imple- 
mentation of  the  1955  amendment  to  the  education  law  which  permits  school 
districts  to  establish  special  classes  for  the  severely  retarded,  often  termed 
"trainable,"  may  well  be  delayed  indefinitely  in  many  school  districts  even  for 
those  who  are  found  to  be  capable  of  attending  such  classes.  On  the  other  hand, 
if  there  were  a  coordinated  program  at  the  State  level  it  would  be  possible 
to  provide  consultation  to  local  units  of  government,  drawing  on  the  best  think- 
ing and  experience  of  education,  health,  mental  hygiene,  and  welfare  to  help 
the  local  community  formulate  and  carry  out  sound  plans  for  all  the  necessary 
services,  including  education.  Basic  to  any  such  plan,  of  course,  is  the  need 
for  adequate  diagnostic  facilities  which  may  or  may  not  be  available  at  the  local 
level  but  could  be  made  available  by  the  State. 

As  for  local  responsibility,  it  is  essential  that  it  be  fixed  in  some  branch  of 
government  w^hich  would  also  have  the  authority  and  the  f  mids  to  carry  out  such 
a  program.  In  the  opinion  of  some,  this  responsibility  might  be  lodged  in  the 
local  community  mental  health  boards.  By  law,  "mental  defect"  is  one  of  the 
"psychiatric  disorders"  for  the  care  and  treatment  of  which  the  community 
mental  health  boards  have  been  given  responsibility.  Furthermore,  the  "reha- 
bilitation of  persons  suffering  from  psychiatric  disorder" — the  social,  vocational, 
and  other  services  likely  to  ameliorate  the  effects  of  the  handicap — is  clearly 
spelled  out  as  reimbursable  under  category  IV  of  the  Communitj'^  Mental  Health 
Services  Act.  There  may  be  some  question  as  to  whether  ongoing  services  of 
this  kind  might  not  place  too  great  a  financial  burden  on  tlie  community  mental 
health  boards  and  thereby  lessen  their  overall  usefulness  to  their  communities. 
On  the  other  hand,  we  know  that  adequate  diagnostic  services  will  screen  out  of 
the  larger  group  those  who  are  not  actually  mentally  defective  and  leave  a 
smaller  residue  of  ongoing  cases.    We  know,  too,  that  in  the  few  clinics  which  in- 
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vite  such  an  ongoing  relationship  with  parents  tlie  results  have  been  highly  satis- 
factory :  Once  the  initial  diagnostic  and  treatment  service  and  parent  counseling 
and  home  training  program  are  completed,  the  parents  tm-n  to  the  clinic  only 
when  a  valid  emergency  or  serious  problem  arises.  The  reassurance  that  comes 
from  the  knowledge  that  this  resource  is  always  available  relieves  anxiety  and 
insures  against  the  inappropriate  use  of  the  clinic's  facilities. 

III.  Public  and  professional  education. — Personnel  and  facilities  for  the  care 
and  treatment  of  the  mentally  retarded  have  long  been  inade(iuate.  Further- 
more, the  growth  of  these  resources  has  lagged  far  behind  that  of  other  public 
services — for  the  mentally  ill  or  physically  handicapped — ami  lias  never  been 
commensurate  with  the  size  and  severity  of  the  problem.  RecTuitment  of  staff 
has  been  handicapped  by  the  inadequacies  in  the  field,  which  in  turn  are  intensi- 
fied by  the  failure  to  attract  and  hold  young  people.  Until  recently  appropria- 
tions for  research  and  training  in  this  field  have  lagged  behind  those  in  other 
aspects  of  health  and  mental  health,  with  the  result  that  fewer  and  fewer  people 
are  available  to  serve  more  and  more  applicants  for  service,  and  except  for  the 
relatively  few  research-minded  workers  who  have  persisted  in  their  efforts 
through  the  years,  research  has  made  little  progress. 

Furthermore,  there  is  a  widespread  lack  of  interest  on  the  part  of  health  and 
welfare  personnel  which  will  not  be  overcome  so  long  as  the  cui-rent  ignorance 
and  aversion  to  the  subject  is  permitted  to  continue.  Too  little  is  taught  in  pro- 
fessional training  schools  of  medicine,  nursing,  social  work,  and  psychology 
about  the  range  and  diversity  of  emotional,  neurological,  physical,  and  social 
factors  to  be  considered  in  planning  for  children  who  are  today  roughly  diag- 
nosed as  mentally  retarded.  The  tendency  to  lump  together  all  children  who  are 
labeled  "mentally  retarded"  is  apparent  in  the  general  reliance  on  psychometric 
examinations  as  the  sole  criterion  for  admission  to  public  schools  or  institutions. 
Whereas  a  "low  IQ"  should  be  no  more  than  a  signal  that  full  diagnostic  study  is 
required,  it  is  all  too  often  considered  the  equivalent  of  a  diagnosis.  The 
tendency  on  the  part  of  physicians,  nurses,  and  others  either  to  urge  early  insti- 
tutionalization or  to  advise  against  it,  without  giving  parents  the  help  they  need 
to  make  a  sound  decision,  is  another  symptom  of  the  fairly  general  professional 
ignorance.  Teacher-training  institutions  still  provide  little  in  the  way  of 
preparation  for  work  with  the  mentally  retarded  and  almost  nothing  for  work 
with  the  severely  retarded. 

A  program  which  is  based  on  soimd  comprehensive  diagnosis,  realistic  plan- 
ning, and  guidance  for  parents  will  provide  an  opportunity  for  professional 
training  that  should  have  a  salutary  effect  on  the  general  level  of  understanding 
and  service.  While  ultimately  it  is  to  be  hoped  that  general  hospital  and  health 
department  clinics  and  child  guidance  clinics  will  accept  and  provide  help  for  the 
mentally  retarded  and  their  parents,  it  is  too  much  to  expect  that  this  will  happen 
without  the  stimulation  and  example  provided  by  specialized  services  with  facil- 
ities for  professional  training.  At  the  same  time,  efforts  must  be  made  to  stimu- 
late the  inclusion  of  more  imaginative  and  current  material  about  mental 
retardation  in  the  professional  training  programs  of  the  appropriate  groups. 
Experimental  programs  must  be  extended  and  studied  carefully  and  the  findings 
funneled  back  into  the  professional  training  of  teachers  and  other  groups  who 
might  carry  responsibility  for  programs  of  education,  vocational  guidance,  train- 
ing, and  supervised  workshops,  among  others.  The  recruitment  problem  must  be 
attacked  vigorously  through  the  use  of  all  the  devices  that  have  been  developed 
in  other  fields  and  through  specialized  incentive  programs  to  overcome  the 
obstacles  which  are  unique  in  this  field. 

Public  ignorance  and  lack  of  interest  is,  if  anything,  more  extensive  than  that 
of  professional  personnel.  The  activities  of  parent  grouiis,  locally  and  nationally 
have  done  much  to  Interpi-et  the  nature  of  the  problem,  but  they  need  the  help 
of  professional  organizations  and  public  agencies  which  also  have  a  responsibil- 
ity for  sound  public  education.  A  well-organized,  systematic  program  of  public 
education  is  essential  to  the  achievement  of  any  or  all  of  these  goals.  The 
burden  which  is  carried  by  parents  of  severely  retarded  childi-en  is  very  great 
but  its  impact  can  be  lessened  if  their  neighbors  and  fellow  citizens  are  helped 
to  understand  and  as  a  result  of  their  understanding  provide  a  community  set- 
ting which  is  conducive  to  the  maximum  development  of  which  each  retarded 
child  is  capable.  Not  only  would  a  successful  educational  program  provide  in- 
formed public  support  for  more  adequate  services  but  also,  and  equally  impor- 
tant, it  would  provide  for  the  overburdened  parents  and  their  handicapped  chil- 
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dren  an  atmosphere  of  acceptance  and  encouragement  which  is  all  too  infrequent 
today. 

EECOMMENDATIONS 

We  therefore  recommend  that  the  joint  legislative  committee  on  mental  re- 
tardation  use  its  facilities  to  gather  data  and  where  necessary  prepare  appro- 
priate legislation  and/or  provide  funds  to  achieve  the  following  : 

I.  Coordination  of  public  programs  and  voluntary  services  to  the  end  that 
New  York  State  and  its  local  communities  may  establish  and  maintain  an  over- 
all program  to  meet  the  needs  of  all  persons  who  are  found  to  be  mentally  re- 
tarded: Through  the  good  offices  of  a  coordinating  agency — commission,  inter- 
departmental council,  or  some  other  unit  with  sufficient  authority,  personnel, 
and  funds — each  State  department  would  be  enabled  to  contribute  to  the  total 
program  from  its  own  area  of  competence  and  all  would  benefit  from  consulta- 
tion, clearance,  and  the  establishment  of  joint  programs  in  areas  of  mutual 
concern.  Similarly,  the  relationships  of  State  departments  to  their  own  local 
units  and  to  the  units  of  other  departments  giving  service  to  the  mentally  re- 
tarded would  be  greatly  facilitated  by  the  presence  at  the  State  level  of  such  a 
commission  or  council. 

II.  Allocation  of  responsibility  for  early  case  finding,  diagnosis,  parent  covm- 
seling,  and  related  services  to  the  appropriate  local  unit  of  government  with 
sufficient  authority,  personnel,  and  funds  to  enable  that  unit  of  government  to 
carry  out  this  responsibility :  Among  the  major  functions  of  this  luiit  of  govern- 
ment would  be  the  establishment  of  diagnostic  and  counseling  services  either 
through  the  expansion  of  existing  facilities  or  the  development  of  new  facilities ; 
the  establishment  of  machinery  for  the  review  and  evaluation  of  existing  serv- 
ices and  the  development  of  diversified  new  services  as  required ;  the  provision 
of  ongoing  counseling  for  parents ;  and  coordination  of  local  services.  It  is  un- 
derstood, of  course,  that  local  units  would  have  the  advantage  of  a  close  work- 
ing relationship  with  the  aforementioned  coordinating  agency. 

III.  Public  and  professional  education,  thi-ough  the  combined  efforts  of  public 
departments,  professional  groups,  voluntary  agencies,  parent  groups,  and  other 
citizen  organizations  who  are  active  in  the  field :  Here,  too,  the  coordinating 
agency  at  State  level  and  the  responsible  units  in  local  communities  would  be 
invaluable  in  spearheading  and  providing  material  for  public  education  and  par- 
ticularly for  a  concerted  drive  to  improve  the  quality  and  quantity  of  teaching 
about  mental  retardation  in  all  the  professional  training  schools  in  the  State. 


State  UNrv'ERsixY  of  New  York, 

College  for  Teachers, 
Buffalo,  November  2,  1959. 
Hon.  Carl  Elliott, 
Seventh  District,  Alalama, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Representative  Elliott  :  In  view  of  my  having  to  cancel  my  appearance 
before  your  committee  on  October  29,  1959,  I  should  like  to  write  down  several 
of  my  views  on  the  matter  of  overall  needs  in  special  education  as  suggested  in 
your  earlier  letters. 

I  vpish  somehow  there  were  a  simple,  neat,  concise  package  saying,  "R — Na- 
tional Plan  for  Solution  of  Special  Education  Needs."  As  with  all  problems 
that  people  want  solved  immediately,  there  apparently  is  no  direct  or  quick 
solution.  Special  education  demands  attention  from  any  number  of  services  in 
each  State. 

The  longer  that  one  works  in  the  areas  of  exceptionality,  the  stronger  becomes 
his  conviction  that  any  operation  which  attempts  to  solve  problems  arising  from 
being  "difllereut,"  must  be  a  well-integrated  one  which  moves  into  several  fields 
at  once.  For  example,  it  is  not  easy  to  talk  about  meeting  the  needs  of  severely 
retarded  children  without  asking:  Who  is  to  pay  for  this  service?  Who  is  to 
provide  space  and  teachers?  Where  does  this  program  fit  in  the  general  school 
provisions  for  the  mentally  retarded  from  50  to  75  IQ?  What  implications  for 
the  teacher  training  institutions  does  such  a  program  imply? — and  so  on.  This 
small  segment  of  the  condition  we  call  mental  retardation  obviously  involves 
more  people  and  institutions  than  the  school :  multiply  this  by  other  problems 
of  exceptionality  and  the  magnitude  of  the  problem  may  be  seen. 
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As  we  work  through  an  overview  of  a  program  it  might  be  profitable  to  think 
of  the  needs  of  several  groups  that  make  up  exceptional  children.  These  groups 
might  fall  into  the  following  categories : 

(a)  Those  children  who  will  be  unable  ever  to  function  as  adults  at 
private  competitive  levels. 

(6)  Those  children  who,  while  able  to  function  at  a  competitive  level, 
come  from  environments  which  are  so  poor  that  their  chances  to  "make  it" 
are  impossible. 

(c)  Those  children  who  can  comi)ete  in  an  independent  or  semi-independ- 
ent way  wath  the  help  of  special  education  facilities. 
When  one  thinks  of  a  program  designed  to  meet  the  needs  of  these  children, 
one  is  led  inevitably  to  the  need  of  developing  and  maintaining  the  following: 
(a)   A  continuous  and  compulsory  census  similar  to  that  carried  out  for 
the  blind  and  deaf. 

(&)  Some  custodial  provision  for  those  unable  to  comi>ete  in  the  work 
world  that  we  knew. 

(c)  Some  training  facility  for  those  children  who  come  from  environ- 
ments which  depress  their  chances  for  success. 

(d)  Special  education  facilities — public  and  private — for  those  children 
able  to  maintain  themselves  as  independent  and  semi-independent  citizens. 

In  setting  up  the  above,  such  allied  fields  that  contribute  to  the  solution  be- 
come vivid :  medical  services,  psychiatric  services,  school  services,  institution 
services,  and  teacher  training  services. 

Since  it  is  the  purpose  of  your  committee  to  ascertain  the  "filler"  under  each 
of  these  headings  of  service,  I  shall  indicate  briefly  some  of  the  assists  which  we 
would  hope  a  teacher  training  institution  could  provide  with  the  proper  moneys, 
staff,  and  facilities : 

(a)  Education  program  designed  to  prepare  teachers,  attendants,  ad- 
ministrators, and  workers  to  meet  the  needs  of  the  various  groups  outlined. 

( b )  Internships  and  assistantsliips  in  the  field  of  mental  retardation  with 
allied  community  agencies. 

(c)  Research  developed  from  hypotheses  of  workers  and  students  in  the 
field. 

-  (d)   Consultant  services  to   community  and  State  agencies  engaged  in 

work  in  the  field  of  mental  deficiency. 

While  it  is  always  easy  to  outline  a  series  of  objectives  to  be  striven  for,  it  is 
only  fair,  for  example,  to  point  up  that  at  present  our  own  State  does  not  have 
an  adequate  training  program  for  workers  or  teachers  of  exceptional  children. 
Cf  the  11  State  colleges  of  education,  Buffalo  and  Geneseo  are  the  only  two 
which  offer  undergraduate  curriculums  training  teachers  for  the  mentally  re- 
tarded and  speech  defectives.  Buffalo,  in  addition,  is  the  only  unit  of  State 
University  which  has  a  program  for  teachers  of  children  with  physical  handi- 
caps. This  focuses,  then,  on  the  major  problem  in  this  field — shortages  of  per- 
sonnel. 

To  again  use  one  aspect  of  the  field  of  exceptionality — mental  retardation  :  In 
the  past  5  years  we  have  graduated  from  our  college  only  81  students  certified 
to  teach  the  retarded.  The  job  requests  from  New  York  State  alone  for  these 
candidates  has  been  over  2,318,  a  shortage  of  over  2,000  teachers  in  New  York 
State  alone.  It  is  naive  to  believe  that  continued  shortages  will  enable  us  to 
implement  the  several  goals  which  are  outlined  in  the  field  of  research,  assistant- 
ships,  consultant  services,  and  well-integrated  educational  programs  without 
concerted  assistance  from  the  State  and  Federal  Government  in  terms  of  pos- 
sibly moneys,  facilities,  and/or  staff. 

I  suspect,  then,  what  I  am  saying  is  that  the  most  crucial  pressure  that  spe- 
cial education  faces  is  not  a  shortage  of  ideas  and  sensible  programs  but  rather 
a  shortage  of  manpower.  I  am  enclosing  a  19.58  outline  of  the  problem  as  I  de- 
veloped it  for  the  New  York  State  Joint  Legislative  Committee  on  Mental  Re- 
tardation. Perhaps  after  a  review  of  this  material  by  your  professional  staff 
there  may  be  further  questions  I  might  answer  for  the  committee.  I  hope  you 
will  feel  free  to  call  upon  me  for  any  further  clarification  on  the  materials  I 
have  enclosed. 

T  ^egret  that  I  could  not  attend  the  New  York  City  hearings  which  I  iinder- 
stand  were  profitable  and  well  attended  by  several  of  my  colleagues. 
Sincerely, 

Horace  Mann,  Director. 
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State  University  of  New  York, 

College  for  Teachers, 
Exceptional  Children  Education  Division, 

Buffalo,  October  9, 1958. 

Joint   Legislative   Committee  Meeting — What   Next    Steps   in   Mental 
Retardation  for  New  York  State? 

(By  Dr.  H.  Mann) 

I.    HEARING  OF  OCTOBER  2  8,  1955 

A.  I  outlined  several  pressures  whicli  retardation  brought  for — 

1.  Parents :  Diagnostic  service,   schools,   research,   day  care,  workshops. 

2.  Schools:  Space,     teachers,     identification,     guidance     developmental 
programs. 

3.  State:  Money,   positions,   scholarships,   institutions,   leadership. 

4.  General  community :  Research,  improved  facilities,  referral  agencies, 
long-range  guidance. 
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B.  Since  1955  the  committee  has  heli>ed  to  achieve  relief  from  many  of  these 
■pressures  by  obtaining — 

1.  Parents:  Relief  from  institutional  liability,  permissive  education  for 
trainable  children,  research  grants,  clinics,  5  to  21  care,  removal  of  "poor 
indigent"  as  adniission  criteria  to  institutions. 

2.  Schools  :  Increased  State-aid  formula,  expansion  of  cooperative  boards, 
support  for  psychological  services,  teacher  training  relief  in  scholarship 
grants. 

3.  State:  Scholarship  grants  for  teacher  training,  continuing  census, 
permanent  joint  legislative  committee,  demonstration  centers. 

4.  General  community :  Diagnostic  centers,  institutional  crowding  relief, 
research  institute  for  mental  retardation,  publication  of  legislative  reports 
focusing  and  highlighting  problems  and  solutions. 

The  legislative  approach  has  been  a  concerted,  well-integrated  plan  for  re- 
lieving many  rather  than  single  points  of  pressure.  Such  progress  reflects 
clear  and  perceptive  understanding  of  the  overall  nature  of  the  problems  arising 
from  mental  retardation. 

II.    WHERE  TOMORROW  ?      (1958-PLXJS) 

A.  Nature  of  pressures  remaining  (all  interrelated)  : 

1.  Monetary :  New  moneys  needed  for  transportation,  salaries,  services, 
institutions,  buildings. 

2.  Physical :  Enlarged  facilities — administrative-institutional,  general 
equipment,  and  research  plant  needs. 

General  (pervasive)  :  Manpower. 

B.  Which  must  receive  priority  in  our  creative  planning? 

1.  I  submit  "manpower"  as  primary. 

2.  Service  ultimately  rests  in  people  (for  institutions,  classrooms,  diag- 
nostic centers,  rehabilitation  workshops,  etc.). 

3.  Appropriations  for  buildings,  plants,  research  all  become  empty  prom- 
ise without  needed  manpower  to  implement  objectives  sought. 

}ni.     MANPOWER    SHORTAGE    REFLECTED    IN    BUT    ONE    ASPECT    OF    PROBLEM- — TEACHER  , 

SUPPLY 

A.  National  picture : 

1.  Survey  (10-year  estimate)  : 

(a)  20,000  teachers  for  educable  and  trainable. 
(1))   2,000  per  year  needed. 

2.  Actual  graduates  of  1953  survey  among  the  40  colleges  training  teachers 
in  mental  retai'dation : 

Degrees  granted : 

Undergraduate  bachelors 151 

Graduate : 

Masters 130 

Doctors 4 

Total 285 

Shortage I'^'l^ 

It  should  be  noted  that  the  estimated  number  of  teachers  does  not  include 
^college  needs  for  teacher  educators. 

B.  New  York  State  picture : 

1.  1958  statistics  (January)  : 

(a)   Educable ^'  ^^1 

(6)   Trainable ^ 

Total  classes 1'  484 

2.  Ten-year  projection  at  2  percent  of  total  school  population  in  average 
classes  of  15  per  class  (unknown) . 
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C.  Local  teachers  education  picture  at  Buffalo  : 

1.  General  divisional  enrollment  over  5-year  period  {freshman,  sophomore, 
junior,  senior) 


Majors  in  all 
fields  of  ex- 
ceptional 
children 

Percent  eol- 
leee  enroll- 
ment 

Staff 

1953—                                                       

72 
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149 
197 
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306 

3.5 
6.5 
6.1 
7.9 
9.9 
11.0 

3 

1954 

3 

1955 

3 

1956.... 

5 

1957...                                       .                          .      .. 

5 

1958 

7 

Mental  retardation  figures.  New  York  State 


Graduated 
in 

Job  requests 
for 

1953 

4 
7 
8 
8 
12 
12 

70 

1954 .                                       ... 

75 

1955...     . 

125 

1956 

215 

1957.. 

438 

1958. 

525 

Total 

51 

1.448 

Shortage 

1,397 

Vivid  evidence  that  manpower  problem  remains  after  much  of  the  legislative 
progress  has  been  made. 

IV.    IMPLICATIONS 

A.  A  review  of  the  present  overall  approach  to  legislative  relief  of  pressures 
arising  from  mental  retardation  should  be  undertalien.  In  short,  should  we 
continue  to  advance  on  all  fronts,  inching  forward  everywhere,  or  should  we 
concentrate  what  available  energy  and  moneys  are  available  to  attacking  the 
pervasive  personnel  shortages  in  all  phases  of  this  work — teachers,  psycholo- 
gists, social  workei's,  etc.V 

B.  A  drastic  and  stepped-up  plan  will  be  needed  if  we  are  to  achieve  ade- 
quately staffed  schoolrooms,  in  both  public  and  institutional  settings,  for  the 
mentally  retartlofl. 

C.  A  philosophical  commitment  regarding  the  role  the  State  legislature  is 
willing  to  play  in  enhancing  and  promoting  existing  teacher  educating  facilities 
in  this  field  must  be  thought  through  so  agencies  in  local  communities  can  plan 
ahead  realistically. 

D.  A  projected  plan  for  the  decade  ahead  should  be  examined  so  that  achieve- 
ment deadlines  may  be  explored  with  a  view  to  planning  necessary  ameliorative 
assistance  on  both  State  and  local  levels. 


v.    POSSIBLE  AVENUES  FOR  IMMEDIATE  INVESTIGATION  DIRECTLY  RELATED  TO 
PERSONNEL    SHORTAGE 

A.  Recruitment  assistance — either  through  direct  or  contracted  subsidy — for 
developing  materials  and  puMicity  for  high-school  persons,  college  students,  and 
already  trained  teachers  in  other  fields. 

B.  Enlarged  scholarship  program  with  sufiicient  funds  to  dip  down  to  the 
freshman  year  for  the  potentially  interested  student  in  mental  retardation. 

C.  Vivid  development  of  demonstration  facilities — as  the  projected  day-care 
centers  for  the  retarded — on  the  teacher  educating  campuses  so  that  recruitment, 
research,  and  practice  may  be  enhanced.  (We  are  told  that  by  1968  we  will 
have  a  special  education  building.)  In  short,  a  way  must  be  devised  to  bring 
early  enlarged  and  improved  specialized  facilities  to  institutions  preparing  per- 
sons as  teachers  in  this  work. 
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D.  The  creative  arrangement— as  was  done  with  Smith-Hughes  Act  or  as  with 
present  Federal  rehabilitation  programs  on  national  levels— whereby  the  State 
can  subsidize  and  enlarge  teacher  education  staffs  on  campuses  where  limited 
enrollments  do  not  provide  for  such  personnel  on  a  student-faculty  ratio.  ( Sal- 
ary competition  from  public  and  private  schools,  research  projects,  and  founda- 
tion agencies  in  this  work  often  make  it  impossible  to  win  the  competitive  fight 
for  college  personnel. ) 

ADDENDUM 

I  am  adding  the  following  merely  to  reenforce  the  importance  of  strong 
action  taken  soon  in  the  recruitment  picture  for  not  only  public  school  teachers 
but  college  personnel,  too. 

Why  is  recruitment  difficult? 

I.  Nature  of  task  you  need  done  (a  teacher  training  institution  in  field  of 
exceptional  children  education  should  sponsor  and  develop)  : 

A.  Education  programs  designed  to  prepared  teachers,  administrators,  and 
workers  to  meet  the  needs  of  exceptional  children. 

B.  Intern  and  assistantships  in  those  community  agencies  engaged  in  the 
field. 

C.  Research  from  hypotheses  of  workers  and  students  in  exceptional  children 
education  or  allied  disciplines. 

D.  Consultant  services  to  community  and  State  agencies  in  need  of  such 
assistance. 

II.  Quality  perisonnel  needed  to  achieve  these  goals  (criteria  we  use  for 
hiring)  : 

(a)  Teaching  experience  with  retarded,  minimum  3  years. 
( & )  Teaching  experience  in  college,  2  years. 

(c)  Doctorate  work  in  special  education  (about  8  to  10  years'  preparation). 

(d)  Experience  in  community  and  research  activities. 
•    in.  What  we  have  to  buy  with  (BSTC)  : 

Rajik :  Range 

A.  Professor $7,206-$8,586 

B.  Associate  professor 5,976-  7.206 

C.  Assistant  professor 5,100-  6.210 

Neighboring  schools  often  hire  our  beginning  teachers  in  mental  retardation 
from  $4,700  up. 

Statement  by  Dr.  Howard  A.  Rusk,  New  York  University-Beluevue  Medical 

Center 

My  name  is  Howard  A.  Rusk.  I  am  a  physician  and  am  professor  and  chair- 
man. Department  of  Physical  Medicine  and  Rehabilitation,  New  York  University- 
Bellevue  Medical  Center ;  director.  Institute  of  Physical  Medicine  and  Rehabili- 
tation, New  York  University-Bellevue  Medical  Center ;  and  associate  editor,  the 
New  York  Times.  I  am  or  have  been  associated  with  a  large  number  of  national 
and  international  organizations,  professional  and  voluntary,  concerned  with  re- 
habilitation services  for  the  physically  handicapped. 

As  a  physician  and  citizen,  I  should  like  to  go  on  record  as  being  strongly  in 
favor  of  all  the  provisions  of  the  Rehabilitation  Act  of  1959.  All  of  these  pro- 
visions— evaluation  services,  independent  living,  workshops  and  other  rehabilita- 
tion facilities,  research  and  demonstration.  President's  Committee,  and  exten- 
sion and  improvement — are,  in  my  opinion,  sound  measui'es  which  will  contribute 
substantially  to  our  national  goal  of  providing  maximum  rehabilitation  oppor- 
tunities for  all  of  our  disabled  citizens  who  can  profit  by  such  opportunities. 

I  should  like  in  this  statement,  however,  to  confine  my  remarks  to  those  pro- 
visions of  the  Rehabilitation  Act  of  1959  pertaining  to  "Independent  Living." 

When  the  Vocational  Rehabilitation  Act  of  1954  was  enacted  I  had  the  priv- 
ilege of  discussing  this  extremely  important  legislation  with  a  great  many  Mem- 
bers of  the  Congress,  the  administration,  professional  leader  in  rehabilitation, 
and  interested  citizens.  At  that  time  I  stated  both  publicly  aad  privately  that 
the  next  great  objective  in  our  national  program  of  rehabilitation  should  be  a 
program  of  the  kind  which  would  be  provided  for  under  the  independent  living 
provisions  of  the  Rehabilitation  Act  of  1959. 

I  am  sure  that  much  of  the  extreme  significance  which  I  attached  to  these 
proposals  is  the  result  of  my  experience  since  1946  as  director  of  the  Physical 
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Medicine  and  Rehabilitation  Service  of  Bellevue  Hospital  and  as  consultant  in 
rehabilitation  to  the  Department  of  Hospitals  of  the  City  of  New  York.  The 
Physical  Medicine  and  Rehabilitation  Service  of  the  New  York  City  Department 
of  Hospitals  is  the  largest  non-Federal  service  of  its  kind  in  the  world.  The 
Physical  Medicine  and  Rehabilitation  Service  at  Bellevue  Hospital  developed  in 
1946  on  the  basis  of  the  wartime  experience  of  the  Army  Air  Forces  and,  i)at- 
terned  on  the  recommendations  of  the  Baruch  Committee  on  Physical  Medicine 
and  Rehabilitation,  was  the  first  comprehensive  integrated  rehabilitation  service 
for  inpatients  in  any  civilian  hospital  in  the  world.  Today  within  the  municipal 
hospital  system  of  the  city  of  New  York  there  are  9  rehabilitation  centers  with 
a  total  of  over  1,000  beds. 

Each  year  these  rehabilitation  services,  which  are  available  to  all  medically 
indigent  residents  of  the  city  of  New  York,  provide  comprehensive  rehabilitation 
services  for  several  thousand  severely  disabled  persons  who  have  been  deter- 
mined to  lack  sufficient  vocational  potentials  as  to  be  eligible  for  services  under 
the  State-Federal  program  of  vocational  rehabilitation.  But  we  know  from  this 
over  13  years  of  experience  that  return  to  employment  is  not  the  only  valid  goal 
of  rehabilitation.  Among  our  population  there  are  several  millions  of  chroni- 
cally disabled  persons  for  whom  age,  extent  of  disability,  or  personal  desires 
preclude  a  return  to  remunerative  employment.  But  many  of  these  persons  can 
be  rehabilitated  to  the  status  of  partial  or  complete  independent  living.  It  is 
also  apparent  that  the  number  of  such  persons  will  increase  in  the  future  rather 
than  decrease. 

Until  the  last  50  years,  the  saving  of  human  life  as  the  traditional  and  cher- 
ished goal  of  medicine  was  largely  a  matter  of  saving  individual  patients.  With 
the  first  half  of  the  20th  century,  the  whole  character  of  medicine's  goal  changed. 
The  expansion  of  research  into  the  etiology  and  therapy  of  communicable  and 
infectious  diseases  "struck  specifics."  The  establishment  of  new  and  effective 
public  health  measures  and  the  rich  findings  in  the  basic  fields  reported  else- 
where in  this  publication  gave  the  lifesaving  functions  of  medicine  mass  pro- 
portions. 

These,  combined  with  similar  advances  in  greater  availability  of  medical  and 
hospital  care,  improved  nutrition,  increased  education,  better  housing,  and  all 
the  contributing  factors  to  our  unprecedented  curi-ent  standard  of  living  in  the 
developed  parts  of  the  world  mean  hundreds  of  thousands  of  persons  are  alive 
today  who  would  have  died  at  the  turn  of  the  century  with  the  same  medical 
problems. 

In  1950,  at  the  end  of  the  first  half  of  this  century,  a  number  of  our  more 
mature  national  leaders  were  asked  what  they  considered  the  most  significant 
developments  that  occurred  in  the  first  half  of  this  century.  With  the  sagacity 
which  usually  marks  his  comments,  Mr.  Bernard  M.  Baruch  ranked  the  pro- 
longation of  the  lifespan  in  the  United  States  by  18  years  within  a  period  of  50 
years  as  having  more  implications  for  this  and  future  generations  than  such 
technical  developments  as  improved  communication  and  transportation,  mass 
production  techniques,  and  the  development  of  nuclear  energy. 

Today  we  have  in  our  i)opulation  15  million  persons  beyond  the  age  of  65. 
By  1970  their  nmnbers  will  have  grown  to  between  20  and  25  million.  Life  ex- 
pectance has  increased  from  49  in  1900  to  67  in  1950  and  today  has  reached  the 
legendary  threescore  and  ten. 

Although  the  further  extension  of  life  expectancy  during  the  next  20  years 
will  not  be  as  great  as  in  the  past  two  decades,  the  growing  number  of  older 
persons  in  our  population  and  the  resulting  increased  incidence  of  both  chronic 
disease  and  chronic  disability  will  without  doubt  be  among  the  most  serious 
challenges  facing  medicine. 

Although  the  pathology  of  many  of  the  chronic  diseases  remains  at  present 
irreversible,  experience  has  shown  that  the  social,  emotional,  and  vocational 
sequelae  of  these  diseases  need  not  be. 

Although  chronic  disability  strikes  persons  of  all  ages,  those  in  the  upper 
age  brackets  are  its  particular  targets.  Today  on  every  hand  we  see  hundre<ls 
of  thousands  of  these  older  persons  who  have  been  allowed  to  become  unneces- 
sarily dependent.  These  patients  are  absorbing  the  services  of  vast  scores  of 
health  personnel  in  hospitals,  nursing  homes,  and  in  their  own  homas  and  of 
members  of  their  families  who  could  be  freed  for  other  essential  services  if 
opportunities  for  rehabilitation  for  independent  living  were  available  to  them. 

The  Commission  on  Chronic  Illness  has  estimated  that  on  any  given  dav  there 
are  about  1,100,000  long-term  patients  in  our  institutions.     In  additioru  there 
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are  an  estimated  45,000  long-term  patients  in  short-term  general  hospitals  and 
hundreds  of  thousands  of  persons  who  are  confined  to  their  own  homes  because 
of  disability. 

One  of  the  major  problems  now  confronting  medicine  which  will  be  further  ac- 
centuated in  the  next  20  years  by  the  growing  incidence  of  chronic  disejise  and 
chronic  disability  is  how  these  services  can  be  brought  most  effectively  and  most 
economically  to  those  patients  needing  them. 

Physicians,  hospitals,  social  workers,  community  agencies,  and  families  err 
constantly  in  the  loose  interpretation  of  the  term  "chronic  illness."  A  recent 
Government  publication  states  that  "In  1950,  17  in  every  100  persons  aged  65 
and  over  were  estimated  to  have  long-term  chronic  illness,  as  compared  to  3  or 
4  percent  per  100  among  the  general  population." 

Among  this  17  in  every  100  persons  aged  65  and  over,  there  are  many  who  are 
"chronically  ill'  in  that  they  require  continuing  medical  services  of  the  type  which 
can  be  provided  only  or  best  within  a  hospital.  Among  them,  however,  are  others 
who  are  "chronically  disabled"  in  that  although  they  have  static  physical  im- 
pairments (such  as  hemiplegia  following  strol^e),  they  are  not  in  need  of  con- 
tinuing hospital  care.  But  since  there  is  no  place  else  for  them  to  go,  they  are 
forced  to  live  for  months  or  years  in  an  environment  where  pain  and  death  are  a 
part  of  the  daily  routine. 

This  situation  was  brought  into  the  professional  spotlight  recently  by  a 
study  conducted  under  the  auspices  of  the  New  York  Foundation  at  Goldwater 
Memorial  Hospital,  a  municipal  hospital  of  the  city  of  New  York.  In  this  study 
of  95  un.selected  cases  (average  age  of  68.5  years),  it  was  found  after  intensive 
medical,  social  psychological,  and  economic  evaluation  that  only  7  were  felt  to  be 
in  need  of  continuing  hospitalization;  and  2  of  these  cases  were  considerably 
questionable.  Using  the  customary  rehabilitation  standards,  11  patients  were 
considered  suitable  for  rehabilitation  with  a  better  than  50-50  prospect  of  suc- 
cess. The  remaining  84  of  the  original  95  patients  were  considered  to  be  in  no 
need  of  either  rehabilitation  or  definitive  medical  care. 

An  analysis  of  but  three  of  these  patients  showed  they  alone  had  been  cared 
for  in  municipal  facilities  for  a  total  of  nearly  19.000  days.  Calculating  arbi- 
trarily and  conservatively  at  $12  per  day  as  cost  of  their  care,  the  total  cost  of 
these  three  patients  alone  to  that  point  was  $228,(X)0  and  the  end  was  not  in 
sight. 

This  is  a  sizable  sum,  but  it  is  only  money.  What  about  the  cost  to  these  in- 
dividuals in  boredom,  anxiety,  frustration,  and  resignation? 

If  any  major  attack  is  to  be  made  on  the  problems  of  chronic  disability,  there 
must  be  provisions  for  rehabilitation  opportunities  for  those  disabled  individuals 
who  are  not  considered  potential  candidates  for  return  to  remunerative  employ- 
ment. The  provisions  of  the  "Independent  Living"  title  of  the  Rehabilitation 
Act  of  19.59  would  make  such  opportunities  available  to  a  substantial  number  of 
our  disabled  citizens.  Failure  to  provide  such  opportunities  will  guarantee  their 
continued  deterioration  until  they  reach  the  totally  dependent  category.  The 
neglect  of  disability  even  among  persons  without  vocational  potentials  is  far  more 
costly  than  an  aggressive  program  which  restores  the  individual  to  the  highest 
I)os.sible  level  of  physical,  emotional  and  social  self-sufficiency. 

Mr.  Elliott.  The  subcommittee  will  now  recess. 
(Thereupon,    at    5:20   p.m.,   the   subcommittee  was   recessed,   to 
reconvene  subject  to  the  call  of  the  Chair.) 
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THURSDAY,   DECEMBER   17,    1959 

House  of  Representatives, 
Subcommittee  on  Special  Education 
OF  THE  Committee  on  Education  and  Labor, 

Neiv  Haven,  Conn. 

The  Subcommittee  on  Special  Education  met,  pursuant  to  notice, 
at  10  a.m.,  in  the  Federal  courtroom,  U.S.  Post  Office  Building,  New 
Haven,  Conn.,  Hon.  Carl  Elliott,  chairman  of  the  subcommittee,  pre- 
siding. 

Present:  Representatives  Elliott  (chairman  of  the  subcommittee), 
Daniels,  Giaimo,  Wainwright,  and  Lafore. 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  is  pleased 
to  have  this  opportunity  to  meet  in  New  Haven.  This  is  one  in  a  series 
of  hearings  that  our  subcommittee  is  conducting  throughout  the 
Nation. 

The  purpose  of  our  hearing  is  to  learn  at  firsthand  what  America's 
needs  are  in  the  field  of  education  and  rehabilitation  and  to  learn 
how  we  might  best  meet  these  needs. 

We  are  also  hearing  testimony  on  specific  bills  which  have  been 
referred  to  the  subcommittee. 

The  members  of  our  subcommittee  who  are  present  today  are  Mr. 
Daniels,  of  New  Jersey ;  Mr.  Giaimo,  of  Connecticut ;  Mr.  Wainwright, 
of  New  York ;  and  Mr.  Lafore,  of  Pennsylvania. 

At  the  outset  I  want  to  express  to  Congressman  Giaimo  our  appre- 
ciation for  inviting  us  to  come  to  New  Haven  and  for  his  very  fine 
assistance  in  making  this  hearing  possible.  He  and  his  staff  have 
been  most  helpful  to  the  subcommittee  in  tliis  regard. 

Mr.  Giaimo  become  a  member  of  our  subcommittee  last  year  upon 
his  election  to  Congress,  and  he  has  in  this  year  proven  himself  to  be 
able  and  energetic  and  effective  and  I  personally  count  it  a  great 
privilege  to  serve  with  him  in  the  Congress. 

At  this  point  I  want  to  recognize  Mr.  Giaimo  to  present  the  mayor 
of  his  home  city.  New  Haven. 

Mr.  Giaimo. 

Mr.  Giaimo.  Mr.  Chairman,  members  of  the  subcommittee,  it  gives 
me  a  great  pleasure  to  welcome  you  to  our  fair  city  of  New  Haven.  We 
hope  your  stay  here  will  be  an  enjoyable  one  and  also  a  fruitful  one. 
It  is  a  real  pleasure  for  me  this  morning  to  introduce  to  you  the 
first  witness  who  will  appear  before  the  subcommittee,  the  mayor  of  the 
city  of  New  Haven. 

Mayor  Lee  is  an  outstanding  administrator.  He  has  done  a  mag- 
nificent job  in  carrying  out  the  affairs  and  the  problems  which  face  this 
city  of  ours.     He  is  a  young  man.     His  energy  and  ability  are  re- 
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nowned  not  only  in  the  city  of  New  Haven,  not  only  in  the  State  of 
Connecticut,  but  undoubtedly  throughout  many  parts  of  our  Nation. 

He  is  a  man  who  needs  no  further  introduction  from  me  or  anyone 
else.     I  am  proud  to  be  able  to  present  him  to  you  this  morning. 

Mayor  Lee. 

Mr.  Elliott.  Mayor  Lee,  you  may  proceed. 

STATEMENT  OF  HON.   RICHARD  C.   LEE,  MAYOR,  CITY  OF  NEW 
HAVEN,  CONN. 

Mayor  Lee.  Mr.  Chairman  and  members  of  the  committee,  I  am 
very  grateful  for  the  opportunity  to  come  here  this  morning  and  espe- 
cially to  my  neighbor  and  my  representative,  Bob  Giaimo,  for  his  very 
kind  words. 

I  would  like,  first  of  all,  to  welcome  all  of  you  to  the  city  and  to  say 
how  glad  we  are  that  you  are  able  to  be  among  us  for  several  days  and 
to  hope  also  that  your  visit  will  be  fruitful  and  productive. 

We  are  rebuilding  our  city,  as  you  know.  We  are  attempting,  in 
rebuilding  it,  to  meet  the  challenge  of  the  21st  century.  In  so  doing 
we  have  to  sort  of  dramatize  the  complex  problems  of  human  values 
which  face  our  people. 

I  am  delighted,  as  a  citizen,  and  as  a  public  official,  to  see  that  Con- 
gress is  taking  such  an  active  interest  and  active  role,  as  well,  in  the 
total  problem  of  special  education  and  rehabilitation.  I  am  sure  you 
recognize  that  the  city  officials  particularly  see  these  kinds  of  problems 
at  their  most  obvious  level,  which  is  the  municipality. 

We  know  that  a  great  many  of  the  people  on  our  welfare  roles,  for 
example,  are  there  because  they  lack  simple  training  or  work  facilities 
which  would  open  the  doors  of  opportunity  to  them  and  help  them  to 
become  productive  citizens. 

Now,  there  are  many  who  can  speak  with  far  more  authority  than  I 
on  some  phases  of  the  omnibus  bills,  such  as  opportunities  for  gifted 
children  which  are  being  denied  them  now  in  some  measure — the  blind 
and  the  mentally  handicapped. 

I  do  not  intend  to  talk  about  these  this  morning  because  there  are 
other  people  who  will  testify,  but  I  would  like  to  talk  this  morning 
about  the  bill  which  is  House  Resolution  3465,  the  independent-living 
bill,  which  is  before  you.  It  is  of  special  interest  to  our  people  because 
it  exemplifies  the  potential  of  the  investigation  which  you  are  conduct- 
ing now. 

Among  the  bills  there  are  many  worthwhile  provisions.  There  is 
one  which  would  make  Federal  funds  available  to  localities  which  have 
need  for  sheltered  workshop  and  training  facilities.  If  this  section 
were  adopted,  it  would  expand  the  possibilities  for  fruitful  cooperation 
among  the  three  levels  of  Government,  Federal,  State,  and  local,  and 
the  voluntary  welfare  agencies  as  well. 

New  Haven,  for  example,  has  a  rehabilitation  center  which  is  sup- 
ported by  the  United  Fund  and  Easter  Seals,  an  Office  of  Vocational 
Rehabilitation,  and  Goodwill  Industries. 

But  the  need  for  modernization  and  consolidation  and  expansion  of 
these  facilities  is  acute.  To  put  it  mildly,  there  are  many  handicapped 
people  who  are  homebound  and  for  whom  there  is  no  rehabilitation 
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service  wliatsoever;  and  tliere  are  many,  tlierefore,  whose  work  poten- 
tial and  work  capacity  have  never  e\en  jjeen  tested. 

Now,  New  Haven's  i)rivate  and  i)ublic  welfare  agencies  are  at- 
teniptin«r  to  till  this  ^ap  to  helj)  the  handicap])ed  <rain  new  tools 
and  new  contidence  in  their  sti-iijz^de  to  overcome  tiie  social  and 
psycholo<i-ica]  detriments  which  multiply  their  feelin<'-  of  loneliness, 
uselessness,  and  nefjlect. 

The  voluntary  aoencies  in  Xew  Haven  are  lookin<r  into  the  futuie 
and  currently  are  studyin^:  plans  on  a  lon^-ran<re  basis  for  a  central 
building  to  house  some  15  such  connnunity  a<rencies. 

Now,  we  of  the  city  are  workin<j:  with  tliem  and  we  are  studyinof 
the  possibility  that  tlie  building;  could  well  become  a  i)ai-t  of  oile  of 
the  several  redevelopment  projects  which  we  have  underway  here 
in  New  Haven.  A  central  building  of  this  type  could  otter  unified 
work  and  training  facilities  for  the  handicapped  all  mider  one  roof 
in  pleasant  physical  surroundings  which  would  offer  hope  for  in- 
dividual productivity  and  creative  activity. 

The  bill  before  you  would  provide  funds  to  help  pay  for  the  re- 
habilitation wing  of  such  a  building  as  we  are  considering  here  in 
the  city. 

By  expressing  the  national  will  to  halt  the  terrible  waste  of  human 
resources  wliich  comes  from  neglecting  the  handicapped  and  by  speed- 
ing construction  of  such  projects  as  this  rehabilitation  wing,  the 
Federal  Government  would  encourage  public  and  voluntary  agencies 
to  cooperate  for  greater  efficiency  and  accomplishment. 

This  type  of  frontal  assault,  I  believe,  is  needed  desperately  at  a 
time  when  statistics  of  rising  welfare  loads  and  declining  city  and 
State  resources  are  prominent  in  each  day's  news. 

Congressional  leadership  and  action  will  be  effective  reminders  to 
the  American  people  that  the  handicapped  can  and  should  be  helped 
to  achieve  some  degree  of  independence — that  everything  possible 
should  be  done  to  help  them  acquire  special  skills,  which  will  enable 
them  to  take  their  place  with  self-respect  and  give  them  a  fair  chanee 
to  prove  their  worth  side  by  side  with  the  ordinary  and  useful  mem- 
bers of  our  society. 

I  am  delighted  again  that  you  have  chosen  to  visit  New  Haven  as 
you  seek  practical  methods  for  treating  such  vital  human  ])roblems 
as  these.  I  hope  that  the  meetings  of  the  New  England  Regional 
Workshop,  sponsored  here  in  New  Haven,  were  of  help  to  you  in  yoi— 
study. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  very  much,  ^Nlayor  Lee. 

At  this  time  the  subcommittee  Avill  suspend  a  moment  while  the 
photogra]:)hers  take  the  mayor's  picture. 

(A  short  recess  was  taken.) 

Mr.  Elliott.  Thank  you  very  much. 

The  committee  will  resume  its  sitting. 

May  I  say  to  you,  Mayor  Lee,  that  we  deej^ly  ai)]>reciate  your  wel- 
come and  tlie  information  that  you  have  brought  us  which  will  be  very 
helpful. 

Mayor  Lee.  Thank  you  very  much,  Mr.  Elliott. 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  is  indeed 
honored  today  to  have  with  us  a  very  distinguished  and  outstanding 
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Member  of  Congress  from  the  Second  District  of  Kliode  Island,  the 
Honorable  John  Fogarty.  For  many  years  now  the  programs  spon- 
sored by  our  Federal  Government  in  the  fields  of  public  health  and 
rehabilitation  and  special  education  have  all  borne  John  Fogarty's 
imprint.  His  knowledge,  his  sympathetic  understanding,  and  his 
effective  work  in  all  these  fields  have  earned  for  him  the  esteem 
and  the  admiration  of  all  of  us. 

Just  recently  Congressman  Fogarty  received  the  Albert  Lasker 
Award,  This  award  was  presented  with  a  citation  for  his  outstanding 
service  in  the  field  of  public  health.  The  award  was  in  the  amount 
of  $5,000  and  it  is  no  surprise  to  me  that  Congressman  Fogarty  gave 
this  $5,000  to  the  parents  council  of  his  home  State  of  Ehode  Island, 
to  be  used  in  an  adult  education  program  on  mental  retardation. 

_  Congressman  Fogarty  is  the  author  of  two  bills  now  being  con- 
sidered by  this  subcommittee,  H.E.  1119,  the  independent  living  bill, 
House  Joint  Eesolution  No.  488,  the  speech  and  hearing  bill. 

Mr.  Fogarty,  you  have  honored  us  greatly  with  your  presence  here 
today.  We  are  happy  that  you  have  come.  We  welcome  you  to  bring 
the  words  of  wisdom  which  you  always  do  to  us  again  here  in  this 
subcommittee  hearing  in  New  Haven. 

You  may  proceed. 

STATEMENT  OF  HON.  JOHN  E.  FOGARTY,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  RHODE  ISLAND 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Chairman,  and  members 
of  the  committee. 

First,  may  I  commend  you  and  your  committee  for  taking  time 
out  during  a  recess  of  Congress,  to  get  around  and  find  out  the  think- 
ing at  the  local  level  on  the  problems  people  have  in  the  fields  of 
rehabilitation  and  education. 

I  would  also  like  to  commend  the  committee  for  their  attendance 
here  this  morning  because,  as  you  know,  when  congressional  commit- 
tees are  traveling  in  the  field  the  attendance  is  usually  not  so  good. 

But  here  we  have  all  but  one  of  the  full  subcommittee  and  I  think 
that  is  a  real  significant  way  of  showing  how  sincerely  interested  you 
are  in  this  kind  of  legislation. 

I  do  not  have  to  tell  your  colleagues  and  I  am  sure  I  do  not  have  to 
tell  the  people  assembled  here  this  morning,  of  the  leadership  that  you, 
Mr.  Elliott,  have  provided  in  all  of  these  fields  of  health,  education, 
and  labor. 

You  certainly  have  made  a  wonderful  record  for  yourself  and  I'm 
happy  to  be  able  to  make  the  same  statement  about  all  the  members  of 
the  subcommittee. 

I  would  like  to  make  special  reference  to  the  member  in  whose  city 
we  are  meeting,  Mr.  Giaimo.  I  first  met  him  almost  a  year  ago ;  it  was 
last  January,  in  his  first  term  as  Congressman  from  this  particular 
section. 

I  am  convinced  that  the  main  reason  you  are  meeting  here  in  New 
Haven  is  because  Congressman  Giaimo  happens  to  be  a  member  of 
your  committee.  To  my  knowledge  he  has  been  one  of  the  hardest 
working  members  of  the  committee  and  has  been  doing  a  wonderful 
job  in  Congress. 


SPECIAL    EDUCATION    AND    REHABILITATION  313 

Now,  1  just  want  to  say  briefly  that  I  am  here  to  say  just  a  few 
words  as  to  what  these  bills  are  and  how  I  became  interested  in  this 
kind  of  legislation. 

As  the  chairman  has  already  said,  I  have  been  serving  on  the  Ap- 
propriations Subcommittee  that  appropriates  the  funds  for  the  De- 
partment of  Health,  Education,  and  Welfare  for  the  past  Vi  years. 

In  this  capacity  I  have  had  the  opportunity  for  many  yeai-s  of 
asking  questions  of  the  Office  of  Vocational  Rehabilitation,  the  Office 
of  Education,  our  Public  Health  Service,  and  all  of  our  national 
officials  w4io  have  some  responsibility  in  those  fields. 

It  was  a  doctor  dowm  your  way,  Mr.  Elliott,  down  in  Nashville, 
Tenn.,  who  first  brought  to  my  attention  some  3  years  ago  the  great 
and  crying  need  existing  for  trained  teachers  in  the  speech  defect 
and  hard  of  hearing  held.  He  was  a  Dr.  Wesley  W.  Wilkerson,  Jr., 
who  has  a  speech  and  hearing  center  in  Nashville,  Tenn.,  and  he  im- 
pressed me  as  being  one  of  the  most  dedicated  men  I  have  fomid  in 
the  entire  comitry. 

I  was  amazed  when  he  told  me,  at  that  time  3  years  ago,  that  we 
had  in  the  neighborhood  of  some  8  million  people  in  our  country 
suffering  from  some  form  of  speech  defect,  or  who  were  hard  of  hear- 
ing in  one  way  or  another,  that  between  a  million  and  a  half  and 
tw^o  million  'children  of  school  age  had  some  of  these  defects;  that 
about  30,000  children  were  born  every  year  with  a  speech  defect  or 
some  problem  of  hearing;  and  that  the  tragic  thing  was  that  we 
were  graduating  only  150  trained  teachers  a  year  when  we  should  have 
been  graduating  at  least  500  teachers  a  year  just  to  keep  current 
with  the  problem. 

When  these  facts  were  brought  to  our  attention  we  tried  within  the 
limit  of  our  legislative  responsibilities  on  the  Appropriations  Com- 
mittee to  add  additional  funds  for  research  into  those  areas  of  speech 
defects  and  hard  of  hearing.  But  when  it  came  to  providing  fmids 
for  educating  or  training  teachers,  it  was  found  that  we  needed  ad- 
ditional legislation,  and  that  is  why  you,  Mr.  Chairman,  and  I  and 
several  others  have  introduced  the  bills  that  we  are  discussing  today ; 
bills  that  will  provide  additional  teachers  to  take  care  of  these  children. 

With  your  help,  you  wall  remember,  just  2  years  ago  we  were  able 
to  pass  a  similar  bill  appropriating  a  million  dollars  a  year  for  10 
years  to  train  teachers  for  the  mentally  retarded  children  of  our  comi- 
try. That  is  now  in  its  second  year  of  operation  and  it  is  one  of  the 
most  effective  bills  in  the  health  area  that  we  have  been  able  to  get 
through  the  Congress.  I  think,  if  I  am  correct,  that  it  went  through 
by  a  mianimous  vote. 

It  was  a  bipartisan  measure  supported  by  everyone  and  I  do  not 
think  there  was  a  single  vote  against  it. 

I  hope  that  we  will  be  able  to  do  the  same  thing  as  far  as  this  particu- 
lar bill  we  are  discussing  today  is  concerned. 

Now  I  would  like  to  make  a  few  comments  about  my  other  bill  before 
the  committee,  the  Eehabilitation  Act  of  1959.  I  have  listened  for 
some  12  or  13  years  to  Mary  E.  Swdtzer,  who  is  doing  such  a  wonderful 
job  as  Director  of  the  Office  of  Vocational  Eehabilitation,  telling  us 
from  time  to  time  that  there  were  many  gaps  in  our  present  vocational 
rehabilitation  bill.  As  a  result  of  listening  to  some  of  the  thmgs  she 
had  to  say  and  to  some  of  the  representatives  of  the  voluntary  agencies 
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throughout  the  country  when  they  came  before  our  Appropriations 
Committee  to  testify,  it  became  obvious  that  something  had  to  be  done 
to  fill  in  the  gaps  in  the  present  act.  It  was  for  this  reason  that  we 
have  introduced  the  bill  now  under  consideration  which  is  called  the 
Rehabilitation  Act  of  1959. 

Now,  I  am  not  going  to  take  time  to  spell  out  all  the  details  of  my 
bill.  You  are  all  thoroughly  familiar  with  it,  I'm  sure.  But  I  would 
like  to  read  you  one  page  of  my  prepared  manuscript  and  then,  with 
your  permission,  I  would  like  to  file  the  manuscript  after  which  I  will 
be  happy  to  answer  any  questions  there  are. 

Mr.  Elliott.  Without  objection,  the  statement  of  the  gentleman  will 
be  made  a  part,  of  the  record  immediately  following  his  oral  pres- 
entation. 

Mr.  FoGARTY.  In  my  opinion,  the  most  important  phase  of  the  Re- 
habilitation Act  of  1959,  it  will  have  to  be  changed  to  1960  now,  is  the 
independent  living  portion  of  it.  We  all  know  that  disability  and 
disease  are  among  the  major  causes  of  dependency. 

The  economic  loss  resulting  from  these  major  causes  are  again  of 
the  greatest  magnitude  to  our  economy.  With  prolonged  disability, 
family  earnings  are  wiped  out  and  families  are  often  broken  up.  Pub- 
lic assistance  and  institutional  costs  are  increased. 

Essential  labor  skills  are  lost  to  industry  and  purchasing  power  and 
tax  revenues  evaporate.  In  human  terms  the  cost  is  even  greater  in 
the  loss  of  pride,  dignity,  and  self-respect. 

There  are  hundreds  of  thousands  of  disabled  people  in  the  Nation 
who  can  become  self-reliant  through  rehabilitation,  but  who  cannot 
now  be  served  under  the  existing  vocational  rehabilitation  program 
because  they  have  no  immediate  employment  prospects. 

We  need  to  enlarge  the  scope  of  the  present  program  in  order  to 
make  it  possible  for  these  people  to  receive  rehabilitation  services  to 
prevent  prolonged  disability  and  to  enable  them  to  achieve  independ- 
ence at  the  earliest  practical  date. 

As  indicated,  dependency  is  costly  in  dollars  and  human  values. 
Independence,  on  the  other  hand,  means  conservation  of  dollars  and 
self-respect.  Every  disabled  person  M'ho  is  assisted  in  achieving  in- 
aependence,  whether  it  be  independence  in  meeting  the  normal  needs 
of  daily  living  only,  or  in  holding  and  working  at  a  job  as  well,  con- 
tributes to  society's  economic  and  social  well-being. 

Whenever  we  are  called  upon  to  appropriate  funds  for  the  present 
Vocational  Rehabilitation  Act  in  their  grant  to  State  programs  we 
are  told  that  the  most  conservative  figure  that  the  agency  has  ever 
been  able  to  gather  is  that  for  every  Federal  dollar  that  we  have 
appropriated  the  Federal  Treasury  has  been  reimbursed  at  least  on 
a  10  to  1  basis. 

Most  of  the  voluntary  groups  that  have  made  some  study  of  this 
particular  program  seem  to  think  that  it  is  a  15  to  1  return  rather 
than  a  10  to  1  return. 

As  you  know,  we  have  never  had  any  problems  getting  the  proper 
appropriations  through  Congress  because  of  tlie  wonderful  work  that 
has  been  carried  on  under  the  present  Vocational  Rehabilitation  Act. 
I  know  that  you  can  see,  Mr.  Chairman,  because  of  your  interest  and 
the  interest  of  the  other  members  of  your  committee,  if  we  can  expand 
the  act  as  we  are  proposing  now,  what  a  wonderful  thing  it  would  be 
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for  every  person,  whether  employable  or  not,  who  is  physically  handi- 
capped to  some  extent. 

It  would  be  an  economic  gain  for  onr  city,  our  State,  and  our  Nation. 
I  do  not  think  you  can  count  in  dollars  the  moral  gain  tliat  a  pei-son 
receives  when  he  has  received  some  rehabilitation.  Whether  it  is  to 
just  take  care  of  himself  so  that  he  does  not  have  to  l)e  in  an  institnt  ion 
or  does  not  have  to  pay  for  attendant  care,  or  gives  the  disabled 
person  a  chance  to  take  a  job  for  the  first  time  in  his  life,  I  think  that 
effective  rehabilitation  must  be  one  of  the  most  rewarding  ex[)eriences 
that  a  person  like  that  can  have. 

After  listening  to  some  of  these  programs  for  \'2  or  lo  yeai*s  now, 
I  think  that  these  people  are  being  neglected  on  a  local  and  State  level 
and  that  unless  the  Federal  Government  takes  tlie  lead  and  stimulates 
local  communities  and  the  States  with  programs  like  this,  our  disabled 
people  are  not  going  to  receive  the  assistance  that  they  should  have. 

(The  formal  statement  of  Mr.  Fogarty  follows:) 

Formal  Statement  of  Hon.  John  E.  Fogakty,  U.S.  Repkesentativb  op  thr 
Second  Congressional  District  of  Rhode  Island,  in  Support  of  His  Legisla- 
tion TO  Assist  Persons  Afflicted  by  Speech  and  Hearing  Disorders  and  to 
Restore  the  Physically  and  Mentally  Handicapped  to  "Independeh^jt 
Living"' 

Mr.  Chairman,  it  is  indeed  a  pleasure  for  nie  to  liave  the  opportunity  to  a])i)ear 
as  the  first  witness  at  these  hearings  and  to  discuss  the  proixised  U'^'islation 
reflected  in  House  Joint  Resolution  316,  and  the  subsetiuent  proposal,  House 
Joint  Resolution  488,  and  also  H.R.  1119. 

The  joint  resolution,  which  I  have  cosponsored  with  our  good  friend,  Senator 
Lister  Hill,  as  you  Ivuow,  is  intended  to  make  available  to  children  handicapi)ed 
by  deafness  the  specially  trained  teachers  of  the  deaf  needed  to  develop  their 
abilities,  and  to  individuals  suffering  speech  and  hearing  impairments  those 
specially  trained  speech  pathologists  and  audiologists  needed  to  help  them 
overcome  their  handicaps. 

The  bill,  H.R.  1119,  which  I  also  cosponsored  with  Senator  Hill,  is  designed  to 
fill  gaps  in  existing  rehabilitation  services  which  result  in  the  denial  of  such 
services  to  many  physically  and  mentally  handicapped  Individuals  who  could 
benefit  from  them. 

I  would  like  to  start  off  by  discussing  briefly  the  urgent  need  for  the  speech  and 
hearing  bill. 

As  we  all  know,  there  are  in  the  iwpulation  a  large  number  of  people  with 
speech  and  hearing  handicaps — both  children  and  adults — who  need  special 
help  if  they  are  to  function  normally  in  our  society.  Special  services  in  our 
country  are  provided  mainly  by  health,  rehabilitation,  welfare,  and  educational 
agencies,  and  much  could  be  said  about  the  importance  of  each  of  these  services. 
Most  essential,  of  course,  is  early  case  finding  through  health  and  welfare 
agencies  as  well  as  through  the  schools,  and  of  especial  importance  is  care  of 
adult  citizens  including  the  aged  who  suffer  from  impaired  hearing.  It  is  neces- 
sary for  our  public  agencies  at  the  local.  State,  and  Federal  level,  in  coopera- 
tion with  private  agencies,  to  provide  a  balanced  program  of  medical  care,  educa- 
tion, rehabilitation,  and  welfare  services  so  that  these  citizens  of  all  ages  who 
are  handicapped  by  speec-h  or  hearing  defects  can  enjoy  as  full  a  life  as  possible 
and  make  a  maximum  contribution  to  society.  On  the  whole,  I  would  say,  serv- 
ices to  these  citizens  are  far  from  adequate. 

In  discussing  this  problem  and  the  needs  of  these  individuals  illustrations  will 
be  drawn  mainly  from  the  problems  and  needs  of  school-age  children  and  youth 
since  it  is  obvious  that  unless  our  schools  offer  the  best  possible  corrective 
help  and  suitable  opportunity  for  education  to  these  young  citizens,  later  efforts 
directed  toward  rehabilitation,  employment,  and  social  adjustment  will  not  be 
fully  effective. 

Children  and  youth  with  .speech  and  hearing  disorders  comprise  the  largest 
single  group  of  handicapped  children.  It  is  conservatively  estimated  that 
between  I14  and  2  million  school-age  children  have  speech  or  hearing  impair- 
ments which  are  severe  enough  to  interfere  with  their  emotional,  social,  and 
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intellectual  development.  The  majority  of  these  have  speech  defects  and  about 
one-fourth  of  them  have  limited  but  usable  hearing,  and  are  often  referred 
to  as  "hard  of  hearing."  A  relatively  small  number,  perhaps  40,000,  are  so 
severely  handicapped  as  to  be  classified  as  profoundly  deaf. 

In  a  February  11,  1958,  report  from  the  Commissioner  of  Education,  sub- 
mitted in  response  to  a  request  of  the  subcomxaittee  of  the  Committee  on 
Appropriations  of  the  U.S.  House  of  Representatives,  it  was  indicated  that 
about  90  percent  of  the  speech  correction,  lip-reading  instruction,  and  auditory 
training  for  school-age  children  is  carried  on  in  the  elementary  and  secondary 
schools.  However,  this  type  of  service  needs  to  be  multiplied.  There  is  a  wide 
gap  between  the  number  of  children  and  youth  needing  this  service  and  the 
niunber  actually  receiving  it. 

The  report  stated  that  not  more  than  one  out  of  five  of  the  school-age  children 
requiring  speech  correction  or  special  instruction  because  of  hearing  loss  are 
receiving  this.  Only  about  4,000  speech  correctionists  and  teachers  of  children 
with  impaired  hearing  are  now  in  the  Nation's  schools  and  about  20,000  would 
be  required. 

It  was  also  indicated,  that  whUe  school  programs  should  be  extended  and 
research  continued  and  intensified,  the  single  greatest  deterrent  to  progress  is 
the  lack  of  qualified  personnel.  Thus,  it  seems  that  the  goal  of  serving  all  of  the 
Nation's  children  could  not  be  reached  without  additional  well-trained  per- 
sonnel. The  task  of  recruiting  and  preparing  the  needed  number  of  speech 
correctionists  and  special  teachers  is  so  great  that  without  Federal  aid  State 
and  local  school  systems  and  colleges  and  universities  face  an  all  but  insur- 
mountable task  in  attempting  to  meet  this  enormous  problem.  Further,  a  gap 
exists  in  the  Federal  contribution  to  the  development  of  personnel  in  this 
field.  Federal  aid  is  now  available  for  the  training  of  medical  and  clinical 
personnel  but  not  for  the  training  of  educational  personnel. 

While  the  total  number  of  deaf  children  and  youth  is  small  in  comparison 
to  the  total  school-age  population,  the  needs  of  each  deaf  child  are  acute.  The 
major  problem  which  confronts  the  deaf  child  is  that  he  cannot  learn  language 
in  the  usual  imitative  way.  This  has  a  tremendous  influence  on  his  ability  to 
profit  from  educational  opportunities.  The  school,  therefore,  must  teach  him 
in  a  systematic  way  to  develop  communication.  It  also  must  provide  him  with 
the  usual  school  curriculum  and  the  tools  of  learning.  In  addition  to  such  edu- 
cational opportunities,  the  deaf  will  need,  as  they  mature,  much  help  from 
rehabilitation  and  guidance  services.  Some  deaf  individuals  may  require  aid 
throughout  their  lives.  Given  suitable  education  and  guidance,  most  of  the  deaf 
children  and  youth  can  develop  into  contributing  well-adjusted  members  of 
society. 

The  task  of  preparing  teachers  for  the  deaf  is  highly  technical  and  calls  for 
extensive  professional  preparation.  At  present,  schools  face  an  increasingly 
critical  shortage  of  qualified  educators  to  work  with  these  children.  This  is 
probably  partly  because  teaching  the  deaf  is  one  of  the  most  difiicult  of  all 
teaching  tasks.  It  appears  that  unless  more  is  done  through  such  means  as 
substantial  scholarships,  it  will  not  be  possible  to  recruit  the  necessary  number 
of  qualified  and  dedicated  educators  needed  for  this  field.  According  to  estimates 
not  more  than  one-third  of  the  number  of  teachers  needed  each  year  are  being 
recruited  and  prepared.  Furthermore,  it  appears  that  not  enough  promising 
persons  are  preparing  for  leadership  positions.  To  illustrate,  in  1953-54  not 
a  single  college  reported  awarding  a  doctoral  degree  in  the  education  of  the 
deaf. 

Legislation  directed  toward  solving  the  personnel  problem  in  this  field  will 
be  a  step  forward  toward  providing  for  those  with  impaired  speech  and  hearing. 
House  Joint  Resolution  488  is  recognizing  the  need  for  qualified  personnel  to 
aid  the  largest  single  gi'oup  of  handicapped  individuals,  namely  those  with 
speech  and  hearing  disorders.  It  is  also  recognizing  the  critical  shortage  of 
well-qualified  teachers  of  the  deaf  and  is  suggesting  a  Federal  scholarship  pro- 
gram for  classroom  teachers  in  this  field. 

In  the  case  of  the  deaf,  the  proposed  legislation  recognizes  a  serious  human 
need  even  though  it  affects  only  a  small  segment  of  the  population.  The  intent 
of  this  legislation  is  aimed  at  broadening  the  scope  of  Federal  benefits  to  the 
less  fortunate  members  of  our  society. 

In  the  matter  of  the  "independent  living"  bill,  as  we  all  know,  disability  and 
disease  are  among  the  major  causes  of  dependency.  The  economic  loss  resulting 
from  these  major  causes  are  a  drain  of  the  greatest  magnitude  on  our  economy. 
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With  prolonged  disability,  family  earnings  are  wiped  out  an<l  families  are  often 
broken  up  ;  public  assistance  and  institutional  costs  are  increased  ;  essential  labor 
skills  are  lost  to  industry;  and  purcliasing  power  and  tax  revenues  evaporat**. 
In  human  terms,  the  cost  is  even  greater  in  the  loss  of  pride,  dignity,  and  self- 
respect. 

There  are  hundreds  of  thousands  of  disabled  people  in  the  Nation  who  can 
again  become  self-reliant  through  rehabilitation,  but  who  cannot  now  be  served 
under  the  existing  vocational  rehabilitation  program  because  they  have  no  im- 
mediate employment  prospects.  We  need  to  enlarge  the  scope  of  the  present 
program  in  order  to  make  it  possible  for  these  people  to  receive  rehabilitation 
services  to  prevent  prolonged  disability  and  enable  them  to  achieve  independence 
at  the  earliest  practical  date.  As  indicated,  dependency  is  costly  in  dollars 
and  in  human  values;  independence,  on  the  other  hand,  means  conservation  of 
dollars  and  self-respect.  Every  disabled  person  who  is  assisted  in  achieving 
independence — whether  it  be  independence  in  meeting  the  normal  demands  of 
daily  living  only,  or  in  holding  and  working  at  a  job  as  well — contributes  to 
society's  economic  and  social  well-being. 

H.R.  1119  would  add  three  new  titles  to  the  present  Vocational  Rehabilitation 
Act  (which  would  become  title  I  under  the  bills).  The  new  title  II  would 
establish  a  program  of  Federal  grants  to  States  to  help  them  provide  rehabilita- 
tion services  to  handicapped  individuals  who  could  not  reasonably  be  expected 
to  become  able  to  engage  in  remunerative  work  as  a  result  of  such  services  but 
who  could  be  exi)ected  to  achieve  independent  living. 

The  new  titles  III  and  IV  would  authorize,  respectively,  additional  Federal 
grants  for  the  establishment  of  rehabilitation  facilities  and  workshops,  and 
additional  Federal  grants  for  the  provision  of  evaluation  services  to  substan- 
tially handicapped  individuals.  The  bill  would  make  several  other  amendments 
to  the  existing  act  and  would  also  increase  the  appropriation  authorization 
for  the  President's  Committee  on  Employment  of  the  Physically  Handicapped. 

I  should  like  to  discuss  the  provisions  of  H.K.  1119  in  the  order  indicated 
above. 

TITLE  I.    MODIFICATIONS  TO  PRESENT  VOCATIONAL  REHABILITATION  PROGRAil 

Title  I  of  H.R.  1119  would,  among  other  things,  amend  section  3  of  the  voca- 
tional Rehabilitation  Act  to  provide  for  the  reallotment  of  extension  and  im- 
provement funds  not  taken  up  in  full  by  any  of  the  States.  The  fundamental 
purpose  of  section  3  is  to  provide  Federal  financial  encouragement  to  the  States 
to  initiate  planned  activities  to  reach  out  and  make  better  the  vocational  rehabil- 
itation services  to  disabled  persons  without  diverting  any  part  of  their  basic 
support  funds  from  their  ongoing  program.  I  feel  that  it  is  highly  desirable 
to  have  this  provision  for  reallotment  so  that  all  funds  appropriated  for  exten- 
sion and  improvement  purposes  are  utilized  in  the  vocational  rehabilitation 
program.  Such  reallotment  is  essential  for  the  progressive  expansion  and 
growth  of  the  program. 

This  title  would  also  amend  the  Vocational  Rehabilitation  Act  to  provide  that 
where  States  qualify  for  Federal  grants  for  diagnostic  and  evaluation  services 
under  title  IV  of  this  bill,  the  vocational  rehabilitation  services  provided  under 
title  I  shall  not  include  diagnostic  and  evaluation  services. 

TITLE  rr.   INDEPENDENT   LIVING  REHABILITATION    SER^^CES 

Title  II  which  would  be  added  to  the  present  law  by  H.R.  1119  would  authorize 
separate  appropriations  of  $10  million  the  first  year,  $20  million  the  second, 
and  for  subsequent  years  such  sums  as  the  Congress  deems  necessary  to  help 
State  rehabilitation  agencies  with  approved  State  plans  to  extend  rehabilitation 
services  to  handicapped  individuals  who,  as  a  result  of  such  services,  can  achieve 
independent  living.  Independent  living  is  described  as  "such  ability  of  inde- 
pendent living  as  to  dispense  with,  or  largely  dispense  with,  the  need  for  an 
attendant,  thereby  reducing  their  burden  upon  others  and  contributing  to  their 
dignity  and  self-respect. 

Annual  appropriations  would  be  distributed  to  the  States  in  accordance  vnth 
a  formula  similar  to  that  of  section  2  of  the  Vocational  Rehabilitation  Act,  and 
matched  by  the  States  on  a  basis  similar  to  that  provided  for  Federal  grants 
under  such  section  2. 
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I  believe  the  Vocational  Rehabilitation  Act  should  be  amended  to  permit  the 
provision  of  rehabilitation  services  for  independent  living  purposes.  I  am  of  the 
firm  conviction  that  many  tangible  economic,  social,  and  humanitarian  values 
will  accrue  from  such  a  program. 

Never  before  have  so  many  and  such  effective  means  existed  for  preventing, 
reducing,  and  overcoming  the  handicapping  effects  of  disability.  Extended  dis- 
ability means  dependency  and  a  continuing  drain  on  families  and  the  resources 
of  a  community.  Rehabilitation  has  demonstrated  overwhelmingly,  that  much 
of  the  handicapping  effects  of  disability  is  needless.  Not  only  do  we  have  a  great 
need  today  to  provide  rehabilitation  services  for  independent  living  to  the 
thousands  upon  thousands  of  our  disabled  people  who  require  and  who  can 
benefit  from  these  services,  but  with  disability  increasing  in  our  growing  and 
aging  population  we  should  now  establish  this  program  to  meet  an  even  greater 
future  need.  We  should  keep  in  mind,  too.  that  many  severely  disabled  people- 
including  some  of  our  older  disabled  people — who  are  brought  to  a  state  of 
independence  in  meeting  the  normal  demands  of  daily  living  will  be  found  to  be 
capable  of  vocational  rehabilitation  and  will  become  gainfully  employed. 

TITLE   III.    WORKSHOPS    AND    REHABILITATION    FACILITIES 

Title  III,  proposed  to  be  added  by  H.R.  1119,  would  authorize  appropriation 
of  funds  ($10  million  for  the  first  year,  $12%  million  for  the  second  year,  $15 
million  for  the  third  year,  and  for  subsequent  years  such  sums  as  the  Congress 
may  determine)  with  which  the  Secretary  of  the  Department  of  Health.  Educa- 
tion, and  Welfare  would  make  grants  for  the  construction  and  alteration  of 
buildings  for  nonprofit  workshops  and  rehabilitation  facilities,  for  initial  equip- 
ment of  such  facilities,  and  for  staffing  them  for  a  period  not  to  exceed  2  years. 

Such  grants  would  be  distributed  among  the  States  in  aggregate  amounts 
proportionate  to  their  population,  and  the  Federal  share  of  the  cost  of  any  project 
could  not  exceed  $2  for  each  $1  otherwise  obtained.  The  definition  of  workshops 
and  rehabilitation  facilities  is  generally  the  same  as  that  contained  in  the 
Vocational  Rehabilitation  Act  except  that  the  workship  definition  includes  provi- 
sion for  employment  of  persons  confined  to  their  homes.  The  State  rehabilitation 
agencies  are  required  to  approve  project  applications  as  feasible  and  necessary 
for  vocational  rehabilitation,  and  are  to  be  granted  Federal  funds  for  the  costs 
of  this  service.  Responsibility  for  the  establishment  of  standards  and  the 
approval  of  each  project  is  assigned  to  the  Secretary. 

Currently,  the  total  number  of  rehabilitation  facilities  and  workshops  is  grossly 
inadequate  to  meet  the  needs  of  the  handicapped.  These  facilities  and  workshops 
are  indispensable  tools  to  our  modern  rehabilitation  processes.  They  provide 
the  means  for  evaluating,  treating,  and  training  the  severely  disabled  who 
otherwise  could  not  be  effectively  rehabilitated. 

Some  facilities  and  workshops  should  be  large,  some  small,  some  should  serve 
all  disability  groups,  some  should  serve  only  selected  groups.  Regardless  of  the 
size  of  the  facility  or  workshop,  each  plays  an  important  role  in  the  rehabilitation 
area  it  serves. 

The  disabled  people  who  need  the  services  that  rehabilitation  facilities  can  so 
well  provide  are  the  people  who  are  severely  incapacitated  by  the  neuromuscular 
diseases,  such  as  multiple  sclerosis  and  muscular  dystrophy ;  they  are  the 
amputees  who  need  proper  fitting  and  training  in  the  use  of  prostheses ;  they 
are  the  people  so  crippled  by  arthritis  that  they  have  lost  the  capacity  to  work 
or  to  look  after  their  personal  needs.  They  are  the  deaf,  the  hard  of  hearing, 
and  people  with  speech  impairments ;  they  are  the  blind ;  they  are  victims  of 
polio;  they  are  the  epileptics  and  the  cerebral  palsied.  In  fact,  they  are  all 
severely  disabled  i^eople  who  require  a  combination  of  services  especially  designed 
to  help  them  regain  or  achieve  maximum  physical,  vocational,  and  social  capacity. 

There  are  in  the  United  States  today  about  400  workshops  whose  programs 
have  rehabilitation  content.  These  workshops  fall  far  short  in  number  in  meet- 
ing present-day  needs.  Moreover,  few  of  our  communities  are  in  a  position  to 
establish  without  financial  assistance  the  additional  workshops  that  are  needed. 

Modern  rehabilitation  workshops  are  required  in  large  numbers  for  the  re- 
habilitation of  thousands  of  our  people  who  are  disabled  in  many  ways.  These 
workshops  are  especially  needed  by  the  mentally  retarded  and  the  mentally  ill. 
In  these  workshops  the  mentally  retarded  can  l)e  taught  fundamental  work  habits 
and  job  skills  commensurate  with  their  abilities  so  that  they  become  independent 
working  members  of  society.  It  is  estimated  that  there  are  over  one-half  million 
mentally  retarded  adults  of  working  age  in  our  society  who  have  never  had.  an 
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oi)lx)rtunit.v  to  work  and  who,  therefore,  are  dependent  upon  their  taniilies, 
friends,  institutions,  or  other  public  resourc-es  for  their  sui>i>ort.  Most  of  these 
people  need  worlvshop  services  in  order  to  work. 

Individuals  who  have  recovered  from  a  mental  illness,  particularly  those  who 
have  been  institutionalized,  often  need  workshop  training  and  experience  to 
recover  lost  skills,  to  build  up  work  tolerance  and  above  all  to  regain  conlidence 
in  themselves  so  that  they  are  secure  in  their  work  and  social  relati()nshi])s. 

Many  older  disabled  workers  with  multiple  disabilities  need  tlie  services  of 
workshops  in  order  to  return  to  work.  Quite  often  the  older  disabled  worker 
requires  extensive  reconditioning  services  before  he  is  able  to  return  to  the  com- 
petitive labor  force.  Some  older  disabled  workers  will  not  be  able  to  return  to 
their  customary  .lobs.  They  are,  nonetheless,  enabled  by  the  dramatic  advances 
in  medicine  to  live  on  for  many  years.  Within  their  limitations,  they  still  have 
a  lot  to  contribute  if  the.v  can  be  given  opportunities  for  productive  work  on  a 
IMirt-time  basis,  or  (m  a  full-time  l)asis  in  sheltered  workshops,  or  under  other 
special  conditi<ms.  There  are  in  our  population  today  about  .">()  million  people 
who  arc  4".  years  of  age  and  over.  As  this  number  increases  the  problem  of  the 
older  disabled  worker  will  become  even  more  acute  than  it  is  today.  Man.v 
hundred  additional  workshops  are  needed  to  meet  present  needs,  to  say  nothing 
of  future  needs. 

TITLE    IV.    REHABILITATION    EVALUATION    SERVICES 

Title  IV.  which  H.R.  1119  would  add  to  existing  law,  would  authorize  the  Fed- 
eral Government  to  pay  two-thirds  of  the  cost,  including  administration,  which 
the  States  incur  in  evaluating  the  nature  and  extent  of  the  disabilities  and  the 
i-ehabilitation  potential  of  substantially  handicapped  individuals  applying  for 
vocational  rehabibitation  services  under  the  present  Vocational  Rehabilitation 
Act  or  for  independent  living  services  under  the  proposed  new  title  II. 

The  key  to  success  in  the  rehabilitation  of  severely  disabled  people  is  the 
adequacy  of  the  diagnostic  and  evaluation  services  that  are  provided. 

The  diagnostic  process  for  the  paraplegic,  the  quadraplegic,  the  epileptic,  the 
hemiplegic.  the  amputee,  the  emotionally  ill.  and  others  who  are  under  severe 
complicated  physical  and  mental  handi<-aps  must  be  in  greater  depth  and  breadth 
than  the  diagnostic  and  evaluation  procedure  for  the  less  severely  disabled. 

For  example :  A  paraplegic  must  have  the  following  tests,  examinations  and 
evaluations,  upon  which  to  base  a  prognosis  for  rehabilitation :  ( a )  a  <-omplete 
general  physical  examination;  (&)  a  complete  neurological  examination  to  deter- 
mine the  degree  of  paralysis  and  the  level  at  which  paralysis  exists:  (c)  a 
complete  urological  examination  to  determine  kidney  and  bladder  functions; 
(d)  complete  psychological  examinations  and  preferably  a  psychiatric  exam- 
ination, because  the  emotional  trauma  accompanying  this  severely  disabling 
condition  is  of  a  most  serious  nature;  (e)  a  complete  vocational  exploration, 
because  it  is  not  likelv  that  the  paraplegic  will  return  to  the  kind  of  work  he 
had  before;  (/)  a  complete  social  evaluation.  With  a  condition  as  severe  as 
this,  family  and  social  relationships  change.  Evaluating  the  strengths  and 
weaknesses  in  the  disabled  person's  family  and  social  relationships  is  essential  in 
determining  his  rehabilitation  prospects;  (g)  examination  by  a  siXH-ialist  in 
physical  medicine  and  rehabilitation,  who,  among  other  things,  coordinates  his 
findings  and  all  of  the  other  medical  findings  described  above  and  who  sets  up 
the  physical  regime  for  the  patient.  This  would  include  physical  and  occupa- 
tional therapy,  prevocatioual  exploration,  etc. 

All  of  these  tests,  examinations  and  evaluations  should  be  done  by  all  these 
experts,  working  In  concert  and  as  a  team.  These  specialists  can  best  work 
together  as  a  team  in  specialized  facilities,  principally  in  the  comprehensive 
rehabilitation  facility,  which  offers  the  best  means  and  resources  for  bringing 
them  together. 

An  examination  of  this  kind  is  in  marked  contrast  to  the  diagnostic  and  eval- 
uation services  required  by  less  severely  disabled  persons.  For  example,  a 
person  with  a  mild  hemiplegia,  or  an  arthritic,  might  adecpiately  be  evaluated 
by  the  family  physician,  the  physical  medicine  specialist,  the  vocational  counselor, 
utilizing  certain  psvchological  tests  and  the  social  worker. 

There  is  urgent  need  for  special  provision  in  Federal  legislation  fnr  compre- 
hensive diagnostic  evaluation  services  for  the  severely  disabletl  which  title  IV 
of  my  bill  would  provide.    This  will  accomplish  the  following  ends : 

(ft)  It  will  give  greater  assurance  that  more  of  the  people  who  need  such  eval- 
uations will  receive  them. 
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(&)  It  will  provide  States  the  incentive,  stimulation  and  money  they  need  to. 
provide  more  of  the  severely  disabled  with  these  comprehensive  examinations. 

(c)  Although  expensive  at  the  beginning,  in  the  long  run  it  will  result  in 
economy — there  will  be  more  successful  rehabilitations  of  the  severely  disabled 
and  fewer  failures. 

(d)  It  will  result  in  sounder  expenditure  of  both  Federal  and  State  rehabili- 
tation funds  for  training  and  other  restorative  services. 

(e)  It  will  result  in  more  economical  use  of  the  vocational  rehabilitation, 
counselor's  time  and  the  time  of  other  officials  of  State  agencies — hence,  it  will 
result  in  more  efficient  and  economical  administration. 

(/)  It  will  mean  gi'eater  use  of  rehabilitation  facilities. 

Research  and  training 

Section  5  of  my  bill  would  amend  section  4(a)  (1)  of  the  present  Vocational 
Rehabilitation  Act  to  eliminate  the  requirement  that  sponsors  of  projects  for 
research,  demonstration,  training,  traineeships,  and  the  establishment  of  special 
facilities  and  services,  pay  a  part  of  the  cost  of  such  projects.  I  believe  that 
the  "part  of  the  cost"  condition  in  existing  law  is  unnecessary  and  burdensome 
upon  both  the  sponsors  of  projects  and  upon  the  administering  agency.  In  other 
programs  that  do  not  have  this  condition,  sponsors  contribute  to  the  cost  of 
their  research  and  training  projects.  Moreover,  elimination  of  this  require- 
ment would  bring  the  conditions  of  the  vocational  rehabilitation  research  and 
training  program  in  line  with  the  conditions  of  other  research  and  training 
programs,  both  within  and  without  the  Department. 

President's  Committee  on  the  Employment  of  the  Physically  Handicapped 

Section  6  of  H.il.  1119  would  increase  the  appropriation  authorization  for  the 
President's  Committee  on  the  Employment  of  the  Physically  Handicapped  from 
$225,000  to  $300,000.  This  committee,  an  independent  agency  of  the  executive 
branch  of  the  Government,  seeks  constantly  to  secure  greater  job  opportunities 
for  our  physically  handicapped  men  and  women.  This  increase  in  the  appro- 
priation authorization  is  necessary  in  order  that  the  committee  may  continue 
its  vital  and  excellent  work. 

In  conclusion,  I  should  like  to  reiterate  my  deep  conviction  of  the  urgent 
need  for  a  rehabilitation  program  for  independent  living,  for  a  facility  and 
workshop  program  and  for  a  diagnostic  service  program  such  as  my  bill  would 
provide.  I  believe  further  that  the  programs  encompassed  by  H.R.  1119  will 
enhance  America's  humanitarian  and  economic  march  of  progress. 

Mr.  Elliott.  Thank  you,  Congressman  Fogarty. 

You  do  our  subcommittee  honor  by  bringmg  us  the  great  wisdom 
that  you  have  acquired  in  this  field. 

I  personally  felt  very  good  when  I  learned  you  received  the  Albert 
Lasker  Award  this  last  fall  and  that  was  underscored,  too,  by  the  fact 
that  a  native  of  my  home  State,  Senator  Lister  Hill,  was  chosen  for 
that  award,  as  well. 

Mr.  Fogarty,  to  put  it  very  briefly,  is  the  reason  behind  many  of  the 
fine  appropriations  in  recent  years  for  work  in  the  fields  about  whicli 
he  has  testified.  He  is  recognized  all  over  the  country  as  the  outstand- 
ing expert  not  only  in  the  field  of  legislation,  but  in  the  field  of  ap- 
propriations as  well.  We  are  happy  to  have  the  benefit  of  his  testi- 
mony. 

Thank  you  very  much,  Mr.  Fogarty. 

I  have  been  told  that  the  judge  does  not  want  any  smoking  in  this 
courtroom  and  it  seems  that  it  falls  to  my  lot  to  bring  the  bad  tidings.. 
I  have  to  tell  the  people  that  they  cannot  smoke  and  I  have  to  tell  my 
friends  of  the  press  that  they  cannot  take  pictures  and  so  on,  but  that 
is  the  way  it  goes. 

Our  next  witness  is  Hon.  Emilio  Q.  Daddario,  a  Member  of  Con- 
gress from  the  First  District  of  Connecticut.  Mr.  Daddario  has  a 
prepared  statement.    You  may  proceed,  Mr.  Daddario,  in  any  manner 
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you  see  fit.  You  may  testify  from  your  statement,  or  you  may  sum- 
marize it. 

If  you  care  to  summarize  it,  then  the  statement  in  full  will  be  made 
a  part  of  the  record  when  you  have  completed  your  oral  ])resentation. 

Let  me  say  on  behalf  of  the  subcommittee  that  we  are  ha])))y  to  be 
in  your  State  and  we  are  happy  to  have  the  benefit  and  privilege  of 
your  testimony. 

It  is  a  pleasure  to  serve  in  the  Congress  of  the  United  States  with 
Mr.  Daddario  and  we  appreciate  his  interest  in  the  subjects  that  this 
■committee  is  devoting  its  time  to  now. 

You  may  proceed,  Mr.  Daddario. 

STATEMENT  OF  HON.  EMILIO  Q.  DADDARIO,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  STATE  OF  CONNECTICUT 

Mr.  Daddario.  Mr.  Chairman,  I  welcome  you  and  your  committee 
to  the  State.  We  here  in  the  State  of  Connecticut  are  especially  in- 
terested in  the  matters  with  which  your  Subcommittee  on  Special  Ed- 
ucation deals. 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  appearing 
here  today  to  support  proposed  legislation  you  are  considering  to  ease 
the  critical  shortage  of  trained  teachers  of  the  deaf  in  the  United 
States. 

I  represent  Hartford  County,  a  district  which  is  proud  to  be  the 
home  of  the  first  permanent  institution  of  its  kind  for  the  schooling 
of  the  deaf  to  have  been  established  in  the  United  States.  That  is  the 
American  School  for  the  Deaf  in  West  Hartford,  which  opened  its 
doors  in  1817  at  the  initiative  of  the  Keverend  Thomas  H.  Gallaudet.. 

The  special  educational  problems  in  this  area  have  long  drawn  the 
sympathetic  and  serious  attention  of  people  in  my  area. 

The  shortage  of  trained  teachers  of  the  deaf  is  not  a  new  problem. 
To  to  extent,  it  parallels  the  growing  need  for  teachers  to  meet  the 
general  educational  crisis  anticipated  in  this  comitry. 

The  preamble  to  House  Joint  Eesolution  494,  sponsored  by  Mr. 
Elliott,  states  the  problems  succinctly  and  well. 

There  are,  however,  a  nmuber  of  facts  which  should  be  considered 
in  your  deliberation.  I  should  like  to  highlight  some  of  these,  and 
then  offer  the  rest  of  the  statement  for  the  record. 

The  toll  of  neglected  physical  disability  is  high  in  any  society. 
In  an  age  when  we  must  make  full  use  of  our  resources  and  talents 
to  improve  our  standards  of  living  and  guarantee  our  survival,  it 
would  be  a  disaster  to  let  ability  wither,  or  to  permit,  through  inaction, 
indifference  to  shape  and  mar  the  lives  of  many  afflicted  by  partial 
or  total  deafness  through  no  fault  of  their  own. 

We  Americans  believe  devoutly  in  the  positive  worth  of  the  mdi- 
vidual.  We  must,  if  we  are  to  meet  our  own  standards,  do  everythmg 
to  see  that  opportunity  is  extended  to  every  individual  on  equal 
grounds.  ■  ■,     ^ 

By  the  nature  of  the  problem  we  face,  that  means  special  education 
to  correct  physical  disability.  There  are  just  as  many  gifted  children 
among  the  hard  of  hearing  as  there  are  among  those  with  normal 
hearing. 

We  must  make  every  effort  to  let  them  be  identified  and  let  them 
make  their  contributions  to  our  future. 
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As  a  member  of  the  Science  and  Astronautics  Committee,  I  am 
especially  conscious  of  this  problem  in  two  of  its  aspects : 

I  know  how  seriously  we  need  to  find  young  scientists  and  see  that 
they  get  the  training  necessary  to  participate  in  our  technological 
advances. 

I  know,  too,  how  important  research  is  to  the  cure  and  prevention 
of  more  serious  national  disability. 

Neither  of  these  aims  will  be  achieved  through  inaction.  For  every 
Edison  who  surmounts  difficulties  to  enrich  this  Xation,  how  many 
talents  have  been  lost  through  inadequate  care  and  attention  in  the 
schools  ? 

This  is  not,  of  course,  a  local  problem.  It  is  a  national  problem. 
"We  know  that  children  with  hearing  i)roblems  fail  school  four  times 
as  often  as  children  with  normal  hearing.  They  repeat  grades  at  a 
cost  to  taxpayers  of  some  $20  million  a  year. 

Across  the  country,  it  has  been  estimated  that  3  to  5  million  school- 
children need  help  in  the  areas  of  speech  or  hearing. 

At  present,  scarcely  more  than  one  in  five  school-age  children  who 
need  the  attention  of  a  speech  correctionist  are  receiving  it. 

Not  more  than  4,000  speech  correctionists  and  hearing  specialists 
are  estimated  to  be  working  in  the  Nation's  schools,  and  they  have 
varying  qualifications. 

Your  proposed  legislation  notes  that  it  is  believed  that  some  20,000 
such  specialists  would  be  needed  to  staff  a  fully  developed  remedial 
program. 

Throughout  the  country  varying  efforts  are  made  to  locate  and 
correct  speech  and  hearing  problems.  In  Connecticut  State  law  re- 
quires a  physical  examination  for  each  schoolchild  every  3  years 
which  should  include  a  hearing  test. 

Larger  communities  conduct  their  own  hearing  examinations.  The 
State  department  of  health  supplements  this  schedule  with  a  traveling 
team  of  two  audiometrists  who  visit  schools  and  medical  and  hearing 
clinics,  measuring  the  hearing  of  pupils  between  ages  of  3  to  21. 

The  highest  incidence  of  loss  of  hearing  appears  to  be  found  in  the 
age  brackets  from  infancy  to  9  years. 

The  State  will  test  at  the  request  of  communities,  or  on  special 
directions  of  certain  State  authorities." 

A  third  type  of  program  is  aimed  at  checking  nursery  school  chil- 
dren in  the  Hartford  area.  In  1958  the  State  department  of  health 
team  referred  some  163  Connecticut  children  for  examination  on  the 
basis  of  a  suspected  hearing  loss.  Twenty-one  of  these  were  pre- 
schoolers preparing  to  enter  kindergarten  and  142  were  already  in 
the  schools. 

By  medical  and  educational  methods,  these  children  once  identified 
can  be  assisted  to  achieve  a  greater  benefit  in  their  formative  years 
than  they  would  otherwise. 

Many  of  the  people  with  a  slight  loss  of  hearing  often  grow  up 
without  realizing  their  handicap.  The  most  serious  effect  of  this 
disorder  is  that  ordinary  communications  between  persons  are  inter- 
fered with;  pupils  do  not  receive  the  full  impact  of  instruction  and 
are  often  suspected  of  being  backward  for  the  lack  of  it. 

The  individual's  sensitivity  is  likely  to  be  affected,  with  an  effect  on 
the  personality  in  these  youthful  years.  The  full  warmth  of  family 
life  is  lost,  and  the  child  does  not  attain  the  satisfaction  he  might. 
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We  in  Connect iciit  believe  that  a  pio^n-ani  siicli  as  oin-s  is  most  neces- 
sary. It  is,  however,  unfortunate,  that  there  is  no  uniform  ])i-o;rrain 
to  detect  hearing  loss  in  the  entire  country,  nor  any  organized  pi-ogram 
to  assure  referral  of  children. 

I  know  of  many  who  feel  that  the  rescue  of  one  child  from  a  mis- 
interpretation of  his  hearing  difficulties  is  well  worth  the  effort  spent. 

Consider,  however,  the  problem  of  the  children  who  are  determined 
by  medical  means  to  need  special  care  and  training.  Here  we  run  up 
against  the  critical  shortage  of  trained  teachers  in  the  special  schools 
today.  Throughout  the  TTnited  States  and  Canada,  qualified  per- 
sonnel are  scarce.  Positions  are  open  in  public  and  private  resi- 
dential schools,  day  schools,  and  day  classes  as  well  as  in  institutional 
speech  and  hearing  classes. 

Some  25  teacher  training  centers  meet  the  standards  of  the  profes- 
sion for  preparation  of  additional  teachers,  but  are  not  pre.ssed  by 
applicants. 

A  teacher  of  the  deaf  needs  many  special  skills.  In  addition  to 
regular  teacher  training,  for  classroom  work,  he  or  she  nnist  have 
special  abilities  to  work  with  hard  of  hearing  children.  He  or  she 
must  teach  the  child  the  basic  skills  of  understanding  the  spoken  lan- 
guage, speech  reading,  how  to  use  speech  and  language  to  make  your- 
self clear.  He  or  she  must  know  the  problems  of  communication  that 
the  child  is  experiencing. 

He  must  be  able  to  explain  the  individual's  difficulties  to  an  often 
bewildered  child  or  parents,  teachers,  principal,  nurses,  guidance  coun- 
selors, and  other  school  pei'sonnel,  and  he  must  work  hand  in  hand 
with  other  school  personnel  in  shaping  programs  and  curricula. 

He  must  have  a  good  working  relationship  with  medical  or  scientific 
personnel,  such  as  the  therapists,  psychologists,  and  psychiatrists. 

He  must  be  able  to  administer  the  necessary  hearing  tests  and  to 
interpret  for  the  public  the  total  impact  of  such  a  program. 

The  teacher  recruitment  problem  has  been  under  discussion  for  many 
years.  The  hearing  which  this  subconnnittee  is  holding  is  performing 
a  valuable  service,  I  feel,  in  bringing  this  discussion  to  the  attention 
of  the  public,  and  in  spotlighting  the  need. 

The  latest  figures  I  have  seen  show  that  about  150  persons  are  now 
in  training  to  become  teachers  of  the  deaf  by  next  fall.  The  estimates 
show  that  at  least  500  qualified  replacements  will  be  needed  in  existing 
schools  at  that  time. 

The  gap  must  be  made  up,  as  it  has  in  the  past,  with  untrained 
teachers,  with  a  consequent  loss  in  effect iveness  in  the  education  of  this 
group.     The  need  is  self-evident. 

I  wholeheartedly  urge  tliatthis  subconnnittee  recomenmd  legislation 
to  meet  it. 

Mr.  Elliott.  Thank  you  very  mucli.  Congressman  Daddario,  for  a 
very  fine  and  a  very  helpful  statement.  AVe  approciate  the  trouble 
you  have  been  to  to  bring  it  to  us. 

Mr.  Daddario.  It  is  a  pleasure  to  be  here,  as  I  said  before,  and  of 
course,  to  have  the  opi>ortunity  to  meet  my  colleague,  Mr.  Giaimo. 
This  is  a  small  State,  but  he  and  I  have  not  crossed  jiaths  since  Con- 
gress adjourned  in  September. 

Mr.  Elliott.  What  is  your  town,  Mr.  Daddario? 

Mr.  Daddario.  Hartford,  Conn. 
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Mr.  Elliott.  Thank  you  very  much. 

Mr.  Daddario  we  will  be  happy  to  have  you  sit  with  our  subcommit- 
tee at  any  time  during  the  day  that  you  may  find  time  to  do  so. 

Mr.  Daddario.  I  appreciate  that,  Mr.  Chairman. 

Mr.  Elliott.  Our  next  witness  today  is  Miss  Gertrude  Norcross, 
executive  secretary  of  the  Connecticut  Society  for  Crippled  Children 
and  Adults,  of  Hartford,  Conn. 

Now  the  committee  will  suspend  a  moment  while  our  friends  from 
the  press  remove  their  cameras. 

(A  short  recess  was  taken. ) 

Mr.  Elliott.  The  committee  will  resume. 

Our  next  witness  is  Miss  Gertrude  Norcross. 

Miss  Norcross,  we  are  happy  to  have  you. 

Let  me  say  now  that  we  have  for  today  28  other  witnesses.  It  is 
necessary  that  I  confine  each  witness  to  10  minutes. 

With  that  in  mind,  may  I  say  to  you,  Miss  Norcross,  that  you  may 
proceed  to  read  your  statement  if  you  wish,  or  you  may  summarize 
it  and  let  it  be  made  a  part  of  the  record  after  your  summary  has  been 
completed,  but  in  order  to  hear  28  witnesses,  which  is  280  minutes, 
even  at  that  rate  we  will  have  to  move  along. 

So  you  may  proceed.  Miss  Norcross,  with  that  understanding. 

STATEMENT  OF  MISS  GERTEUDE  NORCEOSS,  EXECUTIVE  SECRE- 
TARY, CONNECTICUT  SOCIETY  FOR  CRIPPLED  CHILDREN  AND 
ADULTS,  HARTFORD,  CONN. 

Miss  Norcross.  Thank  you  very  much,  Mr.  Elliott. 

I  don't  think  I  will  need  more  than  5  minutes  to  present  what  I  have 
to  say  at  this  time. 

I  am  here  today  representing  the  Connecticut  Society  for  Crippled 
Children  and  Adults.  This  nongovernmental  agency,  over  a  24-year 
period,  has  provided  a  great  deal  of  the  leadership  in  this  State  to 
improve  the  services  available  and  needed  for  the  crippled  people  of 
this  area. 

It  is,  therefore,  a  privilege  and  an  honor  that  we  have  been  given 
this  opportunity  to  present  to  you  briefly  a  few  suggestions  as  to  how 
the  Federal  Government  might  assist,  to  a  greater  extent,  the  work 
which  the  governmental  and  private  agencies  in  Connecticut  are  now 
carrying  on  to  the  best  of  our  ability. 

The  Society  for  Crippled  Children  and  Adults  is  a  part  of  the  Easter 
seal  movement  within  the  United  States  which  receives  leadership  and 
help  through  our  affiliation  with  the  National  Society  for  Crippled 
Children  and  Adults.  This  society  has  already  indicated  to  you  its 
interest  in  H.R.  3465,  H.R.  1119,  and  S.  772,  the  bills  which  I  would  like 
to  discuss  briefly  as  they  affect  our  various  programs  in  Connecticut. 

The  Easter  Seal  Society  in  Connecticut  since  its  incorporation  in 
1935  has  had  as  one  of  its  aims  working  with  the  governmental  agencies 
to  provide  those  services  not  currently  available  through  tax  supported 
programs  or  those  which  it  has  been  mutually  agreed  should  be 
developed  through  voluntary  funds. 

As  a  result,  we  now  have  in  this  State  a  network  of  five  rehabilita- 
tion and/or  treatment  centers  including  four  sheltered  workshops 
which  have  been  started  with  Easter  seals  f  mids.    There  are  other  local 
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programs  which  Easter  seals  have  helped  to  start  as  a  cooperative  effort 
with  other  agencies. 

We  also  have  a  homebound  craft  service  reaching  a  limited  number 
of  patients,  a  recreational  program  for  the  severely  disabled,  including 
two  day  camps  and  a  resident  camp,  and  a  rather  extensive  program 
of  social  services. 

You  might  wonder  if  one  agency  in  a  relatively  small  State  has  these 
facilities  why  we  are  interested  in  expanding  them,  or  what  our  plans 
might  be. 

As  a  matter  of  fact  this  society  alone  served  over  twenty-four  hun- 
dred serious  involved  patients  last  year  and  we  feel  that  we  are  just 
scratching  the  surface. 

Many  of  these  people  were  sent  to  our  facilities  by  the  governmental 
agencies  for  evaluation,  all  types  of  therapy,  preemployment  and  em- 
ployment assistance. 

Many  others,  however,  come  to  us  who  could  not  qualify  for  public 
help  because  they  were  not  eligible  for  the  present  vocational  rehabili- 
tation service. 

These  include  handicapped  homemakers  to  a  great  extent,  those  with 
questionable  diagnosis  and  no  vacational  objective,  and  the  very  large 
group  of  seriously  disabled  who  might  be  helped  in  a  sheltered  work- 
shop or  at  home  to  become  more  independent  and  able  to  care  for  their 
own  needs  more  effectively. 

We  would  hope  that  your  definition  of  the  handicapped  could  in- 
clude these  groups  as  well  as  those  currently  in  institutions  or  needing 
an  attendant. 

We,  as  a  private  society  composed  largely  of  volunteers  who  have 
seen  the  need  and  have  organized  these  facilities  and  hired  the  staff 
to  carry  out  the  objectives  of  the  society,  are  not  in  a  financial  position 
to  carry  the  complete  burden  of  this  seriously  disabled  group. 

We  feel  our  experience  over  the  years  has  demonstrated  the  need  and 
we  feel  reasonably  competent  to  carry  on  the  program  which  we  now 
have  and  which  we  contemplate. 

From  the  standpoint  of  financing  the  patients,  the  governmental 
agencies  have  been  lacking  in  funds  for  case  services  to  help  us  and 
lacking  in  staff  to  make  the  necessary  decisions  to  find  the  patients 
and  make  the  referrals  to  our  facilities. 

At  the  same  time,  this  shaky  financial  picture  has  prevented  our 
own  trustees  from  taking  the  necessary  steps  to  provide  the  services 
which  we  know  are  lacking— particularly  in  eastern  Connecticut. 

We  would  hope  that  a  careful  review  would  be  made  of  the  needs  to 
expand  existing  facilities  before  undertaking  the  establishment  of 
new  ones. 

As  an  organization  interested  in  all  ages  and  all  types  of  disabled 
people,  we  hope  that  you  will  each  pei-sonally  review  the  substantiating 
data  which  will  be  presented  to  you  in  these  liearings.  We  urge  the 
Federal  Government  to  help  our  division  of  vocational  rehabilitation 
receive  the  funds  which  are  needed,  both  on  a  case  service  and  admin- 
istrative level,  to  allow  them  to  assist  the  handicapped  of  Connecticut 
the  way  the  help  is  needed. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much. 

Are  there  any  questions  of  Miss  Norcross. 
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Thank  you  very  much,  Miss  Norcross,  for  your  very  helpful  state- 
ment. 

Our  next  witness  is  Dr.  William  J.  Sanders,  the  commissioner  of 
education,  State  board  of  education,  Hartford,  Conn. 

Dr.  Sanders,  we  are  very  happy  to  have  you.  You  may  proceed  in 
any  manner  you  see  fit. 

Do  you  have  a  written  statement,  Dr.  Sanders  ? 

STATEMENT  OP  WILLIAM  J.  SANDERS,  COMMISSIONER  OF  EDUCA- 
TION, STATE  BOARD  OF  EDUCATION,  HARTFORD,   CONN. 

Mr.  Sanders.  Yes;  I  have,  Mr.  Chairman.  I  shall  be  happy  to 
submit  this. 

Mr.  Elliott.  If  we  could  have  a  copy  for  the  members  as  we  go 
along,  it  will  be  helpful. 

Mr.  Sanders.  I  appreciate  very  much  the  opportunity  of  being 
able  to  make  this  presentation  to  the  committee  and  certainly  am 
very  happy  that  Congressman  Giaimo  was  able  to  bring  you  to  Connec- 
ticut for  this  hearing. 

First,  I  would  like  to  make  the  statement  with  respect  to  H.R.  3465, 
the  independent  living  bill. 

The  Connecticut  State  Department  of  Education  favors  H.R.  3465, 
a  bill  which  will  provide  for  the  extension  of  rehabilitation  services 
to  severely  handicapped  persons  not  heretofore  eligible  and  assist  in 
the  establishment  of  public  and  private  nonprofit  workshops  and 
rehabilitation  facilities. 

Under  the  existing  act,  the  State  department  of  education,  through 
which  the  office  of  vocational  rehabilitation  works,  has  many  more 
referrals  for  service  than  can  be  handled,  due  to  the  lack  of  funds 
available.  This  is  in  spite  of  the  fact  that  Federal  contributions  to 
this  program  have  increased  from  the  amount  of  $276,169  in  1955  to 
$327,450  in  1959,  and  that  the  State's  contribution  to  the  program  has 
increased  from  $150,191  in  1955  to  $250,096  in  1959. 

During  the  current  year  5,000  persons  were  seen  by  our  counseling 
staff,  but  our  estimate  is  that  there  are  26,000  persons  in  the  State 
who  need  rehabilitation  service. 

We  believe  it  is  of  the  utmost  importance  that  rehabilitation  not 
only  result  in  employment  but  that  it  brings  the  handicapped  who 
will  not  be  employed  to  care  for  themselves  and  for  their  homes. 

The  sheltered  workshops  and  rehabilitation  centers  in  the  State 
and  several  developed  recently,  are  not  large  enough  or  sufficient  in 
number  to  meet  the  growing  need  for  them.  Federal  grants-in-aid 
should  be  available  to  strengthen  existing  facilities  and  make  the 
establishment  of  additional  ones  possible, 

I  would  like  to  say  also  that  we  favor  the  bill  as  it  is  written 
without  any  changes  unless,  of  course,  the  appropriations  should 
be  increased. 

With  respect  to  Joint  Resolutions  316  and  494,  which  I  have  also 
been  invited  to  comment  on,  I  should  like  to  make  some  remarks 
about  the  situation  in  Connecticut. 

Tlie  statement  Avhich  follows  reflects  the  status  and  needs  of  public 
school  education  in  Connecticut  and  in  the  areas  of  speech  and  hear- 
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iiig  education.     The  Connecticut  Stale   I)ei)artnient    of    Kducation 
favors  House  Joint  Resolutions  ^516  and  494. 

STATUS    AND    NEEDS    OF     1959-(;o  SPEECH  AND  Ill-LXRING  SERVICE 

The  most  recent  White  House  Conference  on  Education  estimated 
that  5  percent  of  the  school  population  have  speech  and/or  hearing; 
handicaps.  This  rei)ort  on  status  and  needs  in  Connecticut  is  based  on 
this  rate  of  incidence. 

1.  In  Connecticut  public  schools,  22,885  children  have  speech  and 
hearino;  problems. 

2.  Thirty-five  percent,  or  approximately  8,000  children,  are  now  re- 
ceiving special  speech  and  hearing  instruction  in  Connecticut  public 
schools. 

3.  Sixty-five  percent,  or  14,875  additional  children,  could  benefit 
were  such  services  available. 

4.  Eighty  speech  teachers  now  provide  services  for  the  8,000 
children. 

5.  One  hundred  and  fifty  additional  speech  teachers  are  needed  now 
to  provide  services  for  the  14,875  children. 

6.  Ten  additional  speech  teacliers  are  needed  now  to  meet  speech 
needs  of  the  mentally  retarded  children. 

7.  A  total,  then,  of  160  additional  speech  teachers  are  needed  now 
in  Connecticut  public  schools. 

These  data  do  not  include  the  3,965  children  Avho  could  benefit 
from  speech  and  hearing  services  were  such  services  available  in 
parochial  schools.  An  additional  40  teachers  would  be  needed  to  meet 
this  need. 

NEEDS    OF    19  0  5-06    SPEECH   AND   HEARING   SERVICES 

1.  Five  thousand  seven  hundred  and  sixty-seven  additional  chil- 
dren— over  estimate  for  1959-60 — will  need  speech  and  hearing  serv- 
ices in  1965. 

2.  Fifty-eight  additional  speech  teachers  will  be  needed  to  work 
with  these  5,767  children  in  1965. 

3.  Twenty  additional  speech  teachers  will  be  needed  to  work  with 
mentally  retarded  children. 

4.  Thus,  318  speech  teachers  will  be  needed  in  parochial  schools 
in  1965. 

5.  Seventy  additional  speech  teachers  will  be  needed  in  parochial 
schools  in  1965. 

6.  A  total,  therefore,  of  388  speech  teachers  will  be  needed  in  the 
public  and  parochial  schools  in  1965,  or  308  more  than  are  emploved 
in  1959-60. 

The  State  department  of  education  now  operates  Mystic  Oral 
School  for  the  Deaf,  Mystic,  Conn. : 

1.  A  64-percent  increase  in  enrollment  took  place  during  the  past 
6  years;  present  enrollment  139. 

2.  Twenty-seven  children  are  on  the  waiting  list  because  of  lack 
of  teachers. 

3.  Nine  classroom  teachei-s  are  needed  now  and  cannot  be  found. 

4.  One  audiologist  is  needed  for  hearing  evaluation  of  pupils  ui)on 
admisison  and  for  systematic  retesting  and  for  advice  in  fitting  of 
hearing  aids. 
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STATUS  OF  HEARING  TESTING  IN  CONNECTICUT  PUBLIC  SCHOOLS 

In  approximately  60  percent  of  the  Connecticut  public  schools, 
the  only  hearing  test  given  is  the  pure  tone  screening  test.  Although 
school  nurses  and  others  doing  hearing  testing  realize  the  need  for 
a  threshold  hearing  test  to  be  given  before  referring  a  child  to  an 
otologist,  in  many  of  the  local  school  systems  there  is  no  one  qualified 
to  give  this  test. 

If  a  reliable  threshold  test  can  be  given  in  all  local  schools  periodi- 
cally, the  child  with  a  hearing  impairment  can  be  identified  early  and 
referred  for  further  examination, 

Recommendations:  From  the  data  that  has  been  presented  it  is 
apparent  that  the  most  critical  need  in  this  area  is  to  increase  as 
quickly  as  possible  the  supply  of  speech  and  hearing  teachers. 

We  feel  it  is  necessary  that  there  be  Federal  funds  available  to  pro- 
vide financial  assistance  through  scholarships  for  needy  students  who 
are  pursuing  training  in  this  area  and  to  assist  colleges  and  uni- 
versities to  expand  or  initiate  training  programs  for  speech  and 
hearing  teachers. 

At  this  time  in  Connecticut  there  is  such  a  program  at  the  Con- 
necticut Southern  State  College  and  at  the  University  of  Connecti- 
cut, but  there  does  need  to  be  encouragement  for  people  to  come  into 
this  program. 

I  have  an  additional  statement  which  I  will  just  mention  and  file 
with  you,  if  I  may.  This  is  with  respect  to  the  needs  in  the  field  of 
the  emotionally  disturbed  and  mentally  handicapped.  I  should  like 
to  compliment  Congressman  Fogarty  and  this  committee  and  the 
Congress  on  the  excellent  bill  relative  to  mental  retardation  and  to 
assure  you  that  we  are  taking  advantage  of  this  bill  in  this  State 
through  preparing  people  for  teaching  the  mentally  retarded. 

I  do  have  some  material  on  the  socially  and  emotionally  malad- 
justed.    It  is  hoped  we  can  get  help  in  this  direction  also. 

The  Connecticut  Assembly  last  year  passed  a  bill  recognizing  the 
need  for  assistance  to  such  people.  Only  a  slight  appropriation  was 
made,  but  at  least  the  bill  is  on  the  books.  We  do  need  Federal 
support  in  order  to  encourage  improvement  in  this  very  important 
area,  but  I  will  not  speak  any  further  on  this.  I  will  just  hand  this 
material  to  the  committee. 

Mr,  EijLioTT.  Without  objection,  the  additional  statement  of  Dr. 
Sanders  will  be  made  a  part  of  the  record  at  this  point. 

Thank  you  very  much,  Dr.  Sanders.     We  appreciate  your  kindness. 

At  this  point  I  would  like  to  read  for  the  record  a  telegram  from 
the  Honorable  Edward  P.  Boland,  a  Representative  in  Congress  from 
the  Second  District  of  Massachusetts: 

Regret  previous  commitments  preclude  my  joining  you  for  hearing  on  our 
House  Joint  Resolutions  494  and  503  to  make  available  more  specially  trained 
teachers  of  deaf,  speech  pathologists,  and  audiologists.  Some  500  additional 
teachers  are  needed  now  to  alleviate  national  shortage  teachers  of  deaf  children. 
At  least  500  more  needed  each  year  in  future.  Only  125  teachers  trained  this 
year  vchile  there  are  30,000  deaf  school  age  children.  These  children  will  grow 
up  to  become  useful  productive  citizens  if  they  can  obtain  proper  special  educa- 
tion. The  States  have  no  training  facilities  to  provide  properly  educated  teach- 
ers of  the  deaf.  I  believe  this  must  become  Federal  responsibility  to  establish 
a  program  of  grants-in-aid  to  nonprofit  educational  institutions  to  cover  cost 
of  courses  and  establish  scholarships  for  qualified  persons.     Two  witnesses  from 
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my  congressional  district  who  are  keenly  interested  in  this  legislation  will 
testify  before  you  today,  Principal  George  T.  Pratt,  of  the  Clarke  School  for  the 
Deaf,  Northampton,  and  John  E.  Swan,  of  Springfield,  president,  Clarke  School 
Parents  Conference.  I  know  they  are  in  a  position  to  give  this  committee 
detailed  and  enlightened  information  on  the  need  for  this  legislation. 

Edward  P.  Boland, 
Second  District,  Massachusetts,  Member  of  Congress. 

Our  next  witness  is  Dr.  Elwyn  M.  Smolen,  medical  director,  Child 
Guidance  Clinic  of  Greater  Bridgeport,  Bridgeport,  Conn. 

While  Dr.  Smolen  testifies,  I  will  ask  the  gentleman  from  Con- 
necticut, Mr.  Giaimo,  to  preside  over  the  subcommittee. 

STATEMENT  OF  ELWYN  M.  SMOLEN,  MEDICAL  DIRECTOR,  CHILD 
GUIDANCE  CLINIC  OF  GREATER  BRIDGEPORT,  BRIDGEPORT, 
CONN. 

Mr.  Smolen.  I  should  like  to  begin  my  statement  by  expressing  my 
thanks  to  the  subcommittee,  both  as  an  individual  taxpayer  and  as  a 
professional  in  the  field  of  child  guidance  and  community  psychiatry. 

As  a  taxpayer,  for  the  painstaking  care  and  diligence  with  which 
the  subcommittee  is  pursuing  its  objectives,  and  as  a  professional  for 
the  opportunity  to  discuss  some  of  the  unmet  needs  in  the  fields  of 
rehabilitation  and  special  education,  needs  which  daily  limit  and 
frustrate  our  efforts  in  these  areas. 

My  presentation  shall  be  primarily  from  the  viewpoint  of  a  com- 
munity child  psychiatrist  and  will  concern  itself  with  some  aspects  of 
mental  illness  and  emotional  disturbances  as  they  are  involved  in  the 
area  of  rehabilitation  and  special  education. 

From  this  point  of  view  I  should  like  to  briefly  outline  a  number  of 
areas  of  concern  which  I  believe  might  tend  to  become  less  prominent 
as  the  committee  continues  hearing  testimony  concerning  needs 
specifically  and  exclusively  related  to  the  major  aspects  of  its  injury. 

I  believe  strongly  that  the  problems  I  shall  mention  must  be  dealt 
with  if  any  contemplated  expansion  of  rehabilitation  and  special 
education  service  is  to  be  fully  effective.  They  are  inextricably  in- 
volved with  such  services  and  yet,  not  being  specifically  so  titled,  might 
not  receive  the  attention  and  support  they  so  desperately  require. 

The  first  area  of  concern  is  the  school,  more  specifically  th&  prep- 
aration of  teachers  to  deal  with  emotionally  or  physically  handicapped 
children,  especially  the  emotionally  disturbed  child. 

In  any  handicapping  condition  there  exists  a  range  in  the  degree 
of  severity  from  minimal  to  severe,  with  the  greatest  number  m  the 
lesser  degrees  of  handicap. 

The  most  severely  handicapped— or  emotionally  disturbed  m  my 
particular  sphere  of  interest— become  primarily  problems  for  therapy 
and  are  thus  really  not  available  for  school  or  educational  services, 
until  the  extent  of  the  disturbance  has  been  diminished  by  means  of 
treatment.  . 

The  moderately  handicapped  or  disturbed  children  ma^^  have  their 
needs  met  best  through  special  education  progi-ams  for  which  teachers 
are  specifically  trained — or  should  be.  t     •   •      n 

However,  the  largest  group  remains  the  less  seriously  and  mmimally 
handicapped  and  these  are  almost  always  included  in  the  regular 
class  program  of  the  school. 
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I  submit  that  the  selection  and  training  of  teachers  is  completely 
inadequate  to  equip  them  to  deal  helpfully  and  constructively  with 
these  children. 

Furthermore,  it  is  from  the  ranks  of  these  same  teachers  that  the 
special  educators  are  developed. 

I  would,  therefore,  respectfully  suggest  to  this  subcommittee  that 
the  following,  or  similar,  steps,  might  be  taken  to  assist  in  improving 
this  situation : 

1.  That  the  Office  of  Education  be  directed  to  conduct  a  nationwide 
study  of  curriculum  and  content  of  teacher  training  programs  with 
the  objective  of  developing  suggestions  and  recommendations  as  to 
ways  of  enriching  curriculum  content,  and  teacher  preparation,  so 
that  future  teachers  will  be  better  equipped  to  deal  with  this  aspect 
of  their  daily  classroom  duties. 

2.  That  special  funds  be  made  available  to  teacher  training  pro- 
grams to  extend  the  range  of  summer  and  graduate  courses  so  as  to 
include  both  didactic  and  praticum  work  in  these  pertinent  areas, 
and  that  scholarships  be  provided  for  practicing  teachers  to  encourage 
them  to  take  these  courses. 

3.  That  there  be  increased  utilization  of  the  joint  education-mental 
health  workshops  such  as  have  been  held  in  various  States  in  order 
to  further  integrate  these  fields  and  improve  practice  at  the  local 
community  level. 

This  may  only  require  additional  funds  within  existing  legislative 
machinery  available  to  both  the  Office  of  Education  and  the  National 
Institute  for  Mental  Health. 

The  second  point  I  should  like  to  make  is  that  any  intensification  of 
efforts  in  the  fields  of  rehabilitation  for  independent  living  and  special 
education  for  emotionally  disturbed  or  mentally  ill  patients  must 
inevitably  involve  greatly  increased  demands  for  diagnostic,  con- 
sultative, and  treatment  services  from  existing  psychiatric  outpatient 
clinics,  particularly  for  children. 

These  outpatient  clinics  are  already  unable  to  cope  with  existing 
needs  for  such  services.  To  plan  for  additional  demands  without  pro- 
viding the  means  for  increasing  such  services  would  be  somewhat 
analogous  to  building  an  elaborate  two-lane  driveway  from  a  one- 
room  shack  to  a  public  highway. 

If  this  is  true  of  such  services  specifically  designed  for  emotion- 
ally disturbed  and  mentally  ill  patients,  it  is  even  more  true  if  we 
consider  that  the  rehabilitation  of  any  handicapped  individual  must 
include  some  consideration  of  psychological  and  emotional  factors. 

In  our  own  clinic,  for  example,  we  have  been  regularly  receiving 
requests  for  the  evaluation  of  children  with  asthma,  epilepsy,  other 
neurological  conditions,  orthopedic  handicaps,  cerebral  palsy,  mental 
retardation,  diabetes,  et  cetera. 

I  might  also  add  that  a  very  active  source  of  referral  to  our  agency 
is  the  local  speech  and  hearing  clinic  where  it  has  been  found  that 
a  large  percentage  of  speech  clisabilities  are  primarily  emotional  in 
origin. 

From  our  point  of  view,  to  increase  rehabilitational  and  special  edu- 
cat'onal  services  to  these  various  groups  would  only  add  to  an  already 
lar.'ie  and  ever  growing  backlog  of  unmet  requests'  for  diagnosis,  con- 
sultation, and  treatment  services,  which  are,  in  realitv,  unavailable. 
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Existing  shortages  of  outpatient  psychiatric  services  to  children, 
and  adults,  result  from  two  factors : 

Lack  of  trained  personnel  and  lack  of  adequate  funds. 

Shortages  of  psychiatrists,  psychologists,  and  social  workers  might 
be  partially  alleviated  in  two  ways : 

First,  by  greatly  increasing  and  strengthening  existing  training 
programs  and  stipends  to  trainees,  as  well  as  possibly  providing  funds 
for  expanding  training  institutions. 

However,  this  in  itself  would  not  be  enough.  I  know  of  excellent 
training  positions  in  all  three  professions  mentioned  which  are  going 
begging  because  of  a  lack  of  applicants.  Therefore,  it  would  seem 
to  be  necessary  to  provide  Federal  support,  both  financially  and  per- 
haps even  utilizing  Federal  personnel,  to  assist  in  de\elo])ing  wide- 
spread and  aggressive  recruiting  programs  at  both  the  high  school 
and  college  level,  even,  perhaps,  including  undergraduate  scholar- 
ships for  those  who  are  going  into  these  fields. 

The  second  shortage,  that  of  funds  with  which  to  expand  service, 
might  be  met  within  the  existing  legislative  framework  by  providing 
additional  funds  to  the  National  Institute  for  Mental  Health  spe- 
cifically earmarked  for  this  purpose.  These  funds,  in  turn,  to  be 
allocated  to  the  mental  health  authority  in  each  State  for  distribu- 
tion among  various  clinics  in  the  State. 

On  this  particular  point,  the  shortage  of  existing  psychiatric  out- 
patient services,  I  would  only  like  to  add  that,  if  the  subcommittee 
is  planning  legislation  in  the  fields  of  rehabilitation  and  special  edu- 
cation 2  years  hence,  it  then  becomes  imperative  that  some  action  be 
taken  as  soon  as  possible  to  strengthen  psychiatric  services. 

We  know  from  sad  experience,  that  if  funds  were  made  available, 
tomorrow  to  exj^and  psychiatric  services  to  any  significant  extent, 
they  could  not  be  utilized  fully  for  at  least  2  to  3  years. 

And  yet,  we  also  know  that  within  2  to  3  months  of  the  establish- 
ment of  a  new  or  expanded  rehabilitation  or  special  education  pro- 
gram in  the  community,  there  will  be  apparent  an  increased  demand 
for  psychiatric  clinic  services. 

The  third  area  of  grave  concern  is  the  great  lack  of  programing 
of  treatment  services  both  inpatients  and  an  outpatient  day  care  level, 
for  the  severely  disturbed,  psychotic,  and  autistic  child.  These  young- 
sters, the  most  profoundly  disturbed  of  all  children,  Avhose  illness 
begins  within  the  first  2  years  of  life,  would  be  completely  unable  to 
avail  themselves  of  any  rehabilitation  or  special  educational  services 
because  of  the  profundity  of  their  illness. 

In  attempting  to  help  these  children,  we  are  faced  with  shortages 
on  all  sides;  practically  no  personnel  trained  to  deal  with  them  in 
any  capacity,  practically  no  places  where  they  can  be  treated,  and 
very  little  knowledge  with  which  to  attempt  to  help  them. 

And  yet,  they  require  a  tremendous  amount  of  help  in  order  to 
make  it  possible  to  even  approach  them  in  the  most  limited  and  tenta- 
tive way  with  a  program  of  special  education  in  a  special  setting. 

Only  a  crash  program  of  research  into  both  cause  and  treatment 
can  be  expected  to  yield  results  in  the  next  few  years  which  would 
make  it  possible  for  them  to  be  participants  in  the  projected  programs 
of  rehabilitation  and  special  education. 
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I  should  like  to  conclude  with  one  final  area  of  major  concern  which 
is  that  there  may  be  a  tendency  though  special  legislation  to  perpetuate 
the  pattern  of  individual  programs  for  individual  groups. 

Certainly  one  of  the  basic  tenets  of  rehabilitation  or  of  special 
education  is  that  it  is  for  the  person  and  not  for  a  particular  disease 
or  disability. 

Already  in  many  communities  we  are  seeing  a  healthy  tendency  to 
merge  services,  strengthen  them  through  cooperation  and  coordina- 
tion, and  in  brief,  focus  on  the  individual  rather  than  on  the  specific 
handicap. 

In  addition  to  the  medical  and  psychological  advisability  of  such 
an  approach,  we  cannot  overlook  the  economics  involved.  In  the  face 
of  extreme  shortages,  the  pooling  of  skilled  personnel  and  the  elimina- 
tion of  administrative  and  supervisory  multiplication  is  an  additional 
bonus  for  such  an  approach. 

In  view  of  the  above  trends,  any  legislation  for  special  groups  or 
special  purposes  must  be  very  carefully  designed  so  as  to  promote  this 
development  toward  a  total  field  of  rehabilitation. 

While  it  may  be  true  that  certain  special  areas  in  the  fields  of 
rehabilitation  and  special  education  need  strengthening  more  than 
others,  their  greatest  source  of  strength  lies  ultimately  in  their  ability 
to  become  integrated  into  the  total  field  and  a  part  of  its  daily  practice. 

In  conclusion  I  would  like  to  express  my  thanks  for  the  opportunity 
to  be  here  today,  and  for  the  interest  you  have  shown. 

Mr.  GiAiMO.  Thank  you. 

Are  there  any  questions? 

Mr.  Wainright.  Mr.  Chairman,  I  would  like  to  say  that  Dr.  Smolen 
has  made  a  very  constructive  statement.  Most  witnesses  in  the  very 
brief  time  that  they  are  before  us  do  not  make  the  concrete  proposals 
you  do  in  these  specifics.  That  is  particularly  true  of  us  who  are 
politicians. 

I  have  been  on  this  committee  for  8  years  and  it  is  with  regret 
that  we  do  not  have  more  time  to  pursue  questions. 

You  started  your  remarks,  I  believe,  by  saying  you  were  a  citizen 
and  a  taxpayer  as  well  as  a  specialist.  In  regard  to  your  opening 
remarks  then  and  going  to  your  point  1,  which  is  found  at  the  bottom 
of  page  2  of  your  testimony,  you  refer  there  to  the  fact  that  the 
Office  of  Education  ought  to  direct  aid  toward  curriculum  and  teacher 
training  and  come  up  with  specific  recommendations. 

I  wonder  whether  you  are  not  suggesting  that  the  Federal  Govern- 
ment get  into  a  field  that  heretofore  it  has  never  been  in,  particularly 
with  regard  to  curriculum  and  teacher  training  because  if  you  apply 
it  to  this  and  then  you  carry  it  to  its  logical  steps  in  other  fields,  you 
find  that  the  Federal  Government  is  making  specific  recommendations 
to  teacher  training  and  curriculum  and  fields  of  history,  philosophy, 
religion,  once  you  go  into  a  field  of  education  which  in  essense  is 
what  your  recormnendation  comes  down  to. 

I  wonder  if  you  would  care  to  comment  on  that. 

Mr.  Smolen.  I  think  this  is  a  very  important  point. 

Yet  it  seems  to  me  if  tliis  is  a  national  problem  it  requires  a  national 
agency  to  coordinate  eilorts  to  alleviate  it. 

Mr.  Wainright.  Of  course,  all  education  is  a  national  problem. 
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Mr.  Smolen.  Is  it  not  quite  possible,  perhaps,  that  through  the 
Office  of  Education  an  interstate  committee  might  be  organized  which 
could  accomplish  the  same  purpose  and  yet  avoid  the  onus  of  bearing 
the  Federal  seal  upon  its  practice  ? 

Mr.  Wainright.  Do  j'ou  know  of  any  other  organizations  that  might 
be  doing  this  in  a  research  capacity,  such  as  the  Ford  Foundation,  or 
the  Carnegie  Fund,  or  something  of  the  sort  that  might  have  a  special 
project  or  would  conduct  a  special  project  in  this  field. 

Mr.  Smolex.  I  am  afraid  I  cannot  speak  specifically  to  exact  items. 
There  have  been  a  nmnber  of  studies  and  research  programs  with 
relatively  small  groups  of  teachers  developing  within  these  programs 
a  greater  sensitivity  and  awareness  of  children's  problems  and  disa- 
bilities. 

Our  own  clinic  has  had  some  such  projects,  a  number  of  others  in 
the  State  and  throughout  the  country. 

Again  we  rim  into  a  situation  where  the  most  part  these  become 
demonstration  projects  and  once  funds  for  the  demonstration  aspect 
have  expired,  then  it  becomes  relatively  impossible  to  continue  them 
in  any  kind  of  permanent  service  basis. 

Mr.  Wainright.  It  is  too  bad,  Mr.  Chairman,  we  do  not  have  more 
time  for  a  complete  witness. 

Mr.  GiAiMO.  Thank  you,  Dr.  Smolen. 

The  next  witness  is  Dr.  Francis  Irons,  director  of  vocational  re- 
habilitation. Department  of  Education,  Montpelier,  Vt. 

STATEMENT  OF  FRANCIS  S.  IRONS,  DIRECTOR,  VOCATIONAL 
REHABILITATION  DIVISION,  DEPARTMENT  OF  EDUCATION, 
MONTPELIER,  VT. 

Mr.  Irons.  JVIr.  Chairman  and  members  of  the  Subcommittee  on 
Special  Education  and  Rehabilitation,  may  I  first  also  commend  very 
higlily  this  procedure  you  have  adopted  to  get  at  the  grassroots 
thinking  on  subjects  under  consideration. 

The  Vermont  Vocational  Reliabilitation  Division  has  been  operating 
for  nearly  4  years  a  halfway  house  progi'am  for  the  hospitalized 
mentally  ill  in  close  cooperation  with  the  State  hospital. 

We  believe  it  has  been  highly  successful. 

I  wish  to  emphasize  three  points  which  I  think  constitute  needs 
and  these  have  been  presented  to  some  extent  in  the  workshop  reports, 
or  will  be. 

There  should  be  real  inducement  offered  in  the  filed  of  mental  hos- 
pital construction  to  promote  the  development  of  any  hospital  re- 
habilitation facilities  and  programs.  The  building  of  more  custodial 
care  units  while  neglecting  rehabilitation  services  is  to  perpetuate  an 
obsolete  approach  to  our  No.  1  handicapping  disease  of  mental  illness. 

Another  item  which  our  experience  in  this  field  is  just  now  pointing 
out  is  the  need  for  careful  followup  of  the  ex-mental  hospital  patient 
on  both  the  service  and  research  phases. 

My  colleague,  the  chief  psychologist  from  the  State  hospital,  who 
has  been  here  for  the  workshop,  says  return  to  hospital  peak  at  3 
months. 
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Adequate  supporting  funds  from  Federal  sources  to  extend  follow- 
up  research  in  the  area  of  rehabilitation  of  the  mentally  ill  should  be 
of  great  national  benefit  in  this  new  field. 

Third,  we  found  in  our  halfway  house  program  the  large  percent- 
age of  the  hospitalized  mentally  ill  had  lost  all  family  and  community 
ties  and  support.  Those  who  had  been  in  hospitals  in  5  to  20  years, 
and  the  average  was  over  5  years  for  most  of  the  initial  gi'oups,  had 
no  economic  backing  in  the  community  to  which  they  would  return. 
They  were  literally  destitute,  as  the  earning  power  was  restored  and 
they  were  still  making  social  adjustments  we  arranged  to  permit  these 
haff  way  house  clients  to  accumulate  a  modest  amount  of  liquid  assets 
in  the  form  of  savings  accounts  at  the  same  time  they  began  to  pay 
part  of  the  costs  of  their  board  and  room  in  the  halfway  house  facility. 

This  accumulation  of  a  reserve  we  found  was  a  great  incentive  to 
those  still  in  the  hospital,  and  it  helped  provide  that  feeling  of  se- 
curity which  leads  to  complete  independence  in  the  community. 

However,  the  Federal  auditors  caught  up  with  us.  They  said  that 
the  rehabilitation  account,  Public  Law  565,  requires  that  earnings 
while  in  the  rehabilitation  process  must  be  applied  in  full  to  the  cur- 
rent cost  of  the  individual's  rehabilitation  program. 

Now,  in  determining  the  applicant's  eligibility  in  general  for  finan- 
cial assistance  in  applying  the  means  test.  Public  Law  565  permits 
that  the  State  plan  for  vocational  rehabilitation  exclude  as  available 
resource  a  modest  amount  in  liquid  assets  in  order  to  provide  a  reason- 
able degree  of  economic  stability  and  a  reserve  for  miexpected 
emergencies. 

We  strongly  believe  that  rehabilitation  clients  who  earn  during 
the  rehabilitation  process  should  have  the  same  degree  of  stability  and 
reserve  for  emergencies. 

Therefore,  we  would  recommend  that  Public  Law  565  be  amended 
to  permit  vocational  rehabilitation  clients  who  as  applicants  were 
devoid  of  such  assets,  but  who,  while  in  the  active  process  of  rehabili- 
tation become  earners,  to  accumulate  from  their  earnings  liquid  assets 
equal  to  the  amount  which  the  approved  State  plan  would  have  per- 
mitted them  to  exclude  as  available  resource  before  their  rehabilitation 
program  began. 

Another  one  of  our  concerns  is  the  public  acceptance  of  persons 
recovered  from  mental  illness,  or  who  are  otherwise  mentally  handi- 
capped, such  as  the  retarded.  They  neeed  fair  opportmiity  in  fhiding 
employment. 

May  I  state  very  briefly  a  need  of  considerable  importance,  then, 
the  name  of  the  President's  Committee  on  the  Employment  of  the 
Physically  Handicapped  should  be  changed  by  deleting  the  word 
"physically."  AVliile  it  remains  in  the  title  it  implies  that  this  com- 
mittee does  not  have  sufficient  confidence  in  the  employability  of  those 
who  have  mental  handicaps  to  give  them  their  backing. 

I  would  like  to  emphatically  endorse  what  Congressman  Fogarty 
said  about  the  need  for  services  to  help  individuals  who  are  not 
capable  of  achie^dng  complete  vocational  independence  to  become  as 
much  interested  as  they  can  and,  therefore,  not  have  to  remain  in 
nursing  homes,  hospitals,  and  institutions. 
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However,  it  may  appear  if  rehabilitation  people  themselves  through 
modesty  do  not  speak  up  in  regard  to  where  this  program  of  inde- 
pendent living  services  should  be  administered,  that  it  will  go  by 
default. 

Kehabilitation  agencies  operate  in  a  philosophy  of  independence 
rather  than  dependence;  over  the  years  they  have  acquired  the  experi- 
ence and  know-how  to  provide  this  kind  of  service  effectively  and 
make  these  individuals  reasonably  independent. 

Also,  these  are  the  agencies  which,  if  in  the  process  of  rehal)ilitation 
for  independent  living  greater  feasibility  for  vocational  success  is 
demonstrated,  the  rehabilitation  agencies  are  the  ones  who  would 
carry  out  the  balance  of  the  vocational  preparation. 

Therefore,  I  would  like  to  emphasize  that  these  services  should  be 
provided  in  the  States  by  the  presently  constituted  vocational  rehabili- 
tation agencies. 

One  additional  point :  I  would  like  to  second  Mayor  Lee's  statement 
in  regard  to  sheltered  workshops. 

Large  metropolitan  areas  in  large  cities  have  over  the  years  been 
able  to  have  this  kind  of  facility.  The  sheltered  workshop  is  one  of 
the  most  down-to-earth  and  practical  facilities  for  returning  severely 
handicapped  people  to  employment,  particularly  mentally  ill  and 
mentally  retarded. 

But  rural  areas  have  not  been  able  to  develop  these  facilities.  I 
tliink  Federal  assistance  to  help  rural  areas  develop  sheltered  work- 
shops is  of  great  importance. 

I  thank  you  very  much  for  the  privilege  of  appearing  before  you. 

Mr.  GiAiMO.  ^Ye  thank  the  gentleman  for  coming  down  from  Ver- 
mont. 

Are  there  any  questions  from  members  of  the  committee  ? 

Thank  you  very  much. 

The  next  witness  will  be  George  T.  Pratt,  Clarke  School  for  Deaf, 
Northampton,  Mass. 

STATEMENT  OF  GEORGE  T.  PRATT,  PRINCIPAL,  CLARKE  SCHOOL 
FOR  DEAF,  NORTHAMPTON,  MASS. 

Mr.  Pratt.  Mr.  Elliott  and  members  of  the  committee,  thank  you 
for  your  invitation  to  me  to  ofl'er  testimony  with  regard  to  House  Joint 
Resolution  494,  introduced  by  Mr.  Elliott,  and  its  companion  resolu- 
tions, 488,  ,503,  507,  512,  516,  and  526,  presently  under  consideration 
by  your  committee. 

I  strongly  support  the  resolution  and  urge  an  early  and  favorable 
recommendation  by  your  committee. 

This  is  the  position  taken  by  the  Conference  of  Executives  of  Ameri- 
can Schools  for  the  Deaf,  the  Alexander  Graham  Bell  Association  for 
the  Deaf,  and  the  Convention  of  American  Instructors  of  the  Deaf, 
which  are  the  three  national  organizations  representing  our  profession 
across  the  country. 

The  formal  education  of  a  deaf  child  is  a  highly  specialized  field 
and  a  particularly  difficult  one.  Coming  to  us  without  the  ability  to 
speak,  to  understand  speech,  to  read,  or^'to  write,  he  requires  special 
education  procedures  which  are  designed  to  help  him  compensate  for 
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his  hearing  loss.  He  must  achieve  facility  with  language,  in  both 
its  receptive  and  expressive  forms,  if  he  is  to  fulfill  his  potential  as 
a  human  being. 

The  odds  against  him  seemed  to  be  such  that  for  210  years  following 
the  settlement  of  Jamestown  there  was  no  organized  educational 
program  for  him  in  this  country. 

From  the  establishment  of  the  American  school  in  1817  until  the 
present,  great  strides  have  been  made  on  behalf  of  the  deaf.  There 
are  now  365  schools  and  classes  for  deaf  children  in  the  United  States 
serving  some  30,000  students. 

Mr.  Elliott.  Did  I  understand  you  to  say  there  are  300  schools 
and  classes? 

Mr.  Pratt.  Yes. 

Mr.  Elliott.  Does  that  include  classes  in  public  schools? 

Mr.  Pratt.  Yes,  sir,  A  school  for  the  deaf  would  be  a  facility 
which  has  a  program  only  for  deaf  children.  A  class  for  the  deaf 
would  be  a  classroom  within  a  public  school,  administered  by  the 
public  school  system,  but  having  one  or  more  classes  to  take  care  of  deaf 
children  within  the  public  school  system. 

Mr.  Elliott.  I  thought  there  were  more  than  that? 

Mr.  Pratt.  There  are  365  according  to  the  1959  American  Annals 
of  the  Deaf. 

There  are  approximately  4,000  teachers  of  the  deaf. 

Now,  not  one  of  us  is  satisfied  with  our  present  accomplishments, 
educationally  or  administratively,  and  we  are  anxious  to  progress. 

Love,  affection,  and  compassion  make  life  more  agreeable  for  the 
deaf  child,  but  these  alone  are  not  enough  to  open  up  the  doors  of 
opportunity  and  fulfillment.  The  professional  knowledge  and  skill 
of  specially  trained  classroom  teachers  of  the  deaf  is  essential. 

What  are  some  of  the  areas  in  which  classroom  teachers  of  the  deaf 
require  special  training: 

1.  Speech :  How  to  teach  a  deaf  child  to  produce  speech  which  is 
intelligible  to  his  hearing  contemporaries  when  he  can  hear  neither 
the  speech  of  others  to  imitate,  nor  his  own  efforts  to  speak. 

2.  Language:  How  to  teach  a  deaf  child  the  flow  of  connected 
language  including  word  sequence  of  accepted  usage,  tense,  agree- 
ment of  subject  and  verb,  pronouns,  et  cetera,  ad  infinitum,  when  he 
does  not  hear  the  spoken  word. 

Consider  the  struggle  of  hearing  children  with  spoken  and  written 
language  even  though  they  are  constantly  exposed  to  it  from  birth. 

3.  Curriculum :  How  to  organize  and  present  learning  experiences 
and  subject  matter  to  deaf  children  that  they  might  acquire  the  basic 
fundamentals  which  will  enable  them  to  learn  and  explore  inde- 
pendently. 
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4.  Auditory  training:  How  to  exploit  the  residual  hearing  which 
most  deaf  childi-en  possess  through  modern  amplification  equipment. 
In  addition  to  assisting  with  lipreading,  this  helps  in  contending  with 
the  feeling  of  "aloneness"  peculiar  to  deafness,  and  contributes  toward 
a  sense  of  being  a  part  of  the  world,  as  well  as  being  in  it. 

5.  Psychology :  How  does  the  lack  of  hearing  experience  affect  the 
thinking,  responses,  and  attitude  of  deaf  children  and  adults? 

6.  Observation  and  practice  teaching:  Daily  contact  with  deaf  chil- 
dren in  well-graded  classes  over  an  extended  period  of  time  under  the 
guidance  and  supervision  of  experienced  teachers  is  necessary  in  train- 
ing teachers  of  the  deaf. 

There  are  other  special  courses  which  teachers  in  training  must  take 
to  meet  minimum  certification  requirements  recognized  by  our  profes- 
sion. At  least  1  full  academic  year  of  special  training  is  necessary 
to  prepare  one's  self  to  teach  deaf  children. 

For  the  record,  I  offer  this  little  pamphlet  containing  information 
on  the  25  training  centers.     I  will  not  read  it. 

Mr.  GiAiMO.  It  will  be  made  a  part  of  the  statement  and  put  in  the 
record,  without  objection. 

Mr.  Pratt.  Thank  you,  sir. 

(The  pamphlet  referred  uo  follows :) 

[Pamphlet  submitted  by  George  T.  Pratt,  Clarke  School  for  Deaf] 

INFORMATION  FOR  PROSPECTIVE  TEACHERS  OF  THE  DEAF 

(For  scJiools  for  the  deaf,  classes  for  the  deaf,  speech  and  hearing  clinics,  and 
rehabilitation  facilities  for  the  deaf  in  the  United  States  and  Canada) 

A  Stimttlating  Profession 

One  of  the  most  rewarding  areas  in  specialized  education  is  that  of  teaching  the 
deaf.  Although  this  area  is  in  the  general  field  of  education,  it  is  closely  allied 
with  the  fields  of  medicine,  psychology,  speech,  language  disorders,  electronics, 
rehabilitation,  audiology,  public  health,  and  social  work.  The  work  is  of  such 
a  specialized  nature  that  additional  training  is  necessary. 

The  need  for  teachers  in  this  particular  area  of  special  education  is  acute.  A 
scarcity  of  qualified  personnel  exists  throughout  the  United  States  and  Canada. 
Positions  are  available  in  public  and  private  residential  schools,  day  schools,  and 
in  day  classes. 

Trained  teachers  of  the  deaf  are  also  needed  in  many  speech  and  hearing  clinics 
located  in  colleges  and  universities,  schools  for  the  deaf,  private  centers,  hospitals, 
and  in  medical  schools. 

Scholarships  are  available  for  teacher  trainees  in  the  majority  of  the  training 
centers.  Interested  applicants  should  write  to  the  directors  of  the  teacher 
training  centers  for  details  and  refer  to  information  on  scholarships  at  the  various 
centers  in  this  brochure. 

Information  concerning  the  25  teacher  training  centers  meeting  standards 
approved  by  the  Conference  of  Executives  of  American  Schools  for  the  Deaf  and 
the  courses  necessary  for  a  teacher's  certificate  are  included  in  this  brochure. 
Training  is  offered  in  various  centers  on  the  graduate  and  the  undergraduate 
levels. 
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Minimum  Course  Requirements  To  Be  Included  in  a  Program  for  Preparation 
OP  Teachers  of  the  Deaf  in  Centers  Meeting  the  Standards  Approved  by 
the  Conference  of  Executives  of  American  Schools  fob  the  Deaf  ^ 

I.  Following  are  the  minimum  course  requirements  that  are  to  be  included  in 
a  teacher  preparation  program  for  those  training  centers  to  be  approved  by  the 
Conference  of  Executives  of  American  Schools  for  the  Deaf.  Suggested  minimum 
and  maximum  semester  hours  of  credit  are  indicated  for  each  course.  It  is  recog- 
nized that  course  content  rather  than  course  title  is  the  guide. 


Semester  hours 


Mini- 
mum 


A.  The  teaching  of  speech  to  the  deaf 

This  course  should  include  a  study  of  the  principles  and  techniques  used  in 
developing  the  formation  of  English  sounds  by  the  analytical  method  and  also  the 
introduction  of  speech  by  the  whole- word  method.  Some  time  should  be  devoted 
to  the  correction  of  speech  defects  in  the  hard  of  hearing,  but  the  major  emphasis 
should  be  placed  on  the  development  of  speech  in  the  preschool  and  school-age 
deaf  child.  It  is  essential  that  demonstrations  and  practice  with  deaf  children 
imder  expert  supervision  be  an  integral  part  of  this  course.  The  course  should 
include  special  consideration  of  the  speech  problems  of  the  deaf  child  with  multiple 
handicaps. 

B.  The  teaching  of  language  to  the  deaf 

This  course  should  include  a  study  of  the  principles  and  techniques  of  teaching 
language  to  the  preschool  and  school-age  deaf  ehOd.  The  student  should  become 
familiar  with  the  leading  systems  of  teaching  language  to  the  deaf  and  should 
become  familiar  with  the  step-by-step  development  of  at  least  1  language  system. 
The  material  in  "  Outline  of  Language  for  Deaf  Children,"  by  Edith  M.  Buell  or 
the  "Language  OutUne,"  prepared  by  a  committee  of  teachers  at  the  Central 
Institute  for  the  Deaf  or  similar  material  should  form  the  basis  of  this  course.  The 
course  should  include  consideration  of  the  language  problems  of  deaf  children  with 
multiple  handicaps. 

C.  Methods  of  teaching  elementary  school  subjects  to  the  deaf 

This  course  should  include  principles  and  methods  of  teaching  reading  to  deaf 
children  in  the  lower  and  higher  grades.  Methods  of  teaching  subjects  such  as 
arithmetic,  social  studies,  and  science  should  be  considered  in  this  course.  Par- 
ticular emphasis  should  be  placed  on  methodology  in  the  intermediate  and  ad- 
vanced grades.  This  course  should  also  include  consideration  and  use  of  visual 
aids  in  classes  for  the  deaf. 

D.  Methods  of  teaching  speech  reading  Qipreading)  to  the  deaf  and  the  hard  of  hearing.. 

The  various  principles  and  techniques  of  teaching  speech  reading  should  be 
studied.  Famiharity  with  such  methods  as  the  Nitchie,  Jena,  Kinzie,  Miiller- 
Walle  and  others,  and  research  pertaining  to  lipreading  should  be  a  part  of  this 
course. 

E.  History,  education,  and  guidance  of  the  deaf 

This  course  should  cover  the  history  of  the  education  of  the  deaf  and  the  evalua- 
tion of  the  place  of  the  deaf  in  the  community  from  social,  economic,  and  political 
viewpoints  from  ancient  times  to  the  present.  The  course  should  help  the  student 
become  familiar  with  the  bibhographic  source  materials  in  the  field  on  the  educa- 
tion and  welfare  of  the  deaf.  Research  studies  related  to  the  psychology  of  the 
deaf,  social  adjustment  of  the  deaf,  and  studies  related  to  the  learning  problems 
of  the  deaf  should  be  considered.  The  student  should  become  familiar  with  the 
place  of  the  adult  deaf  in  today's  society. 

F.  Auditory  and  speech  mechanisms 

This  course  should  include  a  study  of  the  anatomy,  physiology,  and  pathology 
of  the  speech  and  hearing  mechanisms. 

G.  Hearing  tests  and  auditory  training 

The  techniques  and  interpretation  of  pure  tone  hearing  tests  and  an  introduc- 
tion to  speech  audiometry  should  be  included  in  this  course.  Audiogram  inter- 
pretation and  at  least  10  air  and  bone  conduction  tests  should  be  completed  on 
children  of  varying  ages  who  are  in  schools  or  classes  for  the  deaf.  The  students 
should  be  introduced  to  several  types  of  amplification  systems  used  in  schools 
and  classes  for  the  deaf.  In  auditory  training,  the  student  should  learn  the  tech- 
niquies  and  principles  of  auditory  training  with  special  reference  to  such  programs 
in  schools  and  classes  for  the  deaf. 

H.  Observation  and  student  teaching 

Facilities  for  observation  of  classroom  procedures  and  student" teaching' should' 
be  sufficiently  extensive  so  that  the  deaf  pupils  are  well  graded.  This  impMes  at 
least  6  classes  at  different  grade  levels,  including  preschool  if  possible.  The 
student  should  be  required  to  do  at  least  some  practice  teaching  under  direct 
supervision  on  several  grade  levels,  in  order  that  he  might  have  an  understanding 
of  the  overall  educational  problems  of  the  deaf  child. 


Total  semester  hours. 


I  The  revised  set  of  requirements  was  adopted  at  the  meetmg  of  the  Conference  of  Executives  of  American 
Schools  for  the  Deaf  in  Colorado  Springs,  Colo.,  Jime  30  and  July  1,  1959. 
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II.  (1)  The  above  minimum  course  requirements  presuppose  that  the  student 
has  had  work  iu  the  area  of  edufation,  preferably  a  major  in  elementary  educa- 
tion. The  stiident  should  have  liad,  or  should  be  taking  concurrently,  a  course 
in  child  growtli  and  development,  and  a  course  in  the  psychology  or  education 
of  the  exceptional  child. 

(2)  Upon  request,  training  centers  established  in  the  future  will  be  evaluated 
by  a  subcommittee  of  one  or  more  members  of  the  conference  of  executives  ar>- 
pointed  by  the  chairman  of  the  teacher  training  and  certification  committee.  The 
criteria  listed  in  section  I  will  be  used  for  evaluation  of  new  training  centers  until 
such  time  as  these  requirements  are  changed  by  majority  vote  of  the  members  of 
the  conference  of  executives. 

Revision  of  Requirements  fob  Class  A  and  Class  B  Certification 

CONFERENCE   OF   EXECUTIVES   OF  AMERICAN    SCHOOLS   FOR  THE  DEAF  ^ 

Class  A — Acadcrnic 

To  be  eligible  for  this  certificate  the  following  three  requirements  must  be 
met: 

1.  All  candidates  for  a  class  A  certificate  must  hold  at  least  a  bachelor's  degree 
from  an  accredited  college  or  university. 

2.  All  candidates  for  a  class  A  certificate  must  have  satisfactorily  completed 
a  program  of  preparation  as  a  teacher  of  the  deaf  at  a  training  center  which 
has  been  evaluated  and  approved  by  the  Conference  of  Executives  of  American 
Schools  for  the  Deaf.  Deaf  graduates  of  Gallaudet  College  who  major  in 
education  will  meet  this  requirement. 

3.  Following  the  preparation,  3  years  of  successful  teaching  experience  under 
qualified  supervision  is  required  for  a  permanent  certificate.  A  temporary  cer- 
tificate may  be  granted  following  preparation  and  before  the  necessary  experi- 
ence is  completed. 

In  lieu  of  the  above  requirements,  this  class  A  certificate  may  be  granted 
when,  in  the  judgment  of  the  certification  committee,  applicants  have  qualified 
through  executive  or  administrative  positions  or  distinguished  service  in  educa- 
tion of  the  deaf. 
Class  B — Academic 

To  be  eligible  for  this  certificate  the  following  two  requirements  must  be  met : 

1.  All  candidates  for  a  class  B  certificate  must  hold  at  least  a  bachelor's 
degree  from  an  accredited  college  or  university. 

2.  (a)  Completion  of  24  semester  hours  in  the  education  of  the  deaf,  such 
courses  being  subject  to  the  approval  of  the  teacher  training  and  certification 
committee  of  the  conference  of  executives,  and  the  3  years  of  teaching  experi- 
ence with  deaf  children  ;  or 

(b)  Completion  of  8  years  of  satisfactory  teaching  experience  with  deaf 
children,  attested  to  by  a  supervisor  or  administrator  of  a  school  for  the  deaf. 

These  requirements  are  to  become  effective  September  1,  1959.  Applicants  for 
certification  who  completed  their  preparation  to  teach  the  deaf  before  this  date 
will  be  evaluated  on  the  basis  of  requirements  previously  in  effect. 

Directors  of  training  centers  making  application  for  evaluation  and  approval 
of  a  teacher  education  program  should  write  to  Dr.  Howard  M.  Quigley,  chair- 
man of  the  Teacher  Training  and  Certification  Committee,  Conference  of  Exec- 
utives of  American  Schools  for  the  Deaf,  Minnesota  School  for  the  Deaf,  Fari- 
bault, Minn. 

Teachers  of  the  deaf  making  application  for  certification  should  write  to 
Dr.  Richard  G.  Brill,  secretary  of  the  Teacher  Training  and  Certification  Com- 
mittee, Conference  of  Executives  of  American  Schools  for  the  Deaf,  California 
School  for  the  Deaf,  Riverside,  Calif. 


2  The  revised  set  of  requirements  was  adopted  at  the  meeting  of  the  Conference  of 
Executives  of  American  Schools  for  the  Deaf  in  Colorado  Springs,  Colo.,  June  30  and  July  1, 
1959. 
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Information  on  Scholarships,  Fellowships,  and  Stipends  in  Teacher 
Training  Centers  for  the  Deaf 

arkansas  school  for  the  deaf,  little  rock,  ark. 

Room,  board,  and  laundry,  free  of  charge. 

Tuition  is  reduced  by  the  University  of  Arkansas  to  $50  per  semester. 

SAN  FRANCISCO    STATE   COLLEGE,    CALIFORNIA 

Several  cash  scholarships  ranging  from  $1,000  to  $1,500  are  awarded  annually. 
These  are  granted  with  the  understanding  that  the  students  complete  the  pro- 
gram for  certification  during  the  following  year  and  are  subject  to  an  agreement 
to  teach  deaf  children  for  at  least  2  years  following  completion  of  preparation. 
Application  must  be  made  before  March  1.  Forms  for  application  become  avail- 
able after  the  first  of  .January.  For  further  information  address  director  of 
admissions.  San  Francisco  State  College,  IGOO  HoUoway  Avenue,  San  Fran- 
cisco, Calif. 

JOHN   TRACY   CLINIC,   LOS    ANGELES,    CALIF. 

A  number  of  tuition  scholarships  of  $900  each  are  available  to  senior  under- 
graduate students  or  candidates  for  the  master's  degree.  These  include  two 
Disney  Foundation  scholarships,  the  Westlake  Alumnae  scholarship,  and  sev- 
eral from  anonymous  donors. 

The  scholarships  are  granted  jointly  by  the  John  Tracy  Clinic  and  the  Uni- 
versity of  Southern  California.  For  further  information  regarding  financial 
aid  write  to  the  administrator,  John  Tracy  Clinic,  806  West  Adams  Boulevard, 
Los  Angeles,  Calif.,  and  to  the  director  of  admissions.  University  of  Southern 
California,  Los  Angeles,  Calif. 

GALLAUDET    COLLEGE,   WASHINGTON,   D.C. 

Financial  assistance :  Students  in  the  regular  session  receive  free  tuition  and 
maintenance.  Those  in  need  of  further  assistance  may  apply  for  a  national 
defense  student  loan  in  any  amount  up  to  $1,000  or  for  the  Kiwanis  scholarship 
of  $500.  For  further  information,  including  application  forms  for  admission, 
write  to  the  registrar,  Gallaudet  College,  Washington,  D.C. 

IOWA    SCHOOL   FOR   THE  DEAF,    COUNCIL   BLUFFS,    IOWA 

The  in-service  teacher-training  program  of  the  Iowa  School  for  the  Deaf 
is  aflaiiated  with  both  the  University  of  Iowa  and  the  University  of  Omaha, 
and  is  approved  by  the  Conference  of  Executives  of  American  Schools  for  the 
Deaf. 

In  this  unique  program,  teachers  with  baccalaureate  degrees  are  hired  at 
full  salary,  as  teachers  of  the  deaf,  with  the  understanding  that  they  take  the 
complete  teacher-training  program.  Working  closely  with  supervising  teachers, 
these  teachers-in-training  carry  a  full  teaching  load  and  take  classes  in  educa- 
tion for  the  deaf  after  school  hours  on  the  campus  of  the  Iowa  School  for  the 
Deaf. 

For  further  information,  write  to  the  superintendent,  Iowa  School  for  the 
Deaf,  Council  Bluffs,  Iowa. 

THE  UNIVERSITY  OF  KANSAS    MEDICAL  CENTER,   KANSAS   CITY,   KANS.,   AND 
THE  KANSAS    SCHOOL  FOB   THE  DEAF,    OLATHE,    KANS. 

The  University  of  Kansas  Medical  Center,  in  cooperation  with  the  Kansas 
School  for  the  Deaf,  has  the  following  financial  aid  available  to  students : 

1.  A  student  may  receive  room,  board,  and  laundry  at  the  school  in  exchange 
for  a  few  hours  of  work  a  week  with  the  children  and/or 

.  2.  Stipends  ranging  from  $.300  to  $750  for  the  year.  Transportation  is  pro- 
vided between  the  School  for  the  Deaf  in  Olathe  and  the  University  of  Kansas 
Medical  Center  in  Kansas  City,  Kans.,  for  those  who  live  at  the  school. 

Fees  and  tuition  payable  by  out-of -State  students  amount  to  approximately 
$260.  For  further  informntion  write  to  Dr.  June  Miller,  University  of  Kansas 
Medical  Center,  .S9th  and  Rainbow,  Kansas  City,  Kans.,  and/or  Stanley  D.  Roth, 
superintendent,  Kansas  School  for  the  Deaf,  Olathe,  Kans. 
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THE    CLARKE   SCHOOL  FOB   THE   DEAF,    NOETHAMPTON,  MASS. 

The  fees  for  tlie  school  year  are  as  follows :  tuition,  $1,200 ;  room  and  board, 
$600.  Clarke  School  awards  a  full  tuition  scholarship  to  each  student  admitted 
in  the  teacher  education  department.  Some  scholarship  aid  in  the  form  of 
minor  duty  assignments  which  will  not  interfere  with  studies,  to  be  applied 
against  the  $600  fee  for  room  and  board  is  available.  For  further  information 
write  to  Dr.  George  T.  Pratt,  principal,  tlie  Clarke  School  for  the  Deaf, 
Northampton,  Mass. 

WAYNE   STATE   UNIVEKSITT,   DETROIT,    MICH. 

Wayne  State  University  has  an  unlimited  number  of  tuition  scholarships 
($100  up  to  $500)  for  Michigan  residents  preparing  initially  to  teach  the  deaf; 
three  or  four  graduate  assistantships  paying  approximately  $2,000  with  some 
tuition  waivers  at  the  master's  level;  and  four  research  associate  fellowships 
paying  up  to  $3,000  with  some  tuition  waivers  at  the  doctoral  level.'  For  further 
information  write  to  Dr.  John  Gaeth,  professor  of  audiology.  Speech  and  Hearing 
Clinic,  "Wayne  State  University,  656  West  Warren,  Detroit,  Mich. 

EASTERN    MICHIGAN    UNIVERSITY,    YPSILANTI,    MICH. 

Horace  H.  Rackham  School  of  Special  Education 

Eastern  Michigan  University  students  who  are  pursuing  a  program  in  the 
area  of  the  acoustically  handicapped  are  eligible  for  many  scholarships  and 
grants-in-aid. 

Six  annual  $150  scholarships  are  sponsored  by  the  Dearborn  Lions  Club. 
Other  students  who  show  need  and  agree  to  teach  in  Michigan  for  a  period  of 
time,  are  eligible  for  scholarships  from  the  Michigan  Society  for  Crippled  Chil- 
dren and  Adults.  Students  in  the  area  of  the  acoustically  handicapped  are  also 
eligible  for  one  of  the  many  (approximately  525)  State  board  scholarships. 
Many  other  students  get  assistance  through  the  loans  provided  by  the  National 
Defense  Education  Act  of  1958.  The  Rackham  dormitory  provides  jobs  for 
approximately  20  to  25  students  per  year.  Graduate  students  are  eligible  for 
student  assistantships  at  the  Rackham  School. 

For  further  information  contact  Dr.  Allen  Myers,  director,  Rackham  School 
of  Special  Education,  Eastern  Michigan  University,  Ypsilanti,  Mich. 

CENTRAL   INSTITUTE   FOR  THE   DEAF,    ST.   LOUIS,    MO. 

A  matriculation  fee  of  $5  is  required  upon  registration. 

Tuition  for  each  year  is  $300,  payable  as  follows:  $25  initial  payment  upon 
acceptance  for  admission,  $125  at  opening  of  first  semester  and  $150  at  the 
beginning  of  each  subsequent  semester. 

A  diploma  fee  of  $3  is  payable  prior  to  graduation. 

Room  and  board  are  available  to  college  students  at  the  rate  of  $660  per 
academic  year,  payable  monthly  in  advance.  Students  are  not  accepted  for  room 
or  board  separately.     Commitment  must  be  made  for  both  services. 

A  laboratory  fee  of  $10  is  payable  in  those  graduate  courses  requiring  the  use 
of  animal  material. 

An  outlay  of  $100  for  books  and  supplies  is  sufficient  to  carry  the  student  for 
the  entire  course. 

An  annual  health  service  fee  of  $2  is  required  in  advance. 

Scholarships  and  self-help 

The  Max  A.  Goldstein  scholarship. — This  scholarship  is  derived  from  annual 
contributions  of  the  alumni  of  the  teachers  training  college  and  provides  tuition 
fees  for  1  year.  Award  is  made  to  a  student  usually  in  the  senior  year,  upon 
recommendation  of  the  college  faculty.  Other  scholarships  and  some  grants-in- 
aid  are  available  to  qualified  students. 

Opportunities  for  self-help  through  remunerative  employment  on  the  premises 
of  the  institute  are  available.  This  employment  usually  consists  of  counseling 
with  the  children  after  school  hours,  study  hall,  and  clerical  duties.  Students 
are  also  permitted  to  sign  promissory  notes  to  meet  tuition  obligations. 

Application  for  scholarships,  employment,  and  loans  should  be  addressed  to  the 
Registrar,  Central  Institute  for  the  Deaf,  818  South  Kingsbighway,  St.  Louis,  Mo. 
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THE  LEXINGTON    SCHOOL,    NEW   YORK,   N.Y. 

The  Lexington  School  teacher  preparation  program  is  affiliated  with  Teachers 
College,  Columbia  University,  and  provides  the  basic  program  for  the  prepara- 
tion of  teachers  of  the  deaf  in  the  department  of  special  education. 

The  Lexington  School  has  a  program  of  scholarship  assistance  for  those  can- 
didates who  indicate  need  for  such  help.  Application  for  such  scholarship 
grants  must  be  made  in  writing.  Resident  scholarships  have  a  value  of  $1,200 
and  provide  board,  room,  and  laundry  at  the  Lexington  School  for  the  academic 
year,  and  $200  in  cash.  Nonresident  scholarships  provide  $200  in  cash  and  lunch 
and  dinner  at  the  school  on  school  days.  One-half  of  the  cash  scholarships  will 
be  paid  in  September,  the  other  half  in  January.  In  addition,  under  certain 
conditions,  those  members  of  the  teacher  preparation  department  who  need  finan- 
cial assistance  during  the  year  in  order  to  complete  their  program  may  apply  to 
the  Lexington  School  for  non-interest-bearing  loans  up  to  $500.  Half  of  this 
amount  may  be  borrowed  in  the  first  semester,  the  other  half  in  the  second 
.semester.  These  loans  may  be  repaid  after  the  student-teacher  secures  employ- 
ment. Under  certain  conditions,  fellowships,  scholarships,  or  loans  may  be  se- 
cured from  Teachers  College,  Columbia  University.  Inquiries  concerning  these 
.should  be  addressed  to  the  chairman  of  the  Committee  on  Fellowships  and  Schol- 
arships of  Teachers  College  prior  to  December  15  preceding  the  academic  year 
for  which  the  student-teacher  is  appointed. 

ST.  mart's  school  for  the  deaf,  buffalo,  n.y. 

St.  Mary's  School  offers  10  assistant-teacher  positions  each  year,  at  a  salary 
of  $1,800.  The  student- teacher  helps  in  the  coaching  of  individual  pupils  assists 
in  preschool  and  other  classes,  acts  as  substitute  teacher,  etc.  The  training 
classes  are  usually  held  either  before  or  after  school  hours. 

For  further  information  write  to  the  Director,  teacher  training  program,  St. 
Mary's  School  for  the  Deaf,  Buffalo,  N.Y. 

SYRACUSE  UNIVERSITY,  SYRACUSE,  N.Y. 

No  scholarships  available. 

NEW   JERSEY    SCHOOL  FOR   THE   DEAF 

The  teacher-training  program  is  a  combined  in-service  and  graduate  program. 
The  trainees  are  first-  and  second-year  classroom  teachers  receiving  beginning 


The  program  is  affiliated  with  Trenton  State  College.  Twenty-two  hours  credit 
in  special  education  courses  pertaining  to  the  deaf  are  required.  A  student  may 
earn  a  master's  degree  with  10  additional  hours  credit. 

The  tuition  is  $13.50  per  point. 

For  further  information  write  to  Mr.  C.  M.  Jochem,  superintendent.  New  Jersey 
School  for  the  Deaf,  West  Trenton,  N.J. 

NORTH   CAROLINA  SCHOOL  FOR  THE  DEAF,   MORGANTON,  N.C. 

The  North  Carolina  School  for  the  Deaf  has  six  working  scholarships  for 
teachers  in  training.  A  ti-ainee  receives  $82.50  per  month  for  10  months.  For 
this  amount  the  trainee  fills  part-time  positions  in  the  library,  school  offices, 
and  as  assistant  in  physical  education  and  as  substitute  houseparent.  From  the 
amount  received,  the  trainee  must  pay  $50  per  month  for  room,  board,  and 
laundry,  and  $250  per  year  to  the  North  Carolina  School  for  the  Deaf  and  the 
affiliating  college  for  tuition. 

The  scholarships  granted  at  the  North  Carolina  School  for  the  Deaf  are 
designed  to  encourage  desirable  candidates  by  affording  them  training  at  no 
cost  to  them,  other  than  their  part-time  services  to  the  school. 

The  positions  are  designed  to  give  the  trainee  contact  with  the  deaf  student 
in  and  out  of  school,  so  that  the  trainee  can  acquire  a  better  understanding 
of  the  deaf  child. 

For  further  information  write  to  Ben  E.  Hoffmeyer,  superintendent,  North 
Carolina  School  for  the  Deaf,  Morganton,  N.C. 
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THE  UNIVERSITY  OF  OKLAHOMA  MEDICAL  CENTER,  OKLAHOMA  CITY,  OKLA. 

Graduate  assistantships,  research  assistantships,  and  oflSce  of  vocational 
rehabilitation  assistantships  are  available  for  those  studying  in  audiology, 
speech  pathology,  or  in  the  teaching  of  the  deaf.  For  further  information  vrrite 
to  Dr.  J<jhn  W.  Keys,  825  NE.  14th  Street,  Oiilahoma  City,  Okla.  Scholarships 
run  from  $1,320  to  $2,800  a  year. 

OKLAHOMA  COLLEGE  FOR  WOilEN,  CHICKASHA,  OKLA. 

Scholarships  granted  by  the  American  Business  Clubs  are  available  to  junior 
and  senior  students.  Applicants  for  scholarsliips  should  apply  through  local 
American  Business  Clubs  or  to  Robert  Park,  chairman,  National  Committee  on 
Scholarships,  Federal  Savings  &  Loan  Building,  Chickasha,  Okla.  Scholarships 
may  cover  tuition,  room,  and  board,  and  cost  of  books. 

THE  WESTERN  PENNSYLVANIA  SCHOOL  FOR  THE  DEAF,  PITTSBURGH,  PA. 

For  scholarship  arrangements  write  to  Superintendent  Sam  B.  Craig,  300 
Swissvale  Avenue,  Pittsburgh  28,  Pa. 

THE  DE  PAUL  INSTITUTE  FOR  THE  DEAF,  PITTSBURGH,  PA. 

The  teacher  training  program  was  designed  primarily  to  supply  DePaul's  need 
for  qualified  oral  teachers.  Others  are  accepted  when  openings  in  the  pro- 
gram are  available. 

Applicants  should  have  a  bachelor's  degree  from  an  accredited  college  or 
university,  and  a  State  teacher's  certificate.    The  course  Is  of  2  years'  duration. 

Tuition  scholarships,  room,  and  board  are  available  for  qualified  applicants. 

For  further  information  write  to  the  director,  the  DePaul  Institute,  Castle- 
gate  Avenue,  Pittsburgh,  Pa. 

SOUTH  CAROLINA  SCHOOL  FOR  THE  DEAF,  SPARTANBURG,  S.C. 

The  teacher-training  program  ofi'ered  by  the  South  Carolina  School  for  the 
Deaf  in  cooperation  with  Converse  College,  is  a  2-year  undergraduate  course 
carrying  26  hours  of  college  credit.  The  course  is  open  to  juniors  and  seniors 
who  have  the  approval  of  the  dean  of  faculty  at  Converse  College  and  of  the 
assistant  superintendent  of  the  school  for  the  deaf. 

For  further  information  write  to  Mr.  N.  F.  Walker,  assistant  suiierintendent 
South  Carolina  School  for  the  Deaf  and  the  Blind,  Spartanburg,  S.C. 

SOUTH  DAKOTA  SCHOOL  FOR  THE  DEAF,  AUGUSTANA  COLLEGE,  SIOUX  FALLS,  S.  DAK. 

A  variety  of  scholarships  for  freshmen,  and  upper  classmen  are  available,  on  a 
competitive  basis,  upon  application.  In  general,  to  be  eligible  for  an  Augustana 
scholarship,  the  student  applicant  must  present  an  academic  record  of  unusual 
quality,  show  promise  of  achievement  and  aptitude  for  college  work,  have  good 
character  and  a  record  of  leadership  in  school,  church,  and  community  life,  and 
demonstrate  financial  need. 

All  scholarships,  grants-in-aid,  assistantships,  part-time  jobs,  loans,  and  similar 
types  of  financial  aid  to  students  are  administered  by  a  faculty  committee  on 
student  aid.  In  addition  to  the  above  types  of  college  aid.  there  are  several 
student  assistantships  for  board  and  room  available  from  the  South  Dakota 
School  for  the  Deaf,  for  students  who  assist  in  their  program. 

;For  further  information  write  to  Augustana  College  or  Prof.  Richard  W.  Flint, 
director,  education  program  for  teachers  of  the  deaf,  Augustana  College. 

TENNESSEE    SCHOOL   FOB   THE   DEAF,    KNOXVILIJ:,    TENN. 

The  superintendents  of  the  special  schools  under  the  administration  of  the 
State  board  of  education  are  authorized  to  allow  grants-in-aid  for  graduate  study 
to  selected  faculty  members,  subject  to  individual  approval  by  the  State  board  of 
education  and  to  the  conditions  set  forth  below  : 

(1)  Any  professional  staff  member  of  the  si>ecial  schools  under  the  control  of 
the  State  board  of  education  now  employed,  or  who  may  be  employed  in  the 
future,  shall  be  eligible  to  apply  for  a  grant-in-aid  for  study  in  the  field  of 
specialization  required  by  the  school. 
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(2)  No  grant-in-aid  shall  be  made  to  a  faculty  member  to  do  graduate  work 
toward  a  doctorate  or  a  master's  degree  in  a  field  other  than  the  field  of  special- 
ization in  which  he  is  now  working  at  the  institution,  or  the  field  of  specialization 
in  which  he  will  be  employed  upon  his  return  to  the  institution. 

(3)  The  recipient  of  a  grant-in-aid  shall  agree  to  remain  as  an  employee  of 
the  institution  making  the  grant  for  a  period  of  time  equal  to  twice  the  time  for 
which  he  received  a  grant-in-aid  from  the  institution,  but  under  no  circumstances 
will  a  grant-in-aid  be  made  unless  the  recipient  agrees  to  remain  with  the  institu- 
tion for  1  full  year  after  the  completion  of  his  graduate  work.  Failure  of  the 
recipient  to  remain  for  the  period  of  the  agreement  will  result  in  the  repayment 
of  the  amount  granted  the  recipient  according  to  the  terms  of  his  contract,  with 
interest  at  6  percent. 

(4)  Full  grants-in-aid  may  be  made  for  a  subsistence  and  maintenance  stipend 
only  for  a  faculty  member  who  is  planning  three  continuous  quarters  or  two 
continuous  semesters  of  graduate  work  on  the  doctoral  level  or  beyond  a  master's 
degree.  A  grant  of  tuition,  plus  one-half  subsistence,  may  be  allowed  for  summer 
school  attendance. 

(5)  The  amount  of  the  individual  grant-in-aid  will  depend  on  the  needs  and 
circumstances  of  the  individual. 

For  further  information  write  to  W.  Lloyd  Graunke,  Ph.  D.,  chairman, 
superintendent,  Tennessee  School  for  the  Deaf. 

WASHINGTON    STATE    SCHOOL   FOR   THE   DEAF,    VANCOUVER 

The  training  center  at  the  Washington  State  School  for  the  Deaf  offers  com- 
plete teacher  training,  recognized  by  the  Conference  of  Executives  of  American 
Schools  for  the  Deaf,  with  accreditation  by  Lewis  and  Clark  College  of  Portland, 
Oreg.  Upon  completion  of  the  9-month  course  on  the  State  school  campus  in 
Vancouver,  under  certified  educators  in  the  teacher  ti*aining  area,  the  trainee  is 
allowed  32  semester  hours  undergi-aduate  credit  or  up  to  16  hours  graduate 
credit.  No  charge  is  made  to  the  trainee  for  training  school  facilities,  materials, 
and  supplies.  The  trainee  pays  one  single  fee,  a  reasonable  tuition  fee,  set  by 
the  college. 

THE  UNIVERSITY  OF   WISCONSIN  :    MILWATHvEE,   MILWAUKEE,    WIS. 

University  freshman  honor  scholarships  for  Wisconsin  residents  are  awarded 
to  the  top-ranking  students  in  each  graduating  class  upon  recommendation  of  the 
high  school  principal. 

University  freshman  tuition  and  cash  scholarships  for  Wisconsin  residents  are 
available  upon  application.  Need  and  academic  record  are  qualifying  consider- 
ations. 

Continuing  students,  including  nonresidents,  are  eligible  for  university  scholar- 
ships, both  cash  and  tuition,  upon  application. 

The  Winnie  Memorial  Award  of  $50  is  available  to  senior  students  majoring  in 
the  education  of  the  deaf.  An  occasional  scholarship  of  $100  is  presented  by  the 
American  Business  Women's  Association. 

For  further  information,  write  to  Miss  Alice  Streng,  chairman,  department  of 
exceptional  education,  the  University  of  Wisconsin :  Milwaukee,  Milwaukee,  Wis. 

Mr.  Pratt.  There  is  an  acute  nationwide  sliortao;e  of  trained  class- 
room teachers  of  the  deaf.  This  has  been  substantiated  by  a  study 
conducted  this  year  by  Johnston  &  Frisiana,  the  facts  and  conckisions 
of  which  will  be  introduced  into  this  hearing  by  Mr.  Fred  D.  Knittle, 
who  has  been  designated  by  the  Conference  on  Executives  of  American 
Schools  for  the  Deaf,  to  speak  for  that  organization. 

Over  the  past  10  years  I  have  attended  many  of  our  professional 
meetings  and  heard  papers  and  panels  given  at  each  directed  to  the 
problem  of  the  teacher  shortage.  The  net  tangible  result  seems  to  have 
been  a  steady  worsening  of  the  situation. 

A  basic  problem  of  finances  is  involved.  After  students  have  com- 
pleted 12  years  of  elementary  and  high  school,  then  committed  their 
families  to  the  expense  of  college  or  university,  it  is  natural  for  them 
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to  want  financial  independence  and  to  proceed  at  once  to  accept 
employment. 

Many  college  students  may  have  an  active  interest  in  preparing 
themselves  to  teach  deaf  children,  but  feel  tliey  cannot  ask  their  parents 
to  support  them  financially  during  the  training  period  required. 
Thus,  our  profession  loses  teacliers  and  future  leaders. 

This  national  shortage  of  classroom  teachers  of  tlie  deaf  began  dur- 
ing World  War  II  and  has  persisted  until  today,  becoming  more  acute 
year  by  year.  Its  efi'ects  are  detrimental  no  matter  how  schools  for 
the  deaf  may  have  attempted  to  accommodate  tliemselves  to  it : 

1.  By  admitting  fewer  cliildren ; 

2.  By  enlarging  the  number  of  children  in  classes ; 

3.  By  employing  untrained  teachers  and  attempting  an  "in-service"' 
traming  program.  / 

The  limited  numbers  of  students  flowing  into  our  training  centers 
has  persisted  so  long  that  our  profession  now  faces  further  signiticant 
difficulties  which  are  directly  associated  with  the  basic  shortage. 

Schools  are  not  able  to  find  supervising  teachers,  principals,  or  super- 
intendents to  administer  educational  programs. 

During  the  past  5  yeairs  we  have  received  letter  after  letter  asking 
us  to  recommend  persons  for  highly  responsible  and  well  paid  posi- 
tions, but  good  people  are  already  holding  positions  of  leadership 
and  do  not  wish  to  change. 

Directors  of  our  research  departments  have  not  been  able  to  develop 
enough  young  scientists  who  are  interested  directly  in  our  special  field 
to  mount  a  truly  substantial  research  effort.  Even  though  the  many 
ramifications  of  deafness  present  the  most  stimulating  and  challeng- 
ing possibilities,  research  grants  to  our  special  field  have  been  meager: 
It  is  becoming  increasingly  difficult  to  staff  the  training  centers 
themselves. 

The  problem  we  are  outlining  here  lies  at  the  heart  of  our  profession, 
and  the  situation  is  critical. 

If  the  provisions  of  this  resolution  were  to  go  into  effect  immediately, 
it  would  take  us  10  years  at  least  to  catch  up. 

We  urge  you,  with  all  sincerity,  to  place  House  Joint  Resolution 
494  high  on  your  agenda  for  consideration  when  Congress  reconvenes 
in  January.  Early  favorable  action  will  make  it  possible  for  us  to 
try  to  fill  our  trainino;  centers  with  students  for  the  school  year  begin- 
ning in  September  1960.  Recruiting  reaches  its  peak  in  February  and 
March. 

Thank  you  very  much. 

Mr.  GiAiMO.  Are  there  any  questions  by  the  members  of  the  com- 
mittee ? 

We  thank  you  at  this  time,  Mr.  Pratt,  for  your  testimony  today. 

The  next  witness  is  Mrs.  Albert  M.  Grass,  president  of  the  American 
Epilepsy  Foundation,  Quincy,  Mass. 

STATEMENT  OF  MRS.  ALBERT  M.  GRASS,  PRESIDENT,  AMERICAN 
EPILEPSY  FOUNDATION,  QUINCY,  MASS. 

Mrs.  Grass.  I  want  to  speak  to  you  briefly  about  the  educational 
needs  of  the  epileptic  child  emphasizing  that  these  are  not  specific 
to  New  England  or  indeed,  to  the  United  States,  but  a  worldwide 
problem. 
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In  the  United  States  today  there  are  an  estimated  million  and  a  half 
persons  with  epilepsy.  Of  these,  75  percent,  or  well  over  a  million, 
are  under  the  age  of  20. 

Epilepsy  is  largely  controllable.  Now,  through  the  use  of  anti- 
convulsant drugs  and  occasional  surgery,  seizures  can  be  completely 
eliminated  for  50  percent  and  for  30  percent  reduced  appreciably. 

Therefore,  80  percent  of  the  epileptic  population,  if  properly  treated 
medically,  can  live  normal  lives. 

Of  the  remaining  20  percent,  15  percent  can  still  function  in  every- 
day society  to  a  limited  extent  with  poorly  controlled  seizures,  and 
the  remaining  5  percent  are  institutionalized. 

It  is  extremely  important  to  remember  that  many  persons  have  other 
medical  problems  along  with  epilepsy  which  are  frequently  more  of 
a  handicap  than  are  1:he  seizures.  These  conditions  may  include 
cerebral  palsy,  mental  retardation,  or  emotional  disturbances.  Epi- 
lepsy is  not  ordinarily  the  cause  of  these  complication  factors,  but 
merely  coexists  with  them. 

For  centuries  the  epileptic  has  been  considered  unclean,  possessed 
by  demons,  insane,  and  dangerous. 

Even  in  this  era  of  enlightened  social  conscience  and  medical  so- 
phistication, such  attitudes  persist. 

For  example,  a  history  of  epilepsy  bars  entry  to  this  country  even 
as  a  visitor.  Likewise,  a  recent  poll  indicates  that  about  40  percent 
of  persons  don't  want  their  children  associating  with  children  who 
have  epilepsy. 

It  is  largely  this  unreasoning  fear  and  ignorance  which  complicates 
the  educational  opportunities  for  children  with  epilepsy.  The  epi- 
leptic is  by  no  means  stupid.  It  has  long  ago  been  statistically  proved 
that  the  IQ  of  the  epileptic  population  is  as  high,  or  even  a  little 
higher,  than  normal. 

Most  physicians  and  lay  persons  experienced  in  epilepsy  feel  that 
special  educational  facilities  are  not  needed  nor  are  they  desirable  for 
the  epileptic  child.  Rather,  he  benefits  from  attendance  at  regular 
school  classes.  When  this  is  not  possible,  he  should  receive  special 
educational  attention  through  existing  community  facilities. 

The  educational  needs  fall  into  three  categories : 

1.  The  children  able  to  attend  regular  classes ; 

2.  Those  who  must  attend  special  classes ; 

3.  Those  who  need  home  teaching. 

A.   THE    CHILD   WHO   CAN   ATTEND   REGULAR   CLASSES 

The  50  percent  with  full  seizure  control  normally  are  admitted  to 
regular  classes,  but  in  some  instances,  school  systems  impose  imrealistic 
restrictions  through  ignorance  of  the  disorder. 

Those  children  with  partial  control  should  also  be  admitted  without 
prejudice  to  regular  school  classes.  This  is  not  taking  place.  They 
are  not  made  welcome. 

The  Massachusetts  Department  of  Public  Health  in  a  1958  survey, 
found  that  only  67  percent  of  the  90  percent  of  children  with  epilepsy 
capable  of  attending  classes,  actually  went  to  school.  The  reasons 
are: 

1.  Outdated  attitudes  about  epilepsy ; 
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2.  Crowded  classrooms ; 

3.  The  unpleasant  nature  of  seizures  cause  teachers  and  officials  to 
consider  the  child  uneducable  and  disruptive ; 

4.  Lack  of  epilepsy  clinics  and  trained  staff  prevent  maximal  bene- 
fit from  existing  modern  treatment  methods ; 

5.  Level  of  seizure  control  is  less  than  that  possible  when  optimal 
medical  care  is  given ; 

6.  Lack  of  public  education  in  general,  and  lack  of  knowledge  about 
epilepsy  on  the  part  of  educators. 

In  Massachusetts,  a  State  known  for  its  medical  sophistication, 
only  about  50  percent  of  epileptics  are  treated.  Nationally,  this  fig- 
ure drops  to  a  scandalous  20  percent. 

The  following  suggestions  are  respectfully  submitted  for  your 
consideration : 

1.  Encourage  the  establishment  of  neurology  clinics  by  making 
funds  available  to  communities  for  that  purpose. 

2.  Encourage  young  physicians  to  specialize  in  neurological  dis- 
orders by  increasing  research  and  training  grants  in  this  specialty. 

3.  Develop  through  the  U.S.  Public  Health  Service  an  intraining 
education  program  for  physicians  in  subjects  relating  to  epilepsy. 

4.  Make  additional  funds  available  through  the  Crippled  Children's 
Services  for  the  diagnosis  and  treatment  of  epilepsy. 

5.  Take  an  active  role  in  eliminating  ignorance  of  schoolteachers 
and  officials  through — 

{a)  A  national  conference  of  educators  about  epileptic  chil- 
dren; 

(5)   Funds  for  local  conferences  of  similar  nature; 

{c)  Provision  of  educational  materials  to  school  officials  about 
epilepsy ; 

{d)  "Encourage  those  colleges  and  universities  who  train  teach- 
ers to  offer  more  intensive  courses  in  the  management  of  the  ex- 
ceptional child. 

B.  THE  CHILD  WHO  MUST  ATTEND  SPECIAL  CLASSES 

The  5  percent  of  children  who  must  attend  special  classes  do  not 
require  classes  for  epileptics  only,  but  profit  more  by  mixing  with 
children  w4th  all  types  of  handicaps.  These  children,  however,  are 
subject  to  the  same  prejudices  which  hamper  the  children  who  attend 
regular  school. 

Keports  from  school  officials  indicate  that  the  demand  for  special 
instruction  far  exceeds  the  availability  of  classroom  space  and  trained 
teachers.  Consequently,  many  children  do  not  have  the  benefit  of 
special  classes.  Thus,  many  educable  children  become  public  charges 
rather  than  self-sufficient,  economically  productive  citizens. 

The  following  suggestions  are  respectfully  submitted  for  your 
consideration: 

1.  Make  funds  available  to  local  school  committees  for  the  estab- 
lishment of  special  classes  for  handica]5ped  children ; 

2.  Provide  transportation  to  and  from  school  for  these  children ; 

3.  Develop  standards  to  guide  school  officials  in  placing  children  in 
special  classes ; 

4.  Offer  fellowships  to  teachers  who  wish  to  specialize  m  the  man- 
agement of  exceptional  children. 
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C.    THE   CHILD   WHO   REQTJIKES   A   HOME  TEACHER 

Epilepsy  is  not  a  static  disability,  nor  one  which  worsens  with  age. 
Happily,  seizures  normally  diminish  with  age.  Thus,  a  child  who,  at 
beginning  school  age  of  6,  has  frequent  seizures,  may  very  often  have 
only  occasional  attacks  at  the  age  of  10. 

Therefore,  the  young  child  who  is  able  to  learn,  but  who  cannot 
attend  school,  should  be  given  home  tutoring  so  that  he  may  be  pre- 
pared to  resume  liis  education  later. 

Although  many  communities  provide  a  home  teaching  program,  it 
is  usually  inadequate  because  of  a  shortage  of  properly  trained 
teachers. 

The  following  suggestions  are  respectfully  made  for  your  considera- 
tion : 

1.  Offer  fellowships  to  teachers  with  specialization  for  home 
teaching ; 

2.  Offer  Federal  grants  to  school  systems  for  the  expansion  of  home 
teaching  programs ; 

3.  Make  funds  available  for  the  exploration  of  TV  as  a  home  teach- 
ing tool. 

Others  will  have  spoken  to  you,  I  am  sure,  about  the  problems  of  the 
epileptic  seeking  employment.  I  ask  only  that  you  keep  in  mind  one 
basic  fact.  It  is  fact  beyond  all  conjecture  that  the  reasons  epileptics 
do  not  find  employment  easily  is  not  because  of  their  disorder,  but 
because  of  other  factors,  such  as  lack  of  training,  social  attitudes,  et 
cetera.  Is  it  not  reasonable  to  presume  that  one  substantial  factor  is 
that  the  majority  have  not  benefited  from  a  suitable  education?  Epi- 
leptics are  intelligent. 

If  we  give  them  half  a  chance  to  get  a  normal  education,  they  can 
become  employed  and  economically  self-sufficient.  If  we  do  not,  they 
become  public  charges  and  nonprofit  citizens. 

Thank  you. 

Mr.  GiAiMO.  Thank  you,  Mrs.  Grass. 

Mr,  Wainwright.  What  other  organizations  participate  in  the  care 
of  epileptics,  your  vokmtary  organizations  ? 

Mrs.  Grass.  I  speak  for  the  American  Epilepsy  Federation,  which 
is  a  national  organization  of  some  23  volunteer  local  organizations 
throughout  the  United  States.  There  is  no  other  similar  organiza- 
tion which  will  not  ultimately  become  a  part  of  this  federation.  There 
are  several  which  have  not  as  yet  joined. 

But  other  than  this  organization,  there  are  only  organizations  for 
professional  assistance  to  the  epileptic. 

Mr.  GiAiMO.  Thank  you,  Mrs.  Grass. 

The  next  witness  will  be  Dr.  Wilbert  Pronovost,  professor,  depart- 
ment of  education,  Boston  University. 

You  may  proceed  as  you  wish. 

STATEMENT  OF  WILBERT  PRONOVOST,  PROFESSOR,  DEPARTMENT 
OF  EDUCATION,  BOSTON  UNIVERSITY 

Mr.  Pronovost.  Thank  you  very  much.  It  certainly  is  a  privilege 
to  be  able  to  appear  before  the  committee  and  testify,  especially  to  the 
House  Joint  Eesolution  494  and  all  the  other  bills  that  are  associated 
with  it. 
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Boston  University  trains  speech  pathologists,  audiologists,  and 
teachers  of  the  deaf-blind.  It  also  provides  a  center  for  diagnostic 
and  remedial  services  for  cMldren  and  adults  with  speech  and  hearing 
disabilities,  and  provides  consultant  services  to  public  and  parochial 
schools  and  rehabilitation  centers. 

Through  our  services  and  surveys,  we  can  substantiate  that  the 
national  estimate  of  5  percent  of  the  school  population  as  handi- 
capped by  speech  and  hearing  disabilities  applies  to  the  New  England 
area.     Individual  schools  vary  between  3.8  and  6.5  percent. 

In  terms  of  the  need  for  speech  pathologists,  we  could  have  placed 
three  times  as  many  in  New  England  as  we  actually  trained.  Vacan- 
cies now  exist  in  all  six  New  England  States,  which  could  not  be 
filled  by  the  anticipated  number  of  1960  graduates. 

The  5  or  6  New  England  training  centers  will  graduate  only  50 
persons  for  the  estimated  250  vacancies  which  are  expected  in  the 
1960-61  school  year. 

Graduate  fellowships  are  needed  to  encourage  more  individuals  to 
enroll  for  training  in  speech  pathology  and  audiology.  The  intensive 
specialized  training  at  the  graduate  level  requires  additional  expendi- 
tures which  most  students  cannot  afford  after  4  years  of  graduate 
study. 

Three-quarters  of  Boston  University's  present  group  of  fulltime 
graduate  students  are  receiving  some  form  of  financial  aid  from  assist- 
antships  or  fellowships. 

Grants  in  aid  are  necessary  to  help  a  training  center  defray  the 
costs  of  a  training  program  which  must  include  considerable  indi- 
vidual supervision. 

For  example,  the  cost  of  adequate  supervision  of  clinical  practice 
at  Boston  University  would  be  at  least  $500  per  student  per  year, 
exclusive  of  physical  facilities.  This  is  half  of  the  total  tuition  paid 
by  the  student,  although  the  clinical  practice  is  only  one-fifth  of  his 
academic  program. 

I  submit  in  a  private  institution  that  has  no  endowment  this  takes 
some  pretty  fancy  budgetary  figuring  to  see  how  you  are  going  to  pay 
for  it. 

Obviously,  we  do  need  outside  support  for  that.  This  cost  does 
not  include  physical  facilities  at  all.     This  is  just  staff,  faculty,  time. 

The  study  group  in  speech  and  hearing  which  met  at  Yale  during 
the  2  days  prior  to  these  hearings  have  reported  that  1,027  speech 
pathologists  and  audiologists  are  needed  in  New  England,  with  only 
200  currently  employed.  In  order  to  assume  its  share  of  responsi- 
bility, in  expanding  training  facilities,  Boston  University  would  need 
to  increase  its  present  staff  by  at  least  50  percent. 

Mr.  Elliott.  How  many  teachers  are  you  graduating  now  ? 

Mr.  Proxovost.  This  year  we  will  graduate  18,  only  9  of  which  we 
feel  reasonably  sure  will  be  available  to  us  in  New  England.  Some  of 
them  will  go  on  to  further  graduate  studies.  Some  of  them  will  go 
into  other  areas. 

Mr.  Elliott.  Your  need  each  year  on  a  yearly  basis  is  what  ? 

Mr.  Provonost.  For  New  England  alone  at  least  three  times  that 
many  that  we  could  fill,  taking  into  account  our  share. 

Actually,  our  students,  in  terms  of  nationwide  placement,  have  about 
10  jobs  for  every  student  at  the  present  time. 
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Mr.  Elliott.  That  is  true  of  New  England  with  that  1,000  backlog? 
Mr.  Provonost.  Yes.  In  connection  with  another  aspect  of  the  bill 
dealing  with  teachers  of  the  deaf,  in  1956  a  survey,  conducted  by  the 
United  Community  Services,  in  Metropolitan  Boston,  recommended 
that  a  training  center  for  teachers  of  the  deaf  be  established  in  the 
Boston  area.  Boston  University  could  expand  its  present  program 
to  implement  this  recommendation,  but  grants  in  aid  to  help  defray 
expenses,  and  scholarships  to  encourage  students  to  enroll  in  the  pro- 
gram, would  be  required. 

In  light  of  the  factors  presented  above,  this  statement  supports  the 
provisions  of  House  Joint  Kesolutions  494  and  316  and  urges  action 
by  the  86th  Congress  to  meet  an  immediate  need. 

Thank  you  for  the  privilege  of  appearing. 

Mr.  GiAiMO.  Are  there  any  questions  ? 

Mr.  Wain  WRIGHT.  What  is  the  title  of  your  department  I 

Mr.  Provonost.  The  speech  and  hearing  section  of  the  Depart- 
ment of  Special  Education  at  Boston  University. 

Mr.  Wainwright.  Do  major  institutions  of  learning,  major  uni- 
versities, have  similar  departments  ? 

Mr.  Provonost.  Yes.     I  don't  know  the  exact  number. 

Mr.  Wainwright.  Under  one  title,  or  another,  but  performing  the 
same  function  ? 

Mr.  Provonost.  Yes,  under  one  title  or  another  all  of  the  major 
universities  and  most  of  the  small  colleges  have  such  departments. 

For  instance,  we  have  at  least  30  to  35  that  are  providing  doctorate 
degrees  study  in  speech  pathology  and  audiology  at  the  graduate  level 
and  others  at  a  less  advanced  level  through  the  master's  degree. 

Mr.  Wainwright.  You  point  out  the  difficulty  that  they  have  and 
you  have  in  raising  funds  for  the  continuance  of  the  program  during 
the  course.  Where  do  they  get  their  money  from,  from  State  grants 
if  they  do  not  get  them  from  Federal  grants  ? 

Mr.  Provonost.  May  I  point  out  on  a  nationwide  scale  there  are  a 
lot  of  State  universities  involved  in  these  programs  and  they,  of  course, 
have  State  funds  for  this  provision,  appropriations  by  the  State  legis- 
latures to  the  colleges. 

Mr.  Wainwright.  How  about  Boston  University  ?  Does  it  get  any 
help  from  the  State  of  Massachusetts  ? 

Mr.  Provonost.  No,  we  get  no  help  at  all.  We  are  a  private  insti- 
tution. This  year  we  have  some  support  for  one  small  part  of  our 
program  for  the  rehabilitation  area  of  speech  pathology  and  audiology 
from  OVR.  We  have  an  OVE  grant  this  year  for  a  small  part  of  our 
program. 

Mr.  Wainwright.  Even  under  the  guise  of  research  or  social  wel- 
fare no  contribution  can  be  made  to  the  studies  ? 

Mr.  Provonost.  Contributions  could  be  made,  but  we  don't  have  any 
source  that  we  can  tap. 

Mr.  GiAiMO.  Thank  you,  Doctor. 

The  next  witness  is  Janet  Swebilius,  executive  director  of  the  Associ- 
ation for  Retarded  Children  in  Greater  New  Haven. 

Mrs.  Swebilius,  may  I  say,  as  a  fellow  member  and  resident  of  New 
Haven,  it  is  a  pleasure  to  have  you  with  us  today. 

We  recognize  your  great  interest  in  this  field  for  many  years. 

We  are  glad  to  have  you  and  you  may  proceed  in  your  own  way. 
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STATEMENT  OP  JANET  SWEBILIUS,  EXECUTIVE  DIRECTOR,  ASSO- 
CIATION FOR  RETARDED  CHILDREN  IN  GREATER  NEW  HAVEN, 
CONN. 

Mrs.  SwEBiLiTJS.  I  just  want  to  say  I  am  director  of  the  New  Haven 

association,  but  I  am  also  representing  the  State  association. 

We  all  want  to  thank  you  for  coming  here  and  looking  into  it. 

Other  speakers  have  mentioned  the  splendid  bills  that  were  passed 
at  the  last  session  of  the  Connecticut  Assembly.  These  cover  not 
only  mandatory  education  and  institutional  charges,  but  the  one  of 
which  we  are  most  proud,  the  establishment  of  an  office  of  mental 
retardation  in  the  State  department  of  health,  wliich  includes,  most 
important  of  all,  appropriations  for  diagnostic  clinics,  vocational  re- 
habilitation centers  and  day  care  centers. 

I  would  like  to  touch  on  some  of  these  individually  later  on,  but 
one  purpose  in  mentioning  these  accomplislmients  at  tliis  time  is  that 
we  feel  there  is  a  definite  need  for  greater  effort  on  the  part  of  the 
Federal  Government  ui  coordinating  and  disseminating  the  mforma- 
tion  gained  in  various  sections  of  the  country  in  these  fields. 

As  proud  as  we  are  of  our  legislative  accomplisments  in  Connecti- 
cut, we  realize  that  they  are  creating  and  will  create  problems. 

The  Mandatory  Education  Act,  for  instance,  means  a  very  severe 
teacher  shortage  m  1961  for  the  mentally  retarded.  Even  though  we 
are  training  more  teachers  for  special  education  in  Connecticut  col- 
leges than  in  any  other  section  of  the  comitry  we  understand  that 
there  will  be  a  shortage  of  150  special  teachers  in  this  State  in  the 
next  2  years. 

We  feel  that  the  Federal  Government  can  assist  m  this  respect  by 
further  strengthening  of  Public  Law  85-926. 

Further,  in  the  area  of  diagnostic  clinics  the  problem  of  adequate 
?nd  appropriate  staff  is  acute  as  is  also  the  problem  as  to  where  such 
clinics  should  be  located  for  the  greatest  service  to  the  gi-eatest 
number. 

Even  when  adequate  and  appropriate  clinics  are  established  a  ser- 
ious problem  exists  in  locating  the  mentally  retarded  at  an  early 
enough  age  to  plan  and  counsel  properly. 

A  good  example  of  this  is  our  own  preschool  class.  Fifty-four  per- 
cent of  our  children  come  from  the  outlying  towns  whose  population 
is  only  40  percent  that  of  New  Haven. 

And  we  know  that  New  Haven  is  not  singularly  blessed  by  not 
having  retarded  children.  We  just  do  not  know  who  or  where  most 
of  them  are  until  they  reach  school  age. 

Here,  again,  we  think  the  Federal  Government  can  help  toward 
proper  education  or  perhaps  the  public  health  nurse  who  in  many 
cases  is  the  most  important  contact  for  the  family. 

With  the  finding  of  the  mentally  retarded  as  early  as  possible, 
families  could  be  directed  to  the  various  day  care  centei^s  and  pre- 
school training  programs.  From  our  own  experience  we  know  that 
the  earlier  we  get  the  child  for  training  the  more  likely  it  will  be  that 
he  will  adjust  in  the  public  school  classes. 

This,  in  turn,  makes  life  easier  and  better  for  the  child,  the  family, 
and  the  community. 
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For  vocational  rehabilitation  centers  we  heartily  endorse  the  passage 
of  H.R.  6485,  introduced  by  the  Honorable  Carl  Elliott.  We  would 
hope  that  the  intent  will  be  clarified  and  that  the  severely  retarded  will 
be  definitely  included  for  rehabilitation. 

There  is  a  straight  line  to  be  drawn  from  early  diagnosis  through 
preschool  training,  special  education,  and  recreation  to  vocational 
rehabilitation  and  job  placement  in  either  the  community  or  in  a  shel- 
tered workshop  condition.  We  feel  that  there  is  an  obligation  of 
each  agency  of  the  Government  to  provide  to  the  mentally  retarded 
those  services  which  are  normally  provided  the  average  child  as  well 
as  those  which  might  be  provided  because  of  the  condition  of 
retardation. 

With  a  continuing  enlarged  Federal  participation  and  coordination 
the  mentally  retarded  will  become  a  national  asset  instead  of  an 
economic  and  social  liability. 

Thank  you. 

Mr.  GiAiMO.  Are  there  any  questions  by  members  of  the  subcom- 
mittee I 

Thank  you,  Mrs.  Swebilius. 

Mrs.  Swebilius.  Thank  you,  sir. 

Mr.  GiAiMo.  The  next  witness  will  be  Dr.  Charles  D.  Marple, 
director  of  the  Allergy  Foundation  of  America. 

STATEMENT  OF  CHAELES  D.  MARPLE,  DIRECTOE,  ALLEEGY 
FOUNDATION  OF  AMEEICA 

Dr.  Marple.  I  have  no  prepared  statement. 

]Mr.  GiAiMO.  Did  you  wish  to  send  us  some  prepared  material  ? 

Dr.  ]VIarple.  Yes. 

Mr.  GiAiMo.  Do  you  wish  to  incorporate  it  in  the  record  ? 

Dr.  Marple.  Not  at  this  time. 

I  am  appearing  here  to  bring  to  your  attention  a  special  group  and 
will  confine  my  remarks  actually  to  two  special  groups  within  the 
entire  field  of  allergic  individuals.  One  group  is  the  allergic  children 
who  suffer  particularly  from  severe  and  intractable  asthma,  and  the 
other  is  allergic  adults  with  occupational  or  nonoccupational  allergies 
whose  abilities  to  earn  an  adequate  living  is  either  prevented  or 
impaired  by  the  disease. 

Our  organization,  which  is  a  national  voluntary  health  agency  of 
rather  short  duration,  5  years  in  all,  has  made  a  considerable  effort  to 
tackle  these  problems  from  the  simplest  to  the  most  complex  aspects, 
from  statistics,  determination  of  where  facilities  exist,  to  rehabilita- 
tion, and  we  find  it  exceedingly  difficult  to  find  information  with  which 
Ave  can  provide  help,  assistance,  or  even  advice  to  these  individuals. 

It  has  apparently  been  the  feeling  in  the  past  that  allergy,  including 
asthma,  is  not  of  very  great  consequence.  There  are  very  few  statistics, 
very  little  information,  and  practically  no  special  facilities  for  the 
care  of  these  people. 

It  is  now  generally  accepted,  using  Public  Health  figures,  that  at 
least  10  percent  of  our  general  population  suffers  from"  some  sort  of 
allergic  condition. 

A  recent  study  which  will  be  published  next  month  by  Dr.  Eobert 
Rapaport,  of  New  York  City,  shows  that  in  the  average  pediatric 
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practice  about  20  percent  of  the  cliildren  suffer  from  sucli  allergies. 
If  these,  children  can  be  treated  properly,  if  they  recover  from  their 
disease  they  can  become  perfectly  normal,  self-sufficient  adults. 

As  a  matter  of  fact,  they  tend  to  have  normal  intellect  and  there 
have  been  some  studies  to  show  that  they  may  tend  to  have  superior 
intellects. 

However,  the  general  belief  that  they  spontaneously  recover  from 
this  type  of  disease  is  entirely  erroneous.  A  very  large  per(3entage 
who  are  not  treated  or  not  treated  properly  become  chronic  asthmatics 
for  the  rest  of  their  lives.  These  people  suffer  not  only  the  physical 
detriment  of  asthma  or  the  other  allergic  conditions,  but  they  have  a 
very  severe  emotional  overlay. 

The  emotional  health  of  the  individual  is  impaired  and  the  emo- 
tional life  of  the  family  is  vei-y  much  disturbed.  This  becomes  a 
vicious  cycle.  You  find  more  and  more  that  these  asthmatic  children 
are  disturbing  to  the  family,  pretty  soon  the  children  realize,  sub- 
consciously perhaps,  that  they  can  avoid  all  the  difficulties  in  life 
by  having  their  attacks,  and  w^e  find  that  emotional  episodes  in  the 
home  will  provoke  these  attacks. 

The  tragedy  of  all  this  is  that  this  can  be  taken  care  of  and  pre- 
vented by'g-ood  medical  care,  psychiatric  or  psychological  evaluation 
and  care  and  proper  rehabilitation. 

There  are  very  few  places  where  these  people  can  go  for  this  care 
unless  they  are  fully  able  to  afford  the  cost  of  private  medical  prac- 
tice, including  specialists  in  allergy,  perhaps  psychiatric  care  and 
so  forth. 

We  have  made  some  survey  or  attempted  to  survey  the  clinical 
facilities  open  to  these  people  throughout  the  countiy.  The  report-- 
ing  is  not  very  good,  but  it  is  very  tragic  to  see  in  how  many  areas  in 
the  comitry  we  could  find  no  evidence  of  any  clinic  which  gave  the 
special  care  necessary  to  these  children. 

In  one  large  city' in  New  York  State,  one  hospital  answered  our 
inquiry  by  writing  on  the  back  of  the  letter  "We  wish  you  could  find 
a  trained  and  skilled  allergist  to  send  to  our  city  because  we  don't 
have  one." 

With  the  adults  there  is  a  problem  which  is,  I  think,  no  less  nn- 
portant.  In  many  industries  the  occupational  hazards  and  in  others 
the  individual  hazard  of  outside  allergy,  men  are  prevented  from 
earning  a  proper  living  because  of  their  allergy. 

With  the  white  collar  class  very  often  the  plant  or  industry  or  the 
business  will  operate  a  clinic  to  take  care  of  them. 

With  the  unskilled  laborer  he  may  be  able  to  go  to  an  environment 
where  he  is  not  exposed  to  whatever  he  is  sensitive  to. 

For  the  skilled  or  semiskilled  laborer  he  very  often  has  to  drop 
to  a  lower  economic  plane  in  order  to  avoid  the  sensitivities  which 
manifest  themselves  in  asthma,  skin  dermatitis,  and  that  sort  of  thing. 

There  are  at  least  3  to  4  million  people  in  the  United  States  with 
asthma.  There  are  probably  an  equal  number  with  other  allergies 
which  are  sufficiently  important  to  interfere  with  normal  education 
and  normal  work.  .  . 

At  the  present  time  the  problem  is  not  only  a  national  one.  but  it 
is  a  basic  one  because  there  are  no  case  finding  records  as  far  as  we 
know.  Except  in  private  medical  care  there  are  very  few  places 
where  these  people  can  get  total  care. 
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There  are  very  few  special  educational  training  programs  for  them. 
The  number  of  institutions  which  give  these  people  long  range  care 
with  psychiatric  aspects,  vocational  rehabilitation  and  that  sort  of 
thing,  there  are  only  about  four  in  the  country. 

Most  of  the  private  hospitals  will  not  willingly  take  asthmatic 
patients  because  they  tend  to  be  long  range  and  they  very  often  are 
not  critically  ill  over  that  period  of  time. 

The  goals  that  are  needed  here  are  to  start  from  scratch.  First 
of  all,  we  need  more  physicians  interested  in,  trained  in,  and  skilled 
in  the  treatment  of  allergic  individuals.  We  need  more  special  clinics 
and  we  need  more  hospital  beds  available  for  these  people  so  that  they 
will  be  treated  in  an  environment  conducive  to  their  complete  re- 
covery. 

We  need  special  institutions  where  the  intractible  asthmatic  may 
be  treated  away  from  the  home  environment  which  in  the  case  of 
children  is  very  often  very  detrimental  because  of  the  emotional  con- 
flicts. 

We  need  special  educational  programs. 

So  far  as  I  know,  these  are  practically  nonexistent.  To  our  knowl- 
edge, although  we  have  many  inquiries  about  this,  I  know  of  only  one 
summer  camp  in  the  United  States  where  they  take  special  care  of 
asthmatic  children.  There  are  some  others  which  take  asthmatic 
children  along  with  other  children,  but  only  one  where  we  can  recom- 
mend these  children  to  for  their  special  care. 

In  the  matter  of  rehabilitation  I  think  there  should  be  a  nationwide 
program  in  which,  so  far  as  I  can  see,  only  the  Government  can  take 
leadership.  There  is  not  a  sufficient  interest  in  these  conditions  for 
private  leadership  and  the  matter  is  now  broken  up  into  a  number  of 
organizations  that  are  trying  to  do  a  job  which  do  not  have  the  na- 
tional strength  unless  the  Government  does  give  the  leadership. 

Mr.  GiAiMO.  Doctor,  you  stated  there  was  a  need  for  more  physi- 
cians trained  in  the  field  of  allergy. 

Dr.  Marple.  Yes. 

Mr.  GiAiMO.  What  do  you  propose  as  a  solution  to  that  ? 

Dr.  Marple.  I  don't  know  any  solution  other  than  by  exposure. 
What  we  are  trying  to  do  in  our  foundation,  we  have  two  programs 
which  we  think  will  attract  men.  I  don't  think  you  can  browbeat  or 
force  them  into  a  specialty. 

The  thing  to  do  is  to  expose  them  to  it  and  make  it  attractive.  Along 
with  certain  other  organizations  we  are  offering  medical  students  sum- 
mer scholarships  during  which  they  spend  their  summers  working 
in  research  and  doing  clinical  experience  in  allergy. 

We  hope  this  year  to  support  30  such  students.  A  great  many  of 
these  students  do  acquire  a  considerable  interest  in  the  field.  They 
will  not  all  become  allergists,  but  they  will  become  better  doctors. 

We  also  have  postdoctoral  fellowships  which  are  available  to 
persons  already  qualified  in  pediatrics  and  internal  medicine. 

We  have  only  been  able  to  award  three  of  these  so  far.  Our  first 
postdoctoral  fellowship  will  become  the  first  full  time  instructor  in 
pediatric  allergy  in  Johns  Hopkins  where  they  are  setting  up  their 
first  clinic  for  pediatric  allergy  so  they  can  continue  reseai-ch,  teach- 
ing students  and  house  staff  in  residence. 
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This  is  what  we  think  is  one  of  the  basic  needs.  We  need  a  lot 
more  of  these  fellowships  and  scholarships. 

Mr.  GiAiMO.  Are  there  any  questions  by  members  of  the  subcom- 
mittee ? 

Thank  you  for  your  testimony. 

Our  next  witness  is  Dr.  Hutcheson. 

Dr.  Klebanoff.  I  am  not  Dr.  Hutcheson. 

Mr.  GiAiMO.  Dr.  Lewis  B.  Klebanoff  will  testify  in  place  of  Dr. 
B.  R.  Hutcheson,  who  addresses  this  letter  to  Carl  Elliott: 

Lewis  B.  Klebanoff,  Ph.  D.,  S.M.  Hyg.,  is  supervisor  of  the  Preschool  Nur- 
series for  Retarded  Children  which  are  run  by  the  Department  of  Mental  Health, 
Commonwealth  of  Massachusetts.  In  my  absence,  I  would  like  Dr.  Klebanoff 
to  read  our  joint  statement  about  the  evident  needs  for  special  education  as 
they  relate  to  the  handicapped  child.  Dr.  Klebanoff  is  fully  authorized  by  me 
to  answer  any  questions  you  may  have  about  our  statement. 
Sincerely  yours, 

B.  R.  Hutcheson,  M.D.,  Director. 

Mr.  GiAiMO.  Without  objection  by  members  of  the  subcommittee, 
we  will  listen  to  the  testimony  of  Dr.  Klebanoff. 

STATEMENT  OF  LEWIS  B.  KLEBANOFE,  PH.  D.,  S.M.  HYG.  SUPER- 
VISOE  or  COMMUNITY  MENTAL  RETARDATION  CENTERS,  DIVI- 
SION OF  MENTAL  HYGIENE,  MASSACHUSETTS  DEPARTMENT  OF 
MENTAL  HEALTH 

Dr.  Klebanoff.  Mr.  Chairman  and  members  of  the  committee,  the 
fact  that  your  committee  is  soliciting  testimony  about  the  problems 
of  special  education  and  rehabilitation  reflects  the  great  interest  and 
concern  of  our  citizens  for  the  needs  of  the  handicapped  child. 

Of  this  group  of  unfortunate  children,  by  far  the  largest  number 
are  mentally  retared  and/or  emotionally  troubled.  By  and  large 
it  is  these  groups  of  children  for  whom  the  least  extensive  and  least 
adequate  services  are  provided  despite  the  tremendous  number  of 
families  in  great  need  of  help. 

We  support  the  general  expansion  of  programs  and  services  for 
all  handicapped  children,  particularly  the  mentally  handicapped. 
It  is  an  historical  fact  and  one  of  the  hallmarks  of  this  Nation's 
progress  as  a  world  leader  in  demonstrating  what  a  democratic  so- 
ciety can  do  for  its  afflicted  citizens  that  the  wisdom,  foresight,  and 
generosity  of  previous  Congresses  have  not  only  stimulated,  through 
various  grants-in-aid,  matching  funds,  research  funds,  and  other  proj- 
ects, but  actually  made  possible  the  begumings  of  a  great  number 
of  vitally  needed  programs  and  services. 

However,  in  a  dynamic,  growing,  help-thy -neighbor  society,  such 
as  ours,  much  more  is  needed. 

In  the  few  minutes  allowed  us,  we  should  like  to  present  for  your 
consideration  two  problems,  the  successful  resolution  of  which  will 
help  to  make  more  effective  whatever  legislation  is  adopted. 

Problem  No.  1  concerns  the  earmarking  of  various  funds  to  a  par- 
ticular agency  of  State  government. 

You  may  not  be  aware  of  the  fact  that  in  Massachusetts  the  Depart- 
ment of  Mental  Health  has  historically  had  the  major  responsibility 
for  mental  retardation.     The  Walter  E.  Feniald  State  School  was 
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opened  in  1848.  Special  education  for  the  retarded  in  the  Boston  pub- 
lic schools  began  at  the  turn  of  the  century  and  it  was  only  in  1919 
that  statewide  legislation  was  passed  providuig  special  classes  for 
educable  and  trainable  retardates  under  the  supei-vision  of  the  de- 
partment of  education  and  a  special  division  was  not  created  until 
1954. 

The  department  of  mental  health,  nevertheless,  currently  operates 
about  100  classes  for  handicajDped  children.  Despite  the  organization 
of  our  State  government  and  our  own  internal  apportioning  of  re- 
sponsibility, various  Federal  programs  do  not  possess  sufficient  flexi- 
bility to  adequately  respond  to  our  local  needs. 

To  mention  only  two  examples,  various  research  funds  of  the  Office 
of  Education  will  be  made  available  only  to  State  departments  of 
education  or  schools  of  education  at  colleges  and  universities  and  the 
Children's  Bureau  program  for  demonstration  projects  in  mental  re- 
tardation will  apparently  not  consider  any  group  other  than  a  depart- 
ment of  public  health. 

Briefly  on  this  point,  we  are  asking  for  legislation  to  be  flexible 
enough  to  adapt  to  local  laws  and  customs  within  the  bounds  of  high 
purpose  and  quality  and  also  to  be  broad  enough  to  allow  diflerent 
states  to  fill  in  the  particular  gaps  m  their  own  programs. 

We  do  not  mean  to  imply  that  the  other  departments  are  not  doing 
a  good  job  with  these  funds,  but  are  merely  requesting  expanded 
eligibility. 

The  second  very  important  problem  which  we  should  like  to  bring 
to  your  attention  is  the  very  great  need  for  depth  and  quality  of  pro- 
graming. We  have  become  concerned  about  the  programs,  for  the 
retarded  child  particularly,  which  are  undertaken  with  little  or  no 
understanding  of  the  extremely  vital  importance  of  obtaining  an  ade- 
quate medical,  psychological,  and  social  diagnostic  evaluation. 

A  comprehensive  study  of  the  child  by  an  integrated  team  of  phy- 
sicians, psychologists,  social  workers,  speech  therapists,  teachei-s,  and 
others  not  only  may  uncover  remediable  defects,  but  can  help  to  plan 
an  educational  program  for  the  child  by  placing  in  proper  perspec- 
tive not  only  his  handicaps,  but  his  strengths  and  potentials. 

These  considerations,  of  course,  apply  also  to  the  emotionally  dis- 
turbed child. 

Today,  unfortunately,  too  many  children  have  their  educational  and 
rehabilitative  courses  charted  for  them  on  the  basis  of  very  meager 
evidence  obtained  from  a  brief  intelligence  test  or  briefer  interview 
by  semitrained  people  who  have  not  had  the  proper  preparation  for 
the  jobs  which  they  are  doing. 

What  if  the  law  allowed  your  child  to  have  his  tonsils  removed  by 
someone  who  had  read  all  of  the  books  and  taken  all  of  the  courses, 
but  who  had  never  observed,  let  alone  performed,  a  tonsillectomy. 

Unhappily,  many  of  these  crash  programs  to  make  psychologists, 
social  workers,  or  guidance  workers  out  of  teachers  who  take  courses 
evenings  or  summers  fall  into  the  same  category.  There  is  no  provi- 
sion made  for  supervised  field  experience  under  a  fully  qualified  sen- 
ior worker. 

We  feel  that  these  provisions  are  lacking  in  brief  training  programs 
essentially  because  the  statutes  do  not  insist  that  they  be  provided. 
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Public  health  law,  on  the  other  hand,  attempts  to  protect  tlie  citi- 
zenry from  adulterant  chemicals  in  food,  inadequate  strengths  of 
medicines,  and  in  some  programs  insists  on  its  money  only  being  used 
for  personnel  serving  within  the  provisions  of  merit  systems  which  set 
professional  standards.  Thus,  there  is  legal  precedent  for  this  ap- 
proach. 

Having  a  flair  for  working  with  children  is  a  necessary  but  not 
sufficient  condition  for  being  a  professional,  just  as  the  good  will  and 
motivation  for  helping  the  handicapped  is  not  sufficient  to  guarantee 
sound  legislation,  but  requires,  in  addition,  a  careful  evaluation  of  the 
needs  of  a  particular  group  and  the  resources  available  to  meet  those 
needs. 

Let  us  not  loose  upon  the  community  people  from  whom  the  public 
will  expect,  because  of  their  titles,  services  which  they  are  woefully 
inadequate  to  perform.  Such  workers,  however  well  intentioned, 
frequently  cause  a  great  amount  of  harm  to  families  when  they  over- 
reach their  limitations. 

It  is  clear  that,  at  least  for  the  foreseeable  future,  our  demands  for 
trained  personnel  are  going  to  outstrip  the  supply.  Expanded  train- 
ing funds  for  universities,  hospitals,  and  clinics  are  needed,  as  well  as 
training  stipends  to  encourage  our  able  college  students  to  accept  the 
time-consuming,  rigorous  discipline  of  full  professional  preparation. 

Wliere  it  is  necessary  to  utilize  less  than  fully  trained  personnel, 
we  urge  that  legislation  specify  that  these  persons  work  in  a  setting 
in  which  they  are  supervised  by  a  fully  trained  professional. 

In  this  way,  we  will  be  better  able  to  deal  with  the  great  demand 
for  personnel  while  protecting  the  public  whom  we  are  serving. 

In  summary,  we  need  more  and  better  programs  to  serve  the  handi- 
capped, comprehensive  programs  that  provide  for  a  continuity  of 
services  based  on  adequate  diagnostic  studies  with  therapeutic  and 
educational  prescriptions. 

We  need  Federal  fmids  to  be  more  flexible  in  order  to  adequately 
meet  the  needs  of  the  various  States  and  we  need  your  help  in  protect- 
ing the  public  from  a  flood  of  semiprofessionals  with  inadequate 
training. 

We  should  like  to  leave  with  you  for  your  subsequent  considera- 
tion a  summary  of  proceedings  of  the  Governor's  Conference  on  Men- 
tal Retardation  called  by  his  Excellency,  Gov.  Foster  Furcolo,  of 
Massachusetts,  on  May  26-28,  1959.  This^  conference  was  a  big  stride 
forward  for  our  Commonwealth  and  was  made  possible  by  a  grant 
from  the  Community  Services  Branch  of  the  National  Institute  of 
Mental  Health. 

Thank  you  for  your  courteous  attention  and  the  opportunity  to 
address  you. 

Mr.GiAiMO.  Thank  you.  Dr.  Klebanoff. 

Are  there  any  questions  by  members  of  the  subcommittee. 

Thank  you  verv  much  for  your  presentation.  Dr.  Klebanoff. 

Without  objection,  the  summary  of  the  proceedings  of  the  Gover- 
nor's Conference  on  Mental  Retardation  will  be  made  a  part  of  the 
record. 
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(The  summary  referred  to  follows : ) 

SUMMARY  OF  PROCEEDINGS,  GOVERNOR'S  CONFERENCE  ON  MENTAL. 
RETARDATION,  NEW  OCEAN  HOUSE,  SWAMPSCOTT,  MASS.,  MAY  26- 
28,  1959 

Some  Perspectives  on  the  Care  of  the  Retarded  Child 

(By  E.  N.  Rexford,  M.D.) 

A  Governor's  Conference  on  Mental  Retardation,  which  brings  together  citizens, 
governmental  officials  and  professional  persons,  gives  appropriate  recognition 
to  the  fact  that  our  resources  today  are  mobilized  with  a  renewed  concentration 
upon  the  needs  and  problems  of  the  retarded  child. 

That  the  Governor  of  Massachusetts  calls  such  a  conference  is  a  peculiarly 
fitting  circumstance  in  view  of  the  great  contributions  which  Massachusetts 
citizens,  with  the  frequent  cooperation  of  the  legislature  of  the  Commonwealth, 
made  to  the  early  measures  for  study,  training,  and  care  of  mentally  defective 
children.  You  may  not  all  be  aware  of  the  fact  that  these  efforts  on  behalf 
of  retarded  children  were  practically  the  only  psychiatric  efforts  with  children 
from  about  1846-1909.  The  stimulus  for  such  work  came  from  the  reports  of 
French  psychiatrists,  Itard,  his  pupil,  Edward  Seguin,  and  others  who  were 
experimenting  with  services  for  mentally  defective  children. 

In  1846,  an  experimental  school  for  mentally  defective  children  was  estab- 
lished by  an  act  of  the  Massachusetts  Legislature  at  Perkins  Institute  for  the 
Blind,  under  the  supervision  of  Dr.  Samuel  G.  Howe.  In  1848,  Seguin  came 
from  Paris  to  take  over  the  superintendency  of  the  school  which  was  then 
incorporated  as  the  Massachusetts  School  for  Idiotic  and  Feebleminded  Children. 
It  was  later  renamed  for  Dr.  Walter  E.  Fernald,  its  superintendent  from  1887 
to  1924.  Dr.  Harvey  Wilbur  of  Barre,  Mass.,  was  another  pioneer  who  in  1848 
took  into  his  home  for  training  a  retarded  boy. 

These  and  the  measures  later  developed  in  other  States  operated  with  the 
primary  aim  of  filling  in  gaps  in  the  educational  system,  yet,  interestingly 
enough,  all  of  these  pioneering  schools  and  projects  were  headed  by  physicians. 
The  education  of  defective  individuals  was  seen  only  in  terms  of  institutional 
training  and,  in  France,  this  focus  persists  very  much  to  the  present  day. 

In  the  United  States,  however,  developments  took  place  along  several  lines: 
the  setting  up  of  colonies,  boarding  homes,  parole  and  supervision  programs, 
recognition  of  and  separation  out  of  the  delinquent  defective  group,  provision 
for  special  classes  in  the  public  schools,  courses  of  ti-aining  for  special  teachers, 
etc.  In  each  of  these  developments.  Dr.  Fernald  played  a  central  role  in  press- 
ing for  the  support  of  such  activities  from  the  various  legislatures,  the  medical 
profession,  the  educators,  and  the  lay  public. 

Incidental  to  these  interests,  Dr.  Fernald  extended  to  many  other  types  of 
children  the  benefits  of  psychiatric  understanding  and  approach.  The  years 
1893-1909  saw  the  first  sustained  approach  of  actual  and  scientific  study  of 
children  as  such.  G.  Stanley  Hall,  of  Clark  University,  and  Adolph  Meyer,  of 
Baltimore,  were  influential  in  setting  up  the  National  Association  for  the  Study 
of  Children. 

The  era  of  the  child-guidance  clinic  began  specifically  with  Dr.  William  Healy, 
who  in  1908  wrote  of  his  travels  about  the  United  States :  "With  the  exception 
of  Witmer  in  Philadelphia  and  Goddard  at  Vineland,  there  was  not  even  the 
semblance  of  anything  that  could  be  called  a  well-rounded  study  of  a  young 
human  individual.  Even  physiological  norms  were  not  available;  standardized 
mental  tests  had  yet  to  be  developed;  the  importance  of  knowledge  of  family 
attitudes  and  conditioning  was  barely  realized."  The  child-guidance  movement 
involved  multidisciplined  study  and  treatment  of  children  with  a  wide  variety 
of  emotional  and  behavior  difficulties— first,  particularly  the  delinquent;  then, 
later,  the  neurotic ;  and,  more  recently,  the  psychotic  child.  In  these  programs 
the  retarded  children  have  been  included,  but  not  in  large  numbers ;  the  early 
training  and  educational  programs  for  them  have  continued  in  parallel  develop- 
ment. 

I  have  spent  some  time  outlining  the  historical  developments,  not  only  because 
I  wished  to  put  before  you  various  interesting  facts  and,  incidentally,  give  all 
of  us  a  certain  chauvinistic  gratification,  but  because  I  believe  that  historical 
perspective  can  help  us  see  more  clearly  where  we  are  today  and  where  we 
need  to  look  for  tomorrow's  efforts. 
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Our  American  society  has  been  characterized  by  both  native  and  foreign 
observers  as  unique  among  Western  groups  in  our  concent riil  ion  npon  the  wel- 
fare of  our  children,  in  the  expected  paticipation  of  siKH-ialisls,  government 
officials,  and  lay  citizens  in  programs  of  child  care,  and  in  our  dcnmnd  that  any 
need  for  children,  widely  perceived  and  strongly  voiced,  be  met  siieedily  and 
effectively.  As  one  born  and  reared  in  this  country,  I  naturally  partake  readily 
of  our  expectations,  hoi)es,  and  collaborative  efforts.  As  a  child  psychiatrist 
of  some  years'  experience,  I  am  acutely  aware  of  certain  realities  which  can 
and  do  impinge  upon  the  accomplishments  of  specific  tasks  our  society  or  groups 
within  it  demand  of  our  governmental  agencies  and  of  our  professional  personnel. 

I  noted  for  you  the  date  of  Ur.  Healy's  survey  of  services  for  children,  1908, 
just  51  years  ago.  During  this  half  centui-y,  we  have  made  significant  strides 
in  our  understanding  of  children,  of  family  life,  of  disturbances  in  expectable 
development,  and  concomitantly  in  our  knowledge  of  useful  services  for  chil- 
dren. Over  the  past  10  years,  leaders  in  the  field  of  child  psychiatry  and  the 
related  professional  groups  as  well  have  been  facing  the  fact  that  we  have  been 
applying  what  we  have  known,  but  lagging  behind  in  developing  new  knowledge 
of  human  behavior.  Many  of  the  children  who  come  to  our  clinics,  and  others 
whom  someone  wishes  to  refer,  for  example,  are  not  effectively  understood  or 
treated  on  the  basis  of  our  present  knowledge.  This  unhappy  reality  applies, 
for  instance,  to  many  delinquent  children,  psychotic  boys  and  girls,  and  to  many 
retarded  children.  It  is  natural  for  those  concerned  with  the  problems  of  delin- 
quency, psychosis,  retardation,  and  other  serious  social  and  emotional  ills  of 
children  to  decide  that  more  services  of  the  kind  we  have  will  provide  the  solu- 
tions they  seek.  It  is  true,  I  believe,  that  some  progress  can  be  made  by  expan- 
sion of  all  children's  services ;  such  expansion  will  require  large  sums  of  money 
for  training  new  personnel  and  for  maintaining  the  expensive  highly  special- 
ized services  involved.  Whether  as  a  nation  we  are  ready  to  face  the  need  for 
heavier  taxation  and  for  increased  private  giving,  I  do  not  know.  What  I  am 
cmvinced  of,  from  my  experience  in  three  Boston  child  psychiatric  clinics,  is  that 
our  present  professional  resources  cannot  be  stretched  much  further. 

Of  even  more  significance  is  the  concept  of  the  crucial  necessity  for  careful 
systematic  research  in  the  areas  of  child  and  family  life  which  we  too  little 
understand  today  and  the  subsequent  development  of  methods  and  techniques 
based  upon  that  new  knowledge  which  can  provide  us  with  new  and  improved ' 
tools  for  service,  for  guidance,  and  for  program  planning.  Nowhere  is  this 
reality  more  apparent  than  in  the  field  of  mental  retardation. 

A  child  psychiatrist  is  often  told  by  those  specializing  in  work  with  retarded 
children  that  his  experience  is  too  limited  to  be  of  much  value  as  a  contribution 
to  broad  programs  for  such  children.  It  is  true  that  we  see  a  relatively  small 
number  and  perhaps  a  special  group  in  our  clinics  and  private  practice.  I  found 
it  interesting  and  encouraging  that,  having  written  down  last  week  the  points  I 
wished  to  make  to  you  tonight,  I  found  myself  in  good  company  over  the  week- 
end as  I  perused  the  new  survey  by  Masland,  Sarason,  and  Gladwin  called 
"Mental  Subnormality,  Biological,  Psychological,  and  Cultural  Factors."  We 
were  in  agreement,  I  found,  in  the  impression  that  we  do  not  know  many  of 
the  most  basic  facts  involved  in  the  etiology  (the  causes)  development,  the 
groupings,  and  the  management  of  children  who  are  intellectually  handicapped. 
Many  of  the  beliefs,  both  privately  held  and  publicly  expressed,  regarding  the 
retarded  child  are  based  on  nothing  more  scientific  than  folklore,  prejudice,  or 
anxiety. 

Research  in  the  field  of  mental  retardation  must  be  approached  from  a  variety 
of  angles  and  must  involve  the  participation  of  persons  from  many  specialities. 
The  role  of  central  nervous  sy.stem  damage,  which  is  Dr.  IMasland's  special  area 
of  interest,  cannot  be  well  understood  without  basic  studies  in  pregnancy,  embry- 
ology, early  infancy  infectious  disease,  and  immunology  in  childhood,  which  are 
not  presently  available  to  us.  My  own  work  with  children  who  have  learning 
diflSculties  salted  by  ,an  old  interest  in  and  much  ignorance  of  child  neurology 
long  ago  persuaded  me  of  the  importance  of  our  building  a  solid  floor  of  knowl- 
edge about  this  area,  the  so-called  organic  factors  in  retJirded  learning  processes. 

Drs.  Sarason  and  Gladwin  write  particularly  of  the  work  which  has  been  done 
regarding  the  psychological  and  cultural  factors  in  mental  subnormality  and 
document  brilliantly  the  flimsy  base  upon  which  so  many  programs  and  services 
have  been  built.  They  raise  trenchantly  the  question,  "What  is  the  nature  and 
structure  of  intelligence?"  and  illustrate  from  the  literature  how  confused  and 
unsatisfactory  our  understanding  is  of  this  "faculty."     What  psychological  tests 
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test  and  what  they  do  not,  whether  normal  expectable  functioning  in  the  school 
or  test  situation  is  a  valid  ground  for  predicting  functioning  in  the  outside  world 
or  in  adult  life  situations — these  are  basic  questions  for  our  everyday  work  with 
retarded  children.  The  influence  of  social  and  cultural  factors  upon  the  picture 
ot  retardation  we  see  in  the  child  and  upon  our  planning  for  him  we  know  far 
too  little  about. 

With  the  specific  suggestions  for  research  areas  of  these  authors  I  am  in  full 
agreement,  but  even  more  important,  I  believe,  is  their  recommendation  for 
research  groups  set  up  in  conjunction  with  large  imiversity  and  medical  school 
research  institutes  to  stimulate  the  studies  of  many  specialists  using  a  wide 
variety  of  techniques  which  can  be  integrated  to  provide  us  with  an  ever- 
broadened  body  of  knowledge  regarding  many  facets  of  the  problem  of  mental 
retardation. 

The  investment  of  time  and  money  required  for  such  endeavors  will  be  large ; 
most  of  the  funds  must  undoubtedly  come  from  governmental  sources. 

Closely  related  to  the  development  of  such  research  groups  is  the  suggestion  for 
training  key  personnel  to  work  with  retarded  children  in  settings  which  can 
profit  by  the  scientific,  multidiscipline  approach  to  the  problem.  Such  a  master 
plan  would,  I  believe,  serve  as  an  important  stimulus  to  recruitment  of  talented, 
skilled  personnel  for  the  study  and  care  of  retarded  children,  at  present  a 
diflScult  problem  in  itself. 

The  need  for  special  training  of  the  nursery  school  teacher,  the  public  school 
teacher,  the  social  worker,  the  psychologist,  the  psychiatrist,  who  are  going 
to  work  with  retarded  children  is  a  very  important  reality  which  must  not  be 
overlooked  in  setting  up  services  and  expanding  others.  If  we  are  to  provide 
the  opportunity  for  each  American  child  to  be  educated  according  to  his  need 
and  capacity.  Dr.  Fernald's  goal,  we  cannot  ignore  the  fact  that  while  some 
people's  interest,  native  sympathy  and  professional  skills  may  indeed  con- 
tribute to  the  child's  progress  and  general  welfare,  the  addition  of  understanding 
of  the  retarded  child's  particular  problems  and  needs  will  obviously  increase  the 
effectiveness  of  the  professional  effort  on  the  child's  behalf. 

In  closing,  I  would  like  to  emphasize  a  fact  so  obvious  that  my  comment  may 
sound  banal,  namely,  that  retarded  children  are  first  and  foremost,  children. 
This  means  that  they  have  the  basic  needs  of  all  children  for  a  warm,  reason- 
ably consistent  and  supportive  family  life.  It  means  that  we  must  under- 
stand that  with  this  child  as  with  a  child  intellectually  normal  each  parent 
interacts  according  to  the  parent's  own  personality  and  maturity,  influenced  by 
the  meaning  this  child  has  for  him.  When  a  child  is  handicapped  in  whatever 
fashion,  different  problems  of  adaptation  for  parents  and  child  are  added 
to  those  already  intricate  and  demanding  in  any  parent — child  relationship. 
This  is  the  area  in  which  the  psychiatrist  is  particularly  at  home;  he  has 
ocassion  daily  to  ponder  the  mysteries  of  the  bearing  emotional  relationships 
have  upon  learning. 

This  is  an  area  little  explored  in  the  Masland-Sarason-Gladwin  survey,  an 
admittedly  difiicult  area  for  systematic  research.  Without  more  understanding 
of  it,  I  believe  we  will  handicap  our  efforts  over  and  over  again.  If  profes- 
sional and  parents'  groups  concentrate  upon  services  for  the  retarded  child  which 
leave  out  this  area  of  parent-child  relationships,  we  may  lose  one  of  our  most 
vital  sources  of  understanding  and  therapeutic  advance.  Our  conference  is 
entitled  "The  Governor's  Conference  on  Mental  Retardation."  The  excellent 
survey  to  which  I  have  referred  is  entitled  "Mental  Subnormality."  Let  us  not 
in  our  serious  efforts  together  on  his  behalf  forget  that  the  boy  or  girl  we  wish 
to  help  is  a  child,  a  retarded  and  handicapped  child,  but  first  and  foremost, 
a  child. 


The  Retarded  Child  and  the  Community — A  National  View  * 

(By  Martha  M.  Eliot,  M.D.,  professor  of  maternal  and  child  health.  Harvard 
School  of  Public  Health) 

During  the  past  decade  there  has  been  a  great  upsurge  throughout  our  country 
in  citizen  interest  to  find  ways  of  providing  more  adequate  community  facilities 
and  services  for  mentally  retarded  children.  This  interest  is  increasingly  cen- 
tered on  the  young  child,  even  the  newborn  infant,  for  it  is  in  this  period  of  life 
that  the  diagnosis  should  be  made,  if  possible.     Federal,  State,  and  local  gov- 
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ernments  and  many  private  organizations  of  i)r()fessionaI  and  citizens'  groups 
are  deeply  committed  to  learning  about  causes  of  mental  retardation  through  re- 
search, to  the  provision  of  improved  health,  educational  and  welfare  services 
for  these  children,  and  to  the  process  of  training  ix'rsonuel  in  many  professional 
fields. 

Local  diagnostic  facilities  are  being  established  under  various  auspices :  some 
vi'ith  State  and  local  funds  either  those  of  health  departments  or  mental  health 
agencies;  some  with  funds  made  available  through  the  Children's  Bureau  in 
connection  with  the  maternal  and  child  health  services  of  State  and  local  public 
health  agencies  ;  some  by  private  organizations,  especially  parents'  organizations, 
and  through  private  mental  health  clinic  facilities.  Special  nursery  schools  are 
being  developed.  Physicians,  public  health  nurses,  child  welfare  workers,  and 
teachers  of  young  children  are  discovering  that  there  is  a  great  deal  that  can 
be  done  to  help  parents  understand  their  children,  learn  how  educable  children 
can  be  taught,  how  trainable  children  can  be  given  the  help  they  need  to  learn 
to  care  for  themselves. 

In  many  institutions  and  training  schools  for  mentally  retarded  children 
a  new  look  at  services  and  facilities  is  being  taken  in  order  to  make  available 
those  required  for  more  adequate  care  and  education  and  to  provide  for  the 
hospital  type  care  needed  by  the  most  seriously  handicapped. 

Much  community  action  has  been  initiated  by  the  National  and  State  asso- 
ciations of  parents  (of  retarded  children),  such  as  the  Massachusetts  Associa- 
tion for  Retarded  Children.  For  more  than  a  decade  these  associations  have 
been  working  indefatigably  to  obtain  national  and  local,  public  and  private 
funds  to  accomplish  their  objectives. 

It  is  of  real  significance  that  the  parents  of  mentally  retarded  children,  who 
banded  themselves  together  in  the  National  Association  for  Retarded  Children, 
established,  as  one  of  their  early  acts,  a  committee  of  experts  and  scientists  to 
explore  the  need  for  basic  research  and  to  seek  funds  to  support  research.  The 
work  of  this  committee  under  the  leadership  of  Dr.  Grover  Powers  of  Con- 
necticut has  been  very  important,  indeed,  for  it  has  been  instrumental  in  stim- 
ulating many  scientists  to  carry  on  research  in  this  field  of  mental  defect  and 
in  helping  to  find  funds  for  this  purpose. 

In  20  States  there  are  now  official  commissions  established  within  recent  years 
by  a  State  legislature  or  Governor  to  consider  State  responsibility  toward  the 
mentally  retarded  and  to  recommend  legislative  and  administrative  changes  at 
the  State  government  level.     Massachusetts  is  one  of  these. 

It  is  about  this  nationwide  interest  in  what  the  States  and  communities,  the 
citizens,  and  professional  and  nonprofessional  organizations  are  doing  that  I 
want  to  speak,  especially  the  community  aspects  of  work  in  behalf  of  your  chil- 
dren. Though  interest,  activities,  and  financial  support  have  been  growing 
rapidly  on  a  national  as  well  as  a  State  and  local  basi.s,  the  responsibility  for 
the  direct  services  to  assist  parents  with  their  problems  has  always  been  assumed 
hy  statewide  or  local  agencies.  Likewise,  research  and  training  of  personnel  in 
this  field,  as  in  many  others,  are  matters  that  greatly  concern  universities,  offi- 
cial and  private  agencies,  and  research  institutes  at  the  local  level.  The  role  of 
the  Federal  Government  is  principally  to  take  an  overview  of  the  total  problem, 
to  provide  technical  and  financial  assistance,  to  coordinate  investigators  and 
program  planners,  and  to  open  channels  for  the  exchange  of  information  thus 
new  knowledge  of  scientific  facts  and  of  methodology  for  the  operation  of  pro- 
grams may  be  made  widely  available.  Within  the  framework  of  National,  State, 
and  local  government,  and  private  agencies  and  organizations  at  all  levels, 
there  is.  indeed,  a  new  and  vigorous  trend  toward  improving  the  care  of  mentally 
retarded  children. 

What  are  some  of  the  facts  that  underlie  this  need  to  make  local  resources 
available  and  to  stimulate  research  and  training? 

I  would  like  to  look  first  at  the  size  of  the  problem. 

It  is  commonly  reported  that  about  30  out  of  every  1,000  of  tlie  total  popula- 
tion (3  percent)  are  mentally  retarded.  This  means  a  total  of  some  t>  million 
persons  of  all  ages.  From  this  we  can  estimate  that  there  are  probably  about 
1%  million  retarded  children  under  18  years  of  age.  Of  these  it  is  variously 
estimated  that  about  75  to  S-l  percent  fall  into  the  group  descrilied  as  educable, 
about  15  to  20  percent  into  the  group  described  as  trainable,  and  only  about  3.5 
to  5  percent  into  the  group  of  severely  retarded. 
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Within  this  average  figure  of  30  per  1,000  for  the  total  population,  there  is, 
however,  a  wide  variation  in  the  number  of  children  who  are  found  to  be  re- 
tarded at  different  ages.  For  example,  one  study  of  the  prevalence  of  retarda- 
tion in  different  age  groups  showed  a  suspected  rate  of  4  per  1,000  among  the 
1-  to  2-year  olds.  For  the  3-  to  4-year-old  children  a  rate  of  6  per  1,000  was 
found ;  for  the  5-year  olds,  22  per  1,000 ;  for  the  6-year  olds,  40  per  1,000 ;  and 
for  the  10-  to  15-year-old  group.  80  per  1,000.  Clearly,  this  apparent  increase 
in  rate  is  only  a  "reflection  of  our  inability  to  discover  at  the  earlier  ages  the 
evidence  of  tlie  relatively  large  number  of  mildly  or  even  moderately  retarded 
children  which  begins  to  show  up  when  the  children  go  to  school. 

To  some  of  us  it  may  be  surprising  to  learn  that  only  about  159,000  mentally 
retarded  persons  are  in  institutions  and  training  schools.  This  figure  is  an 
estimate  only  and  includes  persons  of  all  ages.  Individuals  in  institutions 
represent  about  25  percent  of  the  seriously  defective,  about  15  percent  of  the 
moderately  retarded,  and  only  1  percent  of  the  large  group  of  those  who  are 
slightly  retarded.  The  number  of  children  under  18  years  of  age  in  these  in- 
stitutions is  not  available,  but  we  know  that  it  must  represent  a  very  small 
proportion  of  the  total  number  of  retarded  children. 

It  seems  to  be  generally  agreed  that  institutions  should  be  given  the  responsi- 
bility for  the  care  of  three  types  of  person,  "the  severely  retarded  who  are  totally 
dependent,  the  less  retarded  who  are  unable  to  integrate  into  society  because  of 
emotional  disturbances  leading  to  antisocial  and  delinquent  behavior,  and  a 
third  group,  the  older  adult  retarded  who  are  dependent  because  their  fami- 
lies *  *  *  can  no  longer  care  for  them."  -  Included  within  the  first  category 
are  infants  and  children  who  are  bedridden  and  wholly  dependent  on  others  for 
their  care.     For  such  the  States  must  provide  hospital-type  care. 

It  is  not  always  easy  to  decide  when  a  child  needs  to  have  institutional  care. 
In  the  past,  no  doubt,  too  many  children  have  been  placed  in  training  schools 
and  institutions  when  they  might  have  been  cared  for  at  home.  Thanks  to  the 
initiative  of  the  many  local  groups  of  parents,  and  of  their  National  Organiza- 
tion for  Retarded  Children,  more  and  more  people  in  authoritative  places  are 
becoming  aware  that  many  mentally  retarded  children  can  develop  more  suc- 
cessfully if  they  live  at  home  in  the  family  circle  with  its  warmth  of  human 
affection  than  if  they  are  removed  to  institutional  care.  Actually  more  than 
95  percent  of  mentally  retarded  children  do  live  at  home.  This  means  that 
heavy  responsibility  rests  on  State  and  local,  public  and  private  agencies,  and  on 
individuals  who  care,  to  see  that  community  resources  are  made  available  to  help 
parents  understand  their  problems  and  give  the  necessary  care  and  training  to 
their  children. 

When  society  faces  a  problem  that  is  as  vast  and  as  widespread  as  is  mental 
retardation,  it  is  obvious  that  we  must  look  for  ways  to  break  it  down  into 
manageable  units  of  activity  by  determining  groups  within  the  total  that  are  at 
greatest  risk  and  that  can  be  singled  out  for  specific  attention ;  by  developing 
special  services  for  early  case  finding,  diagnosis,  evaluation,  and  f ollowup ;  and 
by  pressing  forward  with  research  that  will  sooner  or  later  produce  the  knowl- 
edge necessary  for  prevention,  with  programs  of  training  for  all  tyi>es  of  per- 
sonnel who  work  with  parents  and  children  alike,  and  with  ways  of  informing 
the  public  generally  as  to  the  nature  and  scope  of  the  problem  and  society's  re- 
sponsibility to  help  in  its  solution. 

It  is  not  necessary  to  discuss  here  the  paucity  of  our  knowledge  of  the  causes 
of  mental  retardation,  or  to  urge  you  to  support  research  that  will  throw  light 
on  causation  or  on  ways  to  improve  methods  of  diagnosis,  treatment,  education, 
training,  and  care  of  retarded  children.  Nor  do  I  need  to  urge  you  to  take  con- 
tinuing interest  in  research  that  will  result  in  improved  patterns  of  community 
organization  of  the  multiprofessional  services  and  facilities  required  for  ade- 
quate care  for  these  children. 

Many,  though  still  not  enough,  basic  studies  ^  in  the  fields  of  medical  research 
and  genetics  are  in  process  in  universities  or  research  institutions.  The  Na- 
tional Institutes  of  Health,  in  addition  to  their  training  grants,  are  supporting 
research  on  the  basic  etiological  factors  in  mental  retardation  and  allied  dis- 
orders, such  as  cerebral  palsy.  These  studies  range  from  many  individual 
investigations  of  metabolic  processes  to  that  very  comprehensive,  5-year  col- 


=  "New  Directions  for  Mentally  Retarded  Children — A  Report  of  a  Conference,"  published 
by  the  Josiah  Macy,  .Tr.,  Foundation,  New  York,  p.  101 
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laborative  study  (in  15  medical  centers)  of  cerebral  palsy  and  other  neurological 
and  sensory  disorders  of  infancy  and  childhood  now  going  on. 

Clinical  and  operational  studies  may  be  expected  to  develop  before  long  in. 
connection  with  the  evaluation  and  treatment  clinics  for  young  retarded  chililren 
that  are  supported,  at  least  in  part,  by  Children's  Burenn  funds.  The  Office 
of  Education  has  contracted  with  various  educational  institutions  for  research  in 
six  areas:  (1)  the  definition  and  identification  of  the  meutiilly  retarded;  (2) 
learning  characteristics  and  responses;  (3)  language  and  communication  diflB- 
culties;  (4)  teaching  methods  and  procedures;  (5)  the  effects  of  different  types- 
of  school  organization;  and  (6)  postschool  adjustment  and  other  problems. 

In  the  behavioral  sciences  new  trends  of  research  are  appearing  directed 
toward  studies  of  special  difficulties  that  may  exist,  such  as  the  importance  of 
psychogenic  factors  in  inhibiting  mental  development  (Woodward  and  co- 
workers), the  process  of  abstraction  (GriflSth  and  Spitz),  or  the  importance  of 
specific  handicaps  of  retarded  children  with  visual  or  auditory  perceptual 
difficulties  (Hunt  and  Patterson).  In  addition,  other  investigators  are  evaluat- 
ing the  effects  of  socioeconomic  condition,  language  barriers  in  school  perform- 
ance, and  numerous  other  subjects  that  will  throw  light  on  what  is  missing  in 
the  learning,  thinking,  problem  solving,  personality,  and  socialization  of  the 
mentally  retarded  child. 

In  spite  of  the  great  impetus  that  has  been  given  to  research  recently,  the 
problems  waiting  to  be  solved  that  are  related  to  prevention  are  so  complex  and 
so  greatly  involved  in  metabolic,  genetic,  and  physical  factors  that  it  may  require 
many  years  to  determine  with  accuracy  the  many  different  factors  that  may  be 
involved.  It  is  not  necessary,  however,  to  await  all  the  new  knowledge  that 
sooner  or  later  will  come  along  before  we  proceed  with  programs  of  training, 
and  care.  Fortunately,  we  do  have  sufficient  understanding  of  child  develop- 
ment to  evaluate  the  degree  of  retardation  sufiiciently  well  to  allow  us  to  get 
on  with  our  services  for  the  retarded  child  and  his  family. 

For  example,  we  know  that  as  a  child  develops  in  infancy  and  passes  through, 
his  preschool  years,  certain  stages  of  growth  and  development  can  be  observed, 
and  estimates  may  be  made,  in  general,  as  to  how  well  any  particular  child 
is  doing.  We  know,  moreover,  that  this  growth  and  development  process  is  not 
just  physical  or  physiological.  From  early  infancy  on  it  involves  the  child's 
social  and  emotional  behavior,  his  ability  to  perceive,  and,  a  little  later,  his 
ability  to  begin  to  use  his  mind  in  the  realm  of  ideas,  form,  creativity,  and 
association.  It  is  not  too  easy  or  simple  to  arrive  at  exact  measurements  of 
a  child's  mental  and  emotional  development  at  any  one  point  in  these  earliest 
years,  or  to  understand  when  an  emotional  situation  is  getting  in  the  way  of  a 
child's  intellectual  development  and  giving  the  effect  of  retardation.  On  the 
basis  of  a  single  obseiwation  it  may  be  dangerous  to  predict  what  the  future 
holds. 

However,  when  a  pre-school-a  ge  child  is  under  the  continuing  ob.servation  of 
a  good  teacher  in  a  nursery  school,  it  may  be  possible  to  detect  the  first,  slight 
evidences  of  slow  learning.  It  may  also  be  possible  with  an  adequate  diagnostic 
service  to  discover  that  some  retardation  is  not  the  result  of  organic  defects,  but 
is  emotional  in  origin  and  the  result  of  some  deviation  from  the  usual  pattern 
of  personality  development.  Though  slight  variations  from  a  so-called  normal 
standard  may  be  hard  to  detect  and  even  harder  to  evaluate  in  the  early  years, 
it  is,  however,  possible  to  reach  broad  judgments  in  the  moderate  or  more 
severe  types  of  retarded  development.  All  of  this  and  more  is  involved  in  the 
diagnosis  of  mental  retardation  in  the  young  child. 

That  a  child  is  put  to  a  real  test  when  he  enters  school  and  begins  to  work 
with  symbols,  ideas,  and  forms,  such  as  letters  and  words  and  numbers,  is  well 
recognized.  It  soon  becomes  evident  which  children  can  learn  unusually  quickly 
and  easily,  which  ones  fall  into  the  usual  or  "normal"  group,  and  which  ones 
are  the  slow  learners.  For  many  children,  indeed,  school  is  the  first  place 
where  they  can  try  out  this  intellectual  process.  This  may  be  especially  true 
for  those  who  come  from  homes  where  study  and  reading  or  other  forms  of 
creative  activity  are  not  important  in  the  family  culture  or  not  available  for 
various  socioeconomic  reasons. 

The  health  supervision  programs  for  so-called  normal  preschool  children 
is  perhaps  the  best  caseflnding  device  we  have  for  this  age  group,  not  only  for 
many  different  types  of  physical  defects  and  handicapping  conditions,  but  for 
mental  defects,  'it  also  serves  as  an  agency  for  the  referral  of  such  children 
to  other  clinics  or  to  private  physicians  for  followup  care.     Increasingly,  physi- 
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cians  and  nurses  who  form  the  basic  team  in  such  child  health  services  are 
paying  attention  to  the  mental,  emotional,  and  social  development  of  the  chil- 
dren, and,  when  some  deviation  is  found  or  suspected  the  child  and  his  parents 
are  referred  to  whatever  community  resources  exist  to  help  with  the  particular 
problem.  That  there  should  be  such  special  resources  easily  available  to  all 
communities  is  apparent  to  us  all.  However,  unless  the  physician  and  nurse, 
hopefully  with  consultation  from  a  social  worker,  are  aware  of  these  resources 
and  understand  the  skills  of  referral,  the  special  resources  may  not  be  utilized 
early. 

The  child  health  conference  or  the  private  practitioner's  office  may  be  the 
place  where  the  parents  of  a  mentally  retarded  child  face  the  problem  frankly 
for  the  first  time.  How  the  first  discussions  between  doctor  and  parents  go  may 
speed  the  day  when  a  program  of  good  training  and  care  is  started  for  the  child 
or  it  may  result  for  the  parents  in  the  frustrating  process  of  shopping  around 
from  one  clinic  or  doctor  to  another  in  the  vain  search  of  a  diagnosis  they  want 
to  hear.  Many  times  the  responsibility  for  starting  parents  on  a  constructive 
program  of  help  to  their  child  rests  with  the  child  health  services,  be  they  in  a 
public  clinic  or  a  private  doctor's  office.  One  of  the  best  reasons  I  know  why 
State  and  local  health  departments  should  develop  good  infant  and  preschool 
child  health  supervision  programs  in  every  community  is  this  need  to  provide 
for  any  child  the  kind  of  help  and  care  that  each  one  requires  for  the  best 
possible  start  in  life. 

But  neither  the  private  physician  nor  the  child  health  conference  can  success- 
fully handle  all  kinds  of  problems  alone.  Just  as  the  parents  of  a  child  who  is 
thought  to  be  deaf  must  be  referred  to  a  special  clinic  or  to  a  specialist  for 
diagnosis  and  followup  care,  so  must  the  parents  of  a  child  who  is  suspected  of 
being  retarded  be  sent  to  a  special  clinic  or  to  a  group  of  specialists  for  diagnosis 
and  followup  care.  Recent  experience  has  shown  quite  clearly  that  the  usual 
infant  and  preschool  child  health  supervisory  service  needs  to  be  supplemented 
with  a  specialized  clinic  for  evaluation  and  diagnosis  of  those  children  who 
are  suspected  of  being  retarded  and  for  continued  special  help  needed  by  parents. 
If  these  special  clinics  are  under  the  auspices  of  a  local  health  department 
which  operates  well-child  clinics  for  normal  children,  then  there  can  be  coopera- 
tion between  the  regular  and  special  clinics,  routine  immunizations  can  be  done, 
and  the  public  health  nursing  staff  will  be  available  to  work  in  special  clinics 
and  do  home  followup. 

Interestingly  enough,  we  have  parents  themselves  to  thank  for  pushing  forward 
this  type  of  specialized  clinic  service  until,  as  I  shall  point  out,  it  is  now  becoming 
an  important  part  of  our  State  and  national  child  program. 

What  was  it  that  brought  this  about?  Clearly  the  movement  stemmed  from 
the  fact  that  parents  of  young  moderately  or  severely  retarded  children  were  not 
getting  the  help  they  wanted  from  their  doctors  in  the  first  place,  or  when  they 
shopped  around  from  one  professional  worker  or  group  to  another,  in  most  cases 
they  were  still  left  alone  with  their  problem  of  what  to  do  after  a  diagnosis  was 
made. 

In  many  homes  suspicion  and  often  great  anxiety  that  all  was  not  well  with 
a  child's  development  had  been  aroused  early,  perhaps  very  early  in  the  pre- 
school years.  From  longtime  habit  such  parents  turned  to  the  physician  who  had 
been  giving  the  usual  care  to  the  child  in  sickness  and  in  health.  The  results  of 
such  a  consultation  may  or  may  not  have  been  satisfactory  to  the  parents,  depend- 
ing on  a  number  of  factors.  These  included  the  physician's  own  understanding 
of  mental  retardation,  his  skill  in  helping  parents  with  the  day-by-day  process 
of  training  their  child  to  help  himself,  and,  lastly,  his  knowledge  of  what  other 
resources  there  were  in  the  community  that  could  be  used  to  give  additional 
help  to  the  parents.  Unfortunately,  few  practicing  physicians  had  had  any 
training  or  much  experience  in  this  respect  and  few  communities  had  any 
specific  help  to  give  them.  This  was  where  we  were  a  decade  ago.  (Of  course, 
over  the  years  there  have  been  a  good  many  physicians,  like  Dr.  John  Thomson, 
of  Edinburgh,  who  have  had  great  interest  and  skill  in  helping  these  parents. 
But  the  great  majority  of  doctors  had  little  to  offer  because  they  have  been 
taught  so  little  in  medical  school. ) 

It  was  in  1949  in  New  York — so  Hormuth  reports " — that  the  first  group  of 
parents  of  mentally  retarded  children  determined  to  establish  a  special  clinical 
facility  where  they  and  others  could  get  the  kind  of  help  they  wanted — a  thorough 


•*  Hormuth,    Rudolph    P.,    M.S.W. :   "Community    Clinics    for    the    MentaUy    Retarded.' 
Children,  September-October  1957,  vol.  4,  No.  5,  p.  181. 
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diagnosis,  interpretation  of  findings,  and  continuing  guidance  and  management 
supervision.  This  was  the  Ifind  of  help  they  knew  they  couhl  get  if  their  child 
had,  let  us  say,  rheumatic  fever  or  poliomyelitis.  Why  not  for  mental  retarda- 
tion?    The  clinic  was  an  exploratory  demonstration,   and   it   succeeded. 

Five  years  later,  in  1955,  the  National  Association  for  Retarded  Children  could 
report  83  such  clinics  with  12  additional  in  the  planniiif;  sraf,'e.  By  1050  the 
association  was  ready  to  go  to  Congress  and  seek  additional  appropriations  to 
the  Children's  Bureau  for  grants  to  States  under  the  maternal  and  child  health 
program  for  the  development  of  public  community  clinics  where  parents  could 
go  with  their  retarded  children  and  be  sure  that  they  would  get  the  continuing 
help  of  doctor,  nurse,  social  worker,  psychologist,  psychiatrist,  and  others  as 
they  needed  it. 

It  is  a  matter  of  very  great  satisfaction  that  the  Congress  recognized  that  the 
Federal  Government,  through  the  Children's  Bureau,  should  assist  States  and 
communities  in  this  work  with  part  of  the  grant-in-aid  funds  appropriated  an- 
nually for  maternal  and  child  health.  As  in  all  other  programs  of  Federal  aid 
to  the  States  for  child  health  and  welfare  services,  the  most  helpful  role  that 
can  be  played  by  the  Children's  Bureau,  besides  supplying  funds,  is  that  of 
carrying  fruitful  ideas  from  State  to  State,  from  community  to  community,  and 
helping  with  the  development  and  adaptation  of  those  ideas  in  the  different  set- 
tings and  cultural  patterns  of  each  State  or  community.  It  is  likewise  a  mat- 
ter of  satisfaction  that  the  principle  of  equalization  of  opportunities  for  children, 
no  matter  where  they  live  or  what  their  socioeconomic  circumstances,  was  recog- 
nized once  again,  and  this  time  for  the  care  and  training  of  mentally  retarded 
children. 

When  the  Congress  decided  to  earmark  some  of  those  grant-in-aid  funds  for 
community  projects  for  the  care  of  these  retarded  children,  it  showed  great 
foresight  in  determining  the  program  from  which  the  funds  would  be  taken. 
By  choosing  the  maternal  and  child  health  program  rather  than  that  for  crip- 
pled children  the  Congress  placed  the  responsibility  with  those  State  authori- 
ties that  already  had  the  responsibility  for  preventive  health  services  for  all 
children.  It  was  recognized  that  mentally  retarded  children,  like  all  other  chil- 
dren, would  also  need  medical  care  when  sick,  or  other  special  services  when 
crippled  or  emotionally  disturbed.  It  was  clear  that  these  children  would  need 
child  welfare  services  and  opportunities  for  training  in  nursery  schools,  and 
that  the  parents  would  need  much  careful  counseling  and  continuing  support. 

From  an  administrative  point  of  view,  this  new  program  was  not  very  diflfer- 
ent  from  other  specialized  services  under  the  maternal  and  child  health  program. 
In  an  article  discussing  the  implementation  of  the  congressional  action,  pub- 
lished in  the  American  Journal  of  Public  Health  in  January  1959,  Dr.  Arthur 
Lesser  ^  points  out  that  "the  basic  interests  of  the  MCH  program— early  case 
finding,  preventive  health  services,  child  health  supervision,  mother-child  and 
family  relationships  and  the  growth  and  development  of  children — are  also  the 
basic  interests  of  a  program  for  mentally  retarded  children."  He  explains  fur- 
ther that,  through  the  MCH  programs,  special  diagnostic  and  followup  clinics 
can  be  set  up,  and  health,  education,  social  casework,  mental  health,  and  other 
medical  resources  of  the  community  or  State  made  available  to  these  children. 
The  regular  help  of  public  health  nurse  and  child  welfare  worker,  of  hospitals 
and  clinics,  nursery  schools,  kindergartens,  and  early  elementary  school  grades, 
and  other  local  services  of  public  or  private  agencies  can  be  called  on  to  help. 
(The  basic  workers  in  this  program  will  be  those  who  are  dedicated  to  the  fun- 
damental principles  of  prevention  and  to  finding  ways  for  the  attainment  of  the 
highest  level  of  development— physical,  mental,  and  social— of  which  each 
individual  child  is  capable.)  (They  will  be  workers  who  are  aware  of  the  wide 
range  of  intellectual,  emotional,  and  social  potentialities  in  young  children.) 

In  other  words,  as  this  program  expands  and  grows,  it  will  work  through  al- 
ready existing  channels  for  child  health;  it  will  utilize  al  resources  of  the  State 
and  local  mental  health  programs ;  it  will  serve  as  an  early  ^'-^^f  finding  resource 
and  a  referral  agency.  LocaUy  such  a  clinical  service,  regardless  of  its  admin- 
fstraave  auspices!  can  serve  as  a  focal  point  to  which  many  activities  for 
mentally  retarded  children  can  relate  themselves. 

I  am  happy  to  say  that  we  have  a  demonstration  of  DUSt  this  type  of  com- 
bined^ervTce  for  young  mentally  retarded  children  and  their  parents  m  Cam- 

5  Lesser,  Arthur  J.,  M.D. :  "New  Program  for  Mentally  Retarded  Children."  American 
Journal  of  Public  Health,  January  1958,  vol.  48,  No.  1,  p.  9. 
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bridge.  Here  there  are  seven  regular  child  health  clinics  for  any  child  whose 
parent  wishes  to  make  use  of  them.  In  adidtion,  however,  there  is  a  special 
clinic  for  mentally  retarded  children,  staffed  partly  by  health  department  staff, 
partly  by  staff  assigned  by  the  local  mental  health  clinic.  One  of  the  24  State 
department  of  mental  health  nursery  schools  or  centers  is  associated  with  this 
cUnic  for  mentally  retarded  children.  The  local  public  health  nurses  carry 
some  of  the  work  for  the  special  clinic  and  are  the  chief  source  of  referral  of 
•children  to  this  clinic  for  evaluation  and  f ollowup  care. 

For  this  evaluation  and  care  the  special  clinic  makes  available  a  pediatrician, 
a  psychiatrist,  a  psychologist,  a  social  worker,  a  public  health  nurse,  and  a  social 
scientist  as  coordinator.  Other  staff  of  the  health  department  are  also  avail- 
able as  needed.  One  of  its  chief  values  to  the  community  is  that  it  is  closely 
associated  with  other  child  health  activities,  and  the  staff  are  well  aware  of  all 
the  resource  potentialities  for  extended  service  of  the  greater  Boston  com- 
munity. Another  value,  that  has  already  been  initiated  in  the  Cambridge  clinic, 
is  its  use  as  a  training  center  for  physicians,  nurses,  and  other  professional 
workers.  Its  potential  use  as  a  research  center  is  not  being  overlooked.  This 
is  the  type  of  local  service  that  I  wish  was  available  in  every  center  of  popula- 
tion of  50,000  people  throughout  the  country.  Perhaps  here  in  Massachusetts 
the  nucleus  of  such  cooperative  clinic  centers  exists  now  in  the  24  nursery 
centers  to  which  Dr.  Farrell  has  referred. 

What  the  earmarking  of  Federal  maternal  and  child  health  grants  does,  then, 
is  to  help  to  spotlight  the  problems  of  these  retarded  children  in  the  com- 
munities and  make  possible  the  establishment  of  new  ways  to  meet  their  needs 
along  lines  found  useful  in  the  care  of  other  children  with  special  problems. 
Already  under  this  program  special  demonstration  projects  have  been  approved 
by  the  Children's  Bureau  in  36  States  and  in  8  additional  States  similar  proj- 
ects have  been  started  with  Federal  or  State  money  not  earmarked  for  this 
purpose.  This  latter  group  of  projects  is  of  particular  significance  since  they 
involve  funds  which  might  have  been  used  for  many  other  purposes,  but,  be- 
cause of  local  interest,  they  have  been  set  aside  for  this  particular  purpose.  The 
general  objectives  of  these  projects,  regardless  of  source  of  funds,  are  threefold: 
To  provide  helpful  services  to  parents  and  children,  to  study  the  services  and 
explore  ways  to  improve  them,  and  to  serve  as  training  centers  for  personnel 
needed  to  staff  new  or  expanding  programs. 

All  told,  counting  both  public  and  private  projects,  there  are  probably  now 
more  than  75  special  clinics  in  this  country  for  preschool  and  young  children 
who  are  retarded.  To  these  should  be  added  an  unknown  number  of  mental 
health  clinics  that  are  serving  at  least  to  some  extent  as  diagnostic  or  evalua- 
tion centers  for  retarded  as  well  as  emotionally  disturbed  children,  as  here  in 
Massachusetts. 

This  is  a  very  creditable  achievement,  but  it  is  only  a  beginning.  It  will  take 
time  to  provide  services  and  facilities  for  all  the  communities  that  need  them. 
Two  major  stumbling  blocks  to  more  rapid  expansion  exist — enough  personnel 
trained  to  do  this  kind  of  work,  and  funds  to  pay  for  the  services,  for  training 
personnel,  and  for  research  to  evaluate  the  programs  as  they  go  forward. 

One  obvious  need,  which  is  beginning  to  be  met,  is  to  enrich  and  amplify  the 
education  of  medical  students  and  practicing  physicians  with  what  knowledge 
we  have  of  mental  retardation  and  to  give  to  them  an  understanding  of  the 
research  that  is  required  to  extend  that  knowledge  if  we  are  to  find  pathways 
to  prevention.  If  practices  in  communities  are  to  be  improved,  physicians  must 
be  alert  to  current  methods  of  diagnosis  and  followup  work  with  parents  in  the 
care  and  training  of  these  young  children.  In  the  course  of  their  education, 
whether  in  medical  school,  hospital  training,  or  postgraduate  work,  one  of  the 
things  that  a  physician  must  learn  is  that  he  need  not  stand  alone  in  his  effort 
to  help  these  parents.  He  may  hear  this  theoretically  in  the  classroom,  but  he 
will  learn  it  most  effectively  if  he  can  join  with  a  team  of  workers — pediatrician, 
public  health  nurse,  social  worker,  nursery  school  teacher,  psychiatrist,  and 
psychologist— and,  indeed  with  the  parents  themselves,  who  are  together  operat- 
ing a  community  clinic  specially  designed  for  mentally  retarded  children.  Each 
of  these  workers  has  his  own  particular  way  of  helping,  but  there  is  much  to  be 
gained  if  they  work  together  as  a  team,  each  fulfilling  his  role  at  the  appropriate 
time  and  place,  and  pooling  with  the  others  the  results  of  his  observations  and 
efforts. 

I  have  emphasized  the  role  of  the  physicians,  because  experience  shows  that 
parents  of  young  children  do  turn  frequently  to  him  first,  and  he  has  the  greatest 
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number  of  chances  to  start  parents  on  the  most  product  ivo  road  to  success  with 
their  children.  However,  any  professional  worker  in  the  course  of  his  regular 
work  in  a  community  may  be  the  first  to  learn  of  the  anxieties  and  receive  the 
confidence  of  parents  who  are  worried  about  their  child's  development.  It  is 
important,  then,  that  a  fundamental  knowledge  of  child  growth  and  development, 
botli  theoretical  and  practical,  and  of  deviations  from  the  normal  should  be 
included  in  the  training  of  all  of  them.  Tliis  goes  ff)r  nur.se,  social  worker, 
teacher,  psychologist,  as  well  as  for  physicians  whether  their  primary  focus  is 
in  the  health,  education,  or  welfare  fields.  That  there  should  be  a  satisfactory 
diagnostic  and  followup  clinic  for  mentally  retarded  children  in  which  practical 
experience  can  be  given  would  seem  to  be  an  essential  part  of  this  professional 
education. 

Another  part  of  this  educational  process,  often  overlooked  in  medical  teach- 
ing, and  not  too  well  developed  in  any  professional  training,  will  have  to  do 
with  the  art  of  communicating  ideas.  It  is  often  hard  enough  for  physicians 
to  explain  to  parents  about  some  physical  condition  in  their  child.  When  they 
attempt  to  explain  to  an  anxious  parent  that  his  or  her  child  is  mentally  re- 
tarded, it  becomes  doubly  difficult,  partly  because  the  doctor  does  not  know  too 
well  how  to  impart  the  facts  so  that  they  will  be  understood,  and  partly  because 
many  parents,  though  they  hear  the  words  that  are  spoken,  are  too  anxious  and 
disturbed  to  take  them  in.  Since,  however,  the  doctor  is  so  often  a  key  person 
when  the  child  is  still  very  young  and  the  parents'  problems  are  most  acute, 
special  attention  may  well  be  given  to  helping  him  understand  how  to  get  his 
ideas  across  to  the  parents  and  how  to  secure  the  help  of  other  professional 
workers  who  can  supplement  what  he  does  by  visits  to  the  homes. 

Next  in  importance  to  training  personnel  for  work  with  mentally  retarded 
children,  if  ultimate  success  of  this  program  is  to  be  assured,  is  the  need,  to 
study  the  methods  of  work  on  a  continuing  basis.  I  am  happy  to  say  that  in  a 
number  of  the  special  demonstration  projects  plans  have  been  laid  to  record  and 
analyze  data  in  ways  that  will  help  the  directors  of  the  programs  to  evaluate 
the  progress  they  are  making.  This  type  of  so-called  built-in  evaluation,  if  it  is 
systematically  and  objectively  followed,  should  point  the  way  to  rapid  improve- 
ment in  the  total  program. 

Lastly,  I  would  like  to  reiterate  the  conviction  of  many  who  are  struggling 
with  this  problem  of  mental  retardation,  that  it  is  only  through  extensive  basic  ■ 
research  into  the  prenatal  and  postnatal  factors  that  are  causative  that  we  will 
make  progress  in  acquiring  the  knowledge  necessary  to  its  prevention  and  control. 


Unmet  Needs  op  the  Retarded  Child  and  his  Parents 

Presented  at  the  Governor's  Conference  on  Mental  Retardation  by  Maurice 
Mezoff,  Executive  Director,  Massachusetts  Association  for  Retarded  Children, 
Inc. 

In  the  preceeding  sessions  of  this  conference,  this  group  discussed  the  many 
ramifications  of  the  problem  of  providing  services  to  the  140,000  mentally  re- 
tarded children  and  adults,  and  their  parents,  now  residing  in  Massachusetts. 
Discussion  has  focused  upon  the  causes  of  mental  retardation,  the  nature  of  the 
condition,  and  the  programs  and  techniques  by  which  both  public  and  private 
agencies  in  Massachusetts  have,  up  to  this  point,  met  the  challenge  for  the  care, 
treatment  and  training  of  mentally  retarded  persons. 

Since  the  ultimate  objective  of  the  conference  is  to  develop  recommendations 
for  the  eventual  accomplishment  of  a  total  program  of  services  for  the  retarded, 
logical  procedure  demands  that  the  next  step  be  an  examination  of,  and  perhaps 
a  clear-cut  definition  of,  what  constitutes  a  total  service.  This  process  involves 
the  determination  of  the  unmet  needs  of  the  retarded  in  relation  to  the  existing 
services  and  the  designing  of  specific  recommendations  for  providing  services 
that  will  fulfill  these  unmet  needs. 

The  scope  of  this  report,  then,  is  to  bring  into  focus  the  yet  unmet  needs  from 
the  vievppoint  of  the  child  and  the  parent  and  to  present  a  description  of  services 
designed  to  make  i>ossible  the  framework  on  which  to  build  such  a  total  program. 

The  approach  of  this  report  is  to  present  facts  as  they  relate  to  these  unmet 
needs  and  to  raise  certain  questions,  the  answer  to  which  might  present  a  pat- 
tern by  which  both  private  and  public  agencies,  working  in  harmony,  might  form 
the  basis  of  tliis  total  program  of  services. 
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To  set  the  stage  for  our  examination  of  unmet  needs  and  undeveloped  serv- 
ices, it  vv^ould  be  well  for  us  to  briefly  scan  the  development  of  services  through- 
out the  Nation  and  in  Massachusetts. 

There  have  been  interesting  developments  on  a  nationwide  scale  in  that  differ- 
ent States  have  tended  to  develop  strength  of  service  in  different  areas.  One 
State  may  have  a  strong  occupational  training  and  rehabilitation  program  with 
no  service  to  the  preschool  retarded  child,  while  another  State  may  concern  it- 
self almost  wholly  with  recreation  programs.  This  is  probably  due  to  the  fact 
that— 

(1)  Programs  for  the  retarded  are  underdeveloped  and  may  still  be  con- 
sidered as  experimental.  Any  community  program  is  considered  a  step 
forward. 

(2)  The  type  of  service  of  a  given  State  may  reflect  the  interest  of  a 
strong  parents'  association  or  professional  group  and  their  perception  of 
the  immediate  needs  of  the  retarded. 

From  this  pattern  of  development  we  have  long  since  learned  that  a  model  of 
complete  services  is  nonexistent. 

In  the  eyes  of  the  National  Association  for  Retarded  Children,  the  State  of 
Massachusetts  has  one  of  the  most  highly  developed  systems  of  services  to  the 
retarded.  Massachusetts  provided  residential  care  of  the  retarded  over  the  past 
110  years,  dating  from  the  opening  of  the  Walter  E.  Fernald  School  in  1848. 
Special  classes  first  made  their  appearance  in  Boston  as  early  as  1898. 

In  more  recent  years,  through  legislative  action  initiated  by  the  Special  Com- 
mission on  Mental  Retardation  and  backed  by  the  Massachusetts  Association  for 
Retarded  Children,  the  State  is  providing  diagnostic  services,  nursery  clinic 
programs,  recreational  opportunities  and  a  beginning  has  been  made  in  the  area 
of  occupational  training  and  job  placement.  The  provision  of  these  services  has 
involved  the  Department  of  Mental  Health  and  the  Department  of  Education, 
the  Massachusetts  Rehabilitation  Commission,  and  the  relationship  of  these 
agencies  to  their  local  groups.  The  Departments  of  Public  Health  and  Public 
Welfare  have  provided  a  great  amount  of  service  on  an  individual  case  basis. 

At  the  same  time,  associations  for  retarded  children,  Catholic  groups,  public 
health  nurses,  family  service  agencies,  private  hospitals,  as  well  as  many  other 
private  agencies,  along  with  practicing  physicians,  etc.  are  all  providing  some 
kind  of  treatment  or  care  for  the  retarded. 

If  there  is  any  marked  characteristic  of  the  growth  of  service  to  the  retarded, 
it  is  that  this  development  has  taken  place  at  a  pace  resembling  more  a  change 
by  revolution  than  by  evolution.  Each  new  service  has  pointed  out  the  need  for 
additional  services. 

While  it  is  more  desirable  to  proceed  as  quickly  as  possible,  it  is  equally  im- 
portant that  the  direction  taken  in  developing  services  will  lead  to  the  desired 
goals.  It  is  vital,  therefore,  that  future  planning  be  done  through  an  organized 
and  systematic  procedure.  It  is  also  essential  that  this  planning  be  the  joint 
effort  of  all  of  those  departments  of  the  State  which  will  be  called  upon  to  as- 
sume responsibility  for  providing  services  in  this  total  program. 

To  arrive  at  some  concept  of  a  total  service  to  the  retarded  requires  that  we 
agree  upon  certain  facts  about  the  nature  of  mental  retardation,  and  certain 
elements  within  our  social  service  structure  that  make  possible  or  impossible 
particular  techniques  for  achieving  this  service. 

First,  is  the  realization  of  the  accepted  truth  that  in  most  instances  the  care, 
management,  and  training  of  the  retarded  is  a  shared  responsibility  between  the 
parent  and  community,  and  that  residential  care  of  the  retarded  is  not  the  begin- 
ning and  ending  of  service.  The  care  of  most  of  the  retarded  is  done  in  the 
home.  Statistics  of  the  Department  of  Mental  Health  indicate  that  with  approxi- 
mately 7.200  patients  in  State  schools,  this  represents  5  percent  of  the  retarded 
population,  and  that  95  percent  of  the  retarded  are  cared  for  in  the  home.  The 
care  of  the  retarded  in  the  community  necessitates,  therefore,  the  creation  of 
new  and  specialized  services  within  the  community  on  the  one  hand,  and  the 
extension  of  and  modification  of  existing  services  on  the  other. 

Secondly,  the  retarded  group  is  made  up  of  individuals  of  a  wide  range  of 
intellectual  abilities  and  social  skills.  They  are  subject  to  behavior  disorders, 
emotional  problems,  psychoses  and  neuroses,  as  are  all  people,  and  very  often 
their  disorders  complicate  the  symptoms  of  retardation.  The  goals  and  services 
necessary  for  the  severely  retarded  are  quite  different  from  those  required  for 
the  moderately  or  mildly  retarded. 
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Thirdly,  because  of  the  nature  of  mental  retardation  as  a  lifelong  condition, 
there  is  a  great  need  for  continuity  in  service  to  the  retarded.  A  meaningfui 
service  to  the  retarded  implies  continuing  counseling  and  guidance  as  the 
retartlate  moves  and  develops  through  a  chronological  order  of  services.  Herein 
lies  the  assumption  that  there  is  communication,  cooperation,  coordination 
between  services. 

Fourthly,  there  must  be  the  realization  of  the  interdependence  and  interrelated- 
ness  of  services.  For  example,  in  the  counseling  process  with  parents  of  retarded 
children,  the  counselor,  whether  he  be  doctor,  psychologist,  or  soc-ial  worker, 
attempts  first  to  achieve  acceptance  of  the  problem  for  the  parent,  but  the  next 
logical  step  makes  it  mandatory  that  this  same  counselor  provide  assistance  to 
the  parent  by  referring  him  or  her  to  a  facility  which  will  provide  the  necessary 
care,  education  or  training  for  the  child.  Good  counseling  becomes  meaningless 
without  these  care  and  training  opportunities. 

On  a  broader  level,  this  same  interrelatedness  of  service  has  a  cause  and  effect 
relationship  between  existing  facilities.  This  has  been  markedly  illustrated 
by  the  impact  that  the  development  of  special  education  in  the  community  has 
had  upon  the  State  school  populations.  All  of  our  State  school  superintendents 
are  now  very  much  concerned  with  the  fact  that  special  education  has  resulted 
in  a  trend  that  has  low^ered  considerably  the  IQ  level  of  the  State  school  popula- 
tions. In  the  20-year  span  between  1935  and  1955,  the  extremely  retarded  popu- 
lation (IQ  under  20)  increased  from  13.9  percent  of  school  population  to  19.7 
percent  of  school  population,  and  the  severely  retarded  (IQ  20—49)  increased 
from  43.3  percent  to  51.2  percent,  or  a  total  of  70.9  percent  of  total  school  popula- 
tions presently  is  within  the  extremely  or  severely  retarded  range.  This,  in  turn, 
has  changed  the  staff  needs,  and  program  of  the  State  schools. 

Fifthly,  in  the  development  and  growth  of  services,  a  very  important  factor 
is  one  of  correct  timing  and  coordination.  To  put  it  in  the  vernacular,  one  must 
be  at  the  right  place,  at  the  right  time,  with  the  right  ingredients  in  order  to 
achieve  a  given  aim.  This  involves  the  placement  of  services  in  areas  where  chil- 
dren are  present,  where  facilities  are  possible,  and  where  professional  staff  is 
available. 

Compounding  all  of  these  complexities,  are  factors  in  the  overall  situation  of  a 
lack  of  trained  personnel  and  the  usual  resistance  to  change  embodied  in  our 
professional  service.  What  is  needed  is  a  critical  analysis  along  the  following 
lines : 

(A)  A  clear  definition  of  the  goals. 

(B)  Clear  understanding  of  the  needs  to  be  served  to  reacn  the  goals. 

(C)  Effectiveness  of  techniques  for  filling  the  needs.  There  tends  to  be 
general  agreement  among  professional  people  as  well  as  parents  of  retarded 
children  that  the  goal  we  seek  for  the  retarded  child  is  that  he  or  she  be  given 
every  opportunity  to  achive  his  or  her  fullest  potential  for  leading  a  happy 
and  useful  life. 

A  total  or  comprehensive  program  of  services  is  the  technique  by  which  these 
opportunities  for  reaching  fullest  potential  may  be  realizetl  within  the  in- 
dividual. The  best  list  of  such  services  is  contained  within  a  document  en- 
titled "Proposals  on  a  Federal  Program  of  Action  in  1956-57  for  America's 
Mentally  Retarded  Children  and  Adults,"  submitted  to  the  Honorable  John  E. 
Fogarty,  Congressman  from  Rhode  Island,  by  the  National  Association  for  Re- 
tarded Children. 

They  provide  for — 

1.  A  network  of  community  diagnostic-treatment  clinics  with  professional 
counseling  for  parents ; 

2.  Home  counselors  to  help  parents  in  training  the  infant  and  child  in 
the  home ; 

3.  Nursery  classes,  with  normal  children  whenever  possible :  special  nurs- 
ery class  and  day-care  centers  for  the  more  severely  retarded  ; 

4.  Special  education  with  improved  vocational  training  for  the  "edu- 
cable"  child ; 

5.  Special  education  with  improved  social  training  for  the  "trainable" 
child ; 

6.  Vocational  training  centers  and  sheltered  workshops,  including  per- 
sonal adjustment  training  and  terminal  employment  opportunities : 

7.  Community  centers  with  recreational,  social,  and  counseling  facilities 
for  the  adolescent  and  adult  retarded  who  are  dependent  and  cannot  be  inte- 
grated into  the  facilities  for  normal  people; 
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8.  Integration  of  the  "marginally  independent"  retarded  in  society,  in- 
cluding vocational  rehabilitation  and  selective  placement  in  regular  em- 
ployment ; 

9.  Dynamic,  community-minded  residence  centers ;  and 

10.  Research  and  professional  training. 

Additional  obvious  needs  are  provisions  for  short-term  care  during  the  family 
crisis  and  in  the  case  of  the  more  severely  retarded,  short-term  care  is  needed  in 
order  that  the  families  might  have  some  vacation  from  the  constsant  pressure 
and  tension  created  by  this  child  in  a  family  situation. 

Halfway  houses,  as  a  means  of  integrating  the  former  institutional  retard- 
ate in  the  community. 

One  of  the  most  perplexing  and  anxiety-producing  problems:  faced  by  parents 
of  the  retarded  is  what  will  happen  to  the  retardate  after  the  death  of  the 
parent.  This  relates  itself  to  the  area  of  guardianship  problems,  and  requires 
serious  study  and  an  early  solution. 

There  is  a  need  for  a  complete  evaluation  as  to  the  criminal  responsibilities 
of  the  defective  delinquent  and  the  development  of  care  and  treatment  centers 
for  these  individuals. 

Sometimes  we  become  so  concerned  with  the  specialized  needs  of  the  re- 
tarded that  we  forget  they  also  require  the  same  kind  of  services  which  all 
of  us  need  to  lead  a  useful,  happy,  and  productive  life — adequate  medical  care, 
dental  care,  recreational  opportunities,  for  example.  And  even  here,  the  re- 
tarded require  modified  approaches  for  these  usual  services.  Connected  with 
medical  care  for  the  retarded  is  possible  use  of  drug  therapy.  For  dental  care 
there  is  the  need  possibly  of  dentistry  performed  while  the  patient  is  under 
total  anesthesia.  The  application  of  corrective  measures  for  the  improvement 
of  speech,  hearing,  and  sight — parenthetically,  I  would  like  to  add  that  current 
research  being  conducted  at  the  University  of  Texas  gives  indication  that  the 
correction  of  some  of  these  physical  deficiencies  has  led  to  an  improvement  in 
intellectual  performance — in  some  cases  raising  the  IQ  level  of  the  retarded 
child  from  the  trainable  to  the  educable  classification. 

All  of  these  extensions  of  usual  types  of  care  point  to  the  need  for  specialized 
professional  training  and  cooperation  among  disciplines  to  recognize  and  accept 
their  responsibilities  for  fulfilling  these  exceptional  needs.  While  time  does 
not  permit  a  complete  analysis  of  these  needs,  it  is  important  that  further  con- 
sideration be  given  many  of  the  items. 

1.  A  netivork  of  community  diagnostic-treatment  clinics  with  professional  coun- 
seling for  parents 

The  term  "network"  implies  geographic  distribution  of  diagnostic  treatment. 
As  of  the  present  time,  opportunity  for  diagnosis  is  available  in  the  public 
agency  field  through  outpatient  services  provided  by  the  State  schools.  Some 
diagnostic  service  is  availa.ble  through  mental  health  centers.  Diagnosis  oc- 
curs mostly,  however,  in  the  office  of  the  general  practioner  or  pediatrician, 
or  in  a  private  hospital.  Most  of  the  clinic  services,  however,  are  located 
within  the  eastern  region  of  the  State. 

Good  diagnosis  for  the  retarded  child  cannot  be  a  one-time  process,  but  must 
be  a  continuing  program,  accompanied  by  periodic  evaluation  of  progress — or 
lack  of  it.  The  fact  that  the  symptom  of  retardation  can  be  both  simulated  and 
stimulated  by  overtones  of  emotional  factors,  physical  defects,  and  limited 
opportunities  for  socialization,  emphasized  the  need  for  this  periodic  testing 
of  the  individual. 

Directly  connected  with  the  diagnosis  and  evaluation  process  is  the  problem 
of  parent  counseling.  The  very  fact  that  the  parent  brings  the  child  for  a  diag- 
nosis is  indication  of  a  premonition  on  his  part  that  all  is  not  well — the  con- 
firmation of  the  fact  of  retardation  by  diagnosis  can  have  a  shattering  effect 
if  the  findings  are  not  presented  skillfully.  And  in  this  instance  one  might  well 
sacrifice  objectivity  for  compassion — technical  terminology  for  clarity  in  expla- 
nation. Counseling,  while  pointing  out  the  limitations  of  the  child,  should  also 
assess  his  positive  attributes  and  potential  for  achievement  through  education  or 
training. 

In  the  development  of  diagnostic  services,  the  question  of  the  effectiveness  of 
the  specialized  clinic  versus  the  general  clinic  requires  serious  consideration. 
Adequate  counseling  services  require  the  greatest  amoimt  of  knowledge  as  to 
available  facilities  and  effectiveness  of  training  progi'ams  for  particular  types  of 
mental  retardation.     In  this  area,  also,  there  is  a  great  need  for  more  effective 
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techniques  in  evaluation  of  mentally  retarded  children.  In  addition,  there  is 
needed  clearer  definition  of  the  role  that  each  of  the  disciplines  phiy  in  jointly 
planning  for  the  retarded  so  that,  with  maximum  knowledge  about  the  child,  they 
can  together  produce  the  most  effective  plan  for  the  care  and  treatment  of  the 
child. 

g.  Home  counselors  to  help  parents  in  training  the  infant  and  child  in  the  home 
In  Massachusetts,  this  kind  of  service  is  extremely  limited  and  fairly  well 
confined  to  the  individual  efforts  of  public  health  nurses,  the  adi'ice  and  counsel 
of  the  pediatrician  or  general  practitioner,  and  in  some  instances  a  psychiatrist. 
There  is  no  organized  program  now  meeting  this  crucial  need.  Doctors  and 
other  professional  disciplines  have  long  recognized  the  need  for  early  diagnosis 
so  that  proper  care  and  training  might  begin  at  the  earliest  possible  moment. 
Mothers  need  a  great  deal  of  help  in  something  as  simple  as  toilet  training  the 
child. 

Within  this  area  is  raised  the  question  of  whether  or  not  there  is  a  need  for 
legislation  which  would  make  it  mandatory  for  doctors  and  hospitals  to  report, 
as  they  do  in  other  diseases,  the  birth  of  retarded  children.  It  would  then  be- 
come incumbent  upon  the  public  health  nurse  to  make  periodic  visits  to  help  in 
the  care  and  training  of  the  child  in  the  home.  This  also  relates  itself  to  help- 
ing to  prevent  immediate  placement  in  an  institution  of  newborn  children.  It 
also  provides  the  opportunity  for  evaluating  the  impact  of  the  retarded  child  on 
family  life  so  that  counseling  can  be  provided  for  heading  off  difficulties. 

S.  Nursery  classes,  with  normal  children  whenever  possible;  special  nursery 
classes  and  day-care  centers  for  the  more  severely  retarded 

In  this  area  Massachusetts  has  forged  well  ahead,  in  that  its  nursery  clinic 
program  is  functioning  at  the  present  time,  not  only  in  providing  nursery  pro- 
grams but  in  terms  of  evaluation  services,  speech  therapy,  and  medical  care 
when  needed. 

Day-care  centers  in  the  communities  are  nonexistent  for  the  retarded.  One 
of  the  great  needs  as  of  the  present  moment  is  for  some  type  of  service  for  the 
atypical  child  who  through  behavior  disorders,  severe  retardation,  hyperactivity, 
or  lack  of  special  education  opportunity  is  given  no  service  whatsoever.  Day- 
care programs  provide  the  opportunity  for  care  of  these  severely  retarded  in  the 
community  on  a  shared  basis  between  the  service  and  parents  and  reduces  the 
need  for  institutionalization.  For  those  with  emotional  problems,  it  should 
provide  the  opportunity  for  psychiatric  treatment,  so  that  the  child  might  be 
prepared  to  enter  other  services.  For  the  emotionally  disturbed,  also,  there  is 
need  in  these  programs  for  counseling  with  parents  to  adjust  the  home  environ- 
ment so  that  the  child  might  better  respond  to  treatment.  Here,  we  might  raise 
the  question  as  to  whether  or  not  day-care  centers  are  a  normal  extension  of 
State  school  services  or  an  independent  function. 

4.  Special  education  with  improved  vocational  training  for  the  "edvcable"  child 
In  Massachusetts  special  education  is  a  highly  developed  service  for  the  edu- 

cable  child.  There  is  great  need,  however,  for  evaluation  of  the  role  of  the 
schools  in  the  preparation  of  the  educable  for  employment,  the  responsibility  of 
education   in   job   placement,    and   the  need   for   personnel   in    the   area   of 

"followup."  .  ,        - , ., 

Within  this  area,  also,  is  the  need  for  definition  of  the  respective  roles  of  both 
education  and  the  rehabilitation  commission.  Is  this  a  joint  responsibility  or 
is  there  a  need  for  clearly  defined  areas  of  responsibility? 

5.  Special  education  with  improved  social  training  for  the  "trainable"  child 

At  the  present  time  there  is  required  here  clearer  definition  of  the  goals  for 
the  trainable  child,  the  question  of  whether  or  not  faciUties  for  the  trainable 
child  should  be  separate  and  apart  from  the  school  systems  or  whether  they 
should  be  further  integrated  into  school  systems.  The  whole  area  of  activity 
for  the  postschool  trainable  child  needs  a  great  deal  of  study  and  exploration. 

6.  Vocational  training  centers  and  sheltered  workshops,  including  personal  ad- 

justment training  and  terminal  employment 
This  relates  itself  to  our  fourth  and  fifth  points.  There  is  need  here  for  the 
creation  of  such  services  and  a  clear  understanding  as  to  the  resiwusibilities  of 
education  and  the  rehabiHtation  commission  in  fulfilling  these  neetls._  Lxplora- 
tion  is  necessary  as  to  whether  or  not  such  centers  should  be  residential  to 
accommodate  retardates  from  different  areas  of  the  State  or  whether  or  not  these 
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services  should  be  developed  in  small  units  with  larger  geographic  spread.     Or, 
are  sheltered  workshops  the  basic  responsibility  of  private  agencies? 

7.  Community  centers  with  recreational,  social,  and  counseling  facilities  for  the 

adolescent  and  adult  retarded  who  are  dependent  and  cannot  he  integrated, 

into  the  facilities  for  normal  people 
This  tyi>e  of  opportunity  for  recreation  and  socialization  has  been  successfully 
operated  in  Great  Britain  for  a  number  of  years.  American  community  life 
offers  every  opportunity  for  success  in  the  achievement  of  such  services. 
YMCA's,  Boys  Clubs,  and  other  community  group  work  centers  could  be  induced 
to  assume  such  responsibilities  in  cooperation  with  local  associations  for  retarded 
children. 

8.  Integration  of  the  "marginally  independent"  retarded  in  society,  including 

vocational  rehabilitation  and  selective  placement  in  regular  employment 
This  process  of  integration  takes  place  around  us  day  by  day.  The  marginally 
independent  group,  in  followup  studies  of  special  class  graduates  in  the  Fitch- 
burg  area,  reveal  interesting  patterns  of  this  integration.  These  young  people 
find  jobs,  own  cars,  marry,  and  raise  families.  These  same  studies  point  out 
both  the  successes  and  happiness  achieved  as  well  as  their  trials  and  tribulations. 
Girls  tend  to  keep  better  homes  and  give  better  care  to  their  children  than  did 
other  parents.  Job  placement  is  achieved  almost  exclusively  through  family 
contacts  (about  85  percent)  with  aluiost  no  use  of  public  or  private  agency  help. 
A  marked  characteristic  is  the  frequency  of  job  changing  over  relatively  short 
periods  of  time. 

Here,  again,  is  indicated  the  need  for  guidance  and  counseling  as  to  occupa- 
tional goals,  training,  and  techniques  in  finding  jobs.  There  is  need  for  inter- 
pretation to  employers  relative  to  promotion — whether  it  be  desirable  or  unde- 
sirable in  the  case  of  the  individual  involved.  Need  also  exists  for  continued 
contact  on  the  part  of  the  retarded  with  a  counselor  for  encouragement,  after 
failures,  to  try  aud  try  again. 

Our  Massachusetts  Rehabalitation  Commission  has  moved  rapidly  and  well 
into  this  area  of  service.     Much  remains  to  be  done. 

9.  Dynamic,  community-minded  residence  centers  or  institutions 

The  general  trend  in  Massachusetts  has  been  to  relate  as  closely  as  possible 
the  State  school  and  the  community.  Limits  have  been  proscribed  by  geographic 
location.  As  of  the  present  time,  our  State  schools  provide  not  only  24-hour 
patient  care  and  training  opportunities  for  those  in  residence  but  also  serve  the 
community  through  outpatient,  diagnostic  clinics,  day  occupational  training  pro- 
grams, and  now  legislative  action  has  provided  money  for  personnel  for  day 
recreation  programs.  In  addition,  our  State  school  superintendents  have  en- 
couraged staffs  to  educate  the  general  public  about  mental  retardation  and  the 
institution  through  musical  and  other  programs  presented  before  civic  groups, 
PTA's,  and  others. 

Wherever  possible,  encouragement  has  been  given  to  the  use  of  State  schools 
for  training  purposes  in  conjunction  with  neighboring  hospitals  and  universities. 
At  this  time,  it  would  be  most  desirable  to  investigate  the  possibility  of  further 
use  of  our  State  institutions  for  training  purposes  by  universities  in  the  non- 
medical disciplines.  What  is  needed  in  both  the  medical  and  nonmedical  fields 
is  an  aggressive  policy  of  recruitment  and  the  development  of  a  climate  and  of 
facilities  within  the  State  school  that  would  provide  opportunities  for  good 
training  aud  genuine  research. 

Long-range  planning  for  State  schools  in  Massachusetts  might  well  be  the 
subject  matter  of  a  similar  conference  in  the  near  future.  Questions  need  to  be 
answered  about  future  building  programs,  relative  to  location  and  size  of  unit, 
type  of  staff  and  equipment  needed  to  serve  the  changing  populations,  how  these 
may  be  related  to  hospitals  and  universities,  and  the  possible  development  of  the 
cottage  system,  and  the  development  of  further  colony-type  installations  for 
serving  the  retarded.  Recent  trends  toward  inservice  training  need  to  be 
encouraged  and  explained. 

From  the  viewpoint  of  the  parent,  the  economic  strain  of  rising  costs  of  keep- 
ing children  in  the  State  schools  is  becoming  an  alax-ming  problem.  There  is 
great  need  for  setting  a  maximum  and  reasonable  fee  charge.  The  question  of 
whether  or  not  parents  should  have  financial  responsibility  after  the  retardate 
has  reached  the  age  of  21  needs  to  be  examined.  In  the  case  of  some  retardates 
who  perform  services  at  the  State  school,  consideration  should  be  given  to  com- 
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pensation  for  the  services  performed.  The  inservic-o  training  program  for 
patients  at  Monson  State  Hospital  should  be  examined  for  possible  application  at 
other  State  schools. 

None  of  these  ideas  will  be  new  concepts,  but  have  been  topics  of  discussion  of 
our  leading  professional  workers  in  this  field  over  a  number  of  years.  In  some 
areas  of  the  country  these  concei)ts  have  become  a  reality  and  a  means  of  service 
to  the  retarded  and  the  community. 

10.  Research  and  professional  training 

Massachusetts  has  been  one  of  the  leading  States  in  the  area  of  medical 
research  and  has  taken  advantage  of  available  funds  frnm  Federal  and  private 
sources  to  implement  its  programs.  While  it  is  not  our  intention  to  minimize 
the  importance  of  medical  research  as  it  relates  to  the  prevention  of  mental 
retardation,  what  is  needed  in  Massachusetts  is  greater  stress  in  the  nonmedic-al 
areas  to  provide  new  knowledge  about  techniciues  in  the  training,  care,  and  man- 
agement of  the  retarded.  While  we  are  blessed  in  Massachusetts  with  glittering 
constellations  of  institutions  of  higher  learning  who  specialize  in  those  particular 
disciplines  which  can  push  back  the  frontiers  of  our  ignorance  in  all  of  these 
areas,  little  or  no  research  relating  to  the  particular  problems  of  retardation  are 
conducted  at  these  universities.  What  is  needed  is  a  definite  progi-am  designed 
specifically  to  encourage  these  universities  to  seek  available  fimds  for  the  devel- 
opment of  full-scale,  long-i-an,a:e  research  programs. 

There  is  great  nee<l  for  the  development  of  new  evaluation  techniques  by 
psychologists.  Social  workers  need  to  know  about  the  impact  on  family  life  of 
the  pi-oblem  of  retardation.  Even  at  the  simple  level  of  examining  the  waiting 
list  at  State  schools  to  determine  needed  services,  research  could  be  carried  out. 
Only  if  we  accept  the  challenge  of  research  can  we  hope  to  make  progress.  AVhile 
we  may  be  forced  into  geographic  isolation  because  of  the  locations  of  our  State 
schools,  the  failure  to  develop  research  projects  would  be  the  result  of  our  own 
intellectual  isolation. 

In  the  professional  training  area,  Massachusetts  enjoys  the  dubious  distinction 
of  having  trained  more  people  for  service  in  other  States  than  any  other  uni- 
versity center  in  the  country.  This  relates  itself  to  the  unrealistic  salary  scale  of 
State  employees  at  all  levels.  Actually,  salary  scales  are  far  below  those  paid  for 
equivalent  positions  by  either  private  or  Federal  agencies.  This  has  tended  to 
make  transient  those  professional  workers  trained  in  Massachusetts.  The  desire 
on  the  part  of  trained  professional  workers  to  properly  feed,  clothe,  and  educate 
their  families  need  not  be  considered  as  a  lack  of  dedication  or  idealism.  Our 
continued  failure  to  face  the  reality  of  substandard  pay  scales  must  inevitably 
lead  to  the  lowering  of  standards  of  services. 

Over  and  above  this,  there  needs  to  be  consultation  with  our  university  ad- 
ministrators for  the  inclusion  of  information  regarding  mental  retardation  within 
the  curriculum  of  these  training  institutions.  We  must  discuss  whether  or  not 
separate  courses  ought  to  be  encouraged  or  whether  mental  retardation  should 
become  a  normal  part  of  any  given  curriculum  in  the  training  of  professional 
workers  whose  skills  are  required  in  serving  the  retarded.  There  needs  to  be 
discussion  about  the  most  effective  techniques  to  be  used  in  getting  information 
about  mental  retardation  to  those  workers  already  trained  and  now  functioning 
on  jobs  throughout  the  Commonwealth. 

In  summary,  I  would  like  to  point  out  that  in  this  dissertation  I  have  merely 
shown  what,  from  our  experience,  are  the  unmet  needs  which  must  be  fulfilled 
if  retarded  children  and  their  families  are  to  achieve  the  status  of  first-class 
citizenship  which  is  the  inalienable  right  of  us  all. 

I  have  posed  the  questions  and,  in  setting  forth  some  of  the  needs,  I  believe 
I  have  given  some  indication  of  the  agencies  which  might  bring  their  skills  and 
forces  to  bear  in  attempting  to  meet  them. 

The  dramatic  progress  which  has  been  taking  place  in  the  field  of  mental 
retardation  is  directly  proportionate  to  the  interest  which  has  been  stimulated 
in  professional  workers.  As  parents  have  articulated  their  problems,  dedicated 
leaders  in  the  professions  of  medicine,  education,  psycliology.  social  work,  re- 
habilitation, and  other  areas  have  come  forward  to  help  in  .'seeking  solutions. 

In  reality,  our  only  regret— as  manifested  by  the  theme  of  this  conference — is 
that  programs  have" developed  unilaterally  within  disciplines. 

Despite  a  healthy  vear-to-year  progress  in  Massachusetts  in  specific  services 
to  the  retarded,  there  are  increasing  signs  that  there  is  great  need  for  organiza- 
tion and  careful  planning  in  developing  further  services.  Further  progress  is 
dependent  on — 
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1.  A  determination  of  the  exact  needs  of  the  retarded. 

2.  Evaluation  of  existing  facilities  and  services  in  relation  to  these  needs, 

3.  Coordination,  cooperation,  and  communication  between  all  professional 
disciplines. 

4.  Communication  and  coordination  between  public  and  between  private 
and  public  agencies. 

5.  Careful  planning  with  the  most  efficient  use  of  existing  facilities. 

6.  Stimulation  of  interest  in  the  problem  among  professional  people. 

7.  Increased  opportunities  for  training  workers  in  this  field. 

iThe  concept  of  coordination  in  this  field  is  actually  a  call  for  statesmanship ; 
it  requires  that  agencies  which  to  date  have  done  little  in  the  field  of  mental 
I'etardation  assume  more  responsibilities  in  the  areas  in  which  they  can  best 
provide  services — it  requires  also  that  agencies  which  have  been  traditionally 
-responsible  for  some  areas  of  care  (because  the  needs  were  not  being  fulfilled 
elsewhere)  relinquish  the  reins  and  responsibilities  for  implementation  of  these 
programs  to  agencies  better  qualified  by  training  and  stafi:  to  carry  them  out. 

I  believe  that  our  meeting  together  over  the  past  few  days  is  singularly 
significant,  not  because  this  group  has  devoted  its  time,  energies,  and  intellect 
to  resolving  problems  as  they  relate  to  the  mentally  retarded,  but  because  it  may 
set  a  pattern  of  cooperative  action  among  professional  workers  which  will  make 
it  possible  in  the  future  to  seek  solutions  to  equally  difficult  problems  which  affect 
our  people  and  our  community.  Our  meeting  over  the  past  few  days  means  that 
we  have  accepted  the  challenge,  and  the  benefits  derived  from  our  joint  thinking 
wiU  mean  a  happier,  more  fruitful  life  for  all  of  our  citizens. 


Resolutions — GtOveenob's  Confeeence  on  Mental  Retardation,  May  26-27,  195& 

Resolution  No.  1 :  This  committee  recommends  that  His  Excellency,  the  Gov- 
ernor, take  whatever  steps  are  necessary  to  create  an  interdepartmental  com- 
mittee composed  of  all  departments  concerned  with  the  mentally  retarded,^ 
headed  by  the  commissioners  or  their  representatives. 

Resolution  No.  2 :  That  there  be  created  a  Governor's  Conference  on  Mental 
Retardation  composed  of  public  and  invited  private  agencies  which  will  meet 
every  year  for  the  purpose  of  overall  planning  in  the  field  of  mental  retardation, 
the  expenses  of  which  will  be  met  by  the  various  departments  and  agencies. 
This  annual  conference  is  to  be  called  by  the  Governor. 

Resolution  No.  3  :  It  is  recommended  that  the  chairman  of  such  an  inter- 
departmental committee  shall  report  to  any  legislative  commission  on  mental 
retardation  that  shall  exist. 

Resolution  No.  4 :  It  is  recommended  that  the  Governor  shall  use  his  office  to 
assure  widespread  publication  and  distribution  of  the  report  of  this  conference. 


Workshop  No.  1 

Team  Approach  of  the  Diagnosis,  Evaluation,  and  Planning  for  the 
Retarded  Child 

Workshop  leader :  B.  R.  Hutcheson,  M.D. 

The  following  resolutions  and  recommendations  were  formulated  : 

1.  For  those  children  placed  in  special  class,  the  practice  should  be  encouraged 
of  adequate  and  appropriate  followup  for  both  child  and  parent. 

2.  The  responsibility  for  iutei'preting  to  parents  that  they  have  a  mentally 
retarded  child  should  rest  on  the  findings  which  utilize  the  team  approach  for 
diagnosis.  Such  a  team  should  be  composed  of  at  least  a  physician,  psychologist, 
and  social  worker. 

3.  The  practice  of  diagnosing  and  evaluating  retarded  children  on  the  basis 
of  an  IQ  score  alone  should  be  discouraged.  In  addition,  it  is  recommended  that 
a  psychometric  examination  should  not  be  considered  the  equivalent  of  a  psycho- 
logical examination. 

4.  Every  retarded  (or  suspected  retarded)  child  is  entitled  to  comprehensive 
medical,  social,  and  psychological  evaluation  before  entering  school. 

5.  It  is  recommended  that  in  medical  school  curi-iculums  there  be  provision 
for  training  physicians  in  the  various  diagnostic  aspects  presented  by  the  re- 
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tarded  child.  In  the  training  of  pediatricians,  psychiatrists,  and  child  psychia- 
trists there  should  be  provided  the  experience  of  working  with,  diagnosing,  and 
treating  the  mentally  retarded. 

Workshop  No.  2 

Recommendations  of  Workshop  on  Planning  fob  the  Preschool  Retarded 

Child 

Workshop  leader :  Lewis  B.  Klebanoff,  Ph.  D.,  S.M.  in  hygiene. 

1.  Strengthening  of  child  health  and  welfare  services  throughout  the  State  will 
aid  the  retarded  and  should  be  encouraged.    This  includes — 

A.  The  DCG. 

B.  The  local  welfare— ADC. 

C.  The  well-child  conference. 

D.  Day  care  center  services,  etc. 

2.  Working  relationships  should  be  established  between  the  nursery  centers 
and  day  and  residential  schools  and  other  community  facilities  to  help  in  devel- 
oping a  continuing  life  plan  appropriate  to  each  child  and  his  family. 

3.  Increasing  emphasis  should  be  placed  in  early  case  finding  with  particular 
reference  to  special  risk  situations,  such  as  premature  births  that  are  routinely 
known  to  health  agencies. 

4.  Provision  should  be  made  for  expanding  and  coordination  of  clinical  services 
to  existing  nursery  centers  and  to  geographical  areas  of  the  Commonwealth  where 
there  are  no  services. 

5.  Provision  should  be  made  for  encouraging  the  colleges  and  universities  to 
include  training  programs  for  teachers  of  the  preschool  retarded. 

6.  Provision  should  be  made  for  personnel  to  provide  aid  in  the  home  to  the 
mother  in  improving  the  self-help  skills  of  the  child  under  3  years  of  age. 


Workshop  No.  3 
Meeting  the  Needs  of  the  School-Age  Retarded  Child 

■Workshop  leader :  Philip  G.  Cashman,  Ed.  D. 

I  herewith  submit  to  you  the  resolutions  recommended  by  Workshop  No.  3 : 

1.  To  develop  a  more  comprehensive  program  for  the  early  and  accurate  iden- 
tification of  mentally  retarded  children. 

2.  To  develop  a  common  understanding  between  the  teacher  and  members  of 
other  disciplines  concerned  with  the  mentally  retarded  child. 

3.  To  develop  a  team  approach  for  interdepartmental  counseling.  The  teacher 
of  the  mentally  retarded  should  play  an  important  role  in  this  program. 

4.  To  enrich  the  training  of  the  special  class  teacher  by  including  additional 
training  in  mental  hygiene,  guidance,  and  occupational  information. 

5.  To  provide  training  facilities  and  personnel  at  all  State  teacher  colleges  for 
the  purpose  of  aiding  prospective  regular  classroom  teachers  to  identify  mentally 
retarded  children  at  an  early  age. 

6.  To  provide  both  special  class  teachers  and  regular  class  teachers  with  in- 
service  training  programs  for  the  better  understanding  of  the  mentally  retarded 
child. 

7.  To  provide  more  adequate  guidance,  occupational  training,  placement  and 
followup  services  at  the  local  and  State  levels. 

8.  To  stimulate  grassroots  conferences  to  submit  proposals  and  resolutions 
which  may  be  considered  at  State  conventions. 

9.  The  establishment  of  better  lines  of  communication  among  all  agencies 
concerned  with  the  mentally  retarded.  To  organize  an  effective  program  of 
public  relationships. 

10.  To  develop  additional  avenues  of  interdepartmental  cooperation  for  the 
better  identification,  referral,  and  treatment  of  mentally  retarded  children. 
Such  a  program  should  spell  out  the  responsibility  of  various  agencies  concerned 
with  the  mentally  retarded. 

11.  That  all  children  referred  by  classroom  teachers  for  examination  under 
the  provisions  of  General  Laws,  chapter  71,  section  46,  and  the  regulations  pur- 
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suant  thereto,  shall  be  given  such  examination  at  the  earliest  possible  moment. 

12.  That  the  team  approach  to  the  diagnosis  and  treatment  of  the  mentally 
retarded  be  encouraged. 

13.  That  copies  of  the  report  of  this  panel  be  summarized  and  sent  to  partici- 
pating members. 

Workshop  No.  4 
The  Problem  of  the  Retarded  Adult  :  Habilitation  and  Rehabilitation 

Workshop  leader :  Francis  A.  Harding. 

Resolutions  voted  by  the  participants  of  workshop  4  under  the  leadership  of 
Commissioner  Harding : 

1.  To  make  a  study  of  retarded  individuals  to  determine  job  potential  while 
they  are  still  in  school. 

2.  To  provide  proper  occupational  training,  guidance,  and  job  placement  to 
meet  the  needs  of  the  mentally  retarded. 

3.  To  develop  an  orientation  program  including  employers  in  order  that  they 
may  imderstand  occupational  potentials  of  the  retarded. 

4.  To  place  greater  emphasis  on  community  responsibility  in  providing  oc- 
cupational opportunities  for  the  retarded. 

5.  To  pool  resources  of  the  community  to  provide  an  adequate  program  and 
to  assist  in  the  occupational  training  of  the  retarded. 

6.  To  expand  facilities  for  exploring  job  opportunities  within  the  community. 

7.  To  make  mandatory  present  legal  provisions  for  regional  occupational 
training  classes  for  retarded  children. 

8.  To  establish  occupational  training  centers  in  Massachusetts  for  vocational 
and  social  rehabilitation  for  men  and  women.     (Halfway  Houses,  etc.) 

9.  To  encourage  passage  of  legislation  to  establish  a  program  for  "inde- 
pendent living"  in  Massachusetts  for  mentally  retarded  individuals  who  lack  oc- 
cupational rehabilitation  potential. 

10.  To  provide  a  continuous  followup  program  on  local  and  State  levels  to 
develop  and  encourage  a  cooperative  system  between  various  agancies  which  deal 
with  the  retarded  child  within  the  city  and  the  State. 

11.  To  develop  and  encourage  a  cooperative  system  between  the  various  agen- 
cies which  deal  with  the  retarded  within  city  and  State  in  all  phases  of  adjust- 
ment. 


Workshop  No.  5 
The  Role  op  the  Residential  Center  in  Community  Service  to  the  Retarded 

Workshop  leader  :  Karl  V.  Quinn,  M.D. 
Resolutions : 

1.  A  defective  delinquent  person  should  be  sent  to  a  reception  center,  such  as 
Lancaster  or  the  youth  service  board,  for  a  certain  period  and  then  be  trans- 
ferred to  a  special  security  unit  at  a  State  school. 

2.  That  State  schools  should  have  the  facilities  to  care  for  any  mentally  de- 
ficient child  with  any  type  of  emotional  or  delinquent  problems. 

3.  That  State  schools  be  equipped  to  give  training  to  prospective  personnel  in 
the  communities. 

4.  That  State  schools  should  be  reduced  in  size  and  new  ones  located  so  that 
they  could  be  of  more  use  to  more  communities  with  prospect  of  being  able 
to  employ  adequate  personnel  from  these  communities. 

5.  That  volunteer  and  parent  associations  be  strengthened  and  supported. 

6.  That  a  greater  latitude  of  visiting  in  State  schools  be  recommended  for  bet- 
ter public  relations. 

7.  That  added  efforts  be  made  for  greater  cooperation  with  the  universities 
and  centers  such  as  Massachusetts  General  Hospital. 

8.  That  efforts  be  made  to  reduce  the  isolation  of  people  in  the  western 
part  of  the  State  from  community  and  other  services,  other  than  those  of  the 
Belchertown  and  Monson  areas. 

9.  That  children  with  an  IQ  between  0.75  and  0.90  be  in  a  program  for  place- 
ment as  part-time  workers  in  institutions  at  a  small  but  adequate  salary. 
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10.  That  further  collaboration  is  desired  between  mental  health  centers,  State 
schools,  and  school  psychologists  for  increased  services  to  mentally  retarded 
children  who  are  living  in  the  community. 

11.  That  the  vocational  rehabilitation  commission  and  State  schools  develop 
more  and  greater  cooperative  programs. 


WOKKSHOP  No.   6 

Social  Adjustment  Problems  of  the  Retarded 

Workshop  leader :    Francis  J.  Kelly. 

This  workshop  recognized  that  social  adjustment  is  determined  by  emotional 
as  well  as  intellectual  capabilities ;  it  also  recognized  that  the  adjustment  of 
these  persons  to  society  is  determined  to  a  great  extent  by  society's  adjustment 
to  them. 

Utilizing  this  frame  of  reference,  our  panel  and  group  discussed  and  agreed 
upon  three  basic  premises  upon  which  we  predicated  our  discussion  and  the 
resolutions  it  produced. 

BASIC   PREMISES 

"We  must  not  lose  sight  of  the  human  dignity  and  worth  of  the  retarded.  Be- 
cause an  individual  is  intellectually  limited,  it  does  not  make  him  less  human 
or  reduce  his  spiritual  value.  We  must  see  the  person  in  his  totality,  not 
emphasize  his  weaknesses  Without  bolstering  his  strength. 

The  retarded  have  emotional  needs  and  ai'e  as  sensitive  to  deprivation  and 
lack  of  affection  as  the  normal  group.  They  are  as  susceptible  to  the  same 
emotionally  crippling  illnesses  as  they  are  to  the  same  physical  illnesses — per- 
haps more  so,  since  the  normal  person  can  utilize  intellectual  abilities  to  mobilize 
defense  systems  to  ward  off  unpleasant  life  experiences,  while  the  retarded  does 
not  have  adequate  intellectual  resources  to  call  upon. 

Principles  of  good  positive  mental  hygiene  are  as  applicable  to  this  special 
group  as  they  are  to  the  general  population.  The  establishment  of  positive, 
meaningful  relationships  in  early  life  with  the  parents,  and  later  in  the  school 
and  community,  is  of  vital  importance. 

We  feel  that  we  can  categorize  our  resolutions  into  the  three  main  areas  of 
personal  interaction  in  which  we  all  most  participate.  These  areas  are  the 
home,  the  school,  and  the  community. 

RESOLUTIONS    OF   WORKSHOP 

A.  The  home 

1.  Whenever  possible,  the  retarded  person  should  be  maintained  in  his  own 
home.  Public  assistance  benefits  should  be  provided,  if  necessary,  to  maintain 
him  in  his  home,  even  though  the  family  may  not  be  eligible  for  or  receiving  other 
public  assistance. 

This  resolution  applies  only  where  the  person's  presence  in  the  home  is  not 
harmful  to  him  or  the  family. 

2.  If  it  is  necessary  to  remove  a  retarded  child  from  his  home,  first  considera- 
tion for  placement  should  be  in  a  foster  home.  Institutionalization  may  be  the 
easiest  but  is  not  always  the  best  placement  for  the  child. 

3.  Within  the  family  structure,  parents  and  siblings  should  be  urged  to  accept 
the  retarded  person  where  he  is  and  how  he  is.  Overindulgence  and  over- 
protection  can  be  as  damaging  as  deprivation  and  neglect.  The  retardee  should 
be  accepted  with  his  limitations,  as  an  individual,  with  the  understanding  that 
he  will  react  to  either  extreme  of  care  or  neglect  as  normal  children  will. 

4.  Education  of  parents  should  be  offered  to  aid  in  the  early  recognition  of 
retardation,  and  in  this  way  avoid  the  trauma  which  might  occur  prior  to  their 
realization  of  the  limitations  of  the  child. 

5.  The  expansion  of  group  parental  counseling  under  the  direction  of  trained 
group  therapists  should  be  encouraged:  also,  support  of  programs  whereby 
parents  of  these  children  may  meet  and  discuss  their  difficulties  with  one  another 
for  mutual  benefit,  information,  and  support. 

B.  The  school 

1.  The  school  should  offer  every  child  an  opportunity  for  success,  despite  his 
limitations.  This  will  involve  a  reexamination  of  our  present  concept  of  and 
emphasis  upon  academic  performance.  Diagnosis  of  retardation  should  be  the 
result  of  a  complete  psychological  examination  by  a  well-trained  person  as 
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opposed  to  that  based  on  a  numerical  score  obtained  on  a  psychometric  exam- 
ination. 

2.  We  strongly  urge  the  retention  of  children  in  school  beyond  the  compulsory 
age  of  16  if  any  benefit  can  be  derived  from  this  retention.  Conversely,  for  those 
children  who  have  attained  maximum  benefit  prior  to  their  16th  birthday, 
arrangements  should  be  made  for  withdrawal.  The  child  turned  out  too  soon,  or 
retained  too  long,  may  well  discharge  the  feelings  resulting  from  the  inherent 
frustration  in  unacceptable  behavior. 

3.  We  favor  improved  communication  with  teachers  to  enable  them  to  recognize 
and  understand  these  children,  and  assist  in  the  handling  of  the  problem  they 
represent. 

C.  The  community 

1.  Education  of  the  public  through  use  of  existing  media  to  enable  them  to 
better  accept  the  retarded,  inform  them  as  to  causes,  and  help  remove  the  stigma 
attached  to  both  the  retarded  and  his  family  still  found  today. 

2.  Education  of  the  professional  people  having  contact  with  the  retarded  or 
their  families.  The  program  should  include  not  only  medical  people  but  the 
clergy,  school,  the  police,  courts,  etc.,  who  may  use  this  information  to  better 
meet  the  problem. 

3.  Formation  of  social  and  recreational  groups  of  retarded  persons,  par- 
ticularly in  adolescence  and  jyostadolescence,  to  provide  social  interaction  un- 
der the  supervision  of  trained  adults.  This  will  provide  an  opportunity  to  de- 
velop social  skills,  and  existing  sei*vices  such  as  YMCA,  boys'  clubs,  girls'  clubs, 
CYO,  settlement  houses,  etc.,  may  be  utilized. 

4.  When  a  retarded  person  acts  out  antisocially  and  is  brought  before  the 
courts,  expert  diagnostic  assistance  to  the  court  in  making  the  differential  dis- 
position of  whether  to  treat  the  person  as  a  retarded  or  defective,  or  as  a  de- 
linquent or  criminal. 

5.  Establishment  of  a  new,  separate  and  adequately  staffed  and  programed 
facility  within  the  existing  framework  of  the  State  schools,  for  the  defective 
delinquent  children  who,  due  to  their  impulsiveness,  hyperaggressiveness,  and 
severe  retardation,  cannot  be  handled  properly  in  existing  institutions. 

6.  Restudy  of  the  existing  defective  delinquent  legislation  by  a  joint  com- 
mission, with  representatives  of  all  professional  disciplines  interested  in  the 
problems  such  as  law,  psychiatry,  education,  psychology,  etc.  We  feel  that 
consideration  should  be  given  to  the  fact  that  the  defective  person  now  has 
to  comit  a  dangerous  act  before  legal  steps  may  be  taken.  If,  and  always 
bearing  in  mind  the  individual's  constitutional  rights,  expert  evidence  was 
presented  that  the  potential  for  such  action  was  present  and  the  imminence  of 
the  act  itself  was  guaranteed,  could  legislation  be  amended  so  that  the  individual 
could  be  removed  from  the  community  before  he  harms  someone  or  himself? 

Mr.  GiAiMO.  The  nest  witness  is  Michael  F.  Marinkowski,  execu- 
tive director  of  the  TB  and  Health  Association,  Burlington,  Vt. 

STATEMENT  OF  MICHAEL  F.  MARINKOWSKI,  EXECUTIVE  DIREC- 
TOR, TB  AND  HEALTH  ASSOCIATION,  BURLINGTON,  VT. 

Mr.  Marinkowski.  I  would  like  to  withdraw  as  a  witness  in  view 
of  the  fact  that  suggestions  are  going  to  be  brought  up  by  the  work- 
shop in  which  I  participated. 

]\Ir.  GiAiMO.  Thank  you  very  much. 

Fred  D.  Knittle,  director  of  development,  Clarke  School  for  Deaf, 
Northampton,  Mass.,  is  our  next  witness. 

You  may  proceed,  sir. 

STATEMENT  OF  FRED  D.  KNITTLE,  DIRECTOR  OF  DEVELOPMENT. 
CLARKE  SCHOOL  FOR  DEAF,  NORTHAMPTON,  MASS. 

Mr.  Knittle.  Mr.  Elliott,  membei^  of  the  committee,  it  is  a  distinct 
pleasure  to  appear  here  today  to  read  into  the  record  of  this  hearing 
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a.  few  important  facts  i)ertaining  to  the  critical  shortage  of  classroom 
teachers  of  the  deaf. 

My  relationship  to  this  special  field  of  education  hiis  been  of  rela- 
tively short  duration.  In  replacing  Mr.  Evan  Johnston  as  director 
of  development  of  the  Clarke  School  for  the  Deaf,  I  liave  assumed 
his  role  as  a  spokesman  for  the  Conference  of  Executives  of  Amer- 
ican Schools  for  the  Deaf.  I  have  become  increasingly  aware  of  this 
growing  need  and  can  appreciate  the  problems  faced  by  the  leaders  in 
this  field. 

In  the  few  short  months  since  House  Joint  Resolution  404  and  its 
counterparts  were  introduced,  we  have  received  numerous  letters  from 
educators,  parents,  and  friends,  from  all  over  the  United  States,  stat- 
ing their  great  interest  in  this  bill  and  their  sincere  desire  to  see  its 
early  passage.     They   join  with  me  in  support  of  this  resolution. 

No  one  knows  exactly  how  many  people  in  the  United  States  are 
deaf.  It  has  been  estimated  that  as  many  as  15  million  people  have 
some  loss  of  hearing  and  that  8  million  of  these  suffer  a  loss  sufficient 
to  warrant  the  use  of  a  hearmg  aid. 

Many  people  with  hearing  losses  can  be  helped  by  medical,  surgical, 
or  mechanical  means  to  regain  their  hearing,  or  at  least  to  compensate 
for  it. 

There  are,  however,  from  170,000  to  200,000  people  who  are  truly 
deaf ;  that  is,  they  cannot  recognize  sound  as  we  know  it. 

Only  through  intensive  training  in  a  highly  specialized  program 
and  in  the  use  of  the  small  amount  of  residual  hearing  they  may  have 
can  they  compensate  for  this  loss. 

Modern  medicine  has  done  much  to  overcome  many  disabilities  in 
children.  But,  at  the  present  time,  education,  not  medicine,  provides- 
the  major  hope  for  the  deaf  child. 

There  are  today  nearly  30,000  children  enrolled  in  365  schools  and 
classes  for  the  deaf  in  the  United  States.  Most  of  them  have  one  thing 
in  common :  they  became  deaf  before  they  had  acquired  language.  A 
deaf  child  may  see  a  person's  lips  move,  but  he  cannot  relate  that  move- 
ment to  sound,  nor  can  he  relate  it  to  the  written  word  or  visible 
object. 

He  has  no  language  at  all.  To  put  the  components  of  language  into 
a  meaningful  relationship  is  the  primary  mission  of  the  teacher  in  a 
school  for  the  deaf.  For  the  deaf  chiM,  this  teacher  is  the  bridge 
between  his  world  of  silence  and  the  world  of  sound  around  him.  To 
a  considerable  degree,  the  success  with  which  he  reconciles  the  two 
worlds  together  depends  on  the  skill  and  patience  of  his  teacher. 

For  a  number  of  years  there  has  been  an  acute  shortage  of  trained 
academic  classroom  teachers  of  the  deaf.  The  situation  has  grown 
progressively  worse  as  the  number  of  qualified  teachers  of  the  deaf 
being  graduated  each  year  fails  to  keep  pace  with  the  growing 
demands. 

Eveiy  administrator  of  special  schools  or  classes  for  the  deaf  in  the 
United  States  is  being  confronted  with  the  problem  of  increased  en- 
rollment and  a  dwindling  supply  of  professionally  trained  teachei-s  of 
the  deaf. 
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This  year,  a  survey  of  the  need  for  classroom  teachers  of  the  deaf 
has  been  made  by  Mr.  Johnston,  my  predecessor,  and  Dr.  D,  Robert 
Frisina,  director  of  the  Hearing  and  Speech  Center  of  Gallaudet  Col- 
lege in  Washington,  D.C. 

I  would  like  to  quote  several  paragraphs  from  this  study  and  to  com.- 
ment  upon  some  of  its  findings : 

A  number  of  factors  apparently  have  contributed  toward  making  the  teacher 
shortage  critical.  The  recruitment  of  teachers  in  the  field  of  general  education 
has  not  kept  abreast  of  the  needs.  Undoubtedly,  the  need  for  special  teachers 
of  the  deaf  reflects  in  part  the  teacher  needs  of  the  Nation  as  a  whole. 

Although  the  percentage  of  deaf  among  the  general  population  of  the  United 
States  probably  is  not  changing,  the  actual  number  of  deaf  children  is  likely  to 
be  increasing  as  a  result  of  the  increase  in  the  overall  population  of  the  United 
States.  New  medical  discoveries  and  techniques  which  tend  to  decrease  the 
mortality  rate  also  may  be  contributing  to  the  increase  in  the  number  of  deaf 
children  who  otherwise  might  not  have  lived  prior  to  such  medical  advance- 
ments. Earlier  detection  of  problems  in  hearing  has  resulted  in  initiating  special 
training  at  a  younger  age. 

Classes  for  the  multiple  handicapped  deaf  also  are  being  established  and  re- 
quire additional  teachers.  A  considerable  number  of  teachers  of  the  deaf  are 
employed  in  speech  and  hearing  clinics,  the  number  of  which  has  grown  rapidly 
since  1945. 

Finally,  the  supply  of  classroom  teachers  of  the  deaf  has  scarcely  been  suffi- 
cient to  meet  the  needs  brought  about  by  retirement  from  the  profession  for  one 
reason  or  another. 

The  study  was  undertaken  to  determine  the  need  for  trained  aca- 
demic classroom  teachers  of  the  deaf.  In  order  to  approximate  the 
supply-demand  ratio,  some  365  administrators  in  special  schools  and 
classes  for  deaf  children  in  the  United  States  were  contacted.  Of 
this  number,  233  replied  to  specific  questions  designed  to  reflect  the 
overall  need  for  teachers  during  the  academic  year  1959-60,  to  provide 
information  concerning  past  years,  and  a  general  question  pertaining 
to  the  future. 

Of  the  233  educational  facilities  responding,  they  represented  5 
categories  : 

Public  residential  schools ; 

Public  day  classes ; 

Public  day  schools ; 

Denomination  and  private  residential  schools ; 

Denominational  and  private  day  classes. 

The  study  points  out  that  516  trained  classroom  teachei-s  of  the 
deaf  were  needed  in  the  United  States  during  the  1958-59  school 
year.  To  meet  this  demand,  only  118  teachers  were  graduated  from 
the  22  approved  training  centers,  leaving  111  educational  facilities, 
about  48  percent ;  unable  to  fill  their  needs. 

The  year  1959-60  holds  no  great  promise.  In  June  of  1959,  127 
teachers  in  training  graduated,  but  15  of  these  were  foreign  students, 
and  will  teach  in  foreign  lands.  This  left  112  teachers  available  to 
fill  511  vacancies  in  the  IJnited  States. 

Prior  to  June  of  1959,  six  training  centers  indicated  no  trainees 
enrolled  at  all. 

The  future  holds  an  even  gi'eater  challenge.  Sixty-eight  percent  of 
the  233  responding  indicated  that  they  would  require  an  increase  in 
the  number  of  trained  classroom  teachers  of  the  deaf  due  to  future 
expansion.  Although  3  more  training  centers  have  been  ap- 
proved and  the  number  of  teacher's  in  training  to  be  graduated  at 
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the  end  of  tliis  school  year  has  increased  to  161,  we  are  far  from 
meeting  our  teacher  requirements.  Five  centers  have  no  teachers 
in  training  even  now. 

What,  then,  is  the  alternative  ? 

The  problem  can  be  met  several  ways. 

First,  classes  can  be,  and  are,  expanded  beyond  a  good  teacher- 
student  ratio.  Because  of  the  type  of  almost  individualized  in- 
struction needed  by  these  young  people,  this  is  not  available. 

Another  alternative  is  to  limit  the  enrollment  of  deaf  children. 
With  the  growing  number  of  deaf  children  requiring  this  special 
education,  this  would  only  compound  an  already  serious  problem. 

Another  possibility,  and  I'm  afraid  one  that  is  being  practiced 
because  of  necessity,  is  to  employ  teachers  who  are  unqualified  in 
this  field,  and  to  provide  them  with  inservice  training.  Because  of 
the  heavy  load  on  present  teachers,  this  also  is  quite  impractical. 

The  only  reasonable  answer  is  to  provide  such  an  incentive  as  to 
attract  many  more  high  caliber  young  people  to  this  special  educa- 
tional field. 

The  financial  assistance  included  in  this  resolution  would  be  a  great 
help  in  providing  incentive  to  those  who  normally  would  not  enter 
the  profession  because  of  economic  limitation.  Through  this,  and  by 
increasing  our  own  recruiting  activities,  this  problem  can  be  eased. 

It  was  not  too  many  years  ago  that  a  deaf  child,  mute  only  because 
he  was  unable  to  hear,  was  forced  to  walk  a  path  of  loneliness,  isolation, 
and  many  times  ridicule.  But  today,  providing  with  specialized  edu- 
cation by  dedicated  and  responsible  teachers,  this  same  child  can  become 
a  self-supported  citizen  making  an  effective  contribution  to  a  hearing 
world. 

I  urge  you  to  help  us  meet  this  growing  demand  for  academic  class- 
room teachers  of  the  deaf  bv  favorable  action  on  House  Joint  Resolu- 
tion 494. 

I  submit  also  the  study  by  Dr.  Frisina  and  Mr.  Johnston. 

Mr.  GiAiMO.  Without  objection,  the  papers  will  be  made  a  part  of 
the  record. 

(The  material  referred  to  follows :) 

[Study  by  Dr.  D.  Robert  Frisina  and  Mr.  Evan  V.  Johnston] 

A  Sttjdy  of  the  Need  foe  Academic  Classroom  Teachers  of  the  Deaf  in  the 
United  States 

For  some  time  administrators  of  special  schools  and  classes  for  the  deaf  in  the 
United  States  have  been  aware  of  an  acute  shortage  of  trained  academic  class- 
room teachers  of  the  deaf.  The  number  of  professionally  trained  teachers  of  the 
deaf  being  graduated  each  year  has  failed  to  keep  pace  with  the  demand. 

A  number  of  factors  apparently  have  contributed  toward  making  the  teacher 
shortage  critical.  The  recruitment  of  teachers  in  the  field  of  general  education 
has  not  kept  abreast  of  the  needs.  Undoubtedly,  the  need  for  special  teachers  of 
the  deaf  reflects  in  part  the  teacher  needs  of  the  Nation  as  a  whole.  Although 
the  i>ercentage  of  deaf  among  the  general  population  of  the  United  States  prob- 
ably is  not  changing,  the  actual  number  of  deaf  children  is  likely  to  be  increasing 
as  a  result  of  the  increase  in  the  overall  population  of  the  United  States.  New 
medical  discoveries  and  techniques  which  tend  to  decrease  the  mortality  rate 
also  may  be  contributing  to  the  increase  in  the  number  of  deaf  children  who 
otherwise  might  not  have  lived  prior  to  such  medical  advancements.  Earlier 
detection  of  problems  in  hearing  has  resulted  in  initiating  special  training  at 
a  younger  age.    Testing  and  treatment  of  preschool  children  with  impaired  hear- 
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ing  were  emphasized  approximately  15  or  20  years  ago.  and  at  present  2,892  '■ 
children  under  the  age  of  6  are  enrolled  in  schools  and  classes  for  the  deaf.  If  a 
pupil-teacher  ratio  of  6  to  1  were  attempted,  this  group  alone  at  the  present  time 
would  require  approximately  482  additional  teachers  above  the  needs  of  the 
schools  and  classes  prior  to  the  emphasis  on  preschool  programs.  Classes  for  the 
multiple  handicapped  deaf  also  are  being  established  and  require  additional 
teachers.  A  considerable  nmnber  of  teachers  of  the  deaf  are  employed  in  speech 
and  hearing  clinics,  the  number  of  which  has  grown  rapidly  since  1945.  Finally, 
the  supply  of  classroom  teachers  of  the  deaf  has  scarcely  been  sufficient  to  meet 
the  needs  brought  about  by  retirements  from  the  profession  for  one  reason  or 
another.  The  most  recent  figures  concerning  the  number  of  professionally  trained 
teachers  of  the  deaf  becoming  available  June  1959  is  reflected  in  the  January 
1959  issue  of  the  American  Annals  of  the  Deaf  ^  and  is  reportedly  127.  Among 
these  127  are  approximately  15  foreign  students  who  will  not  be  available  to  teach 
in  the  United  States. 

The  present  study  was  undertaken  to  determine  more  closely  the  magnitude 
of  the  need  for  trained  academic  classroom  teachers  of  the  deaf.  In  order  to 
approximate  the  supply-demand  ratio,  some  365  administrators  in  special  schools 
and  classes  for  deaf  children  in  the  United  States  were  contacted.  Of  this  num- 
ber, 233  replied  to  specific  questions  designed  to  reflect  the  overall  need  for 
teachers  during  the  academic  year  1959-60,  to  provide  information  concerning 
past  years,  and  a  general  question  pertaining  to  the  future.  The  speciflc  ques- 
tions asked  each  administrator  were: 

(1)  How  many  new  trained  classroom  teachers  of  the  deaf  will  you  need 
next  year  (1959-60)? 

(2)  How  many  new  trained  classroom  teachers  of  the  deaf  did  you  need  last 
year  (1958-59)? 

(3)  Were  you  able  to  flll  this  need? 

(4)  What  do  you  estimate  has  been  your  average  yearly  need  for  additional 
or  replacement  classroom  teachers  for  the  past  10  years? 

(5)  Will  your  present  needs  increase  through  expansion? 

The  above  data  were  analyzed  with  the  233  educational  facilities  for  the  deaf 
considered  in  flve  categories  : 

(1)  Public  residential  schools. 

(2)  Public  day  classes. 

(3)  Public  day  schools. 

(4)  Denominational  and  private  residential  schools. 

(5)  Denominational  and  private  day  classes. 

Information  pertaining  to  the  needs  for  teachers  during  the  1959-60  academic 
year  and  the  average  number  required  for  each  type  of  educational  facility  is 
summarized  in  table  I.  Ninety-six  percent  of  the  administrators  in  public  resi- 
dential schools  responded  to  the  inquiry.  These  69  schools  reported  a  need  for 
256  teachers  or  an  average  of  3.71  per  school.  Fifty-five  percent  of  the  public 
day  classes  responded  and  indicated  a  need  for  153  teachers.  Of  the  124  public 
day  classes  providing  this  information,  each  needed  an  average  of  1.23  teachers. 
All  of  the  10  public  day  schools  responded  and  collectively  indicated  a  need  for 
44  teachers,  which  is  an  average  of  4.40  teachers  per  school.  Thirteen  denom- 
inational and  private  residential  schools  reported  a  need  for  33  teachers,  an 
average  of  2.53  for  each  school.  Forty-two  percent  of  the  denominational  and 
private  day  schools  and  classes  suggested  a  need  of  25  teachers,  an  average  of 
1.47  each.  The  totals  indicate  that  233  (64  percent)  of  tlie  365  educational 
facilities  responded.  As  a  group,  this  indicated  a  need  of  511  teachers  for 
1959-60.     This  represents  2.19  teachers  for  each  educational  facilitv. 


1  The  American  Annals  of  the  Deaf,  vol.  104,  No.  1,  January  1959,  p    154 

2  The  American  Annals  of  the  Deaf.  vol.  104,  No.  1,  January  1959,  pp.  108-110^ 
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Table  I. — Academic  classroom  teachers  of  the  deaf:  Reported  needs  for  19:j9-G0 


Total 

Averace 

number 

Number  of 

number  of 

reportedly 

Number 

Percent  of 

Icachers 

teachers 

Type  of  educational  facility 

in  the 

responded 

total  re- 

needed, 

per  educa- 

Vnitod 

to  inquiry 

sponding 

1959-60 

tional 

States  1 

facility 
needed 

Public  residential  school 

72 

69 

96 

25f> 

3  71 

227 

Public  day  school 

10 

10 

100 

44 

4  40 

Denominational  and  private  residential 

school 

16 

13 

81 

33 

2  53 

Denominational  and  private  day  school 

40 

17 

42 

25 

1.47 

Total 

365 

233 

64 

511 

2  19 

1  See  the  American  Annals  of  the  Deaf,  vol.  104,  No.  1,  January  1959,  pp.  111-149. 

Information  concerning  the  number  of  trained  academic  classroom  teachers 
of  the  deaf  required  during  the  1958-59  school  year  is  presented  in  table  II.  In 
addition  to  the  average  number  of  teachers  required  in  each  educational  facility, 
the  percentage  of  schools  and  classes  not  able  to  fill  their  needs  during  1958-59 
is  included.  The  reports  from  233  educational  facilities  indicated  that  516 
classroom  teacher  were  needed.  This  represents  an  average  of  2.21  teachers  for 
each.  One  hundred  and  eleven  of  the  reporting  233  or  48  percent  of  these  educa- 
tional facilities  were  unable  to  fill  their  needs  during  that  year. 

Table  II. — Numier  of  trained  academic  classroom  teachers  of  the  deaf  required, 

1958-59 


Average 

Number  of 

Percent 

Number 

number  of 

educational 

educational 

Type  educational  f.icility 

Number 

of  teachers 

teachers 

facilities 

facilities 

reporting 

required, 

required  per 

not  able  to 

not  able  to 

1958-59 

educational 

fill  needs, 

fill  needs, 

facility 

1958-59 

1958-59 

Public  residential  school-— 

69 

259 

3.75 

38 

55 

124 

158 

1.27 

54 

44 

Public  day  school 

10 

44 

4.40 

7 

70 

Denominational    and    private    residence 

13 

34 

2.  62 

Denominational  and  private  day  school 

17 

21 

Total 

233 

516 

2  21 

111 

48 

Table  III  summarizes  the  average  annual  additional  and  replacement  needs 
of  academic  classroom  teachers  of  the  deaf  during  the  past  10  years  and  indi- 
cations of  expansion  in  the  future.  The  average  annual  teacher  needs  during 
the  past  10  years  in  public  residential  schools  has  been  3.06.  Seventy-four  per- 
cent of  such  schools  indicated  that  their  needs  would  increase  in  the  future. 
Ninety  public  day  classes  provided  data  which  indicated  a  need  for  an  average 
of  1.56  teachers  per  annum  during  the  past  10  years.  Sixty  percent  of  these 
classes  indicated  increasing  needs  for  the  future.  The  public  day  schools  have 
indicated  an  average  of  .3.5  teachers  needed  annually  during  the  past  10  years,  and 
90  percent  indicated  increasing  needs  for  the  future.  Denominational  and  pri- 
vate residential  schools  suggested  a  need  for  2.3  teachers  per  year,  and  77  percent 
indicated  that  their  requirements  would  increase.  The  average  annual  need 
for  teachers  in  denominational  and  private  day  schools  and  classes  during  the 
10  preceding  years  was  1.46.  Eighty-eight  percent  of  such  educational  facilities 
indicated  increasing  needs  in  the  future.  The  total  number  of  educational  fa- 
cilities indicating  annual  needs  for  the  past  10  years  was  18G,  and  the  average 
annual  need  per  facility  was  2.2.  Sixty-eight  percent  of  the  total  resixmdents 
(233)  indicated  that  they  would  require  an  increase  in  the  number  of  trained 
academic  classroom  teachers  of  the  deaf  due  to  future  expansion. 
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Table  III. — Average  annual  additional  and  replacement  needs  of  academic  class- 
room teachers  of  the  deaf  during  the  past  10  years  and  indications  of  expansion 
in  the  future 


Type  educational  facility 

Number 
reporting 

Number 
indicating 

annual 
needs  past 

10  years 

Average 

annual 

needs  past 

10  years 

Number 
indicating 
mcreasing 

needs  in 
future 

Percent 

indicating 

increasing 

needs  in 

future 

Public  residential  school 

69 
124 
10 

13 

17 

63 
90 
9 

10 

14 

3.06 
1.56 
3.50 

2.30 

1.46 

51 
74 
9 

10 

15 

74 

Public  day  school 

90 

Denominational  and  private  residential 
school 

Denominational  and  private  day  school 
and  class 

77 

Total 

233 

186 

2.20 

159 

68 

In  summary,  tbe  information  in  tables  I  through  III  suggests  that  the  127 
academic  classroom  teachers  of  the  deaf  graduating  in  June  1959,  will  not  be 
sufficient  to  meet  the  demand  for  the  1959-60  academic  year.  The  total  number 
of  trained  teachers  needed  is  511.  The  average  annual  need  per  school  or  class 
during  the  past  10  years  has  been  2.2  teachers.  Since  68  percent  of  the  facilities 
indicated  additional  needs  in  the  future,  it  is  apparent  that  means  must  be 
developed  for  the  recruiting  and  training  of  significantly  greater  numbers  of 
qualified  academic  classroom  teachers  of  the  deaf. 

Until  the  demand  is  satisfied,  many  schools,  classes,  and  clinics  are  likely  to 
utilize  untrained  public  schoolteachers  when  it  is  not  possible  to  procure 
trained  teachers  of  the  deaf.  The  necessity  of  inservice  training  has  been  a  great 
problem  but  is  now  of  paramount  importance.  The  staff  in  schools  and  classes 
for  the  deaf  cannot  adequately  train  a  number  approaching  400  teachers  a  year 
while  at  the  same  time  attempting  to  educate  children  in  these  same  schools 
and  classes.  The  implication,  of  course,  is  that  the  extent  and  quality  of  speech 
and  language  development  and  general  educational  achievement  is  likely  to  be 
less  than  that  desired  by  those  responsible  for  such  training.  These  factors 
emphasize  the  need  for  trained  teachers  which,  based  upon  figures  in  tables 
I  through  III,  might  be  as  high  as  500  per  year  for  the  next  several  years. 

Mr,  GiAiMO.  Are  there  any  questions  by  the  members  of  the  subcom- 
mittee. 

Thank  you  very  much  for  your  testimony. 

Mr.  Knittle.  Thank  you. 

Mr.  GiAiMO.  At  this  time  we  have  about  5  minutes  left.  I  under- 
stand that  a  member  of  the  Connecticut  Legishiture,  Robert  T.  Cairns, 
of  Madison,  is  here. 

Would  you  prefer  to  testify  now  for  5  or  6  minutes  ? 

It  is  a  pleasure  to  have  you  with  us  today. 


STATEMENT  OF  HON.  ROBERT  T.  CAIRNS,  MEMBER,  CONNECTICUT 
STATE  LEGISLATURE 

Mr.  Cairns.  Mr.  Chairman,  members  of  the  committee,  as  a  fairly 
long-time  member  of  the  Connecticut  Legislature,  I  thought  it  might 
be  proper  to  point  out  to  you  that  in  all  of  the  fields  covered  by  these 
bills  under  consideration,  Connecticut  has  been  a  long-time  pioneer 
and  is  still  giving  great  thought  to  it. 

In  1861  Dr.  Galludet,  with  Federal  and  State  assistance,  started  the 
American  School  for  the  Deaf.  While  it  is  a  private  institution  we 
still  support  it  statewide  with  capital  appropriations  and  tuition 
grants. 


SPECIAL    EDUCATION   AND    REHABILITATION  389 

We  also  have  Mystic  Oral  School,  which  is  completely  a  State-main- 
tained institution. 

Oak  Hill  along  with  the  Perkins  Institute  of  Boston  were  pioneers 
in  the  education  of  the  blind. 

In  1824,  Dr.  Ely  Todd,  with  State  assistance,  started  the  Hartford 
Retreat,  which  was  the  first  institution  for  mental  health  in  the  coun- 
try. That  took  care  of  State  patients  until  about  1952  or  1954,  when 
we  started  our  program  of  mental  hospitals. 

We  now  have  three  of  them.  All  of  them  are  accredited  for  profes- 
sional training  and  I  believe  are  outstanding  institutions. 

In  1859,  Dr.  Knight  started  the  first  school  for  mental  retardates. 

In  1909  we  started  the  Connecticut  Colony  for  Epileptics,  and  in 
1917  these  two  were  merged  into  the  Mansfield  Hospital  and  Training 
School. 

Subsequently  we  have  built  the  school  at  Salisbury.  These  are  two 
of  the  outstanding  schools  of  the  country  for  mental  retardates. 

In  1957  we  started  the  Child  Study  and  Treatment  Center  in  Cam- 
den, which  I  believe  along  with  the  Menninger  Clinic  is  the  first 
thing  of  its  kind. 

In  1955  one  of  the  hospitals  in  New  Haven,  Grace  Hospital,  merged 
with  New  Haven  and  Yale,  and  the  State  took  that  over  for  purposes 
very  comparable  to  those  contained  in  H.R.  3465. 

We  set  up  a  pioneering  program  in  the  retraining  or  rehabilitation 
of  people  incapacitated  through  illness  or  disease. 

Unfortunately,  the  budget  of  the  last  session  does  not  provide  for 
the  continuation  of  that  institution  and  their  work  is  to  be  split  among 
several  others. 

However,  it  was  a  pioneering  effort. 

I  might  also  point  out  that  out  of  a  biennial  budget  of  around 
$442  million,  some  $85  million  applies  to  the  subjects  of  the  bills  be- 
fore us:  mental  retardation,  mental  health,  education  of  the  deaf, 
the  blind,  and  so  on. 

Thank  you  very  much. 

Mr.  GiAiMO.  Thank  you  very  much,  Mr.  Cairns. 

Are  there  any  questions  by  the  members  of  the  subcommittee  ? 

Thank  you  very  much  for  your  testimony. 

At  this  time  the  subcommittee  will  recess  until  1 :45  this  afternoon. 

(Thereupon,  at  12:30  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  1 :45  p.m.,  same  day.) 

AFTERNOON  SESSION 

The  subcommittee  reconvened  at  1 :45  p.m.,  upon  the  expiration  of 
the  recess. 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

We  will  proceed  now  to  hear  additional  witnesses.  There  are  about 
17  witnesses  for  this  afternoon.  So  we  must  restrict  each  individual 
witness  somewhat  as  to  time. 

Our  first  witness  this  afternoon  will  be  Dr.  Elias  J.  Marsh,  cluef 
of  the  Division  of  Community  Services,  Connecticut  State  Depart- 
ment of  Mental  Health. 

Dr.  Marsh,  will  you  come  around,  please  sir  ? 

Is  Dr.  Elias  J.  Marsh  here  ? 
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Apparently  he  is  not  here. 

So  next  we  will  hear  Miss  Virginia  Cole,  director  of  the  Division  of 
Service  for  the  Blmd,  State  of  Vermont. 

STATEMENT  OF  VIEGINIA  COLE,  DIRECTOR  OF  THE  DIVISION  OF 
SERVICE  FOR  THE  BLIND,  STATE  OF  VERMONT 

Miss  Cole.  Mr.  Chairman  and  members  of  the  conmiittee,  as  direc- 
tor of  the  Division  of  Services  for  the  Blind,  in  the  State  of  Vermont, 
I  would  like  to  present  to  this  committee  some  of  the  unmet  needs  of 
the  blind  people  in  our  State. 

I  have  been  a  participant  in  the  2-day  workshop  held  here  and  en- 
dorse the  testimony  being  presented  by  this  group,  but  I  appreciate  in 
addition  this  privilege  of  presenting  briefly  the  needs  of  ray  State 
which  I  feel  might  be  met  through  Federal  Government  assistance. 

For  background  information,  may  I  say  that  Vermont  has  a  popula- 
tion of  approximately  265,000  people,  about  730  of  whom  are  legally 
blind. 

Probably  430  of  these  are  over  65;  220  are  of  an  employable  age, 
and  80  under  21. 

Because  these  numbers  are  relatively  small  this  does  not  lighten 
the  problems  which  must  be  faced  by  each  individual  blind  person. 
The  problems  which  lack  of  sight  impose  upon  a  person  have  the 
greatest  variation  m  relation  to  the  age  at  which  blindness  is  present. 
I  am  therefore  presenting  these  unmet  needs  on  an  age-level  basis. 

I  have  made  a  special  effort  to  make  this  presentation  brief. 

( 1 )  Preschool  blind  children :  Skilled  comiseling  services  to  the  par- 
ents of  preschool  blind  children  are  a  must  if  normal  development  is 
to  take  place. 

In  our  experience  in  spite  of  good  counselmg,  many  preschool 
children  show  evidence  of  additional  abnormality. 

This  may  be  caused  by  mental  retardation,  lack  of  development  due 
to  blindness,  emotional  deviation,  emotional  disturbance,  or  brain 
damage. 

At  present  we  have  no  means  of  ascertainmg  the  cost  of  determming 
such  abnormality  and  no  means  of  treatment.  There  is  abject  des- 
peration on  the  part  of  the  parents  of  these  children  due  to  lack  of 
resources  for  salvaging  the  potential  of  these  children. 

We,  therefore,  encourage  Federal  implementation  of  provisions  for 
consultation,  the  trainmg  of  the  professional  personnel  and  teclmi- 
cians  and  the  establishment  of  diagnostic  and  treatment  facilities  on 
a  regional  basis  which  will  help  bring  solution  to  this  serious  prob- 
lem relating  to  multihandicapped  children. 

(2)  School  age  children :  It  has  been  well  proved  that  a  blind  child 
can  be  educated  throughout  his  minority  as  adequately  as  a  sighted 
child,  but  this  is  possible  only  through  the  provision  of  extras  in  all 
phases  of  a  child's  education. 

These  extras  are  specialized,  technical,  and  costly,  many  times  over 
and  above  many  things  needed  for  educating  a  siglited  child. 

In  our  experience  in  Vermont  there  is  not  enough  of  these  extras  to 
go  around;  we  need  consultation,  technical  training,  equipment,  and 
supplies  over  and  above  what  we  have  funds  to  su^^ply. 

We,  therefore,  encourage  additional  Federal  aid  for  the  Office  of 
Education,  American  Printing  House  for  the  Blind,  the  Library  of 
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Congress,  and  State  education  departments  for  additional  considta- 
tion,  training  of  personnel,  and  equipment  and  supplies. 

Three,  the  employable  age  group:  In  working  under  Public  Law 
565,  which  provides  for  vocational  rehabilitation  we  have  found  that 
certain  restrictions  of  this  law  are  a  deterrent  to  successful  rehabili- 
tation. 

These  restrictions  involve  time  limits  beyond  which  operating  ex- 
])enses  for  business  enterprises  and  client  maintenance  may  not  be 
federally  reimbursed.  Likewise,  restrictions  in  title  X  of  the  Social 
Security  Act  relating  to  public  assistance  acts  as  a  deterrent.  These 
relate  to  the  limited  amount  of  earned  income  which  nuiy  be  disre- 
garded in  determination  of  economic  need  for  public  assistance  and 
the  limit  in  savings  or  equity  which  may  be  built  up  in  a  newly 
established  business. 

We,  therefore,  urge  that  these  restrictions  be  relaxed  in  such  a  way 
that  an  employable  blind  person  may  be  enabled  to  rise  above  a  sub- 
sistence level  of  living  in  a  more  realistic  and  satisfactory  manner. 

In  this  age  group  we  find  that  some  persons  have  disabilities  in  addi- 
tion to  blincbiess  to  such  an  extent  that  they  cannot  expect  to  attain 
vocational  independence.  There  is  much  that  can  be  done,  however,  to 
assist  them  to  adjust  to  restrictions  imposed  by  blindness  and  to  achieve 
a  maximum  independence  in  daily  living. 

^Ye  urge  that  Congress  amend  Public  Law  565  to  enable  the  States 
to  provide  this  kind  of  independent  living  rehabilitation.  We  feel 
strongly  that  these  are  services  for  the  blind  which  should  be  adminis- 
tered by  whatever  agencies  are  already  administering  vocational  re- 
habilitation for  the  blind. 

Four,  the  older  age  group :  Whereas  upon  occasion  we  provide  voca- 
tional rehabilitation  for  a  blind  person  who  appears  young  and  A^gor- 
ous  at  75,  by  and  large  blind  persons  over  65  are  not  seeking  employ- 
ment. The  impact  of  the  loss  of  sight,  however,  is  felt  just  as  keenly 
and  the  persons  upon  whom  this  calamity  has  befallen  need  and  can 
profit  by  independent  living  services. 

At  present  we  are  having  to  refuse  requests  for  such  service  for 
lack  of  funds. 

We  urge,  therefore,  that  such  independent  living  services  as  de- 
scribed for  the  previous  age  group  not  be  restricted  by  any  age  limit. 

In  view  of  the  increasing  ])roportion  of  persons  in  our  population 
who  are  over  65  and  because  lilindness  is  incident  with  the  disease  of 
old  age,  such  as  diabetic  renotroply,  we  strongly  urge  the  supi)ort  of 
Congress  for  any  legislation  directed  toward  research  in  the  preven- 
tion of  such  diseases  and  of  other  causes  of  blindness. 

Many  of  the  problems  related  to  these  four  age  gi-oups  which  arise 
from  day  to  day  are  of  State  or  local  interest  and  are  met  adequately 
or  not  according  to  the  concern  and  capacity  of  the  locale. 

Constant  study  is  needed  on  a  Federal  level  for  accumulating  the 
best  available  knowledge  toward  strengthening  and  improving  services 
in  certain  localities  so  that  blind  peopHe  of  all  ages  in  ajl  parts  of  the 
country  may  expect  and  receive  high-quality  services  directed  toward 
their  simulation  in  and  contribution  to  society. 

Thank  you,  gentlemen. 

Mr.  Elliott.  Thank  you  very  much.  Miss  Cole. 
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(The  following  material  was  submitted  by  Virginia  Cole :) 

[Excerpts  from  report  of  the  department  of  social  welfare] 
Sebvices  foe  the  Blind 

There  were  135  persons  referred  to  the  division  during  1956-57  as  having 
become  blind,  and  154  during  1957-58.  As  of  June  30, 1958,  there  were  700  names 
on  the  reigister  of  Vermonters  known  to  be  legally  blind.  This  is  the  largest 
number  in  the  division's  history.  The  percentage  of  persons  over  65  years 
shows  a  continual  increase  and  it  is  in  this  age  group  that  the  incidence  of 
blindness  is  on  the  increase. 

Requests  for  funds  for  the  coming  bienniuni  have  been  limited  to  the  con- 
tinuance of  programs  already  in  existence  or  started  in  the  past  biennium. 

Mention  should  be  made  of  two  significant  accomplishments  in  the  area  of 
services  to  Vermont's  blind  citizens.  First,  the  pilot  study  on  industrial  home- 
work which  started  in  1955  and  was  completed  as  of  June  30,  1957  was  considered 
successful  enough  to  warrant  its  continuance  under  State  financing.  Its  opera- 
tion is  being  closely  watched  not  only  by  the  sponsoring  agencies,  the  American 
Foundation  for  the  Blind,  National  Industries  for  the  Blind  and  the  Office  of 
Vocational  Rehabilitation,  but  also  by  other  States  who  are  using  the  Vermont 
study  as  a  guide  to  set  up  similar  programs  for  homebound  handicapped  persons. 
Through  its  appropriation  of  $20,000  the  State  has  made  it  possible  for  61 
persons  to  engage  in  substantial  remiinerative  employment.  Thirty-six  percent 
of  these  persons  were  blind,  the  other  64  percent  having  various  cardiac,  ortho- 
pedic, neurological,  and  miscellaneous  disabilities  which  precluded  their  accept- 
ance in  the  normal  labor  market.  In  the  1957-58  fiscal  year,  a  total  of  $21,512.46 
was  earned  in  wages  by  these  61  persons.  The  total  cost  of  operating  the  pro- 
gram was  $18,990.60.  This  amounts  to  a  cost  of  88  cents  per  dollar  earned. 
Thirty-nine  of  these  workers  gained  one  or  more  quarters  of  social  security 
coverage.  The  public  assistance  grants  of  seven  workers  were  reduced  because 
of  these  earnings,  and  it  was  possible  to  terminate  completely  three  of  the 
grants.  The  total  reduction  of  public  assistance  grants  amounts  to  $363  per 
month. 

These  three  factors,  significant  earnings,  social  security  coverage,  and  reduced 
public  assistance  support  would  seem  to  make  the  industrial  homework  program 
a  sound  investment  for  Vermont  citizens,  and  it  is  hoped  that  in  the  coming 
biennium  still  more  persons  can  be  benefited.  Acknowledgment  should  be 
made  to  those  industrial  concerns  who  have  supplied  the  industrial  homework 
office  with  subcontract  work  and  have  thus  cooperated  in  making  this  new  ven- 
ture a  success. 

Secondly,  mention  should  be  made  of  a  Federal  vocational  rehabilitation  grant 
which  enabled  the  division  to  remodel  a  building  and  purchase  training  and 
production  equipment.  Adequate  quarters  are  now  available  for  the  industrial 
homework  offices,  and  for  a  workshop  for  the  blind,  engaged  in  chair  reseating, 
machine  stitching,  and  whatever  other  suitable  operations  are  found  to  be 
available.  We  are  now  able  to  expand  production  operations  for  Government 
contracts  and  the  Skilcraft  retail  sales  outlet,  thus  again  increasing  the  op- 
portunities for  earned  income  for  blind  Vermonters. 

The  work  in  this  division  has  by  its  very  nature  a  great  deal  of  visible  and 
emotional  api)eal.  It  also  has  a  utility  aspect  in  creating  areas  of  usefulness  for 
those  who  were  once  almost  forced  to  sit  in  darkness.  Total  sales  of  blind- 
made  articles  was  $7,852.30,  but  it  represents  much  more  than  dollars  and  cent^. 
Much  emphasis  is  today  placed  on  rehabilitation.  I  am  sure  much  interest 
and  pleasure  can  be  derived  from  a  study  of  the  industrial  homework  project. 
Vending  stand  operations  earned  a  gross  of  $44,396.52  and  a  very  satisfactory 
net  during  the  fiscal  year.  It  is  hoped  to  establish  two  new  stands  in  gainful 
locations. 
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1956-57 

1957-58 

Expenditures: 

Salaries  and  administrative  expense • 

$29,902.33 

3, 288. 5fi 

7, 882. 47 

500. 1ft 

26, 915. 39 

$35, 174. 95 

1.622.92 

9,452.03 

909  82 

Supplies  and  materials  ... 

Equipment . 

Case  service . 

38,  748. 26 

Total - 

08,  548. 91 

85,907.98 

Receipts: 

Refunds  on  sale 

137  98 

Appropriation . .  . 

38,330.00 
30,219.01 

48,918.00 
34, 249. 40 

Total                

68,549.01 
'.10 

83  305  38 

2, 602. 60 

68, 548. 91 

85,907.98 

June  30,  1957,  overdraft  from  contingent  fund. 


[Vermont  Department  of  Social  Welfare,  Division  of  Services  for  the  Blind] 

Staff:  Miss  Virginia  Cole,  director;  Mr.  D.  Kenneth  Morrison, 
supervisor  of  rehabilitation ;  Mrs.  Margaret  C.  Lyon,  supervisor  of 
special  services ;  Mr.  Robert  D.  Peakes,  workshop  manager ;  Mr. 
Howard  Walbridge,  rehabilitation  counselor  ;  Mrs.  Christine  Jeffrey, 
office  manager :  Mrs.  Eloise  B.  West,  account  clerk ;  Mrs.  Norma  S. 
Morgan,  secretary ;  Mrs.  Alberta  Ducharme,  clerk. 


Funds  are  appropriated  by  the  State  legislature  for  the  administration  and 
case  services  of  the  division.  Federal  funds  are  available  for  the  vocational 
rehabilitation  program. 

The  purposes  of  services  for  the  blind  is  to  provide  opportunities  for  blind  Ver- 
monters  to  become  or  continue  to  be  useful,  productive  members  of  their  homes 
and  communities,  and  to  lead  normal  and  happy  lives.  An  attempt  is  made  by 
means  of  the  press,  radio,  and  public  talks  to  enlighten  the  public  as  to  the  fact 
that  a  person  does  not  lose  his  ability  when  he  loses  his  sight,  that  countless 
activities  can  be  performed  without  the  use  of  eyesight,  and  that  blind  persons 
wish  to  be  treated  in  a  direct,  normal,  everyday  manner  by  their  well-meaning, 
but  sometimes  overprotective,  sighted  friends. 

The  Division  of  Services  for  the  Blind  maintains  a  register  of  the  blind, 
furnishes  adjustment  services,  talking-book  machines,  home  industry,  medical 
care,  help  for  parents  of  blind  children,  guidance  for  school-age  children,  and 
vocational  rehabilitation. 

The  division  has  been  awarded  the  Seal  of  Good  Practice  by  the  American 
Association  of  Workers  for  the  Blind. 

Eligibility  for  blind  services 

To  be  eligible  for  services  from  the  division,  there  are  the  following  require- 
ments : 

1.  Vision. — A  person  must  have  as  little  as  20/200  in  the  better  eye  with  cor- 
rection, or  a  limitation  in  the  fields  of  vision  to  be  at  least  20°.  This  is  to 
be  determined  by  an  opthalomogist. 

2.  Age. — There  is  no  age  limit,  and  clients  range  in  age  from  infants  to  those 
in  their  nineties. 

3.  Residence. — A  person  must  be  residing  in  the  State  with  the  intention  to 
remain. 

4.  Economic  need. — Is  not  determined,  except  for  certain  services  in  the  State- 
Federal  vocational  rehabilitation  program. 
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Request  for  service 

Requests  for  service  may  be  made  at  the  State  office  of  the  Department  of  Social 
Welfare,  Montpelier,  Vt.  The  following  pages  describe  these  services  of  the- 
division  in  some  detail. 

EEGISTEB   OF   BLIND    PERSONS 

State  legislation  authorizes  the  Department  of  Social  Welfare  to  maintain  a 
register  of  all  known  blind  persons.  This  register  is  maintained  on  a  card  file, 
and  contains  pertinent  information  including  birthdate,  amount  of  vision,  diag- 
nosis, cause  and  prognosis  of  eye  defect,  economic  and  occupational  data,  and  a 
summary  of  services  provided. 

Such  a  register  is  useful  for  ready  reference  and  for  statistical  information 
which  might  be  used  in  the  prevention  of  blindness. 

Confidential  information 

Any  information  received  in  the  Division  of  Services  for  the  Blind,  either 
recorded  or  unrecorded,  is  held  to  be  confidential. 

MEDICAL  CARE  FOR  THOSE   WHO    ARE   IN    NEED 

Blind  persons  do  not  escape  other  disease  and  illness.  Doctors,  hospitals,  an  J 
drugs  are  costly,  but  are  needed  by  all  in  order  to  maintain  good  health.  These 
services  are  furnished  by  the  department  to  the  extent  that  funds  are  available. 

HELP  FOR   PARENTS   OF   PRE-SCHOOL  BLIND   CHILDREN 

Advice,  encouragement  and  information  are  given  to  parents  of  preschool 
blind  children,  so  that  they  may  have  a  normal,  healthy  development.  Mothers 
are  encouraged  to  attend  Institutes  for  the  Pre-School  Blind  Child.  The  de- 
partment pays  the  costs  of  institutes,  evaluation,  and  nursery  equipment  when 
parents  are  unable  to  do  so. 

EDUCATION    FOR   SCHOOL-AGE   CHILDREN 

The  department  cooperates  with  the  Division  of  Special  Education  in  making 
a  sound  individual  educational  plan  for  each  child  according  to  his  needs  and 
abilities. 

Adjustment  services  for  all 

Blindness  places  upon  a  person  certain  restrictions  which  result  in  frustration 
and  inactivity.  These  restrictions  include  limitation  in  range  and  variety  of 
concepts,  inability  to  get  about,  environmental  detachment  and  arrest  of  the 
growth  process.  To  overcome  these  restrictions  and  make  acceptance  of  the 
handicap  possible,  personal  adjustment  is  provided  by  whatever  means  seem 
most  expedient,  including  any  or  all  of  the  following : 

Netv  tools  and  gadgets. — These  include  ordinary  household  activities  such  as 
marked  rulers  and  tape  measures,  markers  for  canned  goods,  clocks,  watches 
and  kitchen  timers,  other  kitchen  aids,  writing  boards,  braille  writers,  carpenters' 
tools,  and  many  other  items. 

Reading  and  icriting. — Instruction  is  given  in  reading  and  writing  braille, 
use  of  guideboards  for  longhand,  checkwriting,  typewriting,  and  use  of  talking- 
book  machines. 

Traveling. — Instruction  is  given  in  the  proi)er  use  of  the  cane,  making  arrange- 
ments for  guide  dogs,  walking  with  a  human  guide,  importance  of  listening  and 
muscular  memory. 

Sense  training. — Development  of  other  senses  such  as  hearing,  touch,  smell, 
and  memory  is  important. 

Band  training.— Hand  training  is  provided  for  the  making  of  simple  useful 
household  articles  and  repairs. 

Recreation. — The  newly  blinded  person  is  encouraged  to  continue  his  recre- 
ational activities  and  add  new  ones. 

Personal  care. — Help  is  given  with  good  grooming,  table  etiquette,  inti-oductions, 
handling  of  money,  and  many  other  problems  of  daily  living. 

Psychological  adjustment. — The  newly  blinded  person  is  helped  to  face  his 
limitations  realistically  and  to  understand  the  attitudes  of  sighted  persons 
toward  him,  so  that  his  frustration  will  be  minimized  to  the  greatest  extent 
possible. 
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HOME    INDUSTRY    FOR   THOSE    WHO   ARE    HOMEBOUND 

Blind  persons  with  manual  ability  are  assisted  in  designing,  produfirig,  and 
marketing  salable  products.  Supplies  are  purchased  by  the  department  so  that 
quality  materials  may  be  had  at  quantity  prices.  These  materials  are  .sold  at 
cost  to  the  homeworker,  and  instruction  is  provided  in  their  fabrication.  Fin- 
ished articles,  if  salable,  are  purchased  from  the  client  by  the  department  which 
then  becomes  responsible  for  their  retail  sale.  Clients  are  paid  for  their  labor 
on  a  monthly  basis.  This  program  provides  encouragement  and  partial  financial 
independence.  It  may  be  an  end  in  itself  or  may  be  a  step  in  the  vocational 
rehabilitation  process. 

The  department  uses  a  variety  of  outlets  in  its  sales  program.  Articles  are 
placed  on  a  consignment  basis  in  many  gift  shops  throughout  the  State.  It 
seeks  cooperation  from  women's  clubs,  Granges,  PTA's,  church  groups,  and  other 
organizations  which  sponsor  annual  sales.  Some  are  sold  through  regular  retail 
channels.  In  any  case,  a  2.5-percent  commission  is  available  for  the  seller. 
Blind  persons  are  encouraged  to  sell  their  own  products,  in  which  case  they 
receive  the  25  percent  commission. 

The  department  is  affiliated  with  National  Industries  for  the  Blind,  and  Skil- 
craft.  Inc.,  both  of  which  provide  outlets  of  a  wholesale  nature  through  Govern- 
ment orders  and  a  retail  sales  program  with  headquarters  in  Rochester,  N.Y. 

TALKING-BOOK  MACHINES  FOR  THOSE  INTERESTED)  IN  READING 

Undoubtedly,  the  most  appreciated  single  item  available  for  blind  i)eople  is 
the  talking-book  machine.  These  machines  are  manufactured  by  the  Federal 
Government,  and  distributed  to  State  agencies,  who,  in  turn,  lend  them  to  blind 
persons.  The  New  York  State  Library  in  Albany  serves  the  readers  of  Vermont. 
The  variety  and  quality  of  recorded  books  is  extremely  good.  The  records  are 
mailed  in  a  special  mailing  carton,  free  of  charge.  No  blind  person,  who  is  inter- 
ested in  reading,  should  be  without  one  of  these  talking-book  machines. 

VOCATIONAL   REHABILITATION   FOR   THOSE   WHO   ARE   POTENTIALLY   EMPLOYABLE 

In  this  program  practically  any  service  is  available  if  it  will  increase  the 
person's  ability  to  work  for  pay.    These  services  include : 

Vocational  counseling. — A  thorough  evaluation  of  the  person's  skills  and  abili- 
ties is  made,  and  guidance  provided  to  determine  a  suitable  vocational  goal. 

Physical  restoration.— Eye,  general,  and  specialty  medical  examinations  are 
provided ;  and  surgery,  medical  treatment,  hospitalization,  and  prosthetic  appi- 
ances  may  be  furnished  as  found  needed.  Optical  aids  are  available  for  persons 
whose  low  vision  can  be  improved  by  some  kind  of  magnification. 

Training  and  equipment. — The  department  furnishes  training,  maintenance, 
transportation,  occupational  licenses,  tools  and  equipment,  job  placement,  and 
followup.  Training  may  include  institutional,  on-the-job,  tutorial,  correspond- 
ence, or  personal  adjustment.  Equipment  provided  in  this  manner  remains  the 
property  of  the  department,  but  is  designated  for  the  use  of  the  client  as  long  as 
it  is  needed  by  him  to  gain  some  financial  return. 

Supervised  hiisiness  enterprises. — The  department  develops  employment  oppor- 
tunities which  are  managed  by  blind  persons  under  supervision.     To  date  these 
enterprises  have  been  limited  to  vending  stands  in  public  buildings  including 
Federal  buildings. 
Economic  need 

For  this  vocational  rehabilitation  program,  economic  need  must  be  established 
for  all  services  except  examinations  and  counseling. 
Source  of  financing 

The  Federal  Government  pays  65  percent  of  the  cost  of  administration  and  of 
the  cost  of  case  services  for  the  client  with  the  State  paying  the  balance  of  such 
expenses. 
Employment  opportunities 

Employment  opportunities  include  a  wide  variety  of  occupations.  Blind 
Vermonters  have  been  engaged  in  the  following  as  a  means  of  sum)nrt :  Law. 
ministry,  teaching,  piano  tuning,  stenography,  insurance,  storekeeping.  dairy 
and  poultry  farming,  chair-reseating,  telephone  operating,  taxicab  dispatching, 
housework,   electrical  repair,  janitor  service,  dishwashing,  plumbing,  vending 
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stand  operation,  lunch-bar  operation,  many  types  of  industrial  work,  and  many 
types  of  home  industry. 

In  spite  of  this  variety,  employment  opportunities  for  blind  Vermonters  are 
extremely  limited.     There  is  great  need  for  more  openings. 

The  general  public  should  know  that  it  is  ability,  not  disability,  that  coimts, 
and  be  more  willing  to  accept  and  have  faith  in  the  abilities  of  blind  persons, 
so  that  these  physically  handicapped  people  will  have  a  chance  to  show  that  they, 
too,  have  something  to  give. 

The  Braille  dots  on  the  front  cover  were  transcribed  by  a  blind  person,  and  say  : 
"Obstacles  are  things  to  be  overcome." 

Mr.  Elliott.  Our  next  witness  here  is  Mr.  Kenneth  Shute,  director 
of  vocational  rehabilitation,  New  Hampshire  Department  of  Educa- 
tion, Concord,  N.H. 

STATEMENT  OF  KENNETH  SHTJTE,  DIRECTOR  OE  VOCATIONAL 
REHABILITATION,  NEW  HAMPSHIRE  DEPARTMENT  OP  EDUCA- 
TION, CONCORD,  N.H. 

Mr.  Shute.  Mr.  Chairman  and  members  of  the  committee,  thank 
you  very  much  for  this  opportunity  to  present  this  statement  for  our 
commissioner  of  education,  Charles  F.  Ritch,  Jr. 

Mental  retardation:  New  Hampshire  has  22  classes  at  the  public 
school  level  in  9  of  the  48  supervisory  unions  for  the  education  of  the 
educably  retarded  child. 

A  conservative  estimate  of  additional  class  need  in  the  educable 
range  alone  would  be  58.  There  are  no  classes  at  the  public  school 
level  for  the  education  of  the  trainable  child — -New  Hampshire 
presently  has  a  permissive  law  on  the  statutes  in  this  area. 

2.  Speech  and  hearing:  New  Hampshire  State  law  requires  the 
State  department  of  education  to — 

prepare,  develop,  and  administer  plans  to   provide  educational  facilities  for 
the  deaf- 
including  the  severely  hard  of  hearing  child— above  the  age  of  5  years. 
Here,  again,  available  funds  limit  the  extent  of  this  program. 

3.  Neuromuscular  and  orthopedic:  Children  who  are  identified  as 
physically  handicapped — by  statute — may  with  the  approval  of  the 
State  board  of  education,  attend  public  or  private  school,  for  the 
training  of  such  handicapped  children,  tuition,  not  to  exceed  the  State 
average,  to  be  borne  by  the  school  district  wherein  the  child  resides 

By  additional  statute  a  child  who  is  capable  of  such  instruction — 
in  the  event  that  he  is  not  attending  such  a  school  as  outlined  above — 
shall  be  instructed  in  his  home  for  a  minimum  of  2  hours  per  week. 

The  types  of  children  for  whom  this  specialized  help  is  needed  in- 
cludes the  epileptic,  spastic,  and  cerebral  palsied,  among  others. 

The  minimum  of  2  hours  per  week  of  home  instruction  in  no  real 
sense  meets  the  individual  educational  needs  of  such  children. 

4.  Emotionally  and  mentally  ill:  New  Hampshire  has  five  out- 
patient clinics,  public  and  private,  which  work  with  emotionally 
handicapped  children.  One  problem  in  this  area  concerns  the  lack 
of  adequately  trained  personnel,  since  the  range  of  salaries  offered 
to  professional  persons  is  lower  than  the  national  minimum  for  such 
salaries. 

A  second  major  problem  is  that  there  are  no  facilities  for  in-patient 
counseling  of  children  within  the  State,  such  child  patients  requiring 
institutionalization  with  adults  at  the  State  hospital  level. 
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The  number  of  clinics  available  in  the  State  by  no  means  meets  the 
need  for  such  clinics. 

5.  Gifted:  Although  the  National  Defense  Education  Act  of  1958 
provides  funds  under  titles  III  and  V  to  assist  in  the  education  of 
academically  gifted  children,  many  needs  are  yet  to  be  met  at  this 
level  which  are  not  being  met  under  existing  fund  appropriations — 
with  a  grant  from  the  fund  for  the  advance  of  education  a  program 
of  advanced  studies  has  been  operating  at  a  private  boys'  school  for 
the  past  2  years.  Experience  with  this  program  has  indicated  the 
educational  depth  that  can  be  offered  to  children  at  this  academically 
gifted  level  when  funds  are  available. 

Information  available,  however,  would  indicate  that  such  a  program 
cannot  continue  indefinitely  without  additional  funds. 

6.  Visually  impaired:  Although  the  State  has  within  its  welfare 
department  a  division  of  blind  services,  this  division  works  with  the 
legally  blind,  which  may  or  may  not  be  totally  blind. 

Another  division  of  that  same  department  works  with  the  visually 
handicapped,  those  who  are  not  considered  or  designated  as  legally 

The  State  department  of  education,  through  Federal  subsidization, 
provides  sightsaving  materials  for  educational  purposes,  but  only  to 
the  legally  blind. 

Tliere  is  need  of  coordination  of  blind  services,  with  additional 
funds  to  finance  these  services. 

7.  Special  medical  problems :  Among  the  special  medical  problems 
are  the  cardiacs  and  diabetics  who  require  special  help,  but  who  are 
presently  unable  to  receive  the  necessary  assistance  under  our  present 
financial  structure. 

This  office  is  not  familiar  with  the  many  medical  problems  which 
would  be  apparent  under  this  specialized  area,  other  than  to  feel 
that  these  specialized  problems  require  the  same  type  of  financial  aid 
which  is  evident  in  the  other  problem  areas  listed  above. 

Specific  recommendations:  New  Hampshire's  needs  fall  into  two 
broad  areas: 

First,  there  is  a  need  for  additional  services  for  children  who  have 
specialized  educational  needs. 

The  basic  problem  here  is  financial.  With  additional  support,  local 
and  regional  programs  of  special  education  would  be  possible. 

Secondlj^,  there  is  a  need  for  further  leadership  at  tlie  State  level. 

Financial  support  for  a  director  of  special  education  would  make  it 
possible  to  meet  that  need. 

Unmet  rehabilitation  service  needs  in  New  Hampshire: 

1.  Payment  of  social  security  disability  insurance  has  uncovered  a 
large  group  of  people,  predominantly  in  the  lower  economic  group, 
who  present  a  very  difficult  vocational  rehabilitation  problem. 

In  New  Hampshire  experience  this  group  presents  a  need  for  a 
great  deal  of  physical  restoration  and  other  independent  living  re- 
habilitative services  of  the  type  represented  in  H.R.  3465,  provision 
of  which  would  not  necessarily  lead  to  a  job. 

In  the  absence  of  a  definitive  sur^^ey,  we  offer  the  opinion,  l)ased  on 
our  experience,  that  such  rehabilitation  services  for  this  gi-oup  out- 
weigh vocational  rehabilitation  service  4  to  1. 

48157— 60— pt.  2 7 
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It  is  recommended  that  the  Congress  institute  sizable  pilot  projects 
to  measure  more  precisely  these  rehabilitation  needs  in  terms  of  people 
and  dollars. 

It  is  also  recommended  that  independent  living  legislation  of  the 
type  of  H.R.  3465  house  the  activity  in  the  vocational  rehabilitation 
agency,  and  that  this  agency  be  directed  to  give  a  high  priority  to 
social  security  disability  applicants. 

It  is  further  recommended  that  the  Federal  laws  governing  all 
types  of  rehabilitation  programs  be  studied  with  the  objective  of 
consolidating  as  many  as  possible  into  one  program. 

2.  The  Congress  has  already  recognized  the  value  of  com.prehensive 
rehabilitation  centers  by  grant-in-aid  funds  for  their  construction. 

H.E..  3465  proposes  to  extend  similar  support  to  establishment  of 
sheltered  workshops.  It  is  urged  that  Federal  subsidies  not  exceeding 
$10,000  per  amium  for  each  sheltered  workshop  be  authorized  in  order 
to  insure  that  a  given  workshop  might  make  a  firm  demonstration 
of  its  worth  to  its  area. 

The  OVR — office  of  vocational  rehabilitation— publication  Work- 
shop for  the  Disabled,  indicates  that  the  sheltered  workshop  potential 
is  1  percent  of  our  population.  This  would  indicate  a  need  for  work- 
shop facilities  in  New  Hampshire  to  service  5,600  people.  Six  sheltered 
workshops,  located  in  major  population  centers  in  New  Hampshire, 
employing  30  disabled  workers  each,  are  recommended  as  a  basic 
minimum  for  this  State. 

3.  It  is  an  unusual  college  which  has  a  physical  plant  so  designed 
as  to  permit  attendance  by  a  severely  disabled  person. 

It  is  recommended  that  the  Congress  take  appropriate  steps  to 
insure  the  presence  in  each  region  of  at  least  one  accredited  degree 
granting  institution  which  would  have  necessary  living  and  instruc- 
tional facilities  appropriate  to  a  severely  disabled  student. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Elias  J.  Marsh,  chief  of  the 
division  of  community  services,  Connecticut  State  Department  of 
Mental  Health. 

Dr.  Marsh,  it  has  become  necessary  that  we  put  a  time  limitation  of 
10  minutes.    With  that  understanding,  sir,  you  may  proceed, 

STATEMENT  OE  ELIAS  J.  MARSH,  CHIEE,  DIVISION  OP  COMMUNITY 
SERVICES,  CONNECTICUT  STATE  DEPARTMENT  OF  MENTAL 
HEALTH 

Mr.  Marsh.  Thank  you  very  much,  Mr.  Chairman  and  other  mem- 
bers of  the  committee.  I  understand  this  and  I  believe  I  can  make  my 
statement  quite  short. 

I  am  interested  in  not  any  specific  bill,  but  in  the  general  problem 
as  you  presented  it  at  the  opening  session  this  morning,  Mr.  Chairman. 

The  great  majority  of  children  of  school  age  regardless  of  whether 
or  not  they  are  enjoying  some  abstract  ideal  of  perfect  health  are  able 
to  use  any  school  program  that  provides  the  range  of  subject  matter 
and  the  type  of  curriculums  that  progressive  educators  are  now 
developing. 

However,  there  are  many  exceptions  who  for  one  reason  or  another 
cannot  adapt  to  the  regular  program  as  offered  and  for  whom  special 
program  adjustments  must  be  made  or  special  services  provided  so 
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that  they  may  achieve  the  maximum  educational  benefits  of  wliicli  they 
are  capable. 

These  exceptions  include  some,  but  by  no  means  all,  of  the  chil- 
dren with  orthopedic  or  neuromuscular  speech,  mental,  visual,  intel- 
lectual, or  emotional  defects,  defects  of  such  decree  of  severity  as  to 
mterfere  with  their  adequate  functioning  in  scliool. 

This  is  a  point  particularly  to  be  em[)hasized  since  a  defect  that 
does  not  interfere  with  a  child's  functioning  in  school  is  not  a  handicap- 
in  the  present  context  and  hence  is  not  of  immediate  concei-n  to  us. 

I  believe  that  unless  we  are  looking  forward  to  a  completely  pater- 
nalistic state  it  is  no  real  concern  of  school  authorities  that"  a  child 
has  cavities  in  his  teeth,  enlarged  tonsils,  or,  for  example,  is  a  chronic 
bedwetter. 

A  start  has  been  made  to  provide  special  programs  for  certain  kinds 
of  handicapped  children,  especially  those  handicapped  by  virtue  of 
orthopedic  or  intellectual  difficulties,  the  classic  crippled,  children's 
programs  and  special  classes  for  the  mentally  retarded. 

There  is  an  unfortunate  tendency  on  the  part  of  various  groups  to 
seek  for  more  special  programs  for  children  with  other  kind  of  handi- 
caps. Although  these  children  do  require  special  attention  and  pro- 
gram adjustments,  it  is  highly  dubious  that  each  kind  of  handicap 
requires  its  own  special  program. 

There  are  variations  in  adjustments  that  must  be  made  in  details, 
but  these  must  be  provided  by  the  local  school  authorities  in  accordance 
with  the  requirements  of  the  local  situation, 

I  believe  that  Federal  assistance  for  special  educational  programs 
for  handicapped  children  is  indicated ;  not  support,  but  assistance. 

I  believe  this  is  an  important  distinction. 

We  in  Connecticut  have  been  very  happy  with  the  stimulating  seed- 
ing effect  that  the  relatively  small  Federal  grants  for  community  health 
programs  have  had.  The  great  beauty  of  these  grants  has  been  the 
freedom  within  broad  prescriptions  left  to  the  States  in  the  specific 
operation  of  these  programs.  They  are  small,  less  than  $50,000  a  year 
to  Connecticut,  but  have  had  tremendous  impact. 

With  these  things,  for  example,  we  have  been  able  to  try  out  pro- 
grams of  assistance,  mental  health  programs  in  school  systems,  aid 
to  psychiatric  clinics  for  children,  with  a  freedom  that  would  not  be 
permitted  to  us  from  any  other  source,  which  have  demonstrated  the 
effectiveness  of  these  programs  and  in  a  number  of  instances  we  have 
been  able  to  find  other  sources  of  ongoing,  continuing  support  for 
carrying  these  on. 

This  is  a  pattern  of  Federal  support  that  I  believe  is  thoroughly 
justified. 

I  believe  a  program  of  grants-in-aid  for  the  development  of  special 
educational  services  for  handicapped  children  of  all  kinds  could  have 
similar  value,  but  the  grants  should  have  a  broad  base  and  not  be 
made  by  specific  category  of  handicap. 

I  believe  that  others  this  afternoon  will  speak  on  the  S]:)ecial  prob- 
lems of  recruitment  and  training  of  the  specialized  personnel  in  which 
Federal  assistance  would  be  valuable. 

We  discussed  this  in  the  workshops  yesterday  and  the  day  before 
and  I  won't  touch  on  that. 
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Although  I  am  against  special  categorical  grants,  I  would  like  to 
make  a  special  plea  that  there  be  no  error  in  any  legislation  that  is 
finally  made  that  might  exclude  special  programs  or  special  educa- 
tional services  for  the  mentally  or  emotionally  disturbed  child. 

Mr.  Irons,  of  Vermont,  made  this  comment  this  morning,  urging  that 
the  word  "physically"  be  deleted  from  the  President's  Commission 
on  the  Physically  Handicapped  so  that  it  becomes  not  the  President's 
Commission  on  the  Physically  Handicapped,  but  the  President's  Com- 
mission on  the  Handicapped.  This  is  the  same  sense  that  I  am  endors- 
ing right  now. 

Although  I  am  a  child  psychiatrist,  I  do  not  want  to  plead  for  special 
•categorical  assistance  for  the  emotionally  disturbed  child,  but  I  would 
like  to  make  sure  that  any  assistance  that  is  given  for  programs  not 
exclude  the  emotionally  disturbed  child. 

I  am  aware  of  the  fact  that  this  label  is  one  that  has  caused  a  lot 
of  confusion  to  a  great  many  people,  emotionally  disturbed  child,  so  I 
would  like  to  offer  a  word,  not  of  definition,  but  of  explanation. 

Let  me  make  a  comparison  with  a  child  with  rheumatic  heart  dis- 
ease for  whom  special  curriculum  adjustments  must  be  made.  The 
significant  factor  for  the  school  authorities  is  that  he  must  be  handled 
a  bit  specially.  The  school  authorities  accept  the  medical  diagnosis 
of  heart  disease  and  the  determination  that  he  needs  a  special  program, 
but  they  are  not  concerned  with  a  definition  of  rheumatic  heart  disease ; 
with  its  etiology,  pathology,  or  the  technical  details  of  its  diagnosis. 
So  also  with  the  mental  and  emotional  disorders  of  children. 
Details  of  etiology  and  pathology,  techniques  of  diagnoses  are  the 
concern  of  the  psychiatrist  and  his  specialized  colleagues. 

The  school  authorities  come  into  the  picture  when  the  diagnosis  and 
the  determination  of  the  handicap  have  been  made. 

For  a  start  at  a  working  definition,  and  I  emphasize  a  start,  I 
would  offer  the  following : 

For  the  purpose  of  developing  special  educational  programs  of 
services,  emotionally  or  mentally  disturbed  children  are  those  children 
who  are  suffering  from  an  emotional  or  mental  disorder  to  such  an 
extent  as  to  require  a  special  school  program  either  in  their  own  inter- 
est or  in  the  interest  of  other  schoolchildren. 

I  emphasize  particularly  that  not  all  emotionally  disturbed  children 
require  special  educational  services  and  for  this  reason  there  is  no 
call  to  try  to  define  in  detail  what  emotional  disturbance  is,  a  child 
whose  emotional  disturbance  is  evidenced  chiefly  by  repeated  night 
terrors  might  require  no  special  program  at  all. 

Likewise  a  bedwetter.  Both  of  these  would  probably  be  considered 
emotionally  disturbed  by  any  authority  in  the  field,  but  they  are  not 
school  problems. 

On  the  other  hand,  a  child  whose  fears  make  it  impossible  for  him 
to  leave  his  mother's  side  so  that  he  can't  go  to  school  is  a  real  school 
problem.  It  is  necessary  to  have  a  medical  determination  that  the 
child's  problem  is  the  result  of  emotional  disturbance,  but  that  having 
been  done,  details  of  the  diagnosis  and  so  forth  are  of  no  concern  to 
the  school  authorities. 

The  provision  of  home  instruction  on  the  other  hand  is.  I  could 
give  other  examples,  but  I  think  I  have  made  my  point. 


SPECIAL    EDUCATION    AND    REHABILITATION  401 

A  definition  of  emotional  disturbance  is  no  more  necessary  to  our 
purpose  than  a  definition  of  rheumatic  heart  disease,  diabetes,  or  myo- 
atrophic  lateral  sclerosis. 

What  is  important  is  that  once  the  medical  dia^osis  and  determina- 
tion of  handicap  has  been  made,  the  handicapped  child,  wliatever  the 
nature  of  his  handicap,  mental,  emotional,  or  physical,  requires  spe- 
cial educational  services  or  programs. 

I  believe  that  the  Federal  Government  can  appropriately  assist  the 
States  to  develop  such  special  educational  programs. 

Mr.  Elliott.  Thank  you  very  much.  Doctor. 

Are  there  any  questions  ? 

Mr.  Marsh.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Our  next  witness  is  Mrs.  Ruth  Winer,  president  of 
the  Massacliusetts  Association  for  Occupational  Therapy. 

Is  Mrs.  Winer  here  ? 

STATEMENT  OF  HUTH  WINER,  PRESIDENT,  MASSACHUSETTS  ASSO- 
CIATION EOR  OCCUPATIONAL  THERAPY,  DIRECTOR  OF  OCCUPA- 
TIONAL THERAPY,  BETH  ISRAEL  HOSPITAL,  BOSTON,  MASS. 

Mrs.  Winer.  In  the  State  of  Massachusetts,  overall,  in  all  areas 
covered  by  occupational  therapists,  there  is  an  acute  shortage  of 
persomiel. 

In  the  department  of  mental  health,  alone,  of  112  available  posi- 
tions, 75  are  vacant  or  filled  by  untrained  personnel. 

The  services  of  the  occupational  therapist  are  being  expanded,  for 
example,  to  include  training  of  physically  or  mentally  disabled  house- 
wives in  homemaking  activities  by  the  development  of  shortcuts 
in  indi\adual  housekeeping  problems  and  by  the  use  of  splints  and 
gadgets  when  advisable  in  order  to  make  the  disabled  housewife 
independent. 

In  working  with  the  mentally  retarded,  occupational  therapists 
have  been  fomid  to  be  the  best  teachers  for  these  handicapped  chil- 
dren, but,  out  of  30  job  openings  in  Massachusetts,  only  1  has  been 
filled. 

As  job  demands  increase,  the  number  of  students  entering  training 
schools  continues  to  fall.  As  I  see  it,  we  are  approachmg  an  emer- 
gency situation. 

People  are  also  leaving  the  field  of  occupational  therapy.  It  is  not 
appealing  enough  to  them. 

We  are  dealing  with  a  new  field,  comparatively,  and  although  the 
old  idea  of  work  versus  idleness  as  a  requisite  to  a  satisfactoiy  life  is 
an  accepted  one,  modern  concepts  of  occupational  therapy  as  a  scien- 
tific approach  are  not  understood  by  eveiyone.  _      ^ 

A  ^dgorous  educational  program  must  be  instituted.  Rehabilita- 
tion procedures  should  be  taught  to  people  in  the  schools  and  to  the 
communities, 

I  don't  mean  medical  people.  All  of  these  things  that  people  have 
talked  about  here  today  are  not  going  to  really  have  a  good  founda- 
tion unless  basically  the  public  is  educated  in  the  technique  of  re- 
habilitation. 
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All  these  needs  tliat  people  talk  about  here  today  are  needs  because 
we  are  not  educated.  Even  the  people  here  are  not  educated.  Local 
recruitment  endeavors  must  be  financed  and  initiated.  Scholarships 
and  fellowships  must  be  increased. 

Finally,  the  profession  of  the  occupational  therapist  must  be  given 
dignity. 

Mr.  Elliott.  You  say  people  are  leaving  the  profession  now  be- 
cause of  low  salaries  ? 

Mrs.  Winer.  Yes,  for  the  very  reason  we  are  not  considered  pro- 
fessionally on  a  very  high  side.  We  are  sort  of  looked  down  on.  We 
are  treated  as  volunteers  in  a  lot  of  hospitals. 

I  am  frequently  asked  if  I  am  a  volmiteer.  The  salary  is  terrible. 
Training  is  lax. 

All  of  these  fields  that  people  come  from  here  today  need  occupa- 
tional therapists. 

Mr.  Elliott.  Thank  you. 

(The  formal  statement  submitted  by  Mrs.  Winer  follows :) 

Statement  by  Ruth  Winee,  Beth  Israel  Hospital,  Boston,  Mass. 

Within  my  own  experience  I  am  involved  in  the  field  of  rehabilitation  in  two 
capacities : 

I.  AS  director  of  the  occupational  therapy  program  in  a  general  hospital  in 

A   LARGE   city 

In  such  a  hospital,  physical  medicine  is  concerned  with  two  conditions^ 
temporary,  with  convalescing  patients,  and  long  range,  with  permanently  dis- 
abled individuals.  This  requires  both  an  inpatient  and  outpatient  program  as 
well  as  treatment  for  patients  on  home  care. 

In  order  to  achieve  optimum  results  the  combined  efforts  of  all  those  involved 
with  the  patients  are  necessary.  I  find  treatment  most  effective  when  each 
person  has  a  sound  awareness  of  the  function  of  every  other  person  concerned 
with  the  patient's  care.  Too  frequently  this  is  lacking  as  far  as  occupational 
therapy  is  concerned.  It  seems  to  me  a  more  clearly  defined  concept  of  the 
occupational  therapist,  her  procedures,  techniques,  and  goals  needs  to  be  de- 
veloped and  education  in  this  area  considerably  improved  as  far  as  anyone 
having  anything  to  do  with  rehabilitation  is  concerned.  This  should  include 
nurses,  social  workers,  psychologists,  doctors,  medical  students,  families,  and 
even  occupational  therapists,  themselves. 

For  example,  a  patient  with  heart  disease  was  admitted  to  the  hospital,  having 
fractured  her  hip.  She  was  put  to  bed  and  informed  that  it  would  be  several 
months  before  she  could  stand  on  her  leg.  A  week  following  admission,  she 
developed  a  blood  clot  in  the  injured  leg  and  became  very  frightened  and  de- 
pressed. This  not  only  served  to  aggravate  her  condition  but  presented  a  prob- 
lem to  the  doctors  and  nurses  as  she  became  complaining,  demanding  of  their 
attention,  and  generally  difiicult  to  manage.  When  occupational  therapy  was 
prescribed  for  this  lady,  the  goal  was  to  relieve  her  tension  through  the  visits  of 
the  therapist  and  occupation  of  the  patient's  time  with  learning  a  new  craft. 
She  was  taught  to  make  a  variety  of  small  stuffed  toys  for  her  various  nieces 
and  nephews.  After  about  10  days,  the  change  in  her  disposition  was  noticeable. 
As  she  became  more  and  more  absorbed  with  her  work  she  grew  less  and  less 
absorbed  with  herself.  As  she  relaxed  she  became  less  agitated.  In  2  weeks 
she  improved  sufficiently  to  be  discharged  to  a  nursing  home. 

A  hospital  stay  can  be  shortened  and  patients  can  be  helped  to  become  more 
manageable,  but  all  too  frequently  there  is  a  failure  to  recognize  this  concept. 

Outpatients  may  present  different  problems.  Perhaps  the  goal  is  to  return  a 
partially  paralyzed  person  to  work.  Sometimes,  an  overprotective  or  unen- 
lightened family  neglects  to  help  the  patient  keep  his  physical  medicine  appoint- 
ments. A  social  worker  may  miss  the  importance  of  attending  immediately  to 
such  things  as  ordering  leg  braces  which  will  assist  the  patient  in  learning  to 
walk  when  these  are  prescribed  by  the  doctor.  The  patient  becomes  discouraged 
and  fails  to  make  progress  in  all  other  areas. 
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Some  patients  simply  cannot  pay  the  fees  required  in  lengthy  treatment  or  for 
special  equipment  such  as  artificial  limbs. 

II.  AS  PRESIDENT  OF  THE  MASSACHUSETTS  ASSOCIATION  FOE  OCCUPATIONAL  TIIEUAPY 

In  the  State  of  Massachusetts,  overall,  in  all  areas  covered  by  occupational 
therapists,  there  is  an  acute  shortage  of  personnel. 

In  the  department  of  mental  health,  alone,  of  112  available  positions,  75  are 
vacant  or  filled  by  untrained  personnel. 

The  services  of  the  occupational  therapist  are  being  expanded,  for  example,  to 
include  training  of  physically  or  mentally  disabled  housewives  in  homemaking 
activities  by  the  development  of  shortcuts  in  individual  housekeeping  problems 
and  by  the  use  of  splints  and  gadgets  when  advisable  in  order  to  make  the  dis- 
abled housewife  independent.  In  working  with  the  mentally  retarded,  occupa- 
tional therapists  have  been  found  to  be  the  best  teachers  for  these  handicapped 
children ;  but,  out  of  30  job  openings  in  Massachusetts,  only  1  has  been  filled. 

As  job  demands  increase,  the  number  of  students  entering  training  schools 
continues  to  fall.     As  I  see  it,  w^e  are  approaching  an  emergency  situation. 

We  are  dealing  with  a  new  field,  comparatively,  and  although  the  old  idea  of 
work  versus  idleness  as  a  requisite  to  a  satisfactory  life  is  an  accepted  one, 
modern  concepts  of  occupational  therapy  as  a  scientific  approach  are  not  under- 
stood by  everyone. 

A  vigorous  educational  program  must  be  instituted  to  reach  anyone  having 
to  do  with  rehabilitation,  in  the  hospitals,  in  the  schools,  and  in  the  community. 
Local  recruitment  endeavors  must  be  financed  and  initiated.  Scholarships  and 
fellowships  must  be  increased,  and  finally  the  profession  of  the  occupational 
therapist  must  be  given  dignity. 

We  will  continue  to  lose  valuable  people  from  a  field  where  they  are  becoming 
a  necessity  unless  specific  measures  are  taken  to  reverse  the  situation. 

Mr.  Elliott.  Our  next  witness  is  Martha  Jayne,  dean  of  the  College 
of  Nursing,  Bridgeport,  Conn. 

STATEMENT  OF  MARTHA  P.  JAYNE,  DEAN  OF  THE  COLLEGE  OF 
NURSING,  UNIVERSITY  OF  BRIDGEPORT 

Miss  Jayne.  Mr.  Chairman  and  members  of  the  committee,  I  am 
testifying  for  our  president,  James  H.  Halsey,  of  the  University  of 
Bridgeport. 

The  University  of  Bridgeport  is  a  rapidly  growing,  private,  com- 
munity center,  urban  university.  In  the  UniA^ersity  of  Bridgeport  are 
the  colleges  of  education  and  nursing,  whose  faculty  are  aware  of 
the  pressing  need  for  more  adequate  services  of  special  education  and 
rehabilitation. 

I  have  served  on  the  executive  committee  of  the  Greater  Bridgeport 
Health  Survey.  A  study,  conducted  this  past  year  by  the  American 
Public  Health  Association,  was  made  of  this  community,  whose  popu- 
lation is  oA^er  275,000. 

I  have  also  served  as  the  chairman  of  the  study  of  public  health 
nursing.  A  three-volume  report  was  published  of  the  healtli  survey. 
One  section  in  volume  3  was  devoted  to  rehabilitation.  However, 
the  need  for  rehabilitation  services  and  education  was  evidenced  in 
all  three  volumes.  An  active  committee  of  city  and  university  persons 
are  working  to  formulate  a  plan  to  meet  these  demonstrated  needs. 

Grants-in-aid  and  traineeships  are  needed  to  provide  a  coordinated 
educational  and  community  serAdce  program. 

Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  Thank  you  very  much  for  your  testimony,  which  I  am 
sure  our  full  committee' and  all  of  us  will  find  to  be  most  helpful. 
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MissJAYNE.  Tliankyou. 

Mr.  Elliott.  Our  next  witnesses  are  Mr.  George  Morrison  and 
Mrs.  Margaret  M.  McNally.  Mr.  George  Morrison  is  president  of 
the  Massachusetts  Parents  Association  for  Deaf  and  Hard  of  Hearmg, 
and  Mrs.  McNally  is  corresponding  secretary  for  the  Massachusetts 
Parents  Association  for  Deaf  and  Hard  of  Hearing.  They  will  ap- 
pear together  at  this  time. 

You  may  proceed. 

Is  Mrs.  McNally  present  ? 

STATEMENT  OF  GEORGE  MOREISON,  PRESIDENT,  MASSACHUSETTS 
ASSOCIATION  FOR  DEAF  AND  HARD  OF  HEARING 

Mr.  Morrison.  She  is  present.     I  will  speak  for  both  of  us. 

Mr.  Elliott.  You  go  ahead,  Mr.  Morrison. 

Mr.  Morrison.  It  struck  me  as  particularly  appropriate  this  morn- 
ing while  listening  that  this  committee  was  hearing  testimony  on 
legislation  of  this  type  because  it  is  highly  unlikely  that  any  of  you 
would  be  enjoying  your  present  positions  were  you  not  able  to  hear 
and  communicate  freely. 

You  have  heard  testimony  this  morning  and  this  afternoon.  You 
will  hear  more  from  expert  witnesses  who  will  give  you  facts  and 
figures.  They  have  titles.  I  have  no  title.  The  one  title,  though, 
that  I  do  have  which  allows  me  to  speak  here  is  the  word  "daddy." 

I  am  a  parent  of  a  deaf  child  and  president  of  the  Massachusetts 
Parents  Association  for  the  Deaf  and  Hard  of  Hearing,  an  organi2;a- 
tion  representing  well  over  1,000  parents  of  school-age  children  in 
the  State  of  ISIassachusetts. 

We  know  that  given  a  good  education  our  deaf  children  can  and 
will  be  useful,  productive  citizens  who  will  reflect  great  credit  upon 
themselves,  their  communities,  and  their  countiy. 

An  enlightened  and  well-educated  citizenry  is  the  bulwark  of  our 
defense  against  alien  philosophies  and  the  surest  means  of  assuring 
to  ourselves  and  our  posterity  continued  economic  and  social  growth 
in  this,  our  land  of  freedom. 

If  more  were  done  for  those  with  hearing  losses,  their  social  and 
economic  contributions  would  add  immeasurably  to  the  happiness 
of  all.  ... 

The  millions  whose  lives  are  distorted  by  the  handicap  of  impaired 
hearing  constitute  an  enormous  potential  reservoir  of  human  energy 
and  talent  which  at  present  lies  dormant  and  untapped.  The  horizons 
are  limitless  and  the  search  continues  for  all  deaf  people  to  reach  their 
full  potential. 

In  a  country  such  as  ours,  whose  overall  educational  system  guar- 
anteeing an  education  to  all  children  regardless  of  race,  creed,  or 
color,  is  the  envy  of  the  entire  world,  it  is  inconceivable  to  me  that 
we  should  keep  the  door  closed  to  such  a  large  segment  of  our  children 
by  not  giving  them  the  education  which  will  enable  them  to  stand 
shoulder  to  shoulder  with  their  hearing  peers. 

"VVliat  do  we,  as  parents,  want  ?  We  want  more  fully  trained  teach- 
ers of  the  deaf.  We  want  enough  teachers  of  the  deaf  so  that  no  deaf 
child  need  be  denied  an  education.    We  want  our  children  educated 
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SO  that  all  will  be  able  to  work  up  to  their  fullest  capabilit  ies  encom- 
passing all  forms  of  endeavor. 

We  say  give  them  this  good  education  so  (hat  they  in  turn  may  go 
on  to  honest,  gainful  employment  and  higher  education  and  by  so 
doing  bear  out  the  wisdom  of  the  Congress  of  the  United  States  in 
passing  this  legislation. 

Recently,  President  Eisenhower,  in  addressing  the  Parliament  in 
India,  spoke  of  governments  being  burdened  with  "sterile  expendi- 
tures" for  military  developments. 

Embodied  in  this  bill,  under  advisement,  is  the  exact  antithesis  of 
such  barren  expenditures.  Here  is  a  fertile  field,  here  is  an  oppor- 
tunity, rare  indeed,  for  our  Government  to  enact  legislation  which 
is  ennobling  and  uplifting. 

We  feel  very  strongly  that  the  passage  of  this  bill  will  help  to  over- 
come the  critical  shortage  of  properly  trained  personnel.  To  tlie 
teachers  of  the  deaf,  we  as  parents  owe  a  deep  debt  of  gratitude.  Help 
us  to  help  them  train  our  children. 

This  is  not  a  inanimate  piece  of  legislation  which  we  are  assem])led 
here  to  plead  for.  This  is  a  living,  vibrant  cause  to  uphold  the  dignity 
of  man  in  his  everlasting  search  toward  a  life  free  of  fear  and  want, 
clothed  in  the  mantle  of  dig-nified,  honest  endeavor. 

Mr.  Chairman,  speaking  for  all  parents,  everywhere,  thank  you  very 
much  for  giving  me  this  opportunity  to  say  what  is  in  the  hearts  of 
all  of  us. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much  for  your  testimony  this  after- 
noon, Mr.  Morrison. 

Our  next  witness  is  John  F.  Mungovan,  director.  Division  of  the 
Blind,  Department  of  Education,  State  of  Massachusetts. 

Mr.  Mungovan. 

STATEMENT  OF  JOHN  F.  MUNGOVAN,  DIRECTOR,  DIVISION  OF  THE 
BLIND,  DEPARTMENT  OF  EDUCATION,  STATE  OF  MASSACHUSETTS 

Mr,  MuxGOVAN.  The  Massachusetts  Division  of  the  Blind  is  a  divi- 
sion of  the  State  Department  of  Education.  This  division  admin- 
isters comprehensive  services  to  blind  and  partially  sighted  persons 
of  the  Commonwealth.  The  services  administered  by  the  Massa- 
chusetts Division  of  the  Blind  are  : 

1.  Aid  to  the  blind.  This  is  a  form  of  financial  assistance  extended 
to  2,200  needy  blind  persons  under  the  provisions  of  title  X  of  the 
Social  Security  Act  and  pertinent  Massachusetts  law. 

2.  Vocational  rehabilitation.  Services  to  about  300  blind  persons 
a  year. 

This  program  is  financed  under  the  provisions  of  Public  Law  565 
and  State  funds.  Currently  about  70  individuals  a  year  are  rehabili- 
tated ;  that  is,  retrained  and  placed  into  jobs. 

This  program  is  still  gTOM'ing  in  Massachusetts. 

e3.  Home  teaching  services.  This  is  a  State  supported  program 
providing  instruction  to  about  600  recently  blinded  adults  each  year. 

This  instruction  consists  of  teaching  certain  tactile  skills  such  as 
braille,  typing,  some  handcrafts,  and  some  activities  of  daily  living. 
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This  program  frequently  provides  the  newly  blinded  adult  with  his 
first  step  toward  his  rehabilitation. 

4.  Talking  book  services.  This  is  a  reading  service  provided  by 
the  Library  of  Congress.  The  division  of  the  blind  issues,  stores, 
and  repairs  the  talking-book  machines  and  pays  the  regional  deposi- 
tory of  the  Library  of  Congress — Perkins  School  for  the  Blind — a 
fee  for  handling  and  storing  the  records  for  the  2,000  Massachusetts 
readers. 

5.  Sheltered  workshops.  The  division  also  administers  an  indus- 
trial aid  program  through  the  operation  of  six  sheltered  workshops 
employing  110  blind  persons. 

These  are  terminal  type  shops  and  not  rehabilitation  centers.  They 
provide  work  in  a  protected  atmosphere  for  those  who  are  not  able 
to  complete  in  the  world  of  the  sighted. 

6.  Services  to  blind  and  partially  seeing  children.  These  services, 
supported  entirely  by  State  funds,  include  a  counseling  service  to 
parents  of  preschool  visually  handicapped  children  and  social  case- 
work services  to  school  age  visually  handicapped  children  and  their 
parents. 

Children's  workers  are  active  with  approximately  200  visually 
handicapped  children  of  Massachusetts  at  any  one  time. 

1.  Register  of  the  blind.  Besides  the  direct  service  programs  al- 
ready mentioned,  the  Massachusetts  Division  of  the  Blind  maintains 
a  register  of  all  blind  persons  in  the  Commonwealth. 

About  8,200  blind  persons  are  registered  at  this  time.  The  regis- 
tration is  accomplished  under  a  law  which  requires  physicians,  clinics, 
and  optometrists  to  report  to  the  division  of  the  blind  whenever  a 
patient  suffers  sufficient  loss  of  vision  to  render  him  legally  blind. 

8.  In  addition  to  all  these  services  offered  by  the  division  of  the 
blind,  the  Division  of  Special  Education  of  the  Massachusetts  De- 
partment of  Education  provides  educational  supervision  of  school 
age  visually  handicapped  children. 

Thus,  it  can  be  seen  that  a  complete  range  of  services  is  made 
available  to  blind  persons  of  Massachusetts  through  the  services  of 
this  department. 

The  register  of  the  blind,  maintained  at  this  division,  is  helpful 
in  indicating  both  current  and  future  demands  for  services  to  the 
blind.  There  was  a  total  of  8,204  persons  on  the  Massachusetts 
register  on  June  30,  1959. 

During  the  12  months  ending  June  30,  1959,  there  were  874  persons 
added  to  the  register.  About  half  of  the  persons  registered  as  blind 
haveno  sight,  and  about  one-half  have  partial  siglit^  although  listed 
as  blind  according  to  the  legal  definition  of  blindness. 

Also,  about  one-half  of  all  the  persons  registered  are  over  age  65. 
Children,  that  is,  those  persons  under  age  20,  amount  to  about  11 
percent  of  the  registration. 

The  current  trend,  and  I  presume  the  trend  to  be  expected  in  the 
future,  is  a  gradual  reduction  in  the  number  of  children  registered 
because  of  the  control  of  retrolental  fibroplasia  and  a  constant  in- 
crease in  the  aged  group  due  to  the  increasing  span  of  life. 

We  hope  that  radiation  and  its  effects  does  not  cause  another  in- 
crease in  blindness  in  children. 
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Thus,  the  three  major  areas  of  concern  in  planning  programs  for 
the  visually  handicapped  and  blind,  are  these : 

1.  An  increased  emphasis  on  programs  to  help  the  aged  blind. 

2.  An  increased  emphasis  on  providing  educational  facilities  for 
blind  children  during  the  next  15  years. 

Although  we  can  expect  a  gradual  decline  in  the  congenitallv  blind, 
the  large  number  of  children  born  blind  between  the  years  11)41  and 
1956  need  to  be  educated  and  prepared  for  a  life  of  independence 
wherever  possible. 

3.  The  middle  age  group  between  the  ages  of  20  and  G5  is  con- 
fronted with  the  most  serious  problem  of  adjustment  to  blindness, 
retraining  and  reentering  the  labor  market  in  order  to  seek  self- 
support. 

With  these  broad  estimates  of  the  areas  of  need  for  the  future  in 
mind,  I  would  like  to  present  to  your  committee,  Mr.  Chariman,  some 
recommendations  as  to  how  these  needs  might  better  be  met  as  viewed 
by  the  JMassachusetts  Division  of  the  Blind : 

1.  Factual  background.  ^A^iile  a  register  of  the  blind  is  main- 
tained in  Massachusetts,  I  believe  much  more  could  be  done  in  meas- 
uring the  amount  of  blindness  in  the  United  States  and  in  identifying 
and  measuring  the  needs  of  blind  persons  on  the  one  hand,  and  on 
identifying  and  measuring  the  needs  of  partially  sighted  people  on 
the  other  hand. 

Much  work  needs  to  be  done  to  define  blindness  and  to  provide 
programs  for  blind  people  and  it  is  of  equal  importance  to  do  the 
same  for  persons  with  poor  vision. 

The  present  programs  as  organized  under  the  commonly  accepted 
definition  of  blindness  fail  to  make  this  distinction.  This  grouping- 
together  of  blind  and  partially  sighted  persons  tends,  I  observe,  to 
work  to  the  disadvantage  of  the  most  severely  handicapped  group; 
namely,  the  blind. 

I  recommend  that  a  careful  statistical  study  be  made  nationally  of 
the  incidence  of  blindness  and  the  incidence  of  partial  sight  and  that 
this  study  classify  blind  and  partially  sighted  persons  by  age,  sex, 
cause  of  blindness,  and  vocational  potential  and  the  goals  of  these 
blind  and  partially  sighted  people. 

It  is  not  sufficient  for  program  planning  purposes  to  work  on  an 
estimate  that  there  are  300,000  blind  persons  in  the  United  States 
w^ithout  describing  more  accurately  who  are  these  blind  people. 

Data  available  in  Massachusetts  could  be  a  stepping  stone  to  such 
a  study,  although  the  Massachusetts  Division  of  the  Blind  is  not  staffed 
in  such  strength  as  to  assume  such  a  study  on  its  own. 

2.  Education.  Young  blind  people  and  partially  blind  children  are 
now  receiving  education  in  residential  schools  for  the  blind  and  in 
public,  private,  and  parochial  schools  throughout  the  State. 

Because  of  the  diversity  of  textbooks  used  in  this  variety  of  schools, 
a  much  larger  quantity  of  braille  material  and  other  educational  aids 
is  needed.  Support  for  an  expanded  service  of  individualized  books 
transcribed  into  braille  or  on  to  discs  or  into  large  type  is  needed 
desperately  by  school  children. 

Some  provisions  for  increasing  the  reader  services  for  high  school 
students  is  needed  despite  the  wonderful  work  being  done  by  a  very 
large  number  of  dedicated  volunteers  now  doing  this  work. 
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The  use  of  professional  readers  in  educational  plans  beyond  high 
school  is  a  necessity  and  is  just  as  much  a  part  of  the  cost  of  educa- 
tion as  is  the  cost  of  tuition,  yet  the  rules  of  the  Office  of  Vocational 
Eehabilitation  in  Washington  place  reader  services  as  a  service  to 
which  a  means  test  must  be  applied  but,  on  the  other  hand,  does  not 
require  a  means  test  to  determine  eligibilty  for  the  payment  of  tuition. 

I  would  urge,  therefore,  that  the  office  of  Vocational  Rehabilitation 
change  its  regulations  so  that  the  means  test  as  an  eligibility  factor 
for  students  engaged  in  higher  education  who  employ  readers,  be 
eliminated. 

Considerable  scrutiny  should  be  given  to  the  educational  service 
provided  by  our  State  schools  for  the  mentally  retarded.  A  sub- 
stantial number,  27  percent,  of  blind  children  are  resident  in  these 
schools.  The  provisions  for  teaching  blind  children  in  these  State 
schools  could  improve  considerably  with  Federal  help. 

Probably  the  most  important  and  the  most  basic  skill  to  be  learned 
by  a  blind  person  is  the  skill  of  mobility.  Mobility  training  should 
be  an  integral  part  of  the  education  of  all  blind  children. 

It  is  equally  necessaiy  to  include  mobility  training  in  the  rehabili- 
tation of  newly  blinded  adults.  The  skill  of  teaching  mobility  is  a 
rare  one  and  few  competent  teachers  are  available. 

I  would  recommend,  therefore,  that  the  Department  of  Health,  Ed- 
ucation, and  Welfare  establish  scholarships  and  fellowships  to  stim- 
ulate the  recruiting  of  yomig  persons  to  fill  these  much-needed  posi- 
tions as  mobility  teachers  for  both  blind  children  and  newly  blinded 
adults. 

3.  Vocational  rehabilitation.  For  the  middle  range  age  groups,  this 
is  the  most  important  service.  It  helps  them  get  back  to  work  and 
acquire  the  independence  sought  after  by  most  adults. 

I  have  already  recommended  the  removal  of  the  means  test  as  a 
qualification  of  a  student  for  professional  reader  services.  From 
the  standpoint  of  an  operating  State  agency,  I  would  say  that  the 
scope  of  the  program  and  the  attitude  of  the  Office  of  Vocational 
Rehabilitation  are  unusually  good. 

We  in  the  State,  however,  could  be  helped  considerably  in  the  ulti- 
mate job  in  vocational  rehabilitation  and  that  is  placement  of  the 
blind  person  into  competitive  employment.  If  the  staff  of  the  Office 
of  Vocational  Rehabilitation  were  increased  to  provide  experts  with 
special  skill  in  the  placement  of  the  blind,  these  experts  could  come 
into  a  State  and  work  for  a  period  of  several  weeks  at  a  time. 

In  these  field  trips,  it  would  be  most  helpful  if  these  consultants 
would  actually  travel  with  the  State  vocational  rehabilitation  coun- 
sellor in  job  surveys  of  industrial  plants.  This  service  would  be  a 
stimulating  help  to  our  counsellors  who  are  in  the  front  rank  trying 
to  open  up  employment  opportunities  for  the  blind. 

4.  Aid  to  the  blind.  The  granting  of  aid  to  the  blind  is  frequently 
a  necessary  step  in  relieving  the  economic  stress  upon  an  adult  who 
becomes  blind.  Through  this  aid,  the  blmd  person  is  freed  of  worry 
over  his  basic  maintenance  and  can  participate  freely  in  planning 
for  his  rehabilitation. 

The  Federal  matching  formula  for  aid  to  the  blind  should  be  in- 
creased so  that  the  matching  per  case  month  is  on  a  base  of  $100  in- 
stead of  the  $65  as  it  is  under  the  present  Social  Security  Act. 
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In  September  1959,  the  average  grant  of  assistance  in  Massa- 
chusetts was  $122.86,  and  the  Federal  Government  matched  only 
$41.50  of  this  cost. 

It  would  seem  axiomatic  that  the  blinded  individual  sliould  be  pro- 
vided with  the  means  for  a  most  basic  level  of  maintenance  in  order 
to  give  him  the  strength  and  health  to  participate  in  a  rehabilitation 
program.  The  research  and  training  provisions  of  the  Social  Security 
Act  should  be  implemented  with  appropriations  in  order  to  develop, 
the  professional  skill  of  aid  to  the  blind  staff.  For  it  is  with  these, 
staff  members  that  the  rehabilitation  process  often  begins. 

5.  Home  teaching.  This  is  a  very  important  ]3rogram  within  agen- 
cies for  the  blind.  Frequently,  the  home  teacher  starts  the  blinded 
person  off  toward  adjustment  to  his  blindness  through  teaching  some 
of  the  elementary  skills  needed  in  his  functioning  as  a  blind  pereon. 

It  would  help  both  in  the  quality  and  in  the  quantity  of  home 
teaching  services  if  the  Department  of  Health,  Education,  and  Wel- 
fare would  provide  scholarships  and  fellowships  for  the  training  of 
home  teachers  and  match  the  salaries  of  home  teachers  with  Federal 
funds  as  is  done  in  the  case  of  vocational  rehabilitation  counsellors 
and  aid  to  the  blind  caseworkers. 

I  have  tried  during  this  brief  period  to  indicate  in  a  terse  form  some 
of  the  ways  in  which  I,  as  a  director  of  the  Massachusetts  programs 
for  the  blind,  see  the  needs  of  blind  people. 

Thank  you  very  much  for  the  opportimity  of  coming  before  your 
coimiiittee,  Mr.  Chairman. 

Mr,  Elliott.  Thank  you  veiy  much,  Mr.  Mungovan. 

Are  there  any  questions  ? 

Our  next  witness  is  Dr.  Albert  T.  Murphy,  professor,  School  of 
Education,  Boston  University. 

At  this  time,  before  you  start,  Dr.  Murphy,  the  committee  will 
suspend  for  just  a  moment  while  the  gentlemen  of  the  press  make  a 
few  pictures. 

(A  short  recess  was  taken.) 

Mr.  Elliott.  You  may  proceed.  Dr.  Murphy. 

STATEMENT  OF  ALBERT  T.  MUEPHY,  PROFESSOR,  SCHOOL  OF 
EDUCATION,  BOSTON  UNIVERSITY 

Mr.  Murphy.  JNIr.  Elliott,  committee  members,  my  primary  affilia- 
tion is  with  the  Boston  University  Speech  &  Hearing  Center.  I  am 
speaking  also  as  representative  of  the  Massachusetts  Speech  &  Hear- 
ing Association,  its  president,  and  also  as  cochairman  of  one  of  the 
study  groups,  namely,  that  on  speech,  pathology,   and  audiology. 

Dr.  Pronovost,  who  spoke  earlier  this  morning,  has  mentioned  a 
number  of  points  that  I  consider  particularly  salient  which  I  won't 
repeat,  but  merely  refer  to  at  this  point. 

The  two  points  that  I  would  lili:e  to  stress  pertain  to  upgrading 
present  personnel  and  the  necessity  for  certain  kinds  of  research  in 
the  area  of  speech  pathology  and  audiology. 

I  think  there  is  no  question  on  the  basis  of  the  facts  that  are  being 
presented  to  you  that  there  is  a  great  need  for  a  tremendous  increase 
in  numbers  of  workers.     We  need  5  to  10  times  as  many  trained  in 
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speech  pathology  and  audiology  as  the  Xew  England  institutions  are 
producing  at  the  present  time. 

In  addition  to  the  increase  in  numbers  of  trained  workers  necessi- 
tated by  the  increase  in  incidence,  there  is  a  crucial  need  to  upgrade 
the  quality  or  the  competencies  of  existing  persomiel. 

Many  workers  in  the  field  of  speech  and  hearing  disorders  do  not 
have  desirable  minimal  competencies.  Many  others  with  basic  com- 
petencies are  in  job  settings  requiring  much  more  advanced  training. 
They  have  the  potential  talent.     It  needs  to  be  nurtured. 

New  England  colleges  and  universities  must  develop  programs  on 
an  advanced  graduate  level ;  most  of  them  now  are  on  midergraduate 
level.  They  must  produce  these  programs  if  they  are  to  train  the 
needed  workers  in  speech  pathology  and  audiology. 

This  will  require  the  addition  of  high-level  courses  on  the  graduate 
level.  These  will  require  additional  staff — at  least  50-percent  in- 
crease in  the  next  4  years,  an  increase  in  plant  and  equipment,  if  we 
are  to  train  the  numbers  of  persons  that  are  going  to  be  necessary  to 
handle  the  mcreasing  incidence  that  we  are  here  discussmg. 

Universities  must  assume  responsibility  in  developing  and  coordi- 
nation of  workshops  and  institutes  designed  to  elevate  the  competen- 
cies of  present  personnel.  There  must  not  be  merely  institutes  for 
speech  pathologists  and  audiologists  within  their  own  discipline. 
There  is  a  crying  need  for  workshops  of  an  interdisciplinary  nature, 
incorporating  efforts  to  educate  and  to  coordinate  and  to  be  aided  by 
allied  professional  areas. 

A  great  variety  of  causes  of  speech  disorders  is  a  symptom  of  our 
relationship  to  almost  all  the  other  areas  of  speech  education  and 
rehabilitation. 

Community  disorders  may  be  caused  by  intellectual  deviations,  emo- 
tional or  social  distress,  physical  handicaps,  all  the  areas  that  are 
being  represented  at  these  hearings. 

From  this  and  other  viewpoints  our  relationships  must  be  very  close 
with  workers  who  are  specialists  in  the  allied  areas,  the  role  of  medical 
specialists,  nurses,  other  special  educators,  guidance  workers,  regular 
class  teachers,  parents,  and  members  of  industry  in  the  finding,  evalu- 
ating, and  treating,  or  educating  of  pei-sons  who  are  speech  defective, 
hearing  disorder,  or  deaf. 

In  the  area  of  research,  as  the  final  point,  the  needs  are,  I  think, 
outstandingly  evident.  JSTew  England  desperately  needs  research  in 
the  following  areas : 

Research  in  the  numbers,  the  types  of  disorders,  the  age  distribution 
of  these  various  kinds  of  disorders,  the  geographical  location  of  per- 
sons with  speech  and  hearing  disorders,  especially  in  relation  to  the 
preschool  and  the  aged  groups. 

We  need  estimates  of  the  educational  and  vocational  potential  of 
these  various  persons  of  various  types  of  handicaps. 

_  We  need  research  involving  comparisons  of  the  efficiency  of  various 
diagnostic  treatment  and  educational  techniques. 

We  are  walking  up  a  blind  alley  in  many  of  our  approaches  now. 
We  don't  know  exactly  why  we  do  what  we  do. 

There  must  be  research  concerning  the  desired  content,  experiences, 
and  duration  of  training  programs  to  attain  stated  competency  levels. 
For  example,  how  much  liberal  arts  training  compared  to  profes- 
sional training  for  workers  in  these  fields  ?     "Wliat  are  the  possibilities 
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of  completing  4-year  programs  and  3-  and  5-year  programs  in  4,  et 
cetera  ? 

A  person,  in  order  to  do  full-time  work,  including  summers,  often 
will  need  assistance  in  order  to  get  into  the  working  situation  more 
rapidly. 

We  need  research  concerning  studies  of  discrepancies  between  the 
university  product  and  the  school  and  agency  job  demands. 

For  example,  analysis  of  reactions  of  supervisors  in  speech,  hearing, 
and  other  special  education  and  rehabilitation  personnel.  We  need 
research  concerning  the  evaluation  of  personnel  characteristics  of 
speech  pathologists  and  their  eventual  job  competency  to  develop  prog- 
nostic criteria  in  these  respects. 

"Wliat  are  the  characteristics  that  we  can  identify  early  which  will 
give  us  an  idea  as  to  whether  or  not  this  person  will  be  competent, 
efficient,  in  this  field? 

To  obtain  such  basic  facts  trained  workers  are  necessary.  For 
example,  not  one  audiologist  capable  of  doing  such  research  is  being 
trained  in  Xew  England  at  the  present  time. 

'    We  need  20  each  year  for  the  next  5  years  to  begin  to  meet  the 
need. 

Finally,  capable  research  workers  usually  on  the  doctorate  degree 
level  require  grants  in  aid  if  they  are  to  be  kept  from  earning  their 
usual  salaries  by  the  pursuit  of  advanced  training.  At  least  40  such 
grants  in  aid  at  the  advanced  graduate  level  are  needed  in  the  New 
England  area  almost  immediately. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Murphy. 

Our  next  witness  is  Miss  Dorothy  Herrman,  head  school  social 
worker,  public  schools  of  Stamford,  Comi. 

Miss  Herrman,  I  am  going  to  ask  the  gentleman  from  Connecticut, 
Mr.  Giaimo,  to  preside  at  this  point. 

STATEMENT  OF  DOROTHY  HEERMAN,  HEAD  SCHOOL  SOCIAL 
WORKER,  PUBLIC  SCHOOLS,  STAMFORD,  CONN. 

Miss  Herrman-.  I  appreciate  very  much  the  opportunity  to  be  here 
today,  although  I  am  not  going  to  be  speaking  on  any  of  the  particular 
bills  which  are  before  this  committee,  the  House  of  Representatives 
bill  No.  3465  does  indicate  this  committee's  interest  in  the  matter  of 
rehabilitation  services  for  the  mentally  ill  who  are  able  to  liA'e  in 
their  own  home. 

I  would  like  to  sj^eak  today  about  the  need  for  Federal  support  for 
preventive  services  for  schoolchildren  in  order  that  the  child  may 
not  develop  into  an  adult  with  such  severe  problems  that  hospitaliza- 
tion is  necessary. 

Before  discussing  the  areas  in  which  the  Federal  Government  can 
be  of  help  in  the  field  of  special  education,  I  would  like  to  comment 
on  the  philosophy  behind,  and  rationale  for,  public  schools  s])ending 
money  to  iDrovide  these  services  such  as  classes  for  cliildn -i  with 
special  educational  needs  from  the  gifted  to  the  retarded,  or  offering 
services  such  as  speech  therapy  or  casework  services. 

Since  the  public  school  of  today  must  educate  all  children — not  just 
the  physically  and  emotionally  well  child  with  average  intelligence — 
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the  school  has  of  necessity  had  to  offer  services  for  those  children  who 
are  unable  to  utilize  the  regular  school  program. 

In  addition,  special  services,  particularly  psychological  and  school 
social  work  services,  are  important  because  of  their  preventative 
aspects. 

Mental  illness  is  our  No.  1  public  health  problem,  since  1  person 
out  of  10  will  sometimes  need  hospitalization  for  such  difiiculties. 

Obviously,  the  cost  of  this  problem  cannot  be  met  purely  by  in- 
dividuals, mmiicipalities,  or  the  State. 

I  might  just  divert  from  what  I  have  written  here  to  say  that  cer- 
tainly the  comments  that  Dr.  Murphy  was  making  about  the  need  for 
funds  in  research  apply — I  cannot  qviote  statistics  and  figures — but 
the  need  for  research  around  the  causes  of  mental  illness  is  a  whole 
area  that  needs  to  be  given  a  great  deal  of  consideration. 

Federal  assistance  to  States,  I  feel,  is  needed  in  three  areas  in  the 
field  of  special  education : 

(1)  Eecruitment  and  training  of  the  various  specialists  needed  to 
provide  services,  because  of  the  serious  lack  of  enough  trained  people 
in  all  these  fields ; 

(2)  In  the  development  of  research  projects,  the  cost  of  which  can- 
not be  met  by  local  communities ;  and 

(3)  In  the  establishment  of  direct  services;  again  an  area  often 
affected  by  lack  of  funds. 

In  order  to  illustrate  the  effectiveness  of  one  type  of  special  service, 
I  would  like  to  tell  you  something  about  school  social  work  service 
in  Stamford,  Conn.,  a  community  of  approximately  90,000  with  14,000 
public-school  children.  This  is  a  community  representing  a  cross- 
section  of  people  from  varied  economic,  racial,  and  religious 
backgrounds. 

Last  year,  1958-59,  school  social  workers  provided  direct  casework 
service  to  6.7  percent  of  the  elementary  children  and  their  families  in 
schools  with  this  service.  These  are  children  whose  emotional  prob- 
lems or  poor  social  relationships  made  for  such  difficulties  that  they 
could  not  adequately  utilize  their  educational  experiences. 

These  are  children  many  of  whom  have  average  or  above  intelli- 
gence, but  are  achieving  far  below  their  capacity. 

These  are  children  who  without  casework  service  when  they  are 
small,  may  develop  more  serious  problems  later. 

These  are  children  who  are  concerned  about  their  problems  and 
want  help  to  overcome  them. 

Of  this  6.7  percent  given  casework  service  in  school,  6  percent  needed 
and  were  referred  to  psychiatric  treatment. 

If  we  apply  Stamford's  figures  regarding  children  needing  one  of 
the  special  educational  services — school  social  work — to  the  country 
as  a  whole,  the  size  of  the  problem  is  almost  staggering.  But,  also, 
the  potential  for  preventative  mental  health  services  is  most  apparent. 

I  hope  that  this  committee  can  develop  ways  of  assisting  our  com- 
munities and  States  to  more  adequately  meet  the  needs  of  children. 

Mr.  GiAiMO.  Thank  you. 

The  next  witness  that  the  subcommittee  will  hear  will  be  Edmund 
B.  Boatner,  superintendent,  American  School  for  Deaf,  West  Hart- 
ford, Conn. 

You  may  proceed,  Mr.  Boatner. 


SPECIAL    EDUCATION   AND    REHABILITATION  413 

STATEMENT  OF  EDMUND  B.  BOATNER,  SUPERINTENDENT,  AMERI- 
CAN SCHOOL  FOR  DEAF,  WEST  HARTFORD,  CONN. 

Mr.  BoATNER.  Mr.  Chairman,  gentlemen  of  the  committee,  I  am 
glad  to  have  the  opportunity  to  speak  before  you  today. 

I  am  particularly  interested  in  House  Joint  Kesohition  494,  title  I, 
particularly,  which  I  feel  more  qualified  to  speak  on  since  1  have  been 
in  this  field  for  27  years. 

I  am  in  very  hearty  accord  with  the  provisions  of  this  resolution. 
You  are  familiar  with  the  facts  as  outlined  in  the  resolution  which 
says  that  150  teachers  are  being  trained  each  year,  approximately, 
in  recent  years,  where  some  500  are  needed. 

Actually,  the  facts  are  more  unfavorable  than  that. 

There  were  130  teachers  last  year  trained  in  all  the  training  centers 
and  there  are  always  a  number  from  foreign  countries.  Also,  some 
go  into  other  work ;  that  is,  not  directly  into  teaching. 

So  we  had  considerably  less  than  130  and  less  than  one- fourth  of  the 
number  of  teachers  needed  to  replace  just  the  ordinary  retirement  and 
other  factors  that  lead  teachers  to  drop  out  of  the  active  field. 

The  greatest  single  factor  is  undoubtedly  financial  because  it  means 
that  a  teacher  who  trains  has  to  give  up  a  year's  earning  power  and 
in  many  cases  they  have  to  pay  for  the  training.  This  is  quite  a  big 
problem  to  most  individuals.  No  doubt  this  is  the  reason  why  six  of 
the  training  centers  had  no  enroUees  at  all  during  the  past  year. 

There  is  a  further  limitation  on  the  training  of  teachers  of  the 
deaf.  That  is  imposed  by  the  requirement  for  extensive  practice 
teaching,  wliich  means  that  a  single  training  center  which  uses  a 
school  for  the  deaf  can  usually  handle  not  more  than  12  students  iii 
any  one  year  because  more  would  be  disruptive  of  the  regular  school- 
work. 

Therefore,  it  is  obvious  that  other  training  centers  are  needed,  and, 
if  this  financial  support  is  available  to  help  these  centei-s  be  estab- 
lished, I  believe  they  will  be,  and  will  be  a  source  of  additional  trained 
teachers. 

At  the  present  time  there  is  only  one  training  center  in  New  Eng- 
land. It  is  a  very  fine  center.  They  have  12  students  this  year.  I 
am  sure  there  are  some  foreign  students  there  as  there  usually  are. 

At  the  American  School  for  the  Deaf  we  have  had  a  desire  for 
many  years  to  establish  a  training  center  but  the  fuiancial  problems 
and  other  factors  have  prevented  us  from  doing  so.  We  Iioi)e  to  es- 
tablish such  a  center  in  comiection  with  some  college  in  the  Hartford 
area. 

This  bill  would  probably  aid  greatly  toward  this  end. 

Now,  you  probably  wonder  how  our  schools  are  getting  on  Avhen 
these  teacher  shortages  are  so  acute.  Most  schools  have  to  resort  to 
inservice  training  and  sometimes  to  superannuated  teachers.  This 
presents  a  most  midesirable  situation.  While  we  in  most  schools  have 
to  do  it  to  some  extent,  in  some  areas,  such  as  in  the  South,  I  am  sure 
they  have  to  resort  to  it  to  a  great  extent. 

It  is  extremely  difficult  to  impart  to  inservice  trainees  the  back- 
ground, techniques,  and  highly  specialized  skills  of  a  successful  teach- 
er of  the  deaf. 
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I  don't  say  it  cannot  be  done:  I  just  say  it  is  extremely  difficult 
and  in  many  cases  I  know  it  may  never  be  accomplished. 

In  this  regard  I  am  sure  it  is  difficult  for  a  layman  or  even  an 
experienced  teacher  to  understand  all  the  problems  incident  to  impart- 
ing language,  reading  skills,  lip  reading,  speech — all  of  those  skills 
and  subjects  that  are  needed  to  train  a  deaf  child. 

In  fact,  this  makes  this  the  most  complex  of  all  fields,  with  the 
exception  of  the  deaf-blind,  of  which  there  are  less  than  a  hundred. 

I  think  78  were  listed  in  the  last  census.  The  teaching  skills  neces- 
sary to  approach  this  problem  camiot  be  picked  up  readily  in  a  few 
weeks.  They  require  intensive  training,  extensive  practice  teaching, 
and  then  they  have  to  have  years  of  experience  to  make  a  really  able 
teacher. 

For  example,  a  child  of  6  years  without  preschool  training  who 
is  deaf  may  have  equal  intellectual  ability  with  one  who  has  good 
hearing,  may  enter  a  school  for  the  deaf  at  the  age  of  6,  who  without 
preschool  training,  would  have  no  concept  of  words  as  compared  to 
this  more  fortunate  child  who  has  all  of  his  hearing,  who  would  have 
all  the  spoken  language  he  would  need  to  get  along  in  his  everyday 
needs. 

There  are  many  other  illustrations,  but  I  cite  these  to  show  the 
complexity  of  this  field  and  why  the  need  for  training  is  so  imperative. 

But  I  would  like  to  say  something  about  the  deaf,  themselves,  which 
I  believe  you  might  be  interested  in. 

Our  school  was  the  first  one  to  be  established  in  the  United  States 
in  1870.  Since  that  time  the  deaf  of  this  country  through  education 
acquired  in  this  and  now  in  many  other  schools  have  coped  with 
the  problems  of  life  successfully  as  good  citizens.  They  are  a  group 
of  people  who  have  never  received  a  great  deal  of  philanthropy,  and 
all  too  little  sympathy  because  they  are  handicappecl.  Their  handicap 
is  a  lifelong  handicap. 

Think,  lor  a  moment,  what  it  excludes  them  from,  the  usual  give 
and  take  of  conversation,  the  use  of  the  telephone,  the  joys  of  music, 
many  occupational  pursuits. 

These  are  only  some  of  the  deprivations  which  deafness  brings. 

Through  all  of  this  the  deaf  have  never  asked  for  anything,  but 
an  education.  They  have  gone  out  and  made  their  own  way  with 
a  fierce  independence. 

I  bring  to  your  attention  this  one  instance  which  in  my  estima- 
tion deserves  a  memorial  of  some  sort  in  the  lobby  of  the  National 
Capitol. 

A  bill  was  introduced  in  Congi^ess  some  years  ago  by  Senator 
Langer  of  North  Dakota,  the  aim  of  which  was  to  give  an  additional 
$600  tax  exemption  to  deaf  persons.  This  was  officially  opposed  by 
the  National  Association  for  the  Deaf.  It  pointed  out  that  while  all 
of  them  needed  the  money  the  deaf  felt  they  should  not  be  excused 
from  any  of  the  obligations  of  citizenship. 

Where  can  you  find  a  better  example  of  citizenship. 

So  it  seems  to  me  that  we  owe  to  deaf  people  the  proper  opportuni- 
ties for  satisfactory  education  which  is  all  they  ask,  but  which  under 
the  present  circumstances  they  cannot  get. 

So  far  as  I  know  the  Federal  Government  has  done  nothing  to  help 
the  education  of  deaf  children  of  the  elementary  and  secondary  level 
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since  in  1819  they  granted  some  23,000  acres  of  land  to  help  establish 
the  school  in  Hartford. 

I  hope  in  this  emergency  we  have  come  to  the  time  when  once  again 
the  Federal  Government  will  extend  aid  to  education  of  deaf  children 
at  that  age  which  will  insure  them  at  least  well  trained  teachers. 

Thank  you. 

Mr.  GiAiMO.  Thank  you  very  much,  Mr.  Boatner. 

Are  there  any  questions  of  Mr.  Boatner  by  members  of  the  sub- 
committee. 

At  this  time  we  will  hear  the  next  witness,  Adam  J.  Sortini,  di- 
rector. Hearing  and  Speech  Clinic,  Children's  Medical  Center,  Boston, 
Mass. 

You  may  proceed. 

STATEMENT    OF    ADAM    J.    SORTINI,    DIRECTOR,    HEARING   AND 
SPEECH  CLINIC,  CHILDREN'S  MEDICAL  CENTER,  BOSTON,  MASS. 

Mr.  Sortini.  If  I  may  be  permitted,  I  prefer  to  stand. 

I  also  would  like  to  suggest  that  my  manuscript  here  be  submitted, 
since  I  will  not  read  it  as  written,  but  refer  to  it  occasionally. 

Mr.  GiAiMO.  Then  you  want  to  present  that  as  a  formal  statement 
to  be  incorporated  in  the  record  ? 

Mr.  Sortini.  Yes,  please. 

Mr.  GiAiMO.  Without  objection,  that  will  be  done. 

(The  formal  statement  submitted  by  Mr.  Sortini  follows:) 

Final  Report  of  the  Massachusetts  Committee  to  Midcentury  White  House 
Conference  on  Children  and  Youth 

Beyond  the  provision  for  education  of  the  school  age  child,  however,  there  are 
further  inadequacies  in  the  Massachusetts  program  for  the  preschool  handi- 
capped child  with  sensory  defects.  There  is,  for  example,  no  statewide  program 
to  prepare  the  child  who  is  severely  handicapped  to  participate  successfully  in 
formal  education.  A  speech  clinic  for  preschool  children  has  just  been  estab- 
lished at  the  Children's  Medical  Center. 

The  parents  of  deaf  and  blind  children  are  currently  groping  for  help  with 
their  problems.  Parents  need  advice  about  their  own  attitudes,  feelings,  and 
responsibilities  for  the  child  and  his  handicap,  as  well  as  with  the  specific  train- 
ing difficulties  presented  by  the  child.  Little  has  been  ofi'ered  even  under  private 
auspices,  either  by  a  group  or  an  individual  approach,  to  aid  parents  in  this 
respect. 

Emotional  problems  may  be  present  in  children  who  are  blind  or  deaf  as  well 
as  in  children  who  are  not  handicapped.  Very  little  recognition,  however,  has 
been  given  to  the  needs  of  these  children  in  the  psychiatric  field.  This  service 
is  badly  needed  to  prevent  children  who  may  be  emotionally  disturbed,  rather 
than  intellectually  retarded  from  being  considered  feebleminded  and  institution- 
alized. While  Massachusetts  has  a  few  day  classes  for  deaf  children,  there  has 
been  no  similar  development  for  blind  children.  With  the  current  emphasis  on 
nonsegregation  of  the  handicapped  child  and  the  value  of  the  child  remaining 
with  his  own  family  group,  this  lack  in  our  commimity  program  deserves  con- 
sideration. 

None  of  these  children  with  sensory  handicaps  receive  help  imder  the  crippled 
children's  program  in  Massachusetts,  yet  many  of  them  are  severely  disabled 
and  need  every  medical  facility  available  for  all  possible  correction  for  their  dis- 
abilities if  they  are  to  have  a  minimum  of  personality  damage  from  their  handi- 
caps. No  provision  is  now  made  except  under  private  auspices  for  the  correc- 
tion or  alleviation  of  any  of  these  conditions  in  the  preschool  child.  The  Massa- 
chusetts Eye  and  Ear  Infirmary  has  done  etxremely  valuable  pioneering  with  the 
problem  of  deafness  under  the  auspices  of  the  Winthrop  Foundation  and  Clinic, 
both  in  service  to  this  yovmger  group  and  in  important  research  into  causes  and 
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treatment.  Valuable  assistance  is  given  to  the  preschool  blind  child,  which  in- 
cludes service  to  the  parents  of  these  children.  Governor  Dever  has  recently 
proposed  that  a  special  hospital  school  be  established  for  blind,  mentally  re- 
tarded babies. 

Report  of  the  Special  Commission  To  Study  and  Investigate  Certain  Public 
Health  Matters  Under  Chapter  78  of  the  Resolves  of  1948,  December  1, 
1948  (The  Commonwealth  of  Massachusetts) 

children  with  impaired  hearing 

Massachusetts  is  one  of  the  leading  States  in  the  detection  of  hearing  impair- 
ment. Recently  developed  has  been  the  Massachusetts  hearing  tests,  which  is 
described  as  being  the  first  practical  method  of  screening  masses  of  children  by 
way  of  group  pure-tone  method.  The  State  department  of  health  undertakes 
the  service  in  smaller  communities  by  means  of  State-owned  apparatus.  It  is 
our  opinion  that  Massachusetts  is  rapidly  developing  a  satisfactory  system 
which  will  operate  from  the  rural  level  to  the  large  city  level  with  equal  success. 
The  problem,  however,  is  that  of  arranging  proper  therapy  if  the  impairment  in 
hearing  is  detected.  Furthermore,  in  the  preschool  age  group,  if  our  information 
is  correct,  no  State  program  exists  for  the  detection,  treatment,  or  early  educa- 
tion of  the  deaf  child.  It  would  seem  desirable  to  have  a  plan  on  a  State  level 
which  would  provide  consultative  and  diagnostic  aid,  and  which  would  provide 
for  the  treatment  that  is  indicated  for  the  medically  indigent.  It  would  seem 
proper  to  provide  hearing  aids  for  such  patients  when  necessary  and  to  provide 
through  a  home  study  plan  for  the  education  of  the  parent  of  preschool  deaf 
children. 

Lipreading  is  an  extremely  important  element  in  dealing  with  children  whose 
speech  is  impaired  or  whose  hearing  for  speech  will  in  all  likelihood  be  impaired. 
It  is  our  impression  that  there  is  a  tremendous  variation  in  the  quantity  and 
quality  of  instruction  of  lipreading  from  town  to  town,  but  that  reading  instruc- 
tion does  not  give  rise  to  the  same  difficulties  as  the  sightsaving  classes,  since 
lipreading  is  commonly  administered  as  a  supplement  to  the  child's  regular 
educational  program,  and  the  children  are  not  uprooted  from  their  normal  class- 
room environment. 

In  connection  with  the  comment  under  lipreading,  it  should  be  considered  that 
the  same  teacher  who  develops  competence  in  speech  training  might,  likewise, 
be  the  one  who  develops  the  techniques  of  teaching  lipreading. 

Specific  recommendations  for  the  hard  of  hearing 

1.  Regional  hearing  conservation  clinics,  similar  in  distribution  to  the 
orthopedic  clinics  of  the  Services  for  Crippled  Children,  should  be  planned  to 
give  diagnostic  aid,  advice,  and  treatment  for  children  with  impaired  hearing. 
These  clinics  should  be  under  the  Services  for  Crippled  Children.  Children 
patients  should  ordinarily  be  referred  by  way  of  the  family  physician ;  but  in 
the  instance  of  the  known  medically  indigent,  reference  might  be  made  directly 
from  the  school  to  the  clinic.  Children  of  preschool  age  as  well  as  schoolchil- 
dren should  be  admitted  to  such  a  clinic.  It  is  suggested  that  this  program  be 
developed  in  one  area  in  an  exploratory  manner.  The  progi-am  should  then  be 
expanded  as  indicated. 

2.  Hospitalization  should  be  provided  for  the  medically  indigent  as  necessary. 
This  should  be  provided  in  existing  teaching  units,  and  funds  should  be  made 
available  to  support  the  cost  of  hospitalization. 

3.  Where  necessary,  as  determined  by  financial  incapacity  of  the  patient,  the 
Commonwealth  should  provide  for  the  purchase  in  part  or  in  full  for  the  hearing 
aid  for  that  child. 

4.  The  Commonwealth  should  provide,  through  the  department  of  education, 
a  home  study  course  which  would  enable  the  parents  to  begin  the  education  of 
the  deaf  child  at  an  early  age.  (Example:  The  home  study  course  of  the  John 
Tracy  Clinic  at  Los  Angeles,  Calif.) 

5.  See  lipreading  above. 

speech  defects 

The  services  for  crippled  children  in  the  Commonwealth  have  had  only  one 
speech  therapist  to  cover  the  whole  State.  It  has  been  one  of  her  duties,  among 
others,  to  attend  the  crippled  children's  clinic,  giving  instructions  at  that  time. 
At  present,  this  position  is  unfilled  and  there  is  no  speech  therapist  participating 
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in  the  program.  The  committee  has  not  had  time  to  investigate  tlie  speech  train- 
ing in  our  schools ;  the  impression  is  obtained  that  it  is  not  covered  adequately. 
Rccommetidatioiis 

1.  The  amount  of  speech  training  and  its  efficiency  in  our  schools  should  be 
investigated. 

2.  Additional  speech  therapists  should  be  added  to  the  crippled  children's 
services. 

3.  Si^eech  therapy  should  be  added  to  our  public  school  programs  as  far  as 
possible. 

It  is  suggested  that  a  teacher  in  each  of  our  public  schools  should  have  a  cer- 
tain competence  in  speech  instruction  so  that  pupils  with  speech  defects  may  have 
corrective  exercises. 

4.  The  department  of  education  should  develop  and  support  the  necessary 
facilities  for  the  instruction  of  teachers  in  speech  therapy.  The  possibility  for 
summer  courses  for  this  instruction  should  be  considered. 

5.  The  speech  therapists  at  the  State  level,  under  the  crippled  children's 
service,  should  be  available  for  consultation  with  the  teachers  regarding  the 
individual  children  who  have  such,  defects.  It  is  suggested  that  it  is  ideal 
that  a  tlierapist  of  these  services  should  see  each  child  and  make  specific  recom- 
mendations to  the  speech  instructor  in  the  school.  This  would  mean  that  in- 
dividuals of  lesser  competence  could  carry  on  the  school  program. 

6.  A  committee  should  be  appointed  to  study  tliis  whole  problem  in  detail  and 
make  more  detailed  and  specific  recommendations. 

Study  of  Facilities  for  the  Hearing  Handicapped,  Metropolitan   Boston, 

1956-57 

(Rehabilitation  Council,  Health,  Hospitals,  and  Medical  Care  Division,  United 
Community  Services  of  Metropolitan  Boston) 

Dr.  Janet  Hardy,  director  of  the  Division  of  Maternal  and  Child  Health, 
Baltimore  City  Health  Department  and  a  member  of  the  staff  of  the  Johns  Hopkins 
Medical  School  and  School  of  Hygiene,  was  engaged  to  get  as  complete  a  picture 
as  possible,  in  a  limited  time,  of — 

1.  Services  and  facilities,  medical,  social,  and  educational,  including  re- 
habilitation for  the  deaf  and  hard  of  hearing  in  Metropolitan  Boston. 

2.  Any  overlapping  or  reduplication  of  services. 

3.  Unmet  needs  in  the  areas  mentioned  above. 

Dr.  Hardy  interviewed  personnel  in  agencies  and  groups  interested  in  or  re- 
sponsible for  providing  services  to  meet  the  needs  of  the  hearing  handicapped. 
These  interviews  were  essentially  unstructured  but  were  designed  to  elicit  in- 
formation as  to  the  types,  quantity,  and  quality  of  services  given,  unmet  needs, 
and  how  services  of  one  agency  fitted  in  with  those  offered  by  others. 

The  emphasis  of  this  survey  has  been  placed  intentionally  on  services  for 
children,  although  the  problem  of  the  adult  hearing  handicapped  is  also  covered. 
Case  finding,  diagnosis,  treatment,  and  education  of  the  child  constitute  the  best 
preventive  to  adult  problems. 

The  Sarah  Fuller  Foundation  for  Little  Deaf  Children  has  given  service  in 
Metropolitan  Boston  since  1888.  In  recent  years  this  service  has  been  restricted 
to  home  teaching  of  the  very  young  deaf  child.  On  September  1,  19r,7,  the  re- 
sources of  the  foundation  were  transferred  to  the  Speech  and  Hearing  Clinic 
of  the  Cliildren's  Medical  Center.  The  foundation  will  continue  to  offer  home 
teaching  under  the  auspices  of  the  Childrens"  Medical  Center,  and  will  also  see 
patients  there. 

The  number  of  nurserv  school  sessions  that  a  bearing  handicapped  child  attends 
per  week  depends  on  the  needs  of  the  child,  the  time  that  the  parent  can  give  to 
transport  the  child  to  the  school,  and  the  availability  of  trained  teacher. 

The  shortage  of  trained  teachers  and  transportation  problems  probably  have 
more  influence  on  the  amount  of  teaching  a  child  gets  than  do  the  child's  needs. 

The  mentally  retarded  deaf  child  does  present  a  problem  of  placement.  The 
Horace  Mann  School  for  the  Deaf  has  a  class  for  the  mentally  retarded  deaf 
child.  However,  this  class  is  not  adequate  for  the  number  of  children  who  have 
both  handicaps.  There  is  a  difference  of  opinion  among  experts  regarding  the 
proi^er  tvpe  of  placement  for  a  child  with  both  handieai)s.  The  choice  lies 
between  a  school  for  the  deaf  or  for  the  mentally  retarded,  since  no  combination 
school  is  available.  There  are  practically  no  scientific  data  on  which  to  base  the 
decision,  as  to  which  school  a  child  should  attend. 
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Tlie  superintendents  of  each  of  the  four  State  schools  for  the  mentally  re- 
tarded in  Massachusetts  have  expressed  interest  in  creating  a  special  unit  for 
the  mentally  retarded  who  also  have  a  serious  hearing  handicap.  There  are  only 
four  such  programs  in  the  country :  Sonoma  State  Hospital.  California  ;  Faribault 
State  School  and  Hospital,  Faribault,  Minn. ;  Wheat  Ridge  State  Home  and 
Training  School,  Colorado;  and  the  Pacific  State  Hospital,  California. 

"The  need  for  trained  teachers  of  the  deaf  is  probably  the  most  critical 
problem  *  *  *  in  the  field  of  services  for  the  deaf  *  *  *  throughout  the  world 
today." 

The  lack  of  teachers  in  Massachusetts  is  due  partly  to  a  salary  differential  in 
favor  of  adjacent  States  and  partly  to  the  fact  that  too  few  teachers  are  entering 
this  field. 

Dr.  Hardy  felt  that  certification  of  teachers  of  the  deaf  in  Massachusetts  and  a 
salary  differential  between  teachers  of  the  deaf  and  teachers  of  normal  children 
would  contribute  to  attracting  more  to  the  field. 

An  aggressive  recruitment  program,  scholarships  for  the  Clarke  School  pro- 
gram, and/or  a  training  facility  in  an  urban  area  should  attract  more  teachers 
to  this  profession. 

Although  this  study  is  specifically  concerned  with  the  hearing  handicapped,  it 
is  our  opinion  that  schools,  colleges,  and  medical  centers  in  the  area  should  give 
thought  to  developing  more  training  programs  for  teachers  of  children  with  all 
types  of  handicaps.  With  relation  to  our  specific  interest,  recruitment  and  an 
urban  training  facility  seem  to  be  the  answer. 

Therefore,  it  is  recommended  that : 

III.  Interested  citizens,  schools  for  the  deaf,  and  voluntary  and  oflacial  agen- 
cies concerned  with  the  problems  of  the  hearing  handicapped  promote  an  educa- 
tional program  to  interest  students  and  teachers  in  the  profession  of  teaching  the 
deaf.  This  program  should  be  concentrated,  at  least  in  the  beginning,  on  the 
audience  that  is  calculated  to  have  the  highest  potential  for  this  profession; 
namely,  teachers  who  have  had  successful  experience  in  teaching  normal 
children. 

IV.  Recognized  educational  institutions,  medical  centers,  and  schools  for  the 
deaf  in  Metropolitan  Boston  be  made  cognizant  of  the  need  for  a  local  facility 
for  training  teachers  of  the  deaf  and  steps  be  taken  to  interest  them  in  develop- 
ing a  facility  that  meets  the  standards  for  accreditation  of  training  centers  for 
the  deaf  of  the  Conference  of  Executives  of  the  American  Schools  for  the  Deaf. 

A  short  course,  offered  by  a  school  or  schools  for  the  deaf,  for  workers  in 
community  agencies  on  the  special  aspects  of  the  deaf  would  be  helpful.  This 
would  naturally  cost  money. 

Therefore,  we  recommend  that : 

V.  The  State  department  of  education,  the  schools  for  the  deaf,  the  Boston 
Guild  for  the  Hard  of  Hearing,  and  the  Massachusetts  Parents'  Association 
confer  to  find  ways  and  means  to  sponsor  and  organize  a  training  program  for 
workers  in  community  agencies  on  the  special  needs  of  the  deaf.  This  program 
should  be  repeated  as  often  as  necessary. 

VI.  The  appropriate  agency — possibly  the  Massachusetts  Department  of  Pub- 
lic Health  or  the  Massachusetts  Department  of  Education  or  both  coopera- 
tively— setup  a  research  project  which  will  provide  basic,  descriptive,  mean- 
ingful data  on  the  character  of  hearing  impairments  and  their  prognosis  as  a 
basis  for  (1)  community  planning,  (2)  developing  standards  for  recommending 
specialized  services  for  the  hearing  handicapped,  and  (3)  training  the  various 
professions  working  with  the  hearing  handicapped. 

Therefore,  it  is  our  feeling  that  in  a  metropolitan  area  all  these  services 
should  be  under  one  roof,  and  that  should  be  the  roof  of  a  medical  center  or 
centers;  even  though  many  of  the  ser-vdces  involved  in  this  process  are  not 
medical,  they  are  educational.  Only  a  medical  center  can  offer  the  basic  highly 
specialized  medical  services.  However,  educational  services  in  a  medical  set- 
ting should  be  supervised  by  an  educator.  The  audiologic  services  should  be 
handled  by  an  audiologist  and  the  otologic  services  by  an  otologist.  In  short, 
each  specialist  should  be  responsible  for  the  technical  operation  and  content 
of  his  own  progi*am. 

The  functions  of  such  a  hearing  center  have  been  delineated  by  the  bureau  of 
handicapped  children  in  the  New  York  City  Department  of  Health: 

(1)  It  should  provide  complete  services  for  the  diagnosis,  treatment,  and 
rehabilitation  of  children  and  adults  who  have  or  are  suspected  of  having  a 
hearing  impairment. 
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(2)  It  should  care  for  not  only  patients  usually  known  to  the  hospital  but 
also  patients  referred  to  it  by  practicing  physicians,  community  agencies,  school 
health  services,  and  industry. 

(3)  It  should  provide  interpretation  and  guidance  to  the  patient  and  his 
family  and  should  assist  them  in  making  the  necessary  plans  for  the  patient's 
total  maximum  rehabilitation. 

(4)  It  should  be  a  training  center  for  professional  personnel  of  all  types, 
both  at  the  undergraduate  and  postgraduate  levels. 

(5)  It  should  perform  research. 

RECOMMENDATIONS 

I.  The  rehabilitation  council  of  united  community  services  appoint  a  standing 
committee  representing  all  of  the  specialties  giving  ser^ace  to  the  hearing  handi- 
capped and  those  who  receive  these  services  (1)  to  organize  periodic  institutes 
or  workshops,  which  will  bring  together  all  workers  in  the  field  of  service  to 
the  hearing  handicapped,  to  get  acquainted,  to  exchange  ideas,  to  work  on  com- 
mon problems,  to  learn  about  new  programs,  discuss  current  thinking  in  the 
field,  etc. ;  (2)  to  develop  a  master  plan  of  services  for  the  hearing  handicapped 
in  Metropolitan  Boston  and  to  use  as  a  basis  for  this  plan  this  report  and 
the  thinking  of  all  who  are  working  with  the  hearing  handicapped  as  expressed 
at  the  first  institute  or  workshop. 

II.  United  community  services  through  the  health  division  give  staff  assist- 
ance to  this  standing  committee  to  help  it  get  started,  and  maintain  contact  with 
it  until  the  coordinated  approach  of  the  various  specialties  serving  the  hearing 
handicapped  has  matured  sufficiently  so  that  the  "hearing  profession"  can 
assume  total  responsibility  for  its  own  program. 

III.  Interested  citizens,  schools  for  the  deaf,  and  voluntary  and  official 
agencies  concerned  with  the  problems  of  the  hearing  handicapped  promote  an 
educational  program  to  interest  students  and  teachers  in  the  profession  of 
teaching  the  deaf.  This  program  should  be  concentrated,  at  least  in  the 
beginning,  on  the  audience  that  is  calculated  to  have  the  highest  potential  for 
this  profession ;  namely,  teachers  who  have  had  successful  exiKjrience  in  teaching 
normal  children. 

IV.  Recognized  educational  institutions  (for  example.  Harvard  University, 
Simmons  Ck)llege,  Boston  University,  Emerson  College,  and  Boston  College), 
medical  centers,  and  schools  for  the  deaf  in  Metropolitan  Boston  be  made 
cognizant  of  the  need  for  a  local  facility  for  training  teachers  of  the  deaf  and 
steps  be  taken  to  interest  them  in  developing  a  facility  that  meets  the  standards 
for  accreditation  of  training  centers  for  the  deaf  of  the  conference  of  executives 
of  the  American  Schools  for  the  Deaf  (American  Annals  of  the  Deaf,  vol.  101, 
January  1956,  Gallaudet  College,  Washington,  D.C.). 

V.  The  State  department  of  education,  the  schools  for  the  deaf,  the  Boston 
Guild  for  the  Hard  of  Hearing,  and  the  Massachusetts  Parents'  Association 
confer  to  find  ways  and  means  to  sponsor  and  organize  a  training  program  for 
workers  in  community  agencies  on  the  special  needs  of  the  deaf.  This  program 
should  be  repeated  as  often  as  necessary. 

VI.  The  appropriate  agency — possibly  the  Massachusetts  Department  of  Public 
Health  or  the  IMassachusetts  Department  of  Education  or  both  cooperatively — 
set  up  a  research  project  which  will  provide  basic,  descriptive,  meaningful  data 
on  the  character  of  hearing  impairments  and  their  prognosis  as  a  basis  for  (1) 
community  planning,  (2)  developing  standards  for  recommending  specialized 
services  for  the  hearing  handicapped,  and  (3)  training  the  various  professions 
working  with  the  hearing  handicapped. 

VII.  An  objective  group  of  trained,  competent  specialists  re\iew  the  1947 
Harvard  research,  determine  whether  other  research  has  been  done  in  this 
area,  and  review  the  experiences  of  agencies  in  Boston  and  other  communities 
in  the  use  of  hearing  aid  evaluation  in  an  attempt  to  resolve  the  question  of 
the  value  of  this  service  to  the  hearing  handicapped. 

VIII.  The  Boston  Guild  for  the  Hard  of  Hearing  not  increase  its  present 
capacity  for  hearing  aid  evaluation,  and  commence  negotiations  with  one  of  the 
Boston  medical  centers  concerned  with  the  hearing  handicapped  to  arrange 
either  to  transfer  this  activity  to  that  center,  or  to  develop  a  cooperative 
arrangement  that  will  insure  adequate  supervision  and  followup. 

IX.  The  Boston  University  Speech  and  Hearing  Center  negotiate  with  one 
of  the  Boston  medical  centers  concerned  with  the  hearing  handicapped  either 
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to  transfer  this  activity  to  the  center  or  to  develop  a  cooperative  arrangement 
that  will  insure  adequate  suijervision  and  followup. 

X.  Private  agencies  that  have  been  using  their  resources  to  purchase  hearing 
aids  for  children  consider  diverting  these  funds  for  other  purposes. 

XI.  The  medical  centers  in  metropolitan  Boston  interested  in  the  problems  of 
the  deaf  and  hard  of  hearing  confer  vs^ith  the  educators,  the  audiologists,  and  all 
other  people  involved,  to  discuss  the  idea  of  a  hearing  center  and  vpork  out  a  plan 
that  will  give  the  Boston  area  this  resource. 

XII.  Representatives  from  the  State  departments  of  education  and  public 
health,  a  medical  center  (interested  in  housing  a  hearing  center),  the  Boston 
Guild  for  the  Hard  of  Hearing,  the  Massachusetts  Parents'  Association  for  the 
Deaf  and  Hard  of  Hearing,  and  other  interested  organizations  work  out  a  plan 
for  the  regionalization  of  therapeutic  services  for  the  hearing  handicapped. 

XIII.  A  committee  of  competent  persons  in  the  field  of  service  to  the  deaf  and 
in  the  recreation  field,  including  representatives  from  the  Boston  Children's 
Service  Association,  the  Boston  Guild  for  the  Hard  of  Hearing,  the  Massachu- 
setts Parents'  Association,  the  schools  for  the  deaf,  and  the  recreation,  informal 
education,  and  group  work  division  of  united  community  services  work  together 
to  develop  a  facility  that  will  offer  comprehensive  recreational  and  social  activ- 
ities for  persons  with  a  hearing  disability  who  has  not  developed  normal  speech. 

XIV.  The  availability  of  hearing  screening  tests  to  the  parochial  school  popu- 
lation and  the  importance  of  this  service  to  the  child  be  brought  to  the  attention 
of  the  proper  authorities  in  the  parochial  schools  in  the  archdiocese  of  Boston. 

A  Survey  of  the  Facilities  and  Needs  for  the  Deaf  and  Hard  of 
Hearing  in  the  Greater  Boston  Area 

This  project  was  undertaken  upon  the  request  of  the  United  Community  Serv- 
ices of  Greater  Boston.  Miss  Helen  Cleary,  staff  member  of  the  United  Com- 
munity Services  was  of  inestimable  help  in  organizing  the  survey  and  without 
her  help  it  would  not  have  been  possible. 

This  project  was  undertaken  by  me  upon  the  recommendation  of  Dr.  William 
Hardy,  director  of  the  Johns  Hopkins  Hearing  and  Speech  Center.  Dr.  Hardy 
has  been  most  helpful  in  being  available  to  me  for  discussion  and  consultation 
with  reference  to  the  project. 

This  project  would  not  have  been  possible  without  the  interest  and  coopera- 
tion of  all  the  various  agencies  and  groups  contacted  in  the  course  of  the  survey. 
This  was  forthcoming  in  great  measure. 

Janet  B.  Hardy,  M.D.,  director,  Section  of  Preventive  Medicine,  Baltimore 
City  Health  Department ;  assistant  professor  of  pediatrics,  Johns  Hopkins  Uni- 
versity ;  lecturer,  public  health  administration,  Johns  Hopkins  School  of  Hygiene 
and  Public  Health. 

The  following  information  contains,  in  essence,  the  findings  and  recommenda- 
tions of  Dr.  Hardy  concerning  the  hearing  clinic  at  the  Children's  Medical  Center. 

"Facilities  here  are  very  limited  from  the  point  of  space  and  from  the  point 
of  proper  soundproofing.  However,  they  are  treated  to  produce  sound  deadening 
and  all  the  essential  equipment  seems  to  be  there,  including  provision  for  psycho- 
galvanic methods  of  testing." 

"The  volume  of  work  going  through  the  hearing  clinic  would  appear  to  neces- 
sitate additional  staff  and  additional  space. 

"As  the  medically  oriented  diagnostic  facilities  for  children  in  this  area  are 
limited  and  as  the  importance  of  this  type  of  work  receives  increasing  recognition 
the  already  increasing  patient  load  will  grow  further.  It  would  seem  that  long- 
range  plans  should  be  made  for  developing  a  really  first-rate  speech  and  hearing 
center  at  the  Boston  Children's  with  close  liaison  with  the  educational  group  for 
preschool  children. 

"This  center  should  be  planned  with  a  view  to  : 

"{a)   Providing  patient  service. 

"  ( & )   Asa  research  center. 

"(c)   For  training  personnel. 

"With  respect  to  the  latter  point  there  is  a  great  need  for  medically  oriented 
audiologists  in  this  country,  perhaps  some  liaison  could  be  worked  out  with  one 
of  the  graduate  schools  in  the  Boston  area. 

"(d)   For  house  staff  and  medical  student  observation  and  teaching." 
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NOVEMBElt  30,   11)59. 
Dr.  William  Schmidt, 
Harvard  School  of  Public  Health, 
Boston,  Mass. 

Dear  Bill:  Further  to  our  recent  conversation  with  George  Starbuck,  I  am 
forwarding  to  you  copies  of  my  reports  as  chairman  of  the  Committee  on  Accident 
Prevention  of  the  Massachusetts  Chapter  of  the  American  Academy  of  Pediatrics. 
This  may  not  represent  entirely  a  complete  picture  of  what  is  going  on  in  the 
State,  but  probably  Miss  DiCicco  of  the  State  department  of  health  can  fill 
things  in. 

I  should  also  like  to  urge  that  your  committee  consider  seriously  making  some 
strong  recommendations  regarding  the  present  shortcomings  of  Massachusetts 
with  respect  to  maintaining  a  system  which  is  adequate  for  producing  teachers 
qualified  to  manage  the  problems  of  the  handicapped.  My  understanding  is  that 
our  teachers'  colleges  provide  little  or  no  opportunities  for  training  of  this  sort. 
This  has  been  a  longstanding  deficiency  of  the  department  of  education.  In  addi- 
tion, I  know  of  no  extra  inducements,  salarywise,  for  teachers  to  enter  this  field. 
I  would  not  expect  the  number  of  such  teachers  ever  to  be  very  great  in  view  of  the 
special  interests  and  aptitudes  involved,  but  they  are  sorely  needed  at  the  present 
time,  and  we  must  have  more  of  them  if  our  efforts  to  train  and  educate  young  folk 
with  special  problems  are  to  be  effective.  My  budget  committee  in  UCS  which 
has  to  deal  with  rehabilitation  facilities  has  been  encouraging  the  Boston  Guild 
for  the  hard  of  hearing  to  develop  community  interests  in  meeting  the  problems 
of  the  deaf  and  hard  of  hearing.  However,  any  local  interest  generated  will 
wither  when  there  are  demonstrably  few  or  no  teachers  to  be  found.  This  long- 
standing problem  was  mentioned  in  my  1930  White  House  conference  report  and 
in  the  reports  of  the  last  two  State  health  commissions. 
Yours, 

Lendon  Snedb:ke:r,  M.D.,  Assistant  Director. 

Mr.  SoRTiNi.  I  think  you  gentlemen  have  been  listening  to  facts  and 
figures.  As  I  have  been  sitting  here  over  the  past  half  hour  I  have 
been  watching  Mr.  Daniels.  For  example,  I  don't  know  whether  or 
not  he  can  speak  because  I  have  not  heard  him  speak. 

This  gentleman  here  has  been  doing  some  stenotyping. 

As  I  speak,  I  am  commmiicating  in  one  way  through  his  using  that 
machine  and  as  Mr.  Daniels  looks  at  me  he  can  connnmiicate  with  me 
by  saying  something  to  me. 

The  point  I  am  trying  to  make  is  that  I  think  perhaps  the  most 
intimat-e  form  of  communication  in  our  society  is  being  able  to  speak. 
If  we  cannot  speak,  if  you  gentlemen  were  not  able  to  speak,  you 
would  not  be  where  you  are. 

If  I  were  not  able  to  speak  perhaps  I  would  not  be  liere. 

So  with  all  the  handicaps,  although  we  must  admit  and  we  well 
realize  in  the  field  of  speech  and  hearing  that  some  handicaps  are 
equally  as  important  as  the  others. 

At  least  from  my  way  of  thinking  I  think  perhaps  the  most  crip- 
pling type  of  handicap  is  an  inability  to  express  one's  ideas.  If  we 
have  a  form  of  handicap  where  we  are  unable  to  express  our  ideas, 
then  we  are  not  living— we  are  existing. 

Now,  there  have  been  any  number  of  research  studies  of  a  general 
nature.  For  example,  the  Commonwealth  of  Massachusetts  report 
of  the  special  commission  to  study  and  investigate  certain  public 
health  matters  on  December  1948  at  that  time  suggested  that  regional 
hearing  conservation  clinics  should  be  planned  to  give  diagnostic  aid, 
advice  and  treatment  to  children  with  impaired  hearing. 

It  suggested  the  children  with  speech  defects  in  the  whole  State  of 
Massachusetts  were  being  serviced  at  the  State  level  by  one  person 
through  crippled  children's  services  and  it  suggested  further  research. 
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In  1951,  in  the  mid-century  AVliite  House  Conference  on  Children 
and  Youth,  it  stated  that  there  were  inadequacies  in  the  Massachusetts 
program  for  the  preschool  handicapped  child  with  sensory  defects. 

It  mentioned  that  parents  of  these  children  were  groping  for  help 
with  their  problems,  parents  needed  advice  about  their  own  attitudes, 
feelings,  and  responsibilities. 

Very  little  recog-nition  has  been  given  to  the  needs  of  these  children 
in  the  psychiatric  field. 

The  Massachusetts  Eye  and  Ear  Infirmary,  it  was  mentioned  at 
that  time,  has  done  extremely  valuable  pioneering  work  with  the  prob- 
lem of  deafness  and  it  was  mentioned  that  in  1951  a  hearing  clinic 
had  been  established  at  the  Children's  Medical  Center  in  Boston. 

I  started  with  the  Children's  Medical  Center  as  director  of  the 
hearing  clinic  on  July  1,  1951.     I  typed  my  own  letters  for  6  months. 

Eight  years  later  I  have  a  staff  of  14  people.  If  we  were  able  to 
find  the  people,  if  we  were  able  to  provide  some  training  grants,  if 
we  had  funds,  we  could  add  seven  more  people  immediately  to  my 
staff — immediately. 

I  have  submitted  as  part  of  my  testimony  a  picture  of  my  testing 
area.  This  testing  area  includes  an  operator's  room  wliich  is  7  by 
Y  feet,  for  49  square  feet  and  a  testing  room  of  7  by  13  feet,  which  is 
91,  or  a  total  of  140  square  feet. 

In  this  total  work  area  of  140  square  feet  I  see  2,000  children  a  year. 
My  staff  of  12  professional  people  and  2  secretaries  last  year,  in  1958, 
saw  7,500  children  with  speech  and  hearing  problems. 

Speech  and  hearing  problems  are  here  to  stay.  As  further  testi- 
mony, in  1956  Dr.  Janet  Hardy  from  Baltimore  was  asked  to  come 
to  Boston  to  make  a  survey  of  the  facilities  and  needs  for  the  deaf 
and  hard  of  hearing  in  Greater  Boston.  The  following  information 
is  fi^om  Dr.  Hardy's  recommendations  concerning  the  hearing  clinic 
at  the  Children's  Medical  Center : 

Facilities  here  are  very  limited  from  the  point  of  space  and  from  the  point  of 
proper  soundproofing.  The  volimae  of  work  going  through  the  hearing  clinic 
would  appear  to  necessitate  additional  staff  and  additional  space. 

It  would  seem  that  long-range  plans  should  be  made  for  developing  a  really 
first-rate  speech  and  hearing  center  at  the  Boston  Children's  Hospital  with  a 
view  toward  providing  patient  services,  as  a  research  center,  and  as  a  center  for 
training  personnel. 

Our  hospital — and  speaking  for  our  hospital  alone — has  two  major 
functions.     We  are  a  diagnostic  center ;  we  are  a  training  center. 

In  1956  to  1957  the  United  Community  Services  presented  a  report 
and  several  major  recommendations  were  made,  again  pointing  out 
the  fact  that  there  was  great  need  for  educational  institutions  among 
these  Boston  University,  Emerson  College,  Harvard  University,  Sim- 
mons College,  to  set  up  training  programs. 

The  final  piece  of  testimony  is  dated  November  30,  1959.  You  see, 
gentlemen,  we  have  gone  from  1948  through  1959.  We  have  been  talk- 
ing and  talking.    Now  we  must  do  something. 

This  is  dated  November  30,  1959.  It  is  a  statement  by  Dr.  London 
Snedeker,  assistant  administrator.  Children's  Crippled  Center,  to  Dr. 
Schmidt  of  the  Harvard  School  of  Public  Health.  This  is  in  part 
a  report  of  the  Massachusetts  chapter  of  the  American  Academy  of 
Pediatrics : 
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I  .should  like  to  urge  that  your  committee  cousider  seriously  nuikiiij;  strong 
recomuiendations  rt'i;:irdin.i;-  the  iircsciit  shortcomings  of  Massuchiiselts  with  re- 
spect to  niaiiitainlni;-  a  sysU-iu  which  is  acU-quate  for  producing  teachers  (lualilied 
to  manage  the  problems  of  the  handicapped.  My  understanding  is  that  our 
teachers  colleges  provide  little  or  no  opportunity  for  training  of  this  sort. 

This  has  been  a  longstanding  deficiency.  In  addition,  I  know  of  no  extra 
inducements  salarywise  for  teachers  to  enter  this  field.  I  would  not  expect  the 
number  of  .such  teachers  ever  to  be  very  great  in  view  of  the  special  interest 
and  aptitudes  involved,  but  they  are  sorely  needed  at  the  present  time  and  we 
mu.st  have  more  of  them  if  our  efforts  to  train  and  educate  young  folk  with 
special  problems  are  to  be  effective. 

I  have  been  at  the  Children's  Medical  Center  for  814  years.  I  have 
been  continually  upset  over  the  fact,  with  all  due  respect  to  my  New 
England  friends  in  terms  of  neighboring  States,  that  in  the  lioston 
area  which  at  least  until  several  years  ago  was  usually  considered  as 
the  medical  center  of  the  world,  we  have  a  number  of  various  sources 
where  we  could  provide  inteacher  training,  but  there  is  only  one  cen- 
ter, as  has  already  been  presented,  which  provides  teacher  training 
for  the  deaf  in  the  New  England  area,  which  is  the  Clarke  School  for 
the  Deaf,  of  course,  in  Northampton. 

But  here  again,  and  if  I  may  simply  mention  the  fact,  the  Perkins 
School  for  the  Blind  is  usually  considered  one  of  the  finest  schools 
for  the  blind  in  the  world. 

We  have  the  Walter  E.  Feniald  School  for  the  Mentally  Retarded. 
This  is  all  in  the  periphery  of  Boston. 

We  have  the  Judge  Baker  Guidance  Center  for  emotionally  dis- 
turbed children. 

We  have  the  Horace  Mann  Day  School  for  the  Deaf. 

We  have  fine  centers  in  terms  of  Boston  University  and  Emerson 
College.  We  have  the  facilities  if  we  can  only  obtain  the  funds  to  ini- 
tiate and  to  expand  what  is  already  there. 

For  this  reason,  gentlemen,  I  am  here  to  support  494,  and  in  terms 
of  the  fact  that  we  have  been  talking  about  it  for  over  10  years,  let  us 
do  something  now. 

Thank  you. 

Mr.  GiAiMO.  Thank  you  very  much. 

The  next  witness  will  be  Edward  J.  Waterhouse,  director,  Perkins 
School  for  the  Blind,  Watertown,  Mass. 

STATEMENT  OF  EDWARD  J.  WATERHOUSE,  DIRECTOR,  PERKINS 
SCHOOL  FOR  THE  BLIND,  WATERTOWN,  MASS. 

Mr.  Waterhouse.  May  I  briefly  introduce  myself.  My  name  is 
Edward  J.  Waterhouse,  and  I  was  born  in  England  and  educated  at 
the  University  of  Cambridge.  I  have  been  a  resident  of  the  United 
States  since  1930  and  a  U.S.  citizen  since  1935. 

I  have  been  on  the  staff  of  the  Perkins  School  for  the  Blind  almost 
continuously  since  1933,  and  its  director  since  1951. 

I  am  a  member  of  the  legislative  committees  of  the  American  Asso- 
ciation of  Workers  for  the  Blind  and  the  American  Association  of  In- 
structors of  the  Blind. 

I  am  a  member  of  the  Governor's  Advisory  Committee  of  the  Massa- 
chusetts Division  of  the  Blind,  the  president  of  the  ^Massachusetts 
Association  for  Promoting  the  Interests  of  the  Adult  Blind,  and  a 
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member  of  the  executive  committees  of  various  other  organizations  en- 
gaged in  the  education  and  rehabilitation  of  blind  people. 

I  am  also  the  secretary  of  the  International  Conference  of  Edu- 
cators of  Blind  Youth,  and  have  attended  international  conferences  in 
Europe,  Asia,  and  South  America. 

Since  my  appointment  as  director,  I  have  been  able  to  travel  ex- 
tensively, visiting  over  70  schools  for  blind  children  in  the  United 
States  and  in  18  other  countries. 

Perkins  was  the  first  school  for  blind  children  to  receive  a  charter 
in  the  United  States.  This  took  place  in  1829  under  the  laws  of  Mas- 
sachusetts. 

Presently,  the  total  enrollment  is  approximately  300  pupils.  Spe- 
cial features  of  the  school  include  the  Howe  Press,  which  embosses 
books  and  manufactures  equipment;  the  Perkins  Library,  which  is 
the  regional  library  for  New  England  of  the  Library  of  Congress; 
two  teacher  training  programs,  one  for  workers  with  the  blind,  and 
the  other  for  workers  with  deaf-blind,  both  in  association  with  Bos- 
ton University ;  an  extensive  department  of  psychology  and  guidance, 
and  the  largest  department  of  educating  deaf-blind  children  any- 
where in  the  world.     This  latter  contains  29  cliildren  this  year. 

The  following  brief  breakdown  of  our  income  is  significant.  These 
figures  are  approximate  and  are  for  the  school  year  1958-59 : 

From  State  sources: 

Tuition $630,  275 

Library  services 12,  770 

Total 643,045 

From  private  sources : 

Tuition 87,  250 

Interest  on  endowment 523,  235 

Total 610,485 

From  Federal  sources : 

American  Printing  House 8,  500 

I  would  like  to  draw  your  attention  to  the  fact  that  Federal  funds 
provided  less  than  1  percent  of  our  income.  The  exact  figure  is  0,67 
percent.  Yet  without  the  supply  of  books  and  other  equipment  pro- 
vided from  these  Federal  funds,  our  program  could  hardly  have 
functioned  at  all. 

It  should  be  noted,  however,  that  the  equipment  received  on  quota 
from  Louisville  was  not,  in  itself,  adequate,  and  the  school  paid  ap- 
proximately $2,000  to  its  own  Howe  Press  for  additional  material 
of  this  kind. 

In  the  course  of  my  extensive  travels,  I  have  found  no  Federal 
program  in  any  country  as  effective  in  serving  the  needs  of  blind 
children  as  the  program  financed  by  Federal  fmids  to  provide  books 
through  the  American  Printing  House. 

As  will  be  seen,  the  actual  cost  is  not  great.  If  we  had  to  buy 
these  services,  it  would  not  be  a  great  tragedy,  but  if  these  services 
were  not  available  at  all,  we  would  be  in  a  very  difficult  position. 

Without  the  Federal  assistance  which  has  helped  to  create  the  nec- 
essary organization  it  is  difficult  to  see  how  these  services  could  ever 
have  been  made  available. 

I  presume,  Mr.  Chairman,  that  this  committee  will  have  to  give 
consideration  to  the  spending  of  further  Federal  funds  in  the  service 
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of  educating  blind  youth.  I  think  that  careful  attention  sliould 
be  given  to  the  very  vast  differences  existing  in  the  attitudes  of  our 
State  governments  as  to  what  is  desirable  for  their  blind  children. 

Some  States  are  offering  services  which  would  seem  to  be  reason- 
ably adequate.  I  am  sure  t.liat  any  one  of  us  could  wish  to  do  better, 
and  none  of  us,  I  am  sure,  is  entirely  satisfied  with  what  he  offers. 

We  have  pupils  enrolled  from  about  25  of  our  50  States.  Most  of 
the  children  who  come  from  outside  New  England  are  deaf  as  well  as 
blind.  The  education  of  each  child  in  this  group  is  extremely  expen- 
sive, running  to  about  $9,000  a  year. 

Half  of  this  cost  comes  out  of  our  own  resources,  and  the  remain- 
ing $4,500  is  charged  in  tuition. 

Some  of  the  wealthiest  States  find  difficulty  in  meeting  this  fee, 
while  some  of  the  poorer  States  meet  it  readily. 

Mr.  Chairman,  if  I  have  learned  any  one  thing  from  my  dealings 
with  the  various  States,  and  from  my  travels  both  at  home  and  abroad, 
it  is  that  finding  money  is  not  the  prime  problem.  Rather,  it  is  that 
money  is  entirely  secondary  to  the  attitude  of  workers  with  the  blind, 
where  there  is  a  willingness  to  provide  a  service,  funds  are  almost  al- 
ways made  available. 

I  do  not  believe  that  your  2-year  study,  valuable  as  it  may  be,  can 
answer  what  is  to  me  the  most  important  question  of  all.  This  is : 
"Why  do  States  offer  services  of  such  varying  value  to  their  blind 
children?" 

While  I  am  in  favor  of  many  of  the  proposals  which  are  coming 
to  you  as  a  result  of  these  hearings,  I  would  believe  that  the  most 
important  step  you  could  take  would  be  for  you  to  request  the  De- 
partment of  Health,  Education,  and  Welfare  to  encourage  each  State 
to  evaluate  for  itself  the  services  which  it  is  offering  to  the  blind 
boys  and  girls  in  its  care. 

1  am  sure  that  if  the  citizens  of  different  States  realized  how  poor- 
ly they  compare  in  many  ways  with  some  of  their  neighbors,  they 
would  insist  on  providing  comparable  services.  I  am  sure  that 
every  State  would  find  that  in  some  respect  or  other  it  does  not  com- 
pare with  the  best. 

From  the  results  of  such  self-evaluation  each  of  us  could  see  where 
he  is  lacking.  I  believe  that  the  results  of  a  well-structured  study  of 
this  kind,  adequately  circulated,  would  provide  results  comparable 
in  value,  dollar  for  dollar,  to  those  mentioned  above  in  connection 
with  the  federally  supported  program  of  the  American  Printing 
House  for  the  Blind. 

I  thank  you  for  your  kind  attention. 

Mr.  GiAiMO.  Thank  you  very  much,  ]\Ir.  Waterhouse. 

The  next  witness  is  Rachel  Baker,  president  of  the  National  Organ- 
ization for  Mentally  111  Children,  Fairfield  County  Chapter,  Conn. 

STATEMENT  OF  RACHEL  BAKER,  PRESIDENT,  NATIONAL  ORGANI- 
ZATION FOR  MENTALLY  ILL  CHILDREN,  FAIRFIELD  COUNTY 
CHAPTER,  CONN. 

Mrs.  Baker.  Gentlemen,  you  have  heard  a  number  of  distinguished 
witnesses  requesting  an  increase  in  financial  aid  to  existing  programs 
for  helping  handicapped  people  of  various  kinds. 

My  request  is  going  to  be  rather  unique.  I  do  not  ask  for  any  in- 
crease or  acceleration  of  service  at  all.     I  am  going  to  speak  about  a 


426  SPECIAL    EDUCATION    AND    REHABILITATION 

group  of  people  who  have  no  service  whatsoever  and  you  have  a 
complete  virgin  territory  in  which  you  can  begin  and  give  assistance 
on  a  planned  and  coordinated  scale. 

I  am  speaking  for  the  mentally  ill  children.  I  am  the  president 
of  the  Fairfield  County  Chapter  of  the  National  Organization  for 
Mentally  111  Children. 

The  national  organization  is  a  group  of  parents  and  relatives  of 
severely  ill,  mentally  ill,  children.  Many  of  these  children  are  ill  from 
infancy.  There  are  almost  no  facilities  whatsover  either  statewide 
or  in  the  local  community  for  their  planned  and  coordinated  care. 

So  I  am  going  to  request  a  few  possible  explorations  of  Federal 
assistance  in  order  to  begin  a  program  for  these  children  whom  I  look 
upon  as  the  most  neglected,  the  most  forgotten  in  America. 

Briefly,  I  will  ask  for  the  following : 

That  the  National  Government  should,  first  of  all,  find  out  for  us 
how  many  there  are.  There  is  no  way  at  all  to  estimate.  So  I  would 
request  that  the  National  Government  provide  some  means  to  collect 
and  provide  statistics  on  the  number  of  severely  mentally  ill  children 
in  the  Nation. 

I  will  now  read  a  passage  from  the  report  of  the  AVliite  House  Con- 
ference by  our  organization  which  says  that : 

Although  the  Biometrics  Branch  of  the  U.S.  Public  Service  secures  some  infor- 
mation on  State  hospital  services  to  children,  and  receives  information  from  some 
voluntary  inpatient  and  outpatient  facilities,  it  is  mandatory  to  institute  a 
nationwide  reporting  system  for  all  voluntary  and  public  facilities  serving  the 
prepsychotic  and  psychotic  child. 

Now,  if  this  were  made  possible  it  would  offer  only  a  very  small  re- 
flection of  the  state  of  need  since  so  many  of  the  cases  are  hidden,  so 
many  of  these  children  are  in  institutions  not  plamied  for  their  care. 

For  example,  I  believe  in  our  State  institution,  excellent  State  insti- 
tution for  the  mentally  retarded  in  Connecticut,  which  is  one  of  the 
outstanding  in  the  Nation,  there  are  80  so-called  autistics,  that  is  non- 
verbal children  mute  through  emotional  reasons,  who  are  there  in  an 
institution  that  is  planned  for  the  care  and  treatment  of  the  mentally 
retarded. 

So  there  are  probably  many  hidden  cases  which  then  would  have  to 
be  ascertained  by  some  other  means. 

Now,  a  few  States  have  recently  passed  laws  providing  that  the 
public  schools  should  offer  special  services  and  classes  to  emotionally 
disturbed  children  and  eventually  in  those  States  where  those  laws 
will  be  implemented  perhaps  it  will  be  possible  to  find  out  the  number 
of  children  of  school  age  who  are  mentally  ill. 

In  that  way  we  may  perhaps  estimate  the  number  in  the  Nation. 

But  I  feel  that  the  first  thing  for  which  I  would  like  to  speak  is  that 
the  National  Government  should  set  up  some  means  to  collect  and 
provide  statistics  on  the  number  of  mentally  ill  children  in  the  Nation 
and  then  that  the  national  office  should  provide  a  program  of  planned 
and  coordinated  research. 

Some  research  grants  are  now  given  by  the  National  Mental  Health 
Institute,  but  these  are  spotty. 
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That  the  National  Government  provide  a  progi-am  for  planned  and 
coordinated  research  aid  to : 

(a)  Define  this  illness.  The  greatest  possible  confusion  exists  in 
regard  to  the  definition  of  the  illness. 

( b )  Determine  its  physiologic  and  other  causes. 

I  understand  there  is  great  need  for  physiologic,  biochemical,  neuro- 
logical research. 

(c)  Develop  plans  for  prognosis  and  treatment.  So  we  need  Gov- 
ernment aid  for  a  planned  and  coordinated  program  of  researcli. 

Then,  three,  that  the  national  office  should  provide  for  or  aid  in 
the  gathering  of  information  on  pilot  projects  on  an  international 
scale. 

The  only  work  that  has  so  far  been  done  for  tliese  cliildren  has,  in 
America,  been  done  where  the  distraught  parents  got  together,  raised 
money,  and  provided  some  kind  of  pilot  project. 

We  now  have  a  number  of  such  pilot  projects  on  the  eastern  sea- 
coast  and  some  on  the  western  seacoast,  and  these  already  offer  an 
example  of  possibilities  of  care  and  treatment. 

I  understand  that  in  other  countries,  Austria,  I  believe,  and  Switzer- 
land, more  has  been  done.  So  I  think  we  need  to  study  pilot  projects 
in  this  virtually  mientered  field. 

Number  5,  I  should  like  to  suggest  that  the  Government  should  dis- 
seminate information  and  give  aid  to  inspire  the  States  and  the  local 
communities  to  undertake  coordinated  care  of  these  children.  This 
care  might  include  local  day  care  centers,  counseling  and  home  help 
to  give  relief  to  the  parents ;  summer  camps,  special  public  semnces. 

The  local  community  takes  almost  no  responsibility  at  all  for  the 
severely  mentally  ill  child.  So  I  think  a  great  deal  of  inspiration, 
guidance,  and  information  is  needed  there. 

Then  we  need  State  facilities.  We  need  a  study  of  the  possibilities 
of  not  the  creation  of  large  State  institutions  where,  perhaps  by  the 
situation  that  an  institution  exists,  we  lock  the  problem  away  from 
us  and  there  it  remains,  but  we  need  the  centralized  facilities  so  that 
these  children  who  are  locked  off  from  the  world  already  will  not  be 
locked  away  from  the  opportunity  or  remaining  as  near  to  their  par- 
ents and  to  the  conditions  of  normal  family  life  as  possible. 

The  field  is  great.  We  have  no  experts  to  present  and  eveiything 
that  I  have  said  is  said  from  the  point  of  view  of  only  what  the  par- 
ents alone  have  experienced  and  found  out  up  until  now. 

Thank  you  for  letting  me  appear. 

Mr.  GiAiMO.  Thank  you  veiy  much,  Mrs.  Baker. 

The  next  witness  will  be  jolm  E.  Swan,  president  of  the  Clarke 
School  Parents  Conference,  Northampton,  Mass. 

STATEMENT  OF  JOHN  E.  SWAN,  PRESIDENT,  CLAEKE  SCHOOL 
PARENTS  CONFERENCE,  NORTHAMPTON,  MASS. 

Mr.  Swan.  Mr.  Chairman,  members  of  the  committee,  have  you 
ever  had  the  experience,  while  enjoying  a  TV  show,  of  having  the 
sound  go  dead.  You  Imow,  then,  how  virtually  nnpossible  it  is  for 
most  of  us  to  watch  faces  and  lip  movements  and  be  able  to  undei-stand 
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what  is  being  said.  We  may  frantically  seek  another  channel,  or  just 
give  up  for  a  better  time. 

Multiply  this  loss  of  sound  situation  to  encompass  the  entire  world 
of  hearing,  for  this  is  what  faces  the  deaf. 

Lost  to  them,  perhaps  forever,  is  the  beauty  in  the  song  of  a  bird, 
the  ominous  warning  or  the  cheerful  comfort  in  the  crackling  of  a 
fire,  the  blended  sounds  of  a  great  symphony,  or  the  noise  of  an  ap- 
proaching automobile. 

Also  missing  are  even  the  little  things  such  as  the  rustle  of  a  news- 
paper as  the  pages  are  turned,  the  crunch  of  snow  under  one's  foot,  the 
purr  of  a  kitten,  or  the  ticking  of  a  clock.  Yet,  thousands  of  children 
live  in  this  kind  of  world. 

Many  of  these  children  have  never  really  heard  sound.  They  can- 
not switch  to  another  channel  or  give  up  for  a  more  favorable  time 
and  situation.  Indeed,  they  come  to  the  realization  that  they  are  dif- 
ferent and,  much  as  they  may  wonder  why,  must  try  to  cope  with  a 
predicament  not  of  their  choosing. 

In  deaf  children,  very  often  their  problems  may  well  stem  from  the 
one  exceptionally  characteristic  of  now  being  able  to  hear.  This  does 
not  mean  they  cannot  be  happy,  that  they  are  not  alert,  that  they  are 
not  intelligent  or  that  they  cannot  lead  independent,  useful,  and  pro- 
ductive lives  in  a  hearing  society. 

It  does  mean  that  there  is  a  tremendous  task  for  them  to  succeed, 
by  way  of  a  most  difficult  road. 

Let  me  cite  a  few  examples  in  respect  to  their  education.  For  the 
deaf,  it  is  a  near  impossibility  to  follow  a  group  discussion,  for  they 
cannot  know  who  will  submit  his  view  next. 

Picture  the  difficulty,  without  the  faculty  of  hearing,  in  trying  to 
catch  a  question  or  comment  thrown  in  when  another  has  the  floor.  Or 
taken  the  normal  educational  practice  of  a  lecture  proceeding  simul- 
taneously with  demonstration.  Here  visual  concentration  must  be  fo- 
cused on  one  or  the  other,  even  if  the  educator  does  not  turn  his  back 
or  get  behind  his  apparatus. 

Or  yet,  the  problem  of  taking  notes.  You  and  I  can  guide  our 
writing  by  watching  our  paper  and  let  our  ears  pick  up  the  message. 
In  the  education  of  the  deaf,  teachers  must  recognize  these  and  many 
other  problems  and  adapt  their  methods  accordingly. 

In  many  respects  one's  education,  personality  traits,  and  interests 
in  life  are  acquired  by  following  the  example  of  others.  Young  chil- 
dren learn  to  use  their  spoons,  tie  their  shoes,  put  away  their  belong- 
ings, and  so  on,  by  watching  members  of  the  family.  They  pick  up 
little  mannerisms  such  as  a  wink  or  a  nod  or  enjoy  the  same  pursuits 
as  their  parents  or  other  children. 

All  our  senses — smell,  sight,  touch,  taste,  and  hearing — seem  to  be 
aroused  by  the  example  set  by  others.  This,  very  often,  is  poignantly 
brought  home  to  the  parents  of  deaf  children  while  these  youngsters 
are  at  a  very  tender  age. 

A  child,  born  deaf  or  deafened  in  his  first  year,  may  imitate  other 
children  in  many  ways,  particularly  in  play  habits.  Then,  perhaps  in 
the  second  year,  as  the  parents  anxiously  await  the  first  sound  of 
speech,  they  suddenly  sense  that  speech  sounds  are  not  being  imitated 
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as  are  these  other  habits  and  expressions.  This  awakeninf*-  may  be 
their  first  indication  that  the  child  does  not  have  normal  hearing.  The 
ensuing  diagnosis  as  to  the  type  of  impairment  and  the  degree  of  loss 
usually  is  beyond  the  average  general  practitioner  of  medicine. 

There  have  been  unfortunate  cases  vrhere  parents  realizing  their 
children  cannot  hear  normally  have  not  been  guided  to  available 
experts  in  the  field.  Unless  detection  and  complete  diagnosis  is  made 
early,  several  years  of  valuable  time  to  adapt  the  deai  child  to  the 
manner  of  his  education  may  be  lost. 

Training  in  the  home  can  make  a  start.  Through  correspondence 
courses  and  various  societies  or  agencies  working  with  those  having 
hearing  handicaps,  the  parents  can  lay  a  groundwork.  With  the  deaf 
child,  as  with  any  child,  the  span  of  interest  is  initially  very  short.  To 
maintain  contact,  there  must  be  a  mutual  visual  relationship. 

You  cannot  call  to  the  child  to  look  at  you,  and  if  he  wants  to  turn  his 
head  or  close  his  eyes,  there  is  little  chance  of  getting  his  attention. 
This  means  repetition  and  patience,  over  and  over. 

Persistence  eventually  pays  and  the  attention  discipline  or  routine 
gains  in  effectiveness.     One  can  proceed  with  learning  by  association. 

Speech  of  the  parent  has  very  little  meaning.  The  child's  under- 
standing starts  by  associating  a  lip  movement  or  facial  expression  with 
an  object,  one  he  sees  very  often.  Gradually  his  vocabulary  of  lip- 
reading  gains  headway.  This  goes  on  by  adding  new  objects,  playing 
games  of  recognition,  and  adopting  similar  tactics  until  you  can 
broaden  the  child's  understanding  by  having  the  objects  represented  in 
more  than  one  v^'ay,  like  having  a  ball,  a  picture  of  a  ball,  the  word 
"ball,"  or  having  balls  of  different  sizes  or  colors. 

Everything  the  child  learns  must  be  based  first  and  foremost  on 
establishing  an  understanding. 

We  parents  are  often  impressed,  particularly  as  the  deaf  child  moves 
through  the  years  of  formal  education,  with  how  simple  and  funda- 
mental this  threshold  of  understanding  still  must  be  and  how  much 
repetition  is  required. 

We  tend  to  overlook  that  repetition  plays  a  very  similar  role  with 
the  hearing  child,  but  in  that  instance  the  contact  is  through  the 
medimn  of  speech  and  hearing.  For  with  the  hearing,  this  repetition 
is  done  far  less  consciously  than  to  first  establish  visual  contact  as  we 
must  do  with  our  deaf  children. 

As  a  child  grows  older,  his  thirst  for  knowledge  increases  even  faster 
than  his  years.  This  must  have  means  of  expression.  To  most  of  us 
the  means  of  expression  is  speech,  which  although  not  denied  to  a  deaf 
child  is  certainly  not  readily  acquired.  Here  is  where  the  parent 
generally  finds  himself  quite  inadequate.  Here  is  where  we  must  turn 
to  specially  trained  persons  to  forward  the  education  of  our  deaf 
children. 

There  is  vastly  more  to  speech  than  just  pitch  or  volume.  I  speak  of 
breath  control,  position  of  the  tongue  and  the  lips,  resonance  in  the 
throat  or  nose,  and  rhythm.  Many  of  these  elements  of  speech  are  not 
visual,  the  child  simply  cannot  acquire  the  ability  of  speech  by  watch- 
ing others.  Speech  imitation  is  largely  restricted  to  the  hearing. 
One  small  example  is  found  with  the  words  "red"  and  "green."     To  us, 
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these  seem  very  distinctly  different.  But  I  ask  you  to  try  to  say  before 
a  mirror  the  words  "red"  and  "green"  with  no  sound. 

You  will  find  the  visual  image  very  similar  and  if  not  carefully 
spoken  could  be  misinterpreted  by  a  deaf  person  who  must  rely  on 
lipreading. 

There  are  numerous  other  examples.  Many  sounds  have  no  visual 
expression.  To  educate  the  deaf  to  speak  means  they  must  consciously 
memorize  perhaps  several  distinct  parts  of  making  even  a  simple 
sound,  such  as  an  E  or  an  R. 

Patience  for  repetition  and  a  firm  understanding  of  speech  funda- 
mentals become  ever  so  much  more  important  for  the  teachers  of  the 
deaf  than  for  those  teachers  training  hearing  children.  For  those 
teaching  the  deaf,  we  parents  have  only  admiration  and  respect. 
Theirs  is  frequently  a  life  of  devotion,  filled  with  many  heartaches 
and  frustrations.  It  has  also  its  joys,  hard  won,  but  rewarding,  as 
when  a  small  face  lights  up  with  the  thrill  of  understanding. 

I  hope,  through  this  view  of  a  parent,  you  have  gained  a  bit  more 
insight  into  the  problems  of  teaching  deaf  children. 

We  feel  that  any  Federal  action  to  encourage  more  persons  to 
become  teachers  of  the  deaf  will  benefit  society  and  the  welfare  of 
this  coimtry. 

This  year  our  parents  group  membership  comes  from  20  of  the 
States,  plus  the  District  of  Columbia  and  Canada.  Within  Massa- 
chusetts, some  69  different  cities  and  towns  have  at  least  one  set  of 
parents  represented. 

To  interpolate  these  educational  needs  to  embrace  the  entire  United 
States,  considering  our  parents'  group  is  affiliated  with  but  a  one 
school,  only  emphasizes  the  salient  points  brought  out  in  House  Joint 
Resolution  494. 

In  behalf  of  the  Clarke  School  Parents'  Conference,  and  parents  of 
deaf  children  anywhere,  I  have  been  pleased  and  proud  to  present  my 
views  and  sincerely  support  any  efforts  to  see  this  legislation  be 
favorably  acted  upon  in  the  next  session  of  Congress. 

Thank  you. 

Mr.  GiAiMO.  Thank  you  very  much. 

Mr.  Swan.  Mr.  Chairman,  I  should  like  to  offer  the  addendum  I 
have  of  the  details  of  cities  and  towns  of  Massachusetts  with  my 
statement. 

Mr.  GiAiMO.  Without  objection,  the  information  will  be  made  a  part 
of  the  record. 
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(The  addendum  referred  to  follows :) 


Addendum 

The  Clarke  School  Parents'  Conference  is  comprised  of  parents  of  deaf  chil- 
dren from: 

Canada  Michigan  South  Carolina 

Colorado  New  Hampshire  Texas 

Connecticut  New  Jersey  Vermont 

Delaware  New  York  Virginia 

District  of  Columbia  North  Carolina  Washington 

Georgia  Ohio  Wisconsin 

Maryland  Pennsylvania 

Massachusetts  Rhode  Island 


Holyoke 

Indian  Orchard 

Ipswich 

Leominster 

Lexington 

Longmeadow 

Lynnfield 

Mattapan 

Medford 

Milford 

Millbury 

Montague 

Newton  Highlands 

North  Adams 

Northampton 

North  Attleboro 

North  Billerica 

North  Pembroke 

North  Scituate 

Palmer 

Phillipston 

Pittsfield 

Quincy 

Mr.  Elliott.  We  liave  reached  the  point  in  our  proceedings  here 
this  afternoon  that  we  must  recognize  those  who  have  been  engaged 
in  the  workshops. 

First,  may  I  introduce  Dr.  Elena  D.  Gall,  assistant  to  the  director 
for  field  studies. 

We  have  been  conducting  in  Washington  and  about  the  country  for 
a  period  of  several  months  now  a  special  education  and  rehabilitation 
study  under  the  direction  and  the  overall  supervision  of  this  sub- 
committee. 

Dr.  Gall  will  tell  us  about  the  part  of  the  study,  the  workshop,  that 
has  been  conducted  here  in  New  Haven.  She  will  present  the  repre- 
sentatives of  the  workshop  groups. 

Dr.  Gall. 


Agawam 

Amherst 

Attleboro 

Auburn 

Belchertown 

Bemardston 

Braintree 

Brookline 

Carlisle 

Cataumet 

Chicopee  Falls 

Dedham 

Dorchester 

Dracut 

East  Longmeadow 

East  Natick 

East  Pembroke 

Fall  River 

Falmouth 

Fitchburg 

Florence 

Granby 

Hatfield 


Revere 

Roslindale 

Saugus 

Scituate 

Somerville 

South  Gardner 

South  Hadley 

South  Hadley  Falls 

South  Hanover 

South  wick 

Springfield 

Swampscott 

Templeton 

Ware 

Webster 

West  Newton 

Westover  AFB 

West  Roxbury 

West  Springfield 

Williamsburg 

Willimansett 

Winchester 

Worcester 
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STATEMENT  OF  ELENA  D.  GALL,  ASSISTANT  TO  THE  DIRECTOE 
FOE  FIELD  STUDIES,  SUBCOMMITTEE  ON  SPECIAL  EDUCATION, 
COMMITTEE  ON  EDUCATION  AND  LABOE 

Dr.  Gall.  Mr.  Chairman  and  members  of  the  committee,  the  Spe- 
cial Education  and  Rehabilitation  Study  Committee  has  been  for 
2  days  deliberating  on  the  unmet  needs  in  special  education  and  re- 
habilitation which  is  the  function  of  your  subcommittee,  and  we  have 
been  able  to  do  this  with  the  help  of  approximately  235  representa- 
tives of  all  of  the  New  England  States  who  in  turn  represent  over  100 
private  and  public  agencies  who  are  interested  in  at  least  seven  areas 
of  exceptionality. 

Most  of  our  participants  have  come  and  paid  their  own  way  and 
given  freely  of  their  time. 

I  heard  the  story  last  night  of  a  dedicated  school  administrator  who 
had  used  her  Christmas  Club  money  to  pay  for  the  expenses  of  the 
trip.  But  it  is  in  this  spirit  that  the  people  of  New  England  have 
answered  to  the  call  of  your  subcommittee,  Mr.  Chairman,  and  have 
responded,  as  you  have,  to  the  needs  of  the  handicapped  individuals 
in  the  New  England  region  who  are  not  yet  being  treated  or  cared 
for  at  this  time. 

It  gives  me  a  great  pleasure  to  say  that  the  New  England  regional 
workshop  has  reached  a  new  height  in  the  quality  of  vrorkshops  on  the 
subject  of  the  unmet  needs  of  the  handicapped. 

Perhaps  it  was  because  of  the  surroundings.  In  the  great  univer- 
sity of  Yale  we  felt  that  only  top  quality  thinking  and  contributions 
would  do  at  this  time  and  we  are  indebted  to  Mr.  Giaimo  and  Miss 
Hartman  for  having  made  such  excellent  preparations. 

Mr.  Chairman,  if  you  will  call  the  representative  of  each  workshop 
according  to  the  title  of  their  workshop,  the  chairman  or  representa- 
tive of  that  group  will  come  up  and  introduce  himself  and  present  the 
deliberations  of  that  group. 

Thank  you. 

Mr.  Elliott.  Thank  you.  Dr.  Gall. 

First,  we  have  the  speech  hearing  group,  William  A.  Philbrick,  Jr. 

STATEMENT  OF  WILLIAM  A.  PHILBEICK,  JE.,  SUPEEVISOE  OF 
SPEECH  HANDICAPPED,  HAED  OF  HEAEING,  AND  DEAF  DEPAET- 
MENT  OF  EDUCATION,  COMMONWEALTH  OF  MASSACHUSETTS 

Mr.  Philbrick.  Mr.  Chairman,  my  name  is  William  A.  Philbrick. 
I  am  State  supervisor  of  speech  handicapped,  hard  of  hearing,  and 
deaf  department  of  education,  for  the  Commonwealth  of  Massa- 
chusetts. 

I  have  heard  that  there  are  three  types  of  persons  who  read  manu- 
scripts. The  one  type  very  carefully  takes  each  page,  puts  it  aside, 
lifts  the  next  page,  puts  it  aside,  in  good  order,  and  you  can  measure 
his  progress  down  to  the  bottom  of  the  heap. 

The  second  one  picks  up  the  first  page  and  reads  the  front  of  it 
and  then  turns  it  over  and  reads  the  back  of  it  and  this  is  not  as  opti- 
mistic, but  still  progress  can  be  measured  down  to  the  bottom  of  the 
heap. 
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And  the  third  and  most  reprehensible  kind  is  he  ^vho  takes  each 
sheet  and  carefully  reads  it,  puts  it  aside,  until  he  has  reached  the 
bottom  of  the  heap  and  then  picks  it  all  up  and  turns  to  the  back  side 
and  starts  to  read  the  back  side  again. 

Well,  we  shall  not  do  this.  Those  of  us  in  the  field  of  the  speech 
handicapped,  hard  of  hearing,  and  deaf  would  not  do  it  especially 
because  we  are  intensely  conscious  of  a  factor  in  our  field  that  is 
known  as  auditory  fatigue.  This  is  something  that  happens  from 
constant  drumming  upon  the  eardrums  of  some  kind  of  sound  stimuli. 

So  to  help  prevent  that  we  will  not  even  take  all  of  the  10  minutes 
so  graciously  allotted  to  us,  but  instead  rest  confident  upon  the  report, 
a  copy  of  which  we  should  like  to  enter  into  the  record. 

We  feel  that  all  of  us  have  worked  very  hard  for  2  days  and  that 
this  report  really  is  tlie  culmination  of  all  our  professional  wisdom 
and  we  confidently  entrust  it  to  you,  to  your  professional  wisdom 
and  Imowledge  of  the  arts  of  government  and  the  needs  of  the  na- 
tional picture,  with  only  this  brief  summation  to  structure  it  for  you, 
based  on  two  items : 

The  one  is  the  number  of  persons  needing  speech  and  hearing  ther- 
apy and  education  as  deaf  persons  in  New  England,  based  on  a  na- 
tionally accepted  incidence  figure,  and. 

Two,  the  present  state  of  the  training  programs,  the  training  in- 
stitutions, and  the  nmnbers  of  students  wishing  to  be  trained. 

As  far  as  New  England  is  concerned,  over  one  hmidred  thousand 
children,  based  on  a  national  incidence  figure,  need  speech  and  hear- 
ing therapy  and  thirty  thousand  are  getting  it. 

The  one  hmidred  thousand  figure  would  need  twelve  hundred  and 
twenty-seven  trained  speech  and  hearing  therapists  to  give  the  kind 
of  care  required  in  the  public  schools  alone. 

We  have  actually  198  such  speech  and  hearing  therapists. 

The  problems  in  the  field  of  the  deaf  are  equally  as  serious.  Teach- 
ers are  needed  and  have  been  needed  for  over  10  years  in  that  area. 

We  turn,  then,  to  our  source  of  supply,  the  training  progi'ams  and 
training  mstitutions,  and  find  that  the  live  excellent  training  insti- 
tutions in  speech  and  hearing  therapj^  in  New  England  will  turn  out 
in  June  50  speech  and  hearing  therapists  to  meet  that  need  of  1,027 
and  many  of  those  will  not  stay  in  New  England. 

Therefore,  you  can  see  we  have  listed  needs  for  funds  in  the  form 
of  grants-in-aid,  in  the  form  of  scholarships,  in  the  form  of  fellow- 
ships, in  the  form  of  incentive  rewards  to  States  to  set  up  particular 
programs  for  speech  and  hearing,  to  rural  areas  to  waken  pei-sons  in 
rural  areas  to  the  needs  of  their  own  children  and  their  own  adults,, 
and  to  waken  preschool  parents  and  adults  to  their  own  needs  and 
the  fact  that  they  can  be  supplied  if  action  will  be  taken. 

The  figures  that  we  have  used  are  as  basic  as  we  can  get.  The 
amounts  "of  money  we  have  quoted  we  have  quoted  as  we  see  the  need, 
knowing  full  well  ^^hen  the  time  comes  you  will  adjudicate  these 
amounts  as  you  see  fit  in  the  interest  of  the  national  picture. 

Speech  and  hearing  presents  its  case  in  this  report  and  hopes  that 
you  will  deal  kindly  with  it. 

Mr.  Daxiels.  Mr.  Philbrick,  in  this  report  have  you  set  forth  the 
five  training  centers? 
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Mr.  Philbrick.  The  five  training  centers,  yes,  sir,  and  the  number 
they  turn  out  and  the  needs  they  would  have  this  year  for  faculty 
and  staff  and  equipment  and  in  1965  for  faculty  and  equipment  on  the 
road  to  meeting  the  need  now  and  in  1965. 

Mr.  Daniels.  Thank  you. 

(The  report  referred  toJoUows: ) 

.Workshop  Report  on  the  Speech  and  Hearing  Handicapped 

Workshop  meetings  on  Speech  and  Hearing  Education  and  Rehabilitation  held 
at  Yale  University,  New  Haven,  Conn.,  December  15  and  16, 1959. 

Cochairmen : 

Dr.  Geraldine  Garrison,  Supervisor  of  Speech  and  Hearing,  State  Department 
of  Education,  Connecticut. 

Dr.  Albert  T.  Murphy,  Professor  of  Speech  Pathology  and  Audiology,  Boston 
University,  Boston  University. 

Corecorders : 

William  A.  Philbrick,  Jr.,  Supervisor  of  Speech  Handicapi>ed,  Hard  of  Hear- 
ing, and  Deaf  Department  of  Education,  Commonwealth  of  Massachusetts. 

Dr.  Wilbert  L.  Pronovost,  Director,  Speech  and  Hearing  Center,  Boston  Uni- 
versity, Boston,  Massachusetts. 

Workshop  participants : 

Joan  Allen,  speech  pathologist,  Portsmouth  Rehabilitation  Center,  Portsmouth, 
N.H. 

Hilda  F.  Amidon,  supervisor  of  speech  and  hearing  services,  Board  of  Educa- 
tion Hartford,  Conn. 

David  P.  Barron,  supervisor,  speech  and  hearing  clinic,  Southbury  Training 
School,  Southbury,  Conn. 

Edmund  B.  Boatner,  superintendent,  American  School  for  the  Deaf,  West 
Hartford,  Conn. 

Norton  Canfield,  Yale  University  School  of  Medicine,  Connecticut  State  Medi- 
cal Society. 

Alan  G.  Crouter,  superintendent,  Mystic  Oral  School  for  the  Deaf,  Mystic, 
Conn. 

Pauline  Ehrlich,  assistant  in  charge,  lipreading  classes,  Boston  public  schools. 

iDennis  Ellsworth,  board  of  education,  public  schools,  Fairfield,  Conn. 

lEstelle  E.  Feldman,  director  of  pupil  services,  department  of  education,  New 
Haven,  Conn. 

Herbert  J.  Gavilli,  same  as  counselor. 

Inez  E.  Hegarty,  chairman.  Department  of  Speech  and  Hearing,  University 
of  Massachusetts. 

Martha  E.  Jones,  speech  and  hearing  clinician.  New  Britain  public  schools, 
New  Britain,  Conn. 

Grace  M.  Kennedy,  speech  and  hearing  counselor,  Newton  public  schools,  divi- 
sion of  counseling  services.  West  Newton,  Mass. 

Helen  MacPherson,  hearing  consultant,  public  schools.  Providence,  R.I.        , 

lEdmund  G.  McLaughlin,  executive  director,  speech  and  hearing  clinic,  Bridge- 
port, Conn. 

Julian  Perlstein,  counselor.  State  Bureau  of  Vocational  Rehabilitation,  Hart- 
ford, Conn. 

Catherine  C.  Perry,  chairman,  Department  of  Speech  Pathology  and  Audiology, 
Emerson  College,  Boston,  Mass. 

George  T.  Pratt,  principal,  the  Clarke  School  for  the  Deaf,  Northampton,  Mass. 

Frances  Roberts,  Connecticut  State  Department  of  Mental  Health,  West 
Hartford,  Conn. 

Harred  Saleh.  director  of  speech  and  hearing,  68  Earl  Avenue,  Hamden,  Conn. 

/Josephine  E.  Setterberg,  senior  speech  and  hearing  consultant.  West  Hartford 
Board  of  Education,  7  Whiting  Lane,  West  Hartford,  Conn. 

Adam  J.  Sortini,  director,  hearing  and  speech  clinic.  Children's  Medical  Train- 
ing, Boston,  Mass. 

Jane  F.  Stapleton,  social  worker,  Boston  Guild  for  the  Hard  of  Hearing. 

Theona  S.  Sutay,  supervisor  of  speech  and  hearing,  Bridgeport,  Conn.,  super- 
visor's office.  Hall  School,  Claremont  Avenue,  Bridgeport,  Conn. 
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SPEECH  AND  HEARING 

/.  Incidence 

A.  Great  need  for  intense  research  to  identify  the  types  and  geographical  dis- 
tribution of  speech  and  hearing  problems  and  deafness.  This  need  implies  the 
necessity  of  wholehearted  cooperation  among  agencies  of  all  kinds  to  accomplish 
the  desired  result. 

B.  Factors  involved  in  the  production  of  diverse  incidence  figures  are : 

1.  Lack  of  standardized  criteria  to  delimit  types  of  problems. 

2.  Listing  minor  degrees  of  problems  as  major. 

3.  Geographical  location  of  speech  or  learning  handicapped  persons. 
(4.  Degrees  of  training  of  persons  in  diagnostic  or  educational  centers. 

C.  The  American  Speech  and  Hearing  Association  estimates  of  incidence  are : 

Percent 

Speech  handicapped 5 

Hearing  handicapped 3 

Severely  hearing  handicapped 7 

D.  There  is  a  need  for  Federal  support  of  a  lavs^  requiring  registration  of 
persons  with  speech  and  hearing  problems. 

E.  Pertinent  data : 

/I.  Connecticut  data. — ^The  White  House  Conference  estimated  that  5  percent 
of  the  school  population  have  speech  and  hearing  handicaps  This  report  on 
status  and  needs  in  Connecticut  is  based  on  this  5  percent  prediction :  22,885 
children  in  Connecticut  public  schools  have  speech  and  hearing  problems ;  35  per- 
cent or  8,000  (approximate)  children  are  now  receiving  speech  and  hearing  in 
Connecticut  public  schools ;  65  percent  or  14,875  could  benefit  were  such  services 
available ;  80  speech  teachers  now  provide  services  for  the  8,000  children ;  150 
additional  speech  teachers  are  needed  now  to  provide  services  for  the  14,875 
children  on  the  ratio  of  100  children  to  each  teacher.  In  most  Connecticut  schools 
the  speech  teachers  work  with  from  60  to  90  children,  not  100  children ;  10  addi- 
tional si)eech  teachers  are  needed  now  to  meet  speech  needs  of  the  mentally 
retarded  children. 

Thus  160  additional  si>eech  teachers  are  needed  now  in  Connecticut  public 
schools.  This  does  not  include  the  3,965  children  who  could  benefit  from  speech 
and  hearing  services  were  such  services  available  in  parochial  schools.  An  addi- 
tional 40  would  be  needed  to  work  with  children  in  parochial  schools.  Fourteen 
positions  are  now  unfilled  as  a  result  of  resignations.  Four  si)eech  teachers 
coming  into  Connecticut  schools  in  September  1959,  were  trained  in  Connecticut. 

1965-66:  5,767  additional  children  will  need  speech  and  hearing  services  in 
1965,  58  additional  speech  teachers  will  be  needed  to  work  with  these  5,767  chil- 
dren in  1965 ;  20  additional  speech  teachers  will  be  needed  to  work  with  mentally 
retarded  children  in  1965. 

Thus  318  speech  teachers  will  be  needed  in  Connecticut  public  schools  in  1965 ; 
70  additional  speech  teachers  will  be  needed  in  parochial  schools  in  1965 :  total, 
388  speech  teachers  will  be  needed  in  public  and  parochial  schools  in  1965,  308 
more  than  in  1959.    Where  are  they  coming  from? 

SCHOOL  FOR  THE  DEAF,  1959-60 

Sixty -four  percent  increase  in  enrollment  at  one  school  for  the  deaf  (Mystic) 
during  the  past  6  years.  Present  enrollment  139 :  27  children  are  on  the  waiting 
list  because  of  lack  of  teachers ;  9  classroom  teachers  are  needed  now  and  cannot 
be  found;  4  special  teachers  are  needed  now:  supervising  teacher,  librarian,  2 
physical  education  teachers;  2  house  mothers  are  needed  to  maintain  a  ratio  of 
1  house  mother  to  10  children ;  1  audiologist  is  needed  for  hearing  evaluation 
of  pupils  upon  admission  and  for  systematic  retesting  and  for  advice  in  fitting 
of  hearing  aids:  1  psychologist  is  needed  for  adequate  psychological  testing. 

2.  Massachusetts  data  (IE).— 50.000  children  in  Massachusetts  public  schools 
have  speech  and  hearing  problems;  34  percent  or  17,200  (approximately)  chil- 
dren are  now  receiving  speech  and  hearing  therapy  in  Massachusetts  public 
schools ;  66  percent  or  32,800  could  benefit  if  such  services  were  available :  100 
therapists  now  provide  the  services  for  the  17,200  children  :  320  additional  speech 
teachers  are  needed  now  for  the  17,200  children  (100  children  to  each  teacher)  ; 
90  speech  teachers  are  needed  to  meet  the  needs  of  mentally  retarded  children 
(educable)  ;  thus,  410  additional  speech  teachers  are  needed  now  in  Massachu- 
setts public  schools.  This  does  not  include  the  more  than  5,000  parochial  school 
children  who  need  these  services. 
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12,500  additional  children  will  need  speech  and  hearing  services; 
125  additional  speech  teachers  will  be  needed  for  them ;  25  additional  speech 
teachers  will  be  needed  for  the  mentally  retarded ; 

Thus  660  speech  teachers  will  be  needed  in  the  Massachusetts  public  schools 
in  1965. 

DEAF 

Six  hundred  seventeen  Massachusetts  children  are  presently  attending  resi- 
dential schools,  day  schools,  or  day  classes  for  the  deaf.  These  children  attend 
the  Beverly,  Boston,  and  Clarke  Schools  for  the  Deaf — residential  schools ;  the 
Horace  Mann  School — day  school ;  six  day  classes  in  public  schools ;  and  the 
Rhode  Island  School  for  the  Deaf  in  Providence,  R.I.,  Austine  School  in  Brattle- 
boro,  Vt.,  and  American  School  for  tlie  Deaf  in  Hartford,  Conn.  Perhaps  5 
percent  of  the  deaf  children  are  emotionally  disturbed  or  mentally  retarded  to 
such  a  degree  as  to  render  placement  in  a  regular  school  or  class  for  deaf  impos- 
sible.    There  is  no  source  of  education  for  them  at  this  time. 

Federal  assistance  is  needed  to  provide  trained  personnel  in  institutions  for 
disturbed  and  retarded  children  so  as  to  assist  these  children  in  the  development 
of  language  and  communication. 


OTHEE  NEW  ENGLAND   STATES 


Need 

therapy 

now 

Teachers 

needed 

now 

Increase  in 

cases  by 

1965 

Number 

extra 

teachers 

needed  by 

1965 

Maine 

9,500 
3,700 
5,650 

95 
37 
57 

2,380 

925 

1,450 

24 

Vermont 

g 

Note.— Much  of  the  work  in  these  States  and  in  Massachusetts.  Rhode  Island,  and  Connecticut  towns 
of  less  than  5,000  population  will  have  to  be  done  on  a  regional  basis.  This  does  not  take  into  account  all 
the  clinical,  hospital,  college,  university,  and  private  practice  speech  and  hearing  therapists  needed  in 
the  States. 

II.  Extent  and  kinds  of  present  services  and  facilities  for  diagnosis,  education, 
and  guidance  and  need  of  better  services  and  facilities. 

A.  Massachusetts,  Maine,  New  Hampshire,  and  Vermont  need  State  reimburse- 
ment programs  for  speech  and  hearing  in  the  public  schools. 

B.  Private  schools  need  Federal  aid  for  speech  and  hearing  programs. 

C.  Approximately  50  percent  of  mentally  retarded  children  need  speech  and 
hearing  therapy. 

D.  Different  States  have  different  needs.  This  implies  need  for  a  coordinating 
body  or  individual  in  each  State  as  well  as  the  whole  region. 

F.  Perhaps  a  regional  diagnostic,  education,  and  treatment  center  is  the 
answer  for  the  child  with  a  complicated  language  disturbance.  The  cleft  palate 
team  at  Tufts  needs  to  be  duplicated  or  to  travel — perhaps  pilot  programs  are 
needed  for  selected  groups  (preschool,  geniatrics). 

;F.  Although  the  public  schools  own  teams  can  do  diagnosis  and  therapy 
with  many  multiple-handicapped  children — and  ought  to  be  encouraged  to  do 
more — the  severely  multiple-handicapped  child  is  often  not  served. 

G.  We  need  intensification  of  preschool  diagnostic  and  treatment  facilities; 
means  of  doing  counseling  at  home;  the  use  of  written  materials  for  parents 
and  children ;  extension  of  social  work  services  to  these  families.  Pilot  nursery 
school  programs  shotild  be  set  up.  Increased  guidance  services  should  be  made 
available  to  the  adolescent  and  adult  speech  hearing  handicapped  and  deaf  popu- 
lations. Federal  funds  to  assist  in  the  creation  of  units  like  the  Sarah  Fuller 
Foundation,  sending  trained  teachers  of  the  deaf  into  the  homes  of  hearing 
handicapped  infants  to  help  the  parents  understand  the  problem  and  when 
appropriate  to  begin  the  teaching  of  language  and  communication  to  the  child. 

H.  Provision  must  be  made  for  family  followup  work  by  school  social  workers 
and  guidance. 

I.  Funds  to  facilitate  better  screening  of  speech  and  hearing  handicapped 
infants  by  providing  grants  for  training  of  pertinent  personnel. 
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J.  Funds  to  provide  two  annual  G-week  workshops  to  "upgrade  personnel  pres- 
ently functioning  in  speecli  and  liearing  and  education  of  tlie  deaf — these  work- 
shops to  invite  25  to  30  persons  from  the  region  and  to  cost  approximately 
$30,000  each. 

K.  Meeting  the  needs  of  private  and  parochial  school  populations  as  well  as 
the  children  with  severe  speech  and  hearing  problems  by  operating  summer 
school  speech  and  hearing  programs  and  by  assisting  the  creation  of  summer 
day  and  residential  camps  for  speech  handicapped,  hard  of  hearing,  or  deaf 
children. 

L.  Speech  and  hearing  personnel  and  coverage  in  Office  of  Vocational  Rehabil- 
itation and  State  outlets  should  be  amplified. 

M.  Education,  information,  and  reciprocal  assistance  must  be  effected  with 
guidance  personnel,  psychologists,  medical  personnel,  nurses,  and  other  allied 
individuals  by  means  of  institutes,  workshops,  and  conferences. 

N.  Federal  assistance  is  necessary  to  increase  existing  physical  plants  because 
of  pressure  of  increasing  caseloads,  required  personnel,  and  new  equipment. 
However,  lack  of  data  on  types  and  degrees  of  problems,  cerebral  palsy,  aphasia, 
etc.,  prevents  pertinent  proposals  for  sizes,  teachers,  and  equipment  needed. 
(Massachusetts  Eye  and  Ear — 300-400  outpatient  cases  annually;  Children's 
Medical  Center,  2,000  cases  annually. 

0.  To  meet  the  problem  of  facilties  in  rural  areas  for  speech  handicapped, 
hard  of  hearing,  and  deaf  persons,  the  following  procedures  are  necessary : 

1.  Federal  funds  to  be  made  available  to  departments  of  education  to  launch 
intensive  information  campaigns  to  create  an  awareness  of  the  existing  prob- 
lems and  the  assistance  required. 

2.  Utilization  of  summer  camps  for  speech  and  hearing  handicapped  or  deaf 
persons  to  demonstrate  size  of  problem  and  techniques  for  coping  with  it. 

3.  Federal  assistance  in  creating  regional  public  school  speech  and  hearing 
programs  as  well  as  regional  diagnostic,  educational,  and  treatment  centers. 

4.  Federal  funds  for  transportation,  board,  and  diagnostic  and  therapeutic 
fees  for  children  and  adults  visiting  regional  diagnostic  medical  centers  for 
speech  and  hearing  examinations. 

5.  Pooling  of  speech  and  hearing  resources  with  those  of  other  rehabilitation 
and  education  facilities  to  create  centers  offering  wide  services. 

6.  Federal  funds  to  explore  feasibility  of  and  provide  materials  for — 

(a)  Utilization  of  homemakers  extension  services  in  State  departments  of 
agriculture.  Grange  organizations,  farm  bureau,  4-H  clubs,  and  other  fann 
community  clubs  to  publicize  the  existence  of  speech  handicaps,  hearing  loss, 
and  deafness,  and  to  educate  rural  populations  in  the  types  of  diagnostic  and 
therapeutic  services  indicated. 

(&)  Requesting  assistance  of  the  visiting  nurses  associations  for  similar  infor- 
mational purposes — providing  mobile  testing  imits  and  recording  units  at  county 
fairs  to  spread  awareness  of  the  existence  of  facilities  and  the  need  for  same. 

P.  Extension  and  amplification  of  services  to  the  homebound  by  providing  fees 
for  speech  and  language  retraining  of  adult  aphasics  at  home  or  in  nursing 
homes. 

Q.  Need  for  more  extensive  services  and  assistance  to  speech  handicapped,  hard- 
of-hearing,  and  deaf  persons  through  State  rehabilitation  ofiices.  with  prostheses 
for  cleft  palate  problems  and  hearing  aids  fur  hearing  handicapped  supplied  at 
minimal  cost,  2.5  percent,  by  the  Government. 

R.  If  funds  could  be  made  available  to  employ  an  instructor,  methods  and 
techniques  for  preparing  persons  to  do  pure  tone  threshold  hearing  testing  together 
with  information  on  hearing  conservation  could  be  provided  through  a  concen- 
trated 2-3  week  workshop  held  in  different  sections  of  the  State.  (.)f  necessity 
enrollment  in  such  a  workshop  should  be  kept  small.  An  estimated  300  school 
nurses  and  other  persons  w^ould  attend  these  workshops.  The  workshops  coiUd 
be  conducted  in  a  local  school,  a  school  for  the  deaf,  a  State  college  or  the 
university  at  a  nominal  cost.  The  benefit  to  children  with  suspected  hearing 
losses  would  be  of  great  significance  in  both  time  and  money. 

S.  There  are  many  children  with  minor  speech  and  voice  difficulties  which 
could  be  corrected  "in  the  speaking  activities  in  the  classroom  if  classroom 
teachers  had  basic  preparation  in  .speech  improvement.  This  preparation  in 
speech  improvement  could  be  provided  classroom  teachers  through  (1)  college 
courses  at  the  college  or  at  the  local  level  or  (2)  workshops  held  at  the  local 
level  or  on  a  regional  basis.  The  equivalent  of  three  college  courses  would  give  the 
needed   preparation  in   speech  improvement.     The   Federal   Government  could 
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help  by  making  available  the  financial  assistance  necessary  to  provide  the  college 
courses  or  workshops.  The  cost  would  not  be  great,  but  could  include  the  cost 
of  tuition  or  the  fees  of  the  instructor  at  the  workshop. 

III.  Personnel  and  training  facilities 

A.  There  is  great  need  to  increase  the  training  facilities  for  teachers  in  the 
field  of  the  speech  handicapped,  hard  of  hearing,  and  deaf.  This  necessitates 
amplification  of  staff  and  facilities  in  training  centers  as  well  as  scholarships, 
fellowships,  and  upgrading  of  present  personnel. 

We  now  have  193  speech  and  hearing  teachers  in  the  public  schools  of  New 
England.  On  the  nationally  accepted  incidence  of  5  percent  of  the  school  popu- 
lation having  speech  and  hearing  problems,  and  the  nationally  accepted  ideal  of 
1  speech  and  hearing  teacher  per  100  children,  we  actually  need  1,027  such 
teachers  to  serve  all  the  speech  and  hearing  handicapped  children  needing  help. 
"We  desperately  need  at  least  260  of  the  1,027  teachers  immediately. 

Office  of  Vocational  Rehabilitation  has  estimated  that  for  the  preschool  and 
adult  populations  (school  population  excepted)  one  speech  pathologist  and 
audiologist  per  50,000  persons  is  required.  On  this  basis.  New  England  needs 
200  such  clinicians  at  this  moment  in  its  hospitals,  clinics,  and  private  agencies, 
but  has  no  more  than  50.  At  least  50  more  of  the  ideal  200  are  needed  im- 
mediately. 

B.  In  the  field  of  the  deaf  in  New  England  in  1958-59  classroom  teachers  were 
needed.    Only  118  were  trained  for  the  whole  country  with  516  openings. 

In  1959-60  new  teachers  were  needed.  Only  127  were  trained  for  511  positions. 
One  hundred  and  sixty-one  are  now  training  nationally  but  five  centers  have  no 
students  at  all.  Scholarships  are  badly  needed  now ;  higher  salaries  are  needed 
soon. 

C.  At  this  moment  four  New  England  teachers  are  training  for  the  deaf  at 
Clarke.  Ten  graduate  students  in  speech  and  hearing  will  soon  graduate  from 
South  Connecticut  College.  Eighteen  students  will  graduate  in  Jrme  from 
Boston  University.  Thirty  students  will  graduate  in  June  from  Emerson  CoUege. 
Seven  students  will  graduate  in  June  from  the  University  of  Connecticut. 

These  small  numbers  (4  teachers  of  the  deaf,  65  speech  and  hearing  teachers) 
indicate  an  overwhelming  need  for  a  concerted  recruitment  program.  American 
Speech  and  Hearing  Association  should  be  given  a  Federal  grant  to  do  a  national 
recruitment  program  in  all  our  fields.  With  this  should  be  an  information  pro- 
gram, public  relations  program,  and  an  organized  drive  for  upgrading  present 
personnel. 

D.  Extension  courses  and  clinical  demonstrations  must  be  used  to  create 
accessibility  of  training. 

The  increase  in  numbers  of  therapists  and  teachers  of  the  deaf  would  require 
more  supervision,  therefore  more  supervising  help,  therefore  more  staff  and  much 
greater  expense.  Among  the  schools  for  the  deaf  even  supervisory  and  adminis- 
trative staff  are  in  very  short  supply  because  of  the  duration  of  the  teacher 
shortage.    Federal  assistance  is  badly  needed  here. 

The  numbers  of  hospital,  clinic,  and  private  agency  positions  receiving  speech 
and  hearing  clinicians  of  the  educational  rank  referred  to  as  speech  pathologists 
or  audiologists  indicate  the  need  of  expanded  training  programs  qualified  to  train 
people  to  this  high  level.  The  course  requirements,  necessary  staff,  equipment, 
and  supervision  would  necessitate  double  or  triple  the  personnel  and  budgets 
now  obtaining  in  training  institutions. 

F.  No  audiologists  are  being  trained  at  this  moment  anywhere  in  New  Eng- 
land.    The  gravity  of  this  situation  cannot  be  overemphasized. 

G.  The  present  crippling  caseloads  being  borne  by  speech  and  hearing  ther- 
apists in  most  parts  of  New  England  probably  preclude  the  possibility  of  really 
successful  therapy  with  most  of  their  cases.  This  overwhelming  amount  of  work 
may  also  cause  young  therapists  to  leave  the  profession. 

H.  There  is  a  great  need  of  Federal  aid  in  the  form  of  reimbursement  for  part 
of  the  salary  of  new  personnel  in  speech  and  hearing  and  education  of  the  deaf 
at  the  State  level,  in  public  or  private  schools,  hospitals  or  clinics,  or  in  the  form 
of  reimbursement  for  expansion  of  existing  programs  of  speech  and  hearing  or 
education  of  the  deaf. 

I.  There  is  needed  a  minimum  of  $500,000  annually  for  5  years  in  the  form 
of  grants-in-aid  and  fellowships  to  expand  existing  training  programs  and  to 
facilitate  the  creation  of  new  training  programs  in  the  fields  of  speech  and  hear- 
ing and  education  of  the  deaf. 
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J.  The  present  lengthy  practicum  requirements  of  1  residential  year  for 
teachers  of  the  deaf,  and  the  growing  tendency  to  increase  the  length  of  prac- 
ticum programs  in  speech  and  hearing — thus  implying  the  need  of  r)-year  and 
6-year  training  programs — indicate  clearly  the  need  for  Federal  funds  to  facili- 
tate the  assumption  of  such  practicum  programs  by  students  in  si)eech  and 
hearing  and  the  education  of  the  deaf. 

K.  The  Federal  Government  should  rescrutinize  the  provisions  of  the  Social 
Security  Act  of  1936  relating  to  assistance  to  persons  in  depressed,  rural  areas. 
In  many  cases  today  the  population  explosion  has  carried  the  better  class  city 
folk  out  into  the  rural  areas,  thus  raising  this  socioeconomic  level,  and  has 
left  the  city  a  much  depressed  area.  New^  lines  and  provisions  must  be  dravvm 
to  take  cognizance  of  this  shift. 

Funds  should  be  available  for  persons  in  local  or  State  supervisory  positions 
in  schools,  hospitals,  clinics,  or  agencies  to  pursue  such  extra  training  as  will 
bring  them  the  advanced  certification  befitting  their  responsibilities. 

rv.  Research  needs 

A.  Intensification  of  incidence  studies  by  type,  age,  and  geographical  distribu- 
tion. 

B.  Comparison  of  educational  and  treatment  approaches — esi)ecially  for  the 
retarded  and  physically  handicapi)ed. 

C.  Many  studies  on  adolescent  speech  and  hearing  problems — a  barren  area. 

D.  Analysis  of  transition  between  school  and  work — correlation  between  guid- 
ance personnel  and  rehabilitation  agencies. 

E.  Incidence  by  type  and  age  of  persons  attending  clinics  and  agencies  not 
accounted  for  in  other  data. 

F.  Value  of  temporary  sheltered  employment  and  training  for  persons  with 
severe  speech  or  hearing  handicaps. 

G.  Better  prognostic  methods  with  adults  having  severe  speech  and  hearing 
problems. 

H.  Kinds  of  facilities  best  adapted  to  rural  versus  urban  population  (central 
versus  dispersed,  etc. ) . 

I.  Need  of  laboratories  to  study  the  psychophysics  of  audition  and  the  speak- 
ing process. 
Y.  Pressing  financial  problems  xoorking  against  more  effective  service 

A.  Source  of  tax  moneys  may  have  reached  peak — city  property  can  yield 
little  more.    New  traffic  patterns  of  funds  must  be  found. 

B.  Salaries  of  regular  school  teachers  cannot  be  met  my  schools  for  deaf 
initially  or  for  maxima.  This  cripples  recruitment.  Same  for  institutions  for 
mentally  retarded. 

C.  Shortage  of  young  male  teachers  indicates  that  salaries  are  not  sufficient 
to  support  a  family. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Philbrick,  for  your 
testimony. 

Next,  the  group  that  worked  on  mental  retardation. 

STATEMENT  OF  HELEN  E.  FREEMAN,  COCEAIRMAN,  WORKSHOP 
COMMITTEE,  MENTAL  RETARDATION 

Miss  Freeman.  Mr.  Chairman,  I  am  Helen  Freeman 

Mr.  Elliott.  Now,  Miss  Freeman,  let  me  say  this  to  you :  You  speak 
as  loudly  as  you  can  because  some  of  our  folks  tell  me  that  they  are 
having  difficulty  understanding  what  is  said.  We  think  this  is  one 
of  the  very  fine  parts  of  our  hearing  here  and  we  want  everybody 
to  have  an  opportunity  to  hear  you.  So  you  speak  as  loudly  as  you 
can,  please. 

Miss  Freeman.  Thank  you,  sir. 

I  am  in  good  voice;  I  am  sure  I  can  make  myself  heard. 

As  my  colleague  Mr.  Philbrick  has  suggested,  we  will  be  brief.  We 
are  not  telling  you  how  and  so  forth;  we  are  simply  suggestmg  what 
needs  to  be  done.    We  are  very  grateful  to  your  committee  because  so 
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far  as  we  know,  at  least  witliin  our  own  lifetime,  this  is  the  first  chance 
that  all  of  the  people  in  New  England  have  gotten  together  to  discuss 
these  unmet  needs  in  this  situation. 

We  have  all  kinds  of  groups,  professional  and  lay,  private  and 
public,  political  and  just  citizens,  to  discuss  the  problems.  Some  of 
the  things  we  are  going  to  present  to  you  perhaps  are  particularly 
indigenous  to  New  England ;  but,  since  we  are  an  area  that  represents 
perhaps  sections  of  all  the  rest  of  the  country,  we  think  that  our  find- 
ings are  significant. 

The  other  point  is  that  in  the  past  and  with  our  long  programs  of 
education  and  other  fields,  which  have  been  continuing,  there  have 
been  times  when  we  have  not  been  in  agreement,  but  witliin  this  2-day 
session  we  have  come  to  a  unanimous  agreement  on  the  points  that  I 
am  going  to  make  to  you. 

To  explore  just  a  bit  further  why  I  say  we  are  a  good  representa- 
tive group,  we  do  have  these  five  things : 

First  of  all,  we  have  concentrated  masses  of  population. 

Secondly,  we  have  a  wide  divergence  in  service  development. 

Three,  we  have  varied  degrees  of  State  and  local  participation  and 
development. 

Four,  we  have  multiracial  and  social  groups. 

Five,  we  have  varied  economies. 

This  is  most  important,  both  agriculturally  and  industrially. 

In  other  words,  we  represent  urban  populations  and  rural  popula- 
tions. 

The  last  one,  perhaps,  is  ours.  The  traditional  New  England  re- 
luctance to  seek  aid  outside  her  own  boundaries  and  the  rugged  in- 
dividualism so  characteristic  of  New  England  since  the  days  of  the 
Fomiding  Fathers — in  other  words,  much  of  what  we  have  done  to 
date  we  have  done  on  our  own. 

These  are  the  areas  in  which  we  suggest  that  you  can  help : 

First,  then,  we  would  suggest  to  you  that  we  have  a  national  census 
of  the  population  of  people  who  are  retarded. 

We  would  suggest  that,  late  though  it  may  be,  if  you  could  incorpo- 
rate a  couple  of  leading  questions  in  your  1960  national  census  that 
might  be  of  help.     Otherwise,  in  some  feasible  way. 

To  date  we  have  no  national  census  as  to  the  approximate  numbers 
of  these  people.  After  all,  our  determinations  of  needs  relate  them- 
selves to  numbers  so  far  as  staff  and  budgetary  requests  are  concerned. 

No.  2,  diagnostic  services.  We  would  like  to  suggest  that  you  ex- 
pand your  program  of  grants-in-aid  to  make  available  to  hospitals 
that  are  approved  by  American  Hospital  Association,  to  these  hos- 
pitals that  have  pediatric  services,  funds  for  the  provision  of  counsel- 
ing and  diagnostic  services  to  the  mentally  retarded  and  their  families 
and  that  to  disburse  these  funds,  you  set  them  up  in  an  equitable 
distribution. 

We  are  all  in  agreement  that  the  early  diagnosis,  the  early  recogni- 
tion of  these  children  will  make  the  program  for  all  of  the  mentally 
retarded  a  much  better  one. 

The  third  point  we  make  has  to  do  with  education  of  personnel  and 
training  facilities.  I  am  referring  here  to  this  wonderful  Public  Law 
85-926.  The  fellowships  awarded  there  are  fine  and  we  want  them  to 
continue,  but  we  would  make  two  further  recommendations : 
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Xo.  1,  that  you  expand  to  include  more  than  the  14  colleges  or  uni- 
versities already  mentioned. 

May  I  insert"  here  we  don't  have  one  in  New  England.  We  would 
like  that. 

The  second  point  is  that  you  include  in  some  way  your  grants  to  the 
teachers  in  special  education. 

Actually,  in  New  England,  we  a^ee  that  the  dearth  of  specially 
trained  teachers  is  jeopardizing  continued  progress  in  the  fulfillment 
of  the  need  of  the  retarded. 

Our  fourth  point  has  to  do  with  homebound  and  sheltered  sendees 
and  I  will  read  this  quickly : 

Be  it  resolved,  That  the  Federal  Government  institute  a  program  to  facilitate 
the  development  of  adequate  services  to  the  mentally  retarded  in  the  following 
categories : 

One,  those  who  are  preparing  for  sheltered  workshop  and/or  vocational 
rehabilitation  service. 

Two,  those  currently  homebound,  but  potentially  able  to  participate  as  active 
members  in  the  community  to  some  degree. 

Three,  those  currently  in  institutions  who  through  such  services  as  indicated 
may  be  returned  to  their  homes. 

We  feel  that  this  area  of  help  for  the  older  retarded  is  one  of  our 
areas  of  most  crucial  need. 

The  fifth  point,  more  direct  services  to  children  and  client. 

I  am  here  referring  to  Mr.  Philbrick's  suggestions  on  speech  and 
hearing.  These  new  provisions  are  fine.  Those  of  us  in  the  field  of 
mental  retardation  only  hope  that  some  of  the  people  who  are  going 
to  do  this  work  will  be  cognizant  of  the  need  of  the  retarded  as  we 
are  concerned  with  speech  and  hearing  problems. 

No.  6.  I  generally  call  family  services.  Here  we  are  suggesting  that 
the  maternal  and  child  health  grants  of  the  Federal  Government  not 
be  limited  to  public  health  departments,  but,  rather,  that  they  be 
given  over  or  assigned  to  any  agency,  public  or  private,  which  the 
State  suggests. 

Here  we  are  thinking  in  terms  of  the  development  of  day  care  serv- 
ices, not  just  for  the  young,  but  for  the  older  retarded  who  can  fit 
into  any  other  area ;  for  those  retarded  who  require  specialized  care 
not  now  generally  available,  specialized  dental  services  and  training 
programs  for  dentists  who  can  provide  these. 

The  amendment  of  the  Hill-Burton  Act  to  enable  the  construction 
of  special  medically  and  therapeutically  oriented  facilities  for  the 
defective  delinquent,  recreational  programs  as  a  supplement  for  those 
who  have  no  other  place  in  society,  as  a  supplement  to  day  care  activi- 
ties, education,  rehabilitation,  residential  care,  and  as  a  common  ac- 
tivity for  those  who  can  participatei  n  no  other  organized  program. 

For  additional  research  and  increased  budget  for  wider  distribution 
of  health  information  aimed  at  reducing  birth  defects. 

We  feel  if  the  information  we  already  have  were  disseminated 
perhaps  25  to  40  percent  of  the  defects  that  are  occurring  at  birth 
could  be  eliminated. 

For  improving  prenatal  care,  pediatric  care  and  child  health  super- 
vision. That  additional  funds  be  made  available  for  increased  field 
services  of  the  Federal  agencies  concerned  with  the  implementation  of 
programs  for  the  retarded. 

Very  simply,  we  need  grants  for  schools  in  New  England  very 
badly. 
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That,  in  essence,  is  what  we  have  come  up  with. 

Conditions  and  the  situations  are  not  particularly  isolated  in  any 
one  area  in  New  England,  but  I  am  presenting  to  you  four  or  five 
problems  which  are  common  to  aU  of  us  here. 

Once  again,  thank  you  very  much  for  hearing  me. 

Mr.  Elliott.  Thank  you.  Miss  Freeman. 

Did  I  understand  that  your  workshop  group  was  unanimous  on  this 
report? 

Miss  Freeman.  Yes,  and  that  is  unusual  for  us. 

Mr.  Elliott.  That  is  unusual,  it  certainly  is. 

(The  report  referred  to  by  Miss  Freeman  follows :) 

Report  of  Workshop  on  Mental  Retardation  foe  the  New  England  Area, 
Yale  University,  December  15, 16, 1959 

The  representatives  of  the  New  England  States  here  assembled  to  discuss  un- 
met needs  in  the  field  of  mental  retardation  wish  to  express  our  gratitude  to 
the  congressional  Committee  on  Education  and  Labor  and  especially  to  the  sub- 
committee on  Special  Education  for  the  opportunity  afforded  us  through  this 
Workshop.  This  exijerience,  we  feel,  has  been  unique  both  from  our  point  of 
view  and  yours.  For  us,  it  is  the  first  opportunity  ever  presented  where  repre- 
sentatives of  local  and  State  agencies,  lay  and  professional  organizations,  public 
and  private  agencies  have  met  to  articulate  and  synthesize  the  needs  in  mental 
retardation  of  the  entire  New  England  region,  with  relation  to  assistance  which 
might  be  offered  by  the  Federal  Government.  For  the  committee,  we  believe, 
you  have  introduced  to  this  field  a  new  technique  of  investigation,  where  the 
overworked  term  "grassroots"  has  taken  on  a  real  meaning. 

We  believe  that  this  approach  will  be  most  fruitful  to  the  Congress,  to  the 
Federal  Government  and  to  the  people  you  serve.  While  we  have  special  inter- 
ests and  consideration  for  the  needs  in  the  field  of  mental  retardation,  as  New 
Englanders  we  are  most  anxious  to  determine  that  any  program  which  is  under- 
taken will  be  a  sound  investment  for  the  Nation,  based  on  actual,  articulated 
needs,  not  intuition,  and  evolved  in  workable  fashion  so  that  it  will  bear  fruit 
in  the  habilitation  or  rehabilitation  of  the  largest  possible  numbers  of  the 
handicapped  individuals  we  seek  to  serve. 

Certain  problems  in  the  field  seem  to  be  indigenous  to  New  England,  but  the 
fundamental  basic  needs  in  mental  retardation  are  probably  reflected  nationally 
by  the  conditions  we  found — 

1.  Concentrated  masses  of  population. 

2.  Wide  divergence  in  service  development. 

3.  Varied  degrees  of  State  and  local  participation  and  development. 

4.  Multiracial  and  social  groups. 

5.  Varied  economies,  both  agrictiltural  and  industrial. 

6.  The  traditional  New  England  reluctance  to  seek  aid  outside  her  own 
boundaries,  and  the  rugged  individualism  so  characteristic  of  New  England  from 
the  days  of  the  Founding  Fathers. 

In  its  delibertion  the  committee  has  addressed  itself  not  to  the  writing  of 
new  legislation  as  such,  but  has  oriented  itself  to  the  needs  of  the  mentally 
retarded  and  their  families  in  both  urban  and  rural  areas;  nor  has  the  com- 
mittee directed  itself  to  isolated  conditions  but  has  concentrated  on  universal 
needs. 

Only  a  few  years  ago,  professional  people  of  all  disciplines  working  with  the 
retarded  were  of  varied  opinions  as  to  the  needs,  care,  treatment,  management, 
control,  rehabilitation,  guidance  and  followup  of  the  retarded.  There  was 
even  disagreement  as  to  the  techniques  required  to  achieve  these  goals  for  the 
retarded. 

A  striking  characteristic  of  the  deliberations  of  this  committee,  composed  as 
it  was  of  representatives  of  virtually  every  discipline  concerned  with  the  prob- 
lems of  mental  retardation,  was  the  unanimity  of  opinion  which  emerged  con- 
cerning the  following  recommendations : 
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CENSUS   OF   BETABDED  POPULATION 

Be  it  resolved,  That  the  Federal  Government  undertake  a  national  census, 
for  the  determination  of  our  retarded  population  at  its  earliest  convenience,  if 
possible,  within  the  f ramevsrork  of  the  1960  general  census,  or  by  whatever  feasible 
means,  since  the  projection  of  future  needs  depends  on  explicit  knowledge  of 
the  numbers  to  be  served.  Determination  of  needs  relate  themselves  to  staff 
and  budgetary  requirements. 

DIAGNOSTIC    SERVICES 

Be  it  resolved,,  That  the  Federal  Government,  through  an  expanded  program 
of  grants-in-aid,  make  available  to  hospitals,  which  meet  A.H.A.  standards 
and  have  pediatric  service,  funds  for  the  provision  of  counselling  and  diagnostic 
services  to  the  mentally  retarded  and  their  families ;  that  these  funds  be  dis- 
bursed through  a  formula  based  on  equitable  distribution.  Early  diagnosis  and 
continued  evaluation  are  essential  to  the  formulation  of  a  life  plan  which  will 
give  every  child  an  opportunity  for  optimum  development  (provided  that  we 
offer  a  total  service  program) . 

EDUCATION   PERSONNEL   AND   TRAINING   FACILITIES 

Be  it  resolved,  That  the  Federal  Goverimient  continue  the  benefits  derived 
under  Public  Law  85-926,  but  that  the  law  be  amended  to  enable  the  fellowships 
provisions  provided  therein  to  be  applied  to  any  teacher  training  institutions 
which  are  accredited  to  grant  graduate  degrees  Lu  special  education,  in  addition 
to  those  institutions  already  listed  under  the  law. 

Be  it  resolved,  That  the  Federal  Government  institute  a  program  for  under- 
graduate scholarships  to  students  at  any  accredited  teacher  training  institution 
and  are  studying  in  or  specializing  in  the  area  of  mental  retardation  . 

The  dearth  of  si)ecially  trained  teachers  is  now  jeopardizing  the  continued 
progress  and  the  fulfillment  of  the  needs  of  the  retarded. 

HOMEBOUND    AND    SHELTEEED    SERVICES 

Be  it  resolved.  That  the  Federal  Government  institute  a  program  to  facilitate 
the  development  of  adequate  services  to  the  mentally  retarded  in  the  following 
categories : 

(1)  Those  who  are  preparing  for  sheltered  workshop  and/or  vocational  re- 
habilitation services. 

(2)  Those  currently  homeboimd  but  potentially  able  to  participate  as  active 
members  in  the  community  to  some  degree. 

(3)  Those  currently  in  institutions  who,  through  such  services,  as  indicated 
may  be  returned  to  their  homes. 

Our  committee  unanimously  agreed  that  this  is  one  of  the  areas  of  most  crucial 
need. 

MORE   DIEECa    SERVICES   TO   CHILDREN  AND   CLIENTS 

Be  it  resolved.  That  the  Federal  Government  take  appropriate  measures  for 
inclusion  of  the  needs  of  the  mentally  retarded  in  the  development  of  training 
programs  of  specialists  in  the  si)eech  and  hearing  areas.  The  increased  recog- 
nition of  the  shortage  of  personnel  relative  to  problems  in  the  speech  and  hearing 
fields  will  hopefully  result  in  measures  at  the  national  level  to  remedy  an  emer- 
gency situation.  We  earnestly  request  that  full  consideration  be  given  to  the 
mentally  retarded  in  these  areas. 

FAMILY    SERVICES 

Be  it  resolved.  That  the  maternal  and  child  health  grants  of  the  Federal 
Government  should  not  be  limited  to  public  health  departments.  In  the  develop- 
ment of  programs  for  the  mentally  retarded  by  the  various  States,  responsibili- 
ties have  been  assigned  to  agencies  other  than  the  public  health  department.  It 
is  therefore  logical  that  the  aforementioned  grants  should  be  made  available 
more  flexibly  to  the  agencies  designated  by  the  States.  The  resolutions  pre- 
sented above  reflect  our  thinking  concerning  those  problems  of  an  emergency 
nature  which  require  Federal  assistance.  There  were  many  other  spheres  of 
activity  where  vital  needs  were  expressed  and  where  lack  of  Federal  support 
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had  deterred,  progress.  We  earnestly  request  that  the  Federal  Govermnent  begin 
to  study  the  ways  in  which  it  can  act  as  a  catalyst  to  the  development  of  day  care 
services;  for  those  retarded  who  require  specialized  care,  not  now  generally 
available;  specialized  dental  services  for  the  retarded  and  training  programs 
for  dentists  to  provide  these  services ;  the  amendment  of  the  Hill-Burton  Act  to 
enable  the  construction  of  special  medically  and  therapeutically  oriented  facili- 
ties for  the  defective  delinquent,  recreation  programs  as  a  supplement  to  day 
care  activities,  education,  rehabilitation,  residential  care  and  as  a  common 
activity  for  those  who  can  participate  in  no  other  organized  program ;  for  addi- 
tional research  activities ;  increased  budget  for  wider  distribution  of  health  in- 
formation aimed  at  reducing  birth  defects,  improving  prenatal  care,  pedatrie 
care  and  child  health  supervision,  and  that  additional  funds  be  made  available 
for  increased  field  services  of  the  Federal  agencies  concerned  with  the  imple- 
mentation of  programs  for  the  retarded.  We  need  grants  for  schools  in  New 
England. 

We  feel  that  our  findings  are  descriptive  of  the  conditions  which  prevail  in 
New  England;  that  the  recommendations  herein  stated  will  help  assure  that 
every  mentally  retarded  child  will  have  the  opportunity  to  progress  to  his  fullest 
potential. 

We  believe  we  have  made  known  the  problem  and  the  needs.  We  pledge  that 
if  this  Congress  will  implement  these  recommendations  on  the  Federal  level,  the 
workers  in  the  field  of  mental  retardation  in  New  England  and  throughout  the 
country  will  transform  millions  of  handicapped,  dependent,  rejected  individuals 
into  self-respecting,  self-supporting  dignified  citizens  of  our  Nation. 

WORKSHOP   PERSONNEL 

Area :  Mental  retardation ;  cochairman :  Miss  Helen  F.  Freeman,  Mrs.  Rhoda 
Shaw  Clark. 

Eleanor  Smith,  regional  oflSce  of  vocational  rehabilitation. 

Manon  B.  Smith,  director  of  education  for  mentally  retarded  children. 

Bernice  Chaletzky,  special  class  teacher,  Swampscott,  Mass. 

Mrs.  Robin  Hedges,  executive  secretary,  Maine  Committee  on  Problems  of  the 
Mentally  Retarded. 

Margaret  Q.  Doyle,  public  schools,  Milton,  Mass. 

Alice  M.  Irwin,  supervisor,  special  education.  North  Bedford,  Mass. 

Leonard  Lyons,  bureau  of  vocation  rehabilitation. 

Mildred  Kronow,  sheltered  workshop,  Bridgeport,  Conn. 

C.  M.  Green,  State  superintendent  of  schools.  Union  No.  21,  Hampton,  N.H. 

Mrs.  Ida  E.  Day,  Everett  public  schools,  special  class  teacher-educable. 

Mrs.  Helena  Murphy,  special  class  teacher,  Bedford  public  schools. 

Mary  A.  Decoster,  recreational  instructor  for  the  mentally  retarded,  city  of 
Boston. 

John  J.  O'Donnell,  principal  of  school. 

Margaret  L.  Droney,  supervisor,  special  education,  Lowell  public  schools. 

Mrs.  Thomas  Burke,  teacher  of  trainable  mentally  retarded. 

Joseph  C.  Lonergan,  supervisor,  division  of  special  education,  Massachusetts. 
Department  of  Education. 

Rhoda  S.  Clark,  New  Hampshire  Committee  on  Special  Education. 

Mildred  L.  Brazier,  representative,  Walter  E.  Fernald  State  School,  Waverly,. 
Mass. 

Burton  Blatt,  Southern  Connecticut  State  College,  501  Crescent  Street,  New- 
Haven,  Conn. 

George  Brakner,  Southern  Connecticut  State  College. 

Joseph  Marra,  Connecticut  Bureau  of  Vocational  Rehabilitation. 

Clifford  Beebe,  bureau  of  vocational  rehabilitation,  Connecticut. 

Helen  F.  Freeman,  director,  Caroll-Hall  School  of  Lesley  College,  Massachu- 
setts Commission  on  Mental  Retardation. 

Ann  Switzer,  Connecticut  Association  for  Retarded  Children. 

Joseph  Gerillo,  State  Bureau  of  Vocational  Rehabilitation,  Connecticut. 

Charles  P.  Fonda,  Mansfield  State  Training  School  and  Hospital. 

Ann  Connors,  social  adjustment  commission,  caseworker,  Connecticut. 

Kathryn  M.  Haverstick,  director,  social  adjustment  commission,  Connecticut- 
Mrs.  Frances  R.  Cook,  counselor,  social  adjustment  commission,  Connecticut. 

Joseph  Freedman,  Massachusetts  Commission  on  Mental  Retardation,  Boston 
Association  for  Retarded  Children. 


SPECIAL    EDUCATION    AND    REHABILITATION  445 

Maurice  Mezoff,  executive  director,  Massachusetts  Assoc-iatiou  for  Retarded 
Children. 

Joseph  Lavender,  consultant,  education  for  mentally  handicapped  children, 
Connecticut  State  Department  of  Education. 

Stanley  Meyers,  executive  director,  Parents  and  Friends  of  Mentally  Retarded 
Children. 

Lawrence  L.  Rossi,  supervisor,  division  of  recreation,  city  of  Boston. 

Dr.  Philip  G.  Cashman,  director,  division  of  special  education,  State  department 
of  education. 

Pearl  Vavrek,  Connecticut  Bureau  of  "Vocational  Rehabilitation. 

Ira  W.  Gabrielson,  community  program  for  retarded  children,  Connecticut  State 
Department  of  Public  Health. 

Dr.  Frederick  J.  Gillis,  assistant  superintendent  in  charge  of  exceptional  chil- 
dren, Boston  public  schools. 

Paul  V.  Sherlock,  State  supervisor  of  education  for  handicapped  children, 
Rhode  Island. 

Clifford  C.  Beebe,  Connecticut  Bureau  of  Vocational  Rehabilitation. 

Mr.  Elliott.  Now,  the  group  that  studied  the  neuromuscular  and 
orthopedic  problems  -will  please  report. 

STATEMENT  OF  GERTRUDE  NORCROSS  FOR  WORKSHOP  STUDY  COM- 
MISSION ON  NEUROMUSCULAR  AND  ORTHOPEDIC  HANDICAPS 

Miss  NoRCROss.  I  am  Gertrude  Norcross,  from  the  Connecticut  So- 
ciety for  Crippled  Children  and  Adults. 

Mr.  Elliott.  Miss  Norcross,  are  you  going  to  speak  good  and  loud? 

Miss  Norcross.  Yes,  I  think  so.  I  have  never  been  known  not  to  be 
heard.     I  have  a  lot  of  faults,  but  that  is  not  one  of  them. 

Our  particular  section,  Mr.  Elliott,  had  a  very  exciting  2  days.  In 
fact,  we  were  still  going  strong  at  4  o'clock  yesterday  afternoon. 

As  a  result  of  this  we  are  asking  that  we  be  given  the  oppoitmiity  - 
to  make  use  of  that  5  days  grace  that  you  have  allowed  the  various 
workshop  groups  and  file  a  complete  report  with  you  which  is  being 
prepared  over  the  weekend. 

Mr.  Elliott.  Without  objection,  we  will  be  happy  to  receive  the  re- 
port, from  the  group  on  neuromuscular  and  orthopedic  problems  and 
when  the  report  is  received  it  will  be  made  a  part  of  the  record  at 
this  point. 

(The  report  referred  to  follows :) 

Workshop  Report  on  NEUROiiuscuLAK  and  Orthopedic  Handicaps 

This  is  an  interim  report  of  the  committee.  A  full  description  of  deliberations 
will  be  given  to  the  legislative  committee  within  5  days. 

We  propose  here  to  simply  indicate  the  major  areas  that  were  considered  by 
the  committee  and  present  this  outline  as  a  guide  for  the  legislative  committee. 

GENERAL    CONSIDERATIONS 

I.  Composition  of  the  committee 

Seven  persons  from  State  rehabilitation  agencies  were  represented.  State  de- 
partments of  education,  physicians,  administrators,  private  rehabilitation,  and 
special  education  agencies  made  up  the  remainder  of  the  committee. 

II.  General  considerations 

1.  Recognition  of  handicappeed  persons  as  an  important  segment  of  our  eco- 
nomic and  social  life.  We  are  requesting  in  these  recommendations  that  the 
same  services  as  are  presently  provided  for  the  nonhandicapped  be  considered 
as  basis  to  whole  concept  of  this  committee  and  indeed  to  the  moral  health  of 
the  Nation. 
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2.  The  fields  of  special  education  and  rehabilitation  are  in  close  approximation 
in  the  area  of  neuromuscular  and  orthopedic  problems,  but  not  necessarily  in 
need  of  general  consolidation  at  this  time.  Each  realizes  the  same  services  from 
time  to  time  but  this  cannot  mean  that  administrative  or  service  controls  should 
merge. 

3.  A  basic  feeling  of  this  committee  regarding  employment,  education  and 
social  activity  for  the  handicapped  is  that,  wherein  possible  integration  in  these 
areas  with  nonhandicapped  persons  should  take  place. 

4.  In  areas  of  rehabilitation  and  special  education,  including  again  the  edu- 
cational, employment,  and  social  areas  of  life,  a  close  look  at  present  age  Umita- 
tions  and  reductions  should  take  place.  We  feel  that  this  applies  to  all  the  areas 
that  we  will  later  present  and  so  make  a  general  statement  at  this  time. 

5.  The  committee  is  presenting  basic  recommendations  concerning  expansion, 
strengthening  or  redirection  of  existing  programs  and  facilities  in  addtion  to 
thoughts  about  new  services. 

We  have  divided  our  work  into  the  three  traditional  subgroups  of  treatment 
(and  service)  education  and  research. 

However,  in  view  of  the  short  time  we  have  had  to  prepare  this  material  we 
feel  it  would  be  unfair  to  present  conclusions  to  you  vrithout  further  refinement. 
We  will  therefore  provide  the  committee  with  copies  of  our  deliberations  in  5 
days. 

I  will  be  happy  at  this  time  to  answer  any  specific  questions  concerning  the 
work  of  our  group. 

ATTENDANCE    SHEET 

Louise  Wilkin,  Gaylord  Farm,  Wallingford. 

Ruth  M.  Olson,  New  Britain  Memorial  Hospital. 

Robert  P.  Hogg,  Goodwill  Industries. 

Ruth  A.  Murray,  Portland  School  Department. 

George  D.  Dorian,  M.D.,  Bureau  of  Vocational  Rehabilitation. 

Peter  P.  Corato,  Bureau  of  Vocational  Rehabilitation,  New  Britain,  Conn. 

N.  N.  Marshman,  United  Cerebral  Palsy  Associations  of  Massachusetts. 

S.  J.  Liao,  M.D.,  Easter  Seal  Rehabilitation  Center,  Waterbury,  Waterbury 
Hospital. 

Elizabeth  Comfield,  M.D.,  State  Welfare  Department. 

Dr.  Denis  S.  O'Connor,  New  Hampshire  Area  Rehabilitation  Center,  New 
Hampshire  Curative  Workshop. 

Dr.  Robcliff  V.  Jones,  Grace  New  Haven  Community  Hospital,  Yale  University 
School  of  Medicine,  Department  of  Physical  Medicine. 

Olga  Gallan,  Bureau  of  Vocational  Rehabilitation,  State  Department  of 
Education,  Bridgeport,  Conn. 

Beatrice  K.  Bronson,  State  Department  of  Education,  Hartford,  Conn. 

lAmy  L.  Philips,  Newington  Hospital  for  Crippled  Children. 

Francis  H.  Harding,  Massachusetts  Rehabilitation  Commission. 

Thelma  F.  Parker,  New  Haven  Rehabilitation  Center. 

Gertrude  Norcross,  Coimecticut  Society  for  Crippled  Children  and  Adults. 

Franklyn  Graff,  Board  of  Education,  Westport,  Conn. 

Gray  H.  Curtes,  Vocational  Rehabilitation  Division. 

Bruce  Cole,  Bureau  of  Vocational  Rehabilitation,  Connecticut. 

Mildred  Stanton,  Connecticut  Department  of  Education. 

O.  W.  GofE,  M.D.,  attending  orthopedic  surgeon,  Newington  Hospital  for  Crippled 
Children. 

Thelma  Parker  (per  E.C.) ,  New  Haven  Area  Rehabilitation  Center. 

Mrs.  Dorothy  Singer,  Boston  University  School  of  Education  Rehabilitation. 

Philip  Hallen,  The  Boston  Dispensary. 

Lorraine  R.  Loiacono,  State  Welfare  Department. 

John  C.  Allen,  M.D.,  Hartford  Hospital,  Newington  Hospital  for  Crippled 
Children,  University  of  Connecticut,  School  of  Physical  Therapy. 

Joseph  E.  Pauleat,  Bridgeport  Goodwill  Industries. 

John  O.  Horman,  Jr.,  Goodwill  Industries  of  America,  Inc. 

Thomas  F.  Hines,  M.D.,  Tale-New  Haven  Medical  Center. 

B.  E.  Foss,  Newington  Hospital  for  Crippled  Children. 
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James  B.  Clemens,  Newington  Hospital  for  Crippled  Children. 
Mrs.  John  Langdon,  Rhode  Island  Society  for  Crippled  Children  Meeting  Street 
School. 

Sarah  C.  Johnson,  State  Department  of  Health. 

Mr.  Elliott.  Now,  may  I  ask  you,  Miss  Norcross,  was  your  com- 
mittee fairly  unanimous  in  its  recommendations  ? 

Miss  Norcross.  Yes.  We  have  a  few  points  that  I  don't  know 
whether  you  want  me  to  take  the  time  now  or  not  to  bring  out  which 
were  just  a  little  different  than  any  of  the  points  which  have  been 
discussed  today. 

Mr.  Elliott.  Will  those  be  incorporated  in  the  report  ? 

Miss  Norcross.  They  will. 

Mr.  Elliott.  That  will  be  fine. 

Miss  Norcross.  If  you  would  like  to  have  a  brief  summary  of  what 
we  are  going  to  include  in  the  report,  I  can  give  that  to  you  now. 

Mr.  Elliott.  All  right,  you  may  proceed.  Miss  Norcross. 

Miss  Norcross.  The  first  thing  that  we  would  like  to  have  you  peo- 
ple consider  is  the  fact  that  the  handicapped  are  really  a  normal  part 
of  society,  that  we  have  orthopedic  and  neurological  problems  with 
us,  we  have  always  had  them  with  us,  and  probably  the  rest  of  our 
lifetime  we  will  have  them  with  us. 

The  sooner  we  plan  for  these  people  the  better  it  will  be.  We  would 
like  to  have  you  consider,  however,  that  the  group  talking  this  morn- 
ing have  been  discussing  the  special  services  necessary  to  special 
schools,  and  so  forth. 

We  feel  that  except  for  the  very  seriously  handicapped  in  the 
orthopedic  and  neuromuscular  group  that  we  would  like  to  have  facili- 
ties established  so  that  these  people  can  be  integrated  into  the  normal 
worklife  as  rapidly  as  possible  so  that  they  are  not  kept  in  special 
classes  indefinitely  and  that  when  they  do  get  older  they  will  have 
an  opportunity  for  employment. 

We  spent  a  great  deal  of  time  discussing  the  relationships  in  the 
field  of  special  education  and  rehabilitation  since  they  were  both  meet- 
ing together  in  this  committee. 

The  group  felt  that  there  was  a  very  close  approximation  in  the 
area  of  neuromuscular  and  orthopedic  problems,  but  not  necessarily 
in  need  of  general  consolidation  at  this  time. 

We  felt  that  two  separate  activities  should  be  carried  on  and  that 
it  was  not  advisable  to  merge  the  programs  on  a  Federal  level. 

When  you  receive  our  report,  you  will  find  our  recommendations  of 
need  divided  into  three  subgroups  in  order  that  we  could  get  some- 
where in  this  large  field  that  would  be  understandable. 

We  have  divided  our  report  into  treatment  and  service,  education, 
and  research. 

You  will  find  that  our  recommendations  in  those  thi^e  areas  will 
be  so  divided. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  Miss  Norcross. 

Now,  our  next  witnesses  will  be  the  representatives  fi-om  the  group 
who  studied  the  problems  of  the  emotionally  and  mentally  ill. 
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STATEMENT  OF  JULIAN  S.  MYERS,  ASSOCIATE  PROEESSOR  AND 
COORDINATOR  OE  REEABILITATION  COUNSELING  AND  TRAIN- 
ING AT  BOSTON  UNIVERSITY 

Mr.  Elliott.  Wliat  is  your  name,  sir  ? 

Mr.  Mtees.  I  am  Julian  Myers,  associate  professor  and  coordinator 
of  rehabilitation  counseling  and  training  at  Boston  University. 

Mr.  Elliott.  Mr.  Myers,  you  will  talk  good  and  loud,  will  you  not? 
Mr.  Myers.  Yes,  sir ;  I  will  try. 

"Wliat  I  have  just  given  you,  sir,  is  a  copy  of  the  deliberations  of 
our  section  on  the  mentally  ill  and  what  I  would  like  to  do  is  per- 
haps skim  over  this  without  emphasizing  all  the  points,  but  perhaps 
putting  some  emphasis  on  what  might  be  the  most  important  ele- 
ments. 

Perhaps  I  should  say  in  summarizing  that  from  the  general  tenor 
of  what  we  have  reported,  our  conclusion  would  seem  to  be  that  with 
our  present  state  of  knowledge  we  can  do  a  lot  more  in  rehabilitating 
the  mentally  ill  and  emotionally  disturbed  than  we  are  now  doing. 

We  think  that  this  will  require  more  facilities  and  more  well  quali- 
fied persomiel,  personnel  with  what  we  would  consider  to  be  a  re- 
habilitation type  philosophy. 

We  had  to  break  our  group  down  into  two  sections  to  get  through 
within  our  period  of  time. 

The  first  tend  to  focus  more  on  problems  of  children  and  special 
education. 

The  other  is  on  problems  of  adult  and  rehabilitation,  but  we  feel 
they  are  closely  allied. 

As  a  working  formula  we  used  the  general  idea  that  emotional  ill- 
ness refers  to  individuals  whose  functioning  is  impaired  because  of 
emotional  and  mental  factors,  most  often  due  to  noxious  interpersonal 
experiences,  but  which  also  may  have  biological  and  neurological 
sources. 

It  was  felt  by  some  members  of  the  committee  that  a  definition  is 
not  indicated  in  legislation  any  more  than  you  would  define  diabetes 
in  legislation. 

In  other  words,  it  was  felt  that  a  person  diagnosed  by  a  competent 
medical  authority  as  being  mentally  ill  would  be  a  person  who  is 
mentally  ill. 

I  am  not  sure  there  was  complete  consensus  on  this  one  point,  but 
I  think  on  other  points  we  had  a  fairly  good  consensus. 

With  relation  to  personnel  it  was  pointed  out  that  presently  there 
are  programs  ranging  from  fair  to  excellent  to  train  personnel  in 
psychiatry,  psychology,  social  work,  and  for  some  teachers  in  special 
education. 

Our  group  felt  that  consideration  should  be  given  to  Federal  sup- 
port of  programs  for  the  provision  both  of  educators  capable  of  train- 
ing teachers  and  for  the  training  of  individuals  to  serve  as  child 
development  personnel  and  teachers  of  special  education,  uicluding, 
of  course,  teachers  for  emotionally  disturbed  children. 

For  this  purpose  we  would  hope  that  there  would  be  support 
through  the  Department  of  Health,  Education,  and  Welfare  for  re- 
search in  setting  up  criteria  for  these  personnel  for  workshops  and 
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demonstrations  aimed  at  the  liiirh  school  and  college  level  designed 
to  attract  suitable  individuals  to  such  professions. 

Provisions  with  appropriate  safeguards  of  scholarships  or  stipends 
on  the  college  or  professional  school  levels  to  attract  qualified  trainees. 

Kesearch  in  curriculum  for  the  training  of  professionals  including 
both  the  academic  aspects  and  the  field  training  aspects. 

Provisions  of  grants,  either  directly  or  through  the  State,  to  uni- 
versities to  provide  instructors  and  to  field  training  centers  to  provide 
necessary  supervisors. 

We  find  all  too  often  the  supervisors  in  the  field  work  situation  do 
not  have  the  professional  preparation  and  background  needed  to 
supplement  the  training  aspects. 

The  section  dealing  with  children  also  stressed  the  need  for  the  de- 
velopment of  a  new  professional  group  which  would  be  designated 
child  care  personnel.  This  type  of  personnel  now  exists  in  a  wide 
variety  of  situations,  but  there  is  no  miif  ormity. 

It  was  felt  that  in  a  variety  of  situations  such  as  day-care  centers, 
residential  treatment  centisrs,  special  schools  and  so  on,  there  was  a 
need  for  this  type  of  person  and  that  the  quality  of  their  professional 
skills  would  determine  to  a  large  extent  whether  the  children  were 
helped  or  not. 

Therefore,  it  was  proposed  that  support  be  given,  first  on  a  trial 
basis  and  then  if  warranted  on  a  continuing  basis,  for  some  joint  ar- 
rangements between  miiversities  and  treatment  centers  to  establish 
a  2-year  master  degree  program  in  child  development  and  child  care. 

The  universities  would  provide  the  appropriate  professional  combes 
including  areas  of  psychology  and  dynamics  while  treatment  centers 
would  provide  the  supervisory  learning  experience. 

This  program  would  call  for  stipends  for  the  trainees  and  provision 
for  salaries  along  with  appropriate  overhead. 

Turning  next  to  service  provisions,  it  was  the  feeling  of  the  group 
that  in  order  to  encourage  the  States  to  act  in  accordance  with  a  wide 
comprehensive  view  of  disability  that  Federal  legislation  clearly 
should  state  that  emotionally  disturbed  and  handicapped  children 
are  not  excluded  from,  but  are  to  be  considered  withm  and  among  the 
generally  recognized  categories  of  exceptional  and  handicapped  chil- 
dren for  all  existing  and  contemplated  special  provisions  and  laws. 

In  other  words,  there  is  a  feeling  that  sometimes  the  emotionally 
disturbed  child  and  perhaps  other  categories  tended  to  be  left  out  of 
legislation. 

We  would  like  to  see  this  legislation  as  all-embracing. 

We  have  included  a  tentative  draft  of  a  type  of  State  aid  program 
which  we  think  is  necessary  in  meeting  the  needs  of  the  praschool 
child  with  emotional  difficulties.  That  is  contained  in  the  report,  and 
I  won't  go  into  it. 

The  nest  point,  I  had  better  read  this.  Children  in  adolescence  who 
are  hospitalized  in  long-term  and  short-term  institutions  are  often 
deprived  of  necessary  education  advantages  as  many  communities 
either  do  not  recognize  their  need  or  feel  it  is  not  in  their  province  or 
they  cannot  afford  this. 

Therefore,  it  was  proposed  that  grants  be  made  available  for  par- 
tial reimbursement  to  States  or  to  local  communities  or  to  institu- 
tions for  the  provision  of  educational  services  for  school  age  children 
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in  adolescence  who  are  confined  to  those  hospitals  or  to  residential 
treatment  centers  under  public  or  private  auspices. 

In  other  words,  we  feel  that  these  children  need  educational  services 
as  well  as  therapeutic  services  and  they  are  not  getting  very  much  of 
this  nature. 

The  section  recognizes  the  existence  of  a  problem  which  is  poorly 
dealt  with  at  the  present  time,  which  is  primarily  a  diagnostic  prob- 
lem related  to  children  mider  the  age  of  6  who  come  to  attention  be- 
cause of  deviant  behavior. 

Single  visits  are  not  adequate  to  come  up  with  a  proper  diagnosis 
and  to  come  up  with  proper  treatment  specifications. 

Experience  with  these  children  suggests  that  proper  diagnosis  re- 
quires that  they  be  observed  in  a  controlled  group  setting  over  a  ex- 
tended period  of  time. 

Then  the  diagnosis  would  be  based  on  interaction  with  children^ 
adults,  behavior  and  so  on. 

It  also  involves  work  with  parents,  psychotherapy  medication,  and 
soon. 

In  this  process  we  would  hope  to  avoid  hospitalization  as  much  as 
possible  for  fairly  obviously  reasons  and  it  is  felt  that  this  sort  of 
diagnostic  service  and  treatment  could  best  be  supplied  by  a  therapeu- 
tic diagnostic  nursery  school  type  of  program. 

This,  in  turn,  would  require  specially  trained  nursery  school  teach- 
ers, psychiatric,  psychological,  and  social  caseworker  and  group  work 
personnel. 

This  is  a  fairly  expensive  program,  we  recognize,  and  would  require 
subsidization  if  it  were  to  be  put  into  effect  on  a  fairly  appreciable 
basis. 

We  see  two  possible  resources  for  such  programs,  the  maternal  child 
health  title  under  the  Children's  Bureau  program  and  community 
health  projects  under  the  NIMH  grants. 

We  hope  this  could  be  strengthened  by  specific  allocation. 

Turning  to  the  utilization  of  pilot  and  demonstrations  projects  which 
are  now  sponsored  by  various  agencies  of  the  Department  of  Health, 
Education,  and  Welfare,  we  feel  these  are  very  valuable  things  and 
many  of  them  are  coming  up  with  important  findings  and  indications 
for  future  forms  of  treatment. 

However,  currently,  when  the  Federal  support  for  these  projects  is 
terminated  the  whole  project  is  all  too  often  terminated  and  we  would 
like  to  see  f urtlier  support  in  two  ways.  To  provide  for  continuation 
of  these  projects  long  enough  to  provide  sufficient  opportunties  for 
local  or  State  funds  to  be  developed  to  maintain  them. 

This  would  be  a  matter  perhaps  of  a  couple  of  years. 

Or  to  provide  funds  to  make  it  possible  for  other  States  and  com- 
munities to  adopt  and  to  adapt  this  new  information,  the  tecliniques, 
and  the  program  which  are  demonstrated  as  making  significant  con- 
tributions. 

So  it  is  felt  that  the  le^slature  should  give  serious  consideration 
to  the  possibility  of  providing  additional  fimds  in  these  areas. 

Otherwise,  we  feel  that  some  of  the  important  findings  will  be 
wasted.  To  determine  which  project  should  get  further  support  there 
might  be  a  board  of  review  set  up  which  would  pass  on  the  merits  of 
these  projects. 
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On  our  committee  I  was  aware  of  the  limited  number  of  profes- 
sionals available  in  any  community  for  the  increasing  and  diverse 
needs  being  proposed. 

We  would  suggest  as  far  as  possible  that  Federal  legislation  en- 
courage the  States  to  develop  programs  which  join  with  others  to 
use  in  common  such  scarce  persomiel  as  psychiatrists,  psychologists, 
special  education  people,  and  rehabilitation  personnel. 

We  would  not  like  to  see  each  agency  compete  and  segregate  its 
services. 

Mr.  Euuxon.  Thanlv  you  veiy  much,  Mr.  Myers.  We  have  enjoyed 
your  report. 

I  will  ask  you  the  question :    Was  it  fairly  unanimous  ? 

Mr.  Myers.  Yes,  sir.  We  had  a  good  deal  of  unanimity  as  you  can 
see  from  the  report.  I  have  not  completed  the  section  on  rehabilita- 
tion aspects. 

It  is  contained  in  the  report,  however. 

Mr.  Elliott.  Thank  you  very  much. 

(The  report  referred  to  follows :) 

WORKSHOP  Report  on  Emotionally  Distttrbed  and  Mentaixt  III 

I.    DEFlNrriON 

The  section  is  of  the  opinion  that  there  is  no  special  need  to  define  the  above 
categories  other  than  in  an  operational  way,  any  more  than  a  diabetic  person 
may  be  defined  as  one  diagnosed  by  competent  medical  authority  as  suffering 
from  the  disease  called  "diabetes".  In  the  same  way,  persons  may  be  defined 
as  emotionally  disturbed  or  mentally  ill  if  they  are  so  diagnosed  by  competent 
medical  authority. 

In  passing,  it  may  be  stated  that  this  refers  to  individuals  whose  functioning 
is  impaired  because  of  emotional  and  mental  factors,  most  often  due  to  noxious, 
interpersonal  experiences,  but  which  also  may  have  biological  and  neurological 
sources. 

XI.   PROVISION  OF  PERSONNEL 

(a)  There  are  at  present  programs  of  varying  degrees  of  adequacy  for  the 
training  of  personnel  in  the  fields  of  psychiatry,  psychology,  and  social  work 
and  for  the  teachers  of  some  kinds  of  exceptional  children. 

This  committee  feels  that  consideration  should  be  given  to  Federal  support  of 
programs  for  the  provision  both  of  educators  capable  of  training  teachers  and 
for  the  training  of  individuals  to  serve  as  child  development  personnel  and  teach- 
ers of  special  education,  including  particularly  teachers  for  emotionally  dis- 
turbed children. 

This  would  involve  support  through  the  Department  of  Health,  Education,  and 
Welfare  for  programs  such  as  these  : 

1.  Research  in  criteria  for  the  selection  of  the  best  suited  individuals  for  re- 
cruitment for  such  professions. 

2.  Workshops  and  demonstrations  of  materials,  aimed  at  both  the  high  school 
and  the  college  levels,  designed  to  attract  such  suitable  individuals  to  such  pro- 
fessions. 

3.  Provisions  (with  appropriate  safeguards)  of  scholarships  or  stipends  on 
both  the  college  and  professional  school  levels  to  attract  such  qualified  trainees. 

4.  Research  in  curriculum  for  the  most  eflScient  training  of  such  professionals, 
including  both  diversified  courses  in  the  universities  and  varieties  of  practicum- 
field  training.  .  . 

5.  Provisions  of  grants  (directly  or  through  the  States)  to  universities  to 
provide  such  instructors  and  to  field  training  centers  to  provide  the  necessary 
supervisors  and  supporting  personnel  in  such  areas. 

(&)  The  section  desires  to  stress  the  need  for  the  development  of  a  new  pro- 
fessional group.  ^       ^  ^  .      ^  ,      , 

There  has  been  an  increasing  need  to  place  children,  incapable  of  being  helped 
solely  by  individual  approaches,  in  an  ever-increasing  variety  of  group  situations 
including  day  care  centers;  residential  treatment  centers;  children's  villages; 
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special  schools ;  children's  wards  or  children's  units  of  State  or  of  private  mental 
hospitals ;  and  State  training  schools  and  other  institutions  for  delinquent  chil- 
dren. 

In  such  institutions,  a  major  part  of  the  care  of  such  children  and  of  the 
treatment  which  will  help  to  determine  the  success  or  failure  of  such  placement, 
is  provided  by  personnel  given  various  titles,  but  who  may  be  grouped  together 
under  the  overall  designation  of  child  care  personnel. 

These  individuals  come  from  a  variety  of  backgrounds  but  are  generally  with- 
out any  formal  training.  They  are  expected  to  perform  like  professionals  and 
truly  could  represent  a  new  and  valuable  profession  if  adequately  trained. 

It  is  proposed  that  support  be  given,  first  on  a  trial  basis  and  then  if  warranted, 
on  a  continuing  basis,  for  some  joint  arrangement  between  appropriate  univer- 
sities and  residential  treatment  centers  to  establish  a  2-year  master's  degree, 
postgraduate  program  in  child  development  and  child  care.  The  universities 
would  provide  the  appropriate  professional  courses  in  child  development,  normal 
and  abnormal  psychology,  group  dynamics,  etc.,  while  the  residential  treatment 
centers  would  provide  appropriate  supervised  learning  experience. 

This  would  call  for  stipends  for  the  trainees  and  provision  for  salaries  of 
instructors  in  the  universities  and  supervisors  and  supporting  personnel  in  the 
field  training  center,  along  with  appropriate  overhead. 

nl.    PROVISION   OF    SERVICES 

A.  In  order  to  encourage  the  States  to  act  in  accordance  with  such  a  vride 
view,  the  section  suggests  that  Federal  legislation  clearly  state  that  emotionally 
disturbed  and  handicapped  children  are  not  excluded  from  but  to  be  considered 
within  and  among  the  generally  recognized  categories  of  exceptional  and  handi- 
capped children  for  all  existing  and  contemplated  special  provisions  and  laws. 
Examples  include  the  provision  of  home  teaching  and  services  of  school  social 
workers ;  special  classes ;  services  of  special  personnel  and  consultants,  such 
as  psychologists  and  psychiatrists  ;  summer  program;  purchase  of  such  necessary 
rehabilitative  services  as  individual  psychotherapy. 

As  a  further  example  of  the  type  of  State  aid  programs  which  should  be  sup- 
ported by  some  Federal  reimbursement,  the  section  appends  and  endorses  the 
following  proposed  draft  act  for  the  Commonwealth  of  Massachusetts  prepared 
by  the  Massachusetts  chapter  of  the  National  Organization  for  Mentally  111 
Children : 

"Interim  Report  of  the  Committee  on  Legislation  Regarding  Speciai,  Edu- 
cation FOR  Emotionally  Disturbed  and  Mentally  III  Children 

"Legislation  to  extend  special  educational  and  other  benefits,  comparable 
to  those  now  available  to  other  handicapped  children,  should  include  the  follow- 
ing: 

"i.  diagnosis 

"In  order  to  qualify  for  aid  under  the  following  sections,  a  child  must  be 
diagnosed,  according  to  regulations  prescribed  by  the  departments  of  education 
and  of  mental  health,  as  emotionally  disturbed  or  mentally  ill  to  such  an  extent 
that  his  needs  for  specialized  training  or  teaching  cannot  be  met  in  a  school 
class  for  normal  children. 

"n.   DAY   CLASSES 

"The  school  committee  of  any  city,  tovpn,  or  regional  school  district  having 
resident  therein  any  child,  diagnosed  as  emotionally  disturbed  or  mentally  ill 
according  to  section  I,  shall,  upon  request  of  the  parents  or  guardian  of  such 
child,  provide  a  day  program  for  training  and  education  of  such  child  in  one  of 
the  ways  set  forth  in  subsections  A,  B,  and  C  hereof : 

"A.  The  school  committee  of  any  city,  town,  or  regional  school  district  may 
establish  special  day  classes  for  emotionally  disturbed  or  mentally  ill  children, 
under  regulations  prescribed  by  the  departments  of  education  and  of  mental 
health. 

"B.  Any  city,  towm,  or  regional  school  district  may  join  with  one  or  more  other 
towns,  cities,  or  regional  school  districts  to  establish  special  day  classes  for 
emotionally  disturbed  or  mentally  ill  children,  under  the  regulations  prescribed 
by  the  departments  of  education  and  of  mental  health,  the  cost  of  conducting 
such  classes  to  be  apportioned  by  agreement  among  the  towns,  cities,  and  districts 
so  joining. 
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"C.  Any  city,  town,  or  regional  school  district  may  send  such  child  to  day 
classes  for  emotionally  disturbed  or  mentally  ill  children  conducted  within  a 
reasonable  distance  from  the  child's  residence,  by  any  agency  approved  by  the 
departments  of  education  and  of  mental  health,  and  may  pay  reasonable  and 
necessary  amounts  as  tuition  to  such  agency. 

"D.  Any  city,  town,  or  regional  school  district  may  provide,  or  pay  the  reason- 
able cost  of,  transportation  to  and  from  special  day  classes  for  emotionally 
disturbed  or  mentally  ill  children  resident  therein  attending  such  classes. 

"E.  Any  city,  town,  or  regional  school  district  providing  for  special  education 
of  its  resident  children  under  sections  A,  B,  and  C,  or  transportation  under 
section  D  shall  be  entitled  to  reimbursement  by  the  Commonwealth  for  one-half 
the  cost  of  such  special  education  and  transportation. 

"ill.    RESIDENTIAL    SCHOOLS 

"The  department  of  education  or  the  department  of  mental  health  may.  upon 
the  reqviest  of  the  parents  or  guardians,  send  an  emotionally  disturbed  or  men- 
tally ill  child,  for  whom  residential  care  is  required  or  recommended  liy  a 
competent  diagnostic  authority,  to  a  residential  agency,  within  or  without  the 
Commonwealth,  approved  by  the  department  of  educational  and  mental  health 
as  qualified  to  provide  an  adequate  remedial  and  educational  program  for  such 
child.  The  reasonable  and  necessary  expenses  for  care  and  training  of  such 
child  at  such  agency  including  his  necessary  transportation  expenses  shall  be 
paid  by  the  Commonwealth,  but  the  parents  or  guardians  of  such  child  who  are 
able  wholly  or  in  part  to  provide  for  his  support  and  care,  may  Ije  required  to 
reimburse  the  Commonwealth  therefor  to  the  extent  of  their  ability. 

"IV.  Any  agency  providing  special  day  classes  or  residential  remedial  and 
educational  programs  for  emotionally  disturbed  or  mentally  ill  children  may  pay 
to  persons  caring  for,  teaching,  treating,  or  supervising  such  children,  compen- 
sation in  excess  of  established  salary  scales  for  teachers  in  public  schools  for 
normal  children.  Such  compensation,  if  commensurate  with  the  siJecialized 
training  and  experience  of  such  persons,  shall  be  considered  a  reasonable  and 
necessary  expense. 

"B.  Children  and  adolescents  who  are  hospitalized  in  short-  and  long-term 
institutions  are  often  deprived  of  necessary  educational  advantages  as  many 
communities  either  do  not  recognize  their  need  or  feel  it  is  not  in  their  province 
or  that  they  cannot  afford  this. 

"Therefore,  the  section  proposes  that  grants  be  made  available  for  partial 
reimbursement  to  States  or  to  local  commimities,  or  directly  to  institutions  in- 
volved for  the  provision  of  educational  services  for  school-age  children  and 
adolescents  confined  to  hospitals  (including  psychiatric  among  them)  or  to  resi- 
dential treatment  centers,  whether  under  public  auspices  or  under  private  (but 
nonprofit)  auspices. 

"C.  The  section  recognizes  the  existence  of  a  problem  which  is  iX)orly  dealt 
with  at  the  present  time.  There  are  an  increasing  number  of  children  under  G 
years  of  age  who  come  to  attention  because  they  are  deviant  in  bahavior.  When 
seen  on  a  single  visit  basis,  or  even  on  several  visits,  on  an  individual  basis,  by 
appropriate  and  sisilled  professions,  they  may  be  variously  diagnosed  ( dei>ending 
upon  who  sees  them)  as  psychotic,  brain-injured,  mentally  retarded,  or  a  com- 
bination of  these." 

Experience  with  these  children  suggests  that  proper  diagnosis  requires  that 
they  be  observed  in  a  controlled  group  setting  over  an  extended  period  of  time, 
such  diagnosis  being  based  partly  upon  their  interaction  with  other  children,  as 
well  as  with  adults. 

It  also  suggests  that  proper  treatment  of  these  children  requires  the  use  of 
such  a  controlled  group  environment  over  long  periods  of  time,  as  well  as  work 
with  the  parents,  individual  psychotherapy  with  the  child,  and  possibly  the 
use  of  medications  as  well. 

As  there  are  a  number  of  reasons  for  avoiding  total  hospitalization  of  children 
under  6  years  of  age,  the  environment  required  for  both  diagnosis  and  treatment 
may  best  be  supplied  by  the  provision  of  a  therapeutic-diagnostic  nursery  school 
program. 

This  requires  the  provision  of  specially  trained  nursery  schoolteachers  and 
psychiatric,  psychologic,  and  social  caseworkers  and  group  work  personnel.  The 
resulting  care  is  much  more  expensive  than  that  in  the  average  nursery  school 
and  subsidization  is  required. 
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There  are  at  present  two  possible  resources  for  such  programs :  the  maternal- 
child  health  title  under  the  Children's  Bureau  program  and  the  commuonty 
mental  health  projects  under  NIMH  grants.  These  could  be  strengthened  by 
specific  allocation. 

IV.    MEANS   OF  BETTER  UTTLIZATION  OF  PIXOT  AND  DEMONSTRATION  PROJECTS 

There  is  considerable  concern  about  the  need  to  provide  means  of  further 
extending  and  implementing  programs  of  special  education  and  rehabilitation 
(including  direct  treatment  services)  which  are  developed  as  demonstration 
projects,  pilot  studies,  and  research  programs.  Under  current  practice,  termina- 
tion of  the  project  itself.    Jt  seems  that  further  support  is  needed  in  two  ways : 

First,  to  provide  for  continuation  of  these  projects  long  enough  to  provide 
sufficient  opportunity  for  local  and/or  State  funds  to  be  developed  to  maintain 
them  which  is  usually  several  years  beyond  the  demonstration  aspect  of  the 
special  program. 

Second,  to  provide  funds  to  make  it  possible  for  other  States  and  communities 
to  adopt  and  adapt  new  information,  techniques,  and  programs  already  demon- 
strated as  being  able  to  make  significant  contributions  in  the  fields  of  special  edu- 
cation and  rehabilitation. 

It  is  felt  that  the  legislature  should  give  serious  consideration  to  the  possi- 
bility of  providing  additional  funds  to  meet  the  needs  in  these  two  areas.  With- 
out such  funds  for  implementation  it  would  seem  that  a  significant  portion  of 
currently  expended  funds  for  research  and  demonstration  or  pilot  programs  in 
essence  are  not  being  fruitfully  utilized. 

One  possible  means  of  accomplishing  this  might  be  the  establishment  of  boards 
of  review  similar  to  the  reviewing  boards  currently  allocating  funds  on  the 
research  and  demonstration  level,  to  recommend  allocation  of  these  funds  on  an 
extended  support  basis. 

V.   JOINT  USE  OF  PERSONNEL 

The  committee  is  aware  of  the  listed  nixmber  of  professionals  available  in  any 
community  for  the  increasing  and  diverse  needs  being  proposed.  It  suggests 
that  as  far  as  possible  Federal  legislation  encourage  the  States  to  develop 
programs  which  join  with  others  to  use  in  common  such  scarce  personnel  as 
psychiatrists,  psychologists,  social  workers,  special  education,  and  rehabilitation 
personnel. 

Mentally  ill  {rehabilitation  aspects) 

Personnel. — It  is  the  feeling  of  the  section  that  many  more  mentally  ill  i)eople 
can  be  rehabilitated  than  is  currently  the  case.  It  is  our  opinion  that  this  can 
best  be  done  by  the  development  of  comprehensive  mental  health  teams  within 
the  hospitals  and  by  coordinating  the  efforts  of  these  teams  with  existing 
vocational  rehabilitation  service.  Therefore,  it  is  recommended  that  the  Federal 
Government  set  up  mental  health  grants  to  be  made  available  to  the  States, 
for  the  purpose  of  developing  and  supporting  within  mental  hospitals — 

1.  Rehabilitation  teams,  including  such  professions  as  psychiatrists,  psy- 
chologists, vocational  rehabilitation  counselors,  social  workers,  nurses,  phys- 
ical therapists,  and  occupational  therapists. 

2.  Corresponding  rehabilitation  services  such  as  therapy,  vocational  coun- 
seling, vocational  training,  education,  social  services,  and  recreational 
services. 

In  order  to  stimulate  and  encourage  the  recruitment  of  qualified  rehabilitation 
personnel,  it  is  recommended  that  the  training  aspects  of  Public  Law  565  be 
revised  so  that  traineeships  can  be  made  available  to  undergraduate  students 
in  their  junior  and  senior  years,  provided  that  these  students  are  both  highly 
qualified  for  rehabilitation  work  and  highly  motivated  to  enter  the  field.  Such 
traineeships  would  be  in  addition  to  the  graduate  level  traineeships  and  would 
require  an  extension  of  the  2-year  limitations  that  currently  exist.  The  under- 
graduate training,  where  applicable,  should  be  structured  to  prepare  the  indi- 
vidual for  graduate  specializations,  as  for  example  in  the  rehabilitation  coun- 
selor programs. 

A  pressing  need  exists  for  the  establishment  of  new  mental  hospital  facilities. 
In  order  to  encourage  the  States  to  develop  such  new  facilities,  it  is  recom- 


SPECIAL    EDUCATION    AND    REHABILITATION  455 

mended  that  the  provisions  of  the  Hill-Burton  Act  be  modified  to  provide  a  more 
favorable  formula  to  the  States  for  the  building  of  new  facilities  f(jr  the  men- 
tally ill  and  for  the  establishment  of  rehabilitation  services  in  these  facilities. 

Gradual  transition  from  hospital  to  the  community  is  often  a  vital  part  of  the 
rehabilitation  process.  The  halfway  house  offers  certain  patients  such  a  gradual 
transition.  It  is  recommended  that  the  States  be  encouraged  to  set  up  halfway 
houses  to  further  the  social  and  vocational  rehabilitation  of  the  institutionalized 
menally  handicapped  population,  through  current  or  proposed  Federal  legis- 
lation. 

Services. — It  is  recommended  that  the  name  of  the  President's  Committee  on 
the  Employment  of  the  Physically  Handicapped  be  changed  to  the  President's 
Committee  on  the  Employment  of  the  Handicapped  so  as  to  include  those  indi- 
viduals with  mental  handicaps. 

It  is  recommended  that  current  rehabilitation  legislation  be  modified  so  that 
the  State  vocational  rehabilitation  agencies  will  be  given  greater  latitude  in 
providing  services  to  disabled  individuals  who  may  be  able  to  achieve  physical 
and  social  independence  even  though  they  may  not  necessarily  be  employable 
after  such  services  have  been  provided. 

In  determining  an  applicant's  eligibility  for  financial  assistance  under  Public 
Law  565,  the  Division  of  Vocational  Rehabilitation  may  exclude  as  "available 
resources"  a  moderate  amount  in  liquid  assets  in  order  to  provide  a  reasonable 
degree  of  economic  stability  and  for  a  reserve  for  unexpected  emergencies.  We 
strongly  believe  that  rehabilitation  clients  while  in  active  status  should  have 
the  same  degree  of  economic  stability  and  reserve  for  emergencies. 

Therefore,  we  recommend  that  Public  Law  565  be  amended  to  permit  voca- 
tional rehabilitation  clients  who  as  applicants  are  devoid  of  such  assets,  but 
who  while  in  active  status  become  earners  to  accumulate  from  their  earnings 
liquid  assets  equal  to  the  amount  which  the  State  rehabilitation  plan  would 
have  permitted  them  to  exclude  as  "available  resources"  while  they  were 
applicants. 

General. — The  policy  of  an  open-end  grant  currently  being  used  for  public 
assistance  funds  has  the  advantage  of  encouraging  the  States  to  expand  the 
program  involved.  Therefore,  it  is  recommended  that  grants  made  to  the  States 
for  vocational  rehabilitation  be  made  through  open-end  appropriations  so  that 
there  will  be  an  inducement  to  the  States  to  enlarge  their  services. 

We  believe  that  the  existing  policy  of  the  Office  of  Vocational  Rehabilitation 
requiring  matching  funds  on  the  part  of  agencies  undertaking  research  and 
demonstration  projects  should  be  continued  where  there  is  an  established  basis 
for  local  financial  support.  However,  we  feel  that  many  valuable  projects, 
particularly  in  new  areas,  are  excluded  from  consideration  because  matching 
funds  are  not  available.  Therefore,  we  recommend  that  the  Office  of  Vocational 
Rehabilitation  should  be  authorized  to  contract  and  pay  for  the  entire  cost  of 
research  projects,  when  this  research  is  considered  desirable  but  matching  funds 
are  not  available. 

While  this  section  of  the  New  England  study  group  has  been  considering  the 
needs  of  the  mentally  ill  in  the  areas  of  special  education  and  rehabilitation, 
we  support  the  principle  of  coordination  and  integration  of  programs  and  serv- 
ices. In  general,  we  feel  that  it  is  not  desirable  to  meet  the  needs  of  special 
disability  groups  in  isolation  if  such  needs  can  be  met  in  conjunction  with 
services  offered  to  other  disability  groups.  We  feel  that  fragmentation  of 
services,  proliferation  of  services,  and  the  establishment  of  competing  services 
should  be  avoided  whenever  possible.  We  favor  the  intelligent,  constructive 
use  of  all  community  agencies  such  as  clinics,  schools,  departments  of  education, 
family  agencies,  and  child  guidance  clinics  whenever  they  can  contribute  to 
comprehensive  rehabilitation.  We  support  the  principle  of  integrating  si>ecial 
education  services  with  rehabilitation  services  so  that  the  disabled  individual 
will  receive  optimal  support  and  assistance  in  the  form  of  a  comprehensive 
program  that  will  enable  him  to  take  his  place  in  the  community  as  a  self- 
respecting,  self-sufficient  citizen. 

Mr.  Elliott.  Our  next  group  is  that  of  the  orifted. 
Will  the  person  desiariated  to  speak  and  present  tlie  report  from 
that  section  of  the  workshop  please  come  around. 
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STATEMENT  OE  PEARL  EOSENSTEIN,  ON  BEHALE  OE  THE 
WOEKSHOP  STUDY  COMMISSION  ON  THE  GIETED 

Mrs.  RosENSTEiN.  I  am  Dr.  Pearl  Rosenstein.  I  am  associated  witli 
Southern  Connecticut  State  College. 

Mr.  Elliott.  Now,  Doctor,  what  was  your  name,  again  ? 

Mrs.  Rosenstein.  Dr.  Pearl  Rosenstein,  assistant  professor,  Connec- 
ticut State  Teachers  College,  and  principal  of  the  Barnard  Labora- 
tory School,  where  we  have  done  considerable  research  in  the  area  of 
gifted. 

We  know  that  today  the  educational  system  throughout  the  United 
States  faces  many  crucial  issues  and  also  criticisms. 

One  area  in  which  we  are  greatly  concerned  is  the  area  of  losing 
so  many  of  our  very  bright  youngsters  who  enter  high  school  and  then 
fail  to  go  on  beyond  high  school  education.  Statistics  have  indicated 
that  50  percent  of  the  top  one-third  of  our  young  people  who  shovild 
go  on  into  higher  education  are  not,  and  that  we  are  losing  in  this 
group  many  potential  leaders  not  only  in  the  sciences,  but  in  govern- 
ment, religion,  education ;  in  the  social  service  work,  in  economic  and 
many  other  areas,  and  this  is  a  pitiful  waste  of  human  resources  in  our 
own  country, 

Mr.  Elliott.  Dr.  Rosenstein,  did  your  group  consider  the  impact 
that  the  National  Defense  Education  Act  is  making  in  that  field? 

Mrs.  Rosenstein.  Yes.  The  basic  report  of  the  committee  is  recom- 
mendations for  revision  of  certain  areas  of  the  National  Defense  Edu- 
cation Act.  One  of  the  things  we  are  greatly  concerned  with  is  this 
comparative  criticism  of  our  own  system  of  education  with  that  of' 
other  systems  throughout  the  world,  especially  the  European  and  the 
Russian  system  of  education. 

Now,  we  differ  in  our  philosophy  of  education.  We  know  that  liere 
in  the  United  States  we  attempt  to  educate  more  young  people  at  a 
higher  level  of  education  than  any  other  country  in  the  world,  that 
ours  is  a  universal  system  of  education  as  compared  with  the  European 
system  usually  called  the  elite  system  of  education. 

If  you  were  to  visit  Russia  today  in  their  schools  their  philoso- 
phies are  one  of  cohesiveness  where  most  people  all  work  for  the  state,, 
that  the  individual  has  very,  very  little  bearing  as  an  individual  and 
only  as  he  can  contribute  to  the  state. 

This  is  their  basic  philosophy  of  education. 

If  you  move  over  into  England  you  will  find  that  the  Englisli  basic 
philosophy  of  education  is  one  of  character  education,  where  if  you 
educate  the  character  you  educate  the  mind. 

Mr.  Elliott.  Dr.  Rosenstein,  I  agree  generally  with  what  you  are 
saying  about  the  Russian  system  of  education,  but  I  am  impressed 
very  much  by  the  fact  that  Russia  last  year  graduated  about  a  half 
million  people  more  from  its  high  schools  than  we  graduated  from 
our  27,000  high  schools. 

Mrs  Rosenstein.  One  of  the  reasons,  of  course,  is  population. 
Their  numbers  are  greater. 

Mr.  Elliott.  But  that  half  million  might  offset  that  difference  in 
population  just  about  and  would  indicate  that  they  are  steering 
sharply  now  from  the  selective  education  that  most  of"  the  European 
countries  have  had  all  along  over  to  a  system  of  somewhat  democratic 
education. 
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At  least,  I  have  that  iinpression  from  the  study  tliat  I  liavo  made 
•of  it. 

Mrs.  RosKxsTEiN.  Yes. 

Another  thmg  I  think  we  have  to  consider  is  that  tlieir  tyi)e  of 
<>;raduates,  for  example,  those  younj^sters  who  go  into  tlieir  technical 
schools,  their  middle  class,  are  considered  scientific  material,  wherein 
in  our  schools  they  would  be  mechanical  engineers  of  some  kind. 

There  is  a  terminology  we  have  to  be  concerned  witli,  too,  as  well 
as  some  of  the  facts  ancl  figures. 

But  our  concern  is  with  our  own  group  of  young  people  whom  we 
are  losing  on  the  higher  level  of  education.  This  is  primarily  due  to 
three  major  reasons  as  we  can  see  them  in  the  field  of  education. 

One  is  lack  of  motivation.  There  is  something  that  these  people 
lack  in  wanting  to  go  on. 

Second  is  the  lack  of  preparation. 

Third  is  the  lack  of  financial  means  of  doing  it. 

Now,  the  area  of  preparation  and  motivation  I  feel  is  primarly  the 
concern  of  the  administrators  ancl  educators  in  our  schools.  We  need 
to  revise  our  programs  of  education.  We  need  to  build  new  courses 
study  and  new  curriculum. 

We  have  to  devise  new  means  of  motivating  these  youngsters  so  that 
they  do  develop  love  of  learning. 

All  of  this  requires  research  of  one  nature  or  another,  pure  and 
practical  research.    This  is  our  great  concern. 

Although  there  has  been  an  upgrading  on  the  secondary  level,  that 
is,  there  has  been  more  financial  means  made  available  through  the 
merit  scholarship  program,  through  private  industry,  through  colleges 
and  universities,  we  feel  that  waiting  for  these  youngsters  to  get  into 
the  secondary  school  is  too  late. 

The  area  for  identification  of  these  youngsters  must  be  on  the 
elementary  level.  This  is  one  of  the  great  needs,  a  revision  of  the 
'programs  and  means  of  identifying  youngsters  on  the  elementary 
level  as  they  enter  elementary  schools. 

We  know,  those  of  us  who  are  associated  with  schools,  that  study 
habits  and  basic  skills  are  usually  developed  at  age  T,  8,  and  9.  It 
is  too  late  to  wait  to  give  them  that  type  of  training  when  they  get 
into  the  intermediate  grade  or  into  junior  high  school. 

So  we  must  find  ways  and  means  of  identifying  these  youngsters  at 
a  very  early  age.  This  is  where  we  call  upon  the  committee  to  help 
us  and  to  assist  us. 

Now,  this  report  is  a  compiled  report,  a  unanimous  report  of  a 
■  group  representing  many  universities  and  colleges  in  Xew  England, 
high  schools,  in  New  York  and  New  England,  institutions  as  well  as 
private  and  public  school  systems. 

We  have  had,  I  might  add,  one  of  the  most  interesting  sessions  I 
have  ever  attended  inliny  college  or  university  courses.  I  think  that 
in  this  type  of  meeting  that  we  attended  our  exchange  of  opinion  was 
more  valuable  than  any  I  have  ever  attended  before.  It  was  a  priv- 
ilege to  be  able  to  sit  in  and  meet  some  of  the  people  and  exchange 
ideas  with  them. 

However,  I  do  not  want  to  take  too  much  of  your  time.  These  are 
the  recommendations  that  this  committee  has  made  for  the  gifted : 

First,  we  have  today  techniques  for  identification  of  the  gifted. 


458  SPECIAL    EDUCATION   AND    REHABILITATION 

Those  are  available.  They  are  becoming  available  to  secondaiy 
schools  through  title  V  of  the  National  Defense  Education  Act. 

However,  this  is  in  the  secondaiy  area  only. 

I  try  to  point  up  the  need  on  the  elementary  level. 

Second,  we  would  recommend  modification  in  this  law  to  allow 
financial  assistance  for  testing  upon  admission  to  public  schools  for 
identifying  the  gifted  at  the  time  when  much  can  be  done  for  them. 

Third,  we  have  today  techniques  and  we  have  teachers  who  are  ca- 
pable of  providing  adequate  instruction  for  the  gifted  but  these  pro- 
grams which  have  started  are  too  far  and  few  between. 

What  we  do  need  is  a  greater  introduction  of  new  programing  for 
gifted  throughout  the  United  States.  Those  of  us  in  New  England 
who  have  been  doing  research  on  the  gifted  have  had  hundreds  of 
letters  this  past  year  many  of  wliich  came  from  Hawaii  and  Panama 
Canal  Zone,  Alaska,  Canada,  New  Zealand,  and  many  other  areas  of 
the  world,  requesting  the  new  curriculum  guide  which  we  have  devel- 
oped for  our  children,  requesting  their  characteristics,  their  identifi- 
cation of  high  abstract  reasoning  that  these  youngsters  have,  their 
retention  expanse,  and  we  have  forwarded  this  material,  but  we  are 
limited  in  the  amount. 

The  important  thing  is  to  recognize  that  there  is  an  awakening  and 
there  is  a  request  and  there  is  seeking  of  information  in  how  to  deal 
with  this  very  important  problem. 

Therefore,  what  we  need  is  funds  to  assist  in  the  conversion  of  ex- 
isting school  programs  to  allow  for  better  instruction  of  the  gifted. 

Fourth,  we  have  today  programs  such  as  the  St.  Paul  School  pro- 
gram for  advanced  studies  in  New  Hampshire  which  provides  for 
young  people  of  high  intellectual  capacity  in  isolated  areas  who  do 
not  have  the  advantages  of  a  large  school  system,  and  they  meet  dur- 
ing a  summer  institute  where  they  are  motivated  and  challenged  and 
work  with  each  other  under  able  leadership. 

This  is  the  type  of  program  we  need  to  develop  in  many  more  rural 
communities  throughout  the  United  States. 

Now,  on  the  elementary  level  theret  are  some  very  good  programs 
here  in  New  England;  Brockton,  Maiden,  and  New  Haven  have  done 
considerable  research.  However,  they  are  quite  inefficient  in  that 
there  is  a  lack  of  continuity  and  distribution  of  the  essential  material 
that  comes  out  of  these  programings. 

Therefore,  we  would  recommend  that  provision  of  the  national  and 
regional  centers  to  provide  leadership  and  consulting  services  for  the 
assistance  of  existing  programs  and  stimulation  of  new  ones. 

Fifth,  we  have  a  very  limited  amount  of  research  today  completed 
and  some  in  progress  concerning  the  nature  of  gifted.  We  are  organ- 
izing programs  in  helping  teachers  to  better  understand  the  gifted 
children,  but  what  we  do  need  is  a  great  deal  more  research  at  the 
theoretical  and  practical  levels  to  provide  educators  with  a  broad 
understanding  of  gif  tedness. 

Now,  in  titleV  of  the  National  Defense  Act  this  provides  for  train- 
ing and  guidance,  counseling  and  testing  of  gifted  children. 

However,  there  is  a  need  for  more  specialists  to  be  included  in  this 
act,  and  this  would  include  school  psychologists,  administrators,  and 
classroom  teachers,  in  order  to  broaden  the  program  to  include  people 
who  are  and  can  be  trained  to  identify  and  guide  the  gifted. 
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Last,  the  increasing  number  of  gifted  children  who  will  be  identi- 
fied and  are  being  identified  in  early  childhood  and  elementary  school 
require,  as  they  enter  and  pass  through  high  school,  a  more  broadened 
aid  program  for  financial  assistance. 

It  seems  ahnost  impossible  now  that  private  industry  and  private 
scholarships  will  be  able  to  meet  the  need  of  these  young  people  who 
will  eventually  reach  the  high  level  in  the  high  school  range. 

Therefore,  we  recommend  a  scholarship  program  on  a  national  basis 
to  insure  a  full  secondary  school  opportunity  for  the  gifted. 

(The  report  referred  to  follows :) 

New  England  Regionai-  Workshop  in  Special  Education  and  Rehabilitation — 

(COCHAIKMEN  :    ROBERT  M.  KeLLOGG  AND  R.  PhILIP  HuGNY) 

Area:  The  gifted 


What  we  have 


How  do  we  use  it 


What  do  we  need 


Tests  and  techniques  for  identifi- 
cation of  giftedness  are  avail- 


2.  Techniques  and  teachers  capable 

of  providing  adequate  instruc- 
tion for  the  gifted. 

3.  Programs  such  as  the  St.  Paul's 

School  advanced  studies  pro- 
gram in  geographic  areas  where 
local  programs  are  lacking. 

4.  A  number  of  good  but  isolated 

programs  of  special  education 
for  the  gifted  in  various  sections 
of  the  country;  i.e.,  Brockton, 
Maiden,  and  New  Haven. 

5.  A  very  limited  amount  of  research 

completed  and  in  progress  con- 
cerning the  nature  of  giftedness. 


Title  -5  of  the  National  Defense 
Education  Act  provides  train- 
ing in  guidance,  counseling,  and 
testing  of  gifted  children. 


Increasing  numbers  of  gifted  chil- 
dren graduating  from  programs 
in  the  elementary  and  second- 
ary schools. 


These  are  becoming  available  to 
secondary  schools  through 
title  5  of  the  National  Defense 
Education  Act. 


Local  programs  of  instruction 
for  a  group  of  gifted  students 
within  a  school  system. 

Provision  of  educational  oppor- 
tunities for  gifted  high  school 
students  which  are  unavail- 
able to  them  in  their  own 
schools. 

With  considerable  inefficiency 
as  liaison  between  them  is 
negUgible. 


In  organizing  programs  and  in 
helping  teachers  to  better  un- 
derstand the  gifted  children  in 
their 


To  provide  guidance  training  for 
a  limited  number  of  persons 
with  particular  qualifications. 


To  prepare  these  young  people 
for  superior  performance  at 
the  post-secondary-school 
level. 


Modification  in  this  law  to  allow 
financial  assistance  for  testing 
upon  admission  to  public 
schools,  for  identifying  the 
gifted  at  the  time  when  much 
can  be  done  for  them. 

Funds  to  assist  in  the  conversion 
of  existing  school  programs  to 
allow  for  better  instruction  of 
the  gifted. 

Provision  of  scholarship  funds  to 
allow  gifted  secondary  school 
students  to  take  part  in  sum- 
mer programs  approved  by  the 
Office  of  Education. 

Provision  of  national  and  re- 
gional centers  to  provide 
leadership  and  consulting  serv- 
ices for  the  assistance  of  existing 
programs  and  the  stimulation 
for  new  ones. 

A  great  deal  more  research  at  the 
theoretical  and  practical  levels 
to  provide  educators  with  a 
broad  understanding  of  gifted- 
ness. 

A  broadening  of  this  program  to 
include  the  following  persons 
who  are  involved  in  identifica- 
tion and  guidance  of  the  gifted: 

1.  School  psychologists. 

2.  Administrators. 

3.  Classroom  teacher. 

A  scholarship  program  on  a  na- 
tional basis  to  insure  post-sec- 
ondary-school opportunities  for 
the  gifted  students. 
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Nicholas  J.  Wells,  State  department  of  education. 

Irene  Feltman,  Southern  Connecticut  State  College. 

Clara  M.  Thurber,  dean,  Lesley  College. 

Edward  Frankel,  Bronxville  High  School  of  Science. 

Frederick  Jervis,  director  of  counseling  services. 

R.  Philip  Hugny,  St.  Paul's  School,  advanced  studies  programs. 

Pearl  Rosenstein,  Southern  Connecticut  State  College  and  New 
Haven  public  schools. 

Arlene  J.  Walton,  director  of  testing,  Maiden  public  schools. 

Abraham  M.  Zeichner,  clinical  psychologist,  Connecticut  State  de- 
partment of  mental  health. 
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Edward  Gordon,  director,  office  of  teacher  training, 

Dorothy  E.  Sharpies,  art  director,  chairman  of  curriculmn  commit- 
tee. 

Derwood  A.  Newman,  superintendent,  Needham  public  schools. 

Roberta  M.  Kellogg,  associate  professor,  Brown  University. 

Mary  Martin,  assistant  principal. 

Bertha  Carter,  director  of  education  for  physically  handicapped 
children. 

Margaret  Otto. 

Dr.  Gall. 

Dr.  Frampton. 

Mr.  Light,  liaison  person  with  the  Association  for  the  Gifted. 

Mr.  Elliott.  Thank  you  very  much. 

Our  next  group  is  that  of  the  work  with  visually  impaired. 

STATEMENT  OF  FEEDEEICK  GREEHAN,  ON  BEHALF  OF  WORKSHOP, 
STATE  COMMISSION  ON  THE  VISUALLY  IMPAIRED 

Mr.  Greehan.  Mr.  Chairman,  members  of  the  subcommittee,  my 
name  is  Frederick  Greehan,  in  official  capacity  supervisor  of  the  re- 
habilitation bureau  in  the  Massachusetts  Division  of  the  Blind. 

Our  group  as  yet  has  not  finalized  its  written  report;  it  is  in  the 
process  of  preparation.  We  would  request  permission  to  file  it  in 
written  form  within  the  very  near  future. 

Mr.  Elliott.  Without  objection  the  written  report  will  be  made  a 
part  of  the  record  when  it  comes  in. 

Mr.  Elliott.  Now  was  the  report  fairly  unanimous,  Mr.  Greehan  ? 

Mr.  Greehan.  Yes,  Mr.  Chairman,  it  was  unanimous  on  over  20 
proposals  and  specific  recommendations  that  we  have  to  make.  On 
the  one  other  proposal  there  was  a  substantial  majority  and  on  only 
one  proposed  suggestion  did  the  group  turn  it  down. 

On  behalf  of  the  workshop  I  would  like  to  express  the  thanks  of  our 
group  for  this  op)portunity  to  get  together  in  a  workshop  of  this  type. 
We  feel  it  was  a  wonderful  opportunity  because  in  our  group  we  had 
36  persons  present  representing  all  of  the  New  England  States  and  a 
few  persons  from  outside  of  the  New  England  area. 

Now  under  the  rehabilitation  side  of  this  situation  we  had  several 
proposals,  but  due  to  the  lateness  of  the  hour  I  would  like  to  men- 
tion only  three  that  refer  to  material  that  has  not  been  covered  here 
today  in  one  form  or  another. 

An  unmet  need  concerned  the  vending  stand  program  of  the  blind. 
The  proposed  solution  the  group  is  making  is  that  Public  Law  732,  as 
amended,  the  so-called  Kandolph-Shepherd  Act,  be  further  amended 
to  preclude  income  from  vending  machine  and  public  buildings  accru- 
ing to  any  group  other  than  the  blind  vending  stand  operator  in  that 
particular  building. 

With  resjDect  to  the  independent  living  type  of  legislation,  the 
workshop  wished  to  record  itself  as  being  in  favor  of  this  type  of 
legislation  and  the  theory  behind  it  and  the  group  commended  the 
idea  of  extension  of  services  to  more  clients,  but  expressed  the  strong 
hope  that  such  an  extension  of  services  would  not  destroy  or  mate- 
rially interefere  with  the  present  vocational  rehabilitation  program. 

Another  recommendation  on  the  rehabilitation  side  is  that  the  Fed- 
eral Office  of  Vocational  Kehabilitation  sponsor  on  a  regional  basis 
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biennial  meetings  of  State  rehabilitution  staffs  along  witli  OVR  per- 
sonnel to  exchange  information  and  discuss  current  and  proposed 
techniques  in  the  tield,  this  to  be  done  on  a  grant  basis  so  that  the 
idea  that  the  State  personnel  have  in  obtaining  permission  to  travel 
out  of  the  State  would  be  overcome. 

And,  a  furtlier  recommendation  that  the  Office  of  Vocational  Ee- 
habilitation  sponsor  college-operated  courses  in  small  business  enter- 
prise operations,  including  vending  stands  similar  to  the  course  now 
operated  by  placement  counsel  for  the  blind  at  Southern  Illinois 
University. 

Briefly,  just  a  few  of  the  recommendations  made  for  special  educa- 
tion of  the  visually  impaired  group.  There  was  a  great  discussion  of 
the  teacher  shortage  situation  in  this  area,  as  well  as  in  other  areas, 
as  we  have  heard  liere  today. 

The  shortage  of  qualified  teachers  is  not  confined  to  the  education 
of  handicapped  children,  but  the  feeling  was  that  its  effects  were 
perhaps  more  serious  in  this  area. 

The  group  waited  to  recommend  that  in  addition  to  a  consultant 
recently  appointed  to  the  Office  of  Education  for  exceptional  children, 
that  a  highly  qualified  staff  be  added  to  this  particular  section  and  in- 
clude in  the  responsibilities  of  this  staff  a  nationwide  study  of  educa- 
tional services  offered  blind  children  with  particular  reference  to  the 
problems  of  training  teachers  adequately  to  teach  the  blind  and  the 
duty  of  recommending  desirable  standards  to  State  departments  of 
special  education. 

Also,  it  was  recommended  that  Public  Law  85  be  amended  which 
deals  with  the  expansion  of  teaching  in  the  education  of  mentally 
retarded  children  through  grants  to  institutions  of  higher  learning 
and  State  educational  agencies. 

It  was  proposed  that  this  law  be  expanded  to  provide  similar  serv- 
ices to  teachers  of  blind  children  or  as  an  alternative  new  legislation 
be  submitted  to  accomplish  the  same  end. 

There  were  proposals  concerning  the  shortage  of  nonteaching  pro- 
fessional personnel  which  would  include  such  persons  as  psychologists, 
social  workers,  educational  counselors,  speech  therapists,  and  so  forth. 

It  was  recommended  that  the  aforementioned  consultant  and  pro- 
posed staff  in  the  Office  of  Education  make  a  study  of  this  situation, 
as  well. 

With  respect  to  the  shortage  of  books  and  other  educational  mate- 
rial in  public  school  classes  it  was  felt  that  this  was  mainly  due  to  the 
difficulty  of  supplying  one  or  several  copies  of  the  text  on  short  notice. 
The  workshop  recognized  that  legislation  along  this  line  is  going  to 
be  submitted  to  Congress  in  1960,  but  wished  to  go  on  record  with  this 
proposal,  that  the  act  to  promote  the  education  of  the  ])lind  under 
which  the  American  Printing  House  for  the  Blind  at  Louisville,  Ky., 
supplies  books  and  materials  to  the  school,  be  amended  to  permit 
Federal  funds  to  be  used  for  the  expenses  of  specialists  or  consultants 
to  work  both  at  Lonis-ville  and  in  the  field  on  such  technical  problems 
as  title  selection,  anticipation  of  needs,  improved  methods  of  produc- 
tion, problems  of  distribution,  education  and  research  and  cooi)erate 
-with  volunteer  transcribers. 
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The  present  authorization  of  $400,000  annually  should  be  increased 
to  whatever  sum  is  needed  and  the  workshop  draws  particular  atten- 
tion to  the  needs  of  partially  seeing  children  for  more  large  type  books. 

I  believe  that  will  conclude  my  brief  summary. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Greehan. 

(The  report  referred  to  follows : ) 

E.EPOET    OF   WOBKSHOP   ON    REHABIUTATION    OF    THE   VISUALLY    IMPAIRED 

Cochairmen :  Mr.  Frederick  D.  Greehan,  Dr.  Edward  J.  Waterhouse. 

It  is  a  great  pleasure  to  make  this  report  of  the  workshop  on  rehabilitation  of 
the  visually  impaired  to  the  Subcommittee  on  Special  Education  of  the  Commit- 
tee on  Education  and  Labor  of  the  U.S.  House  of  Representatives.  There  were 
31  persons  present  at  this  workshop  session,  with  at  least  1  representative  present 
from  each  of  the  6  New  England  States,  as  weU  as  2  persons  who  came  as 
observers. 

The  workshop  group  adopted  proposed  solutions  to  15  unmet  needs  in  the  field 
of  rehabilitation  of  the  visually  impaired.  Of  these  15  proposed  solutions,  the 
vote  to  adopt  the  proposed  solutions  was  unanimous  on  14  of  them.  The  group 
voted  down  the  proposed  solution  to  one  unmet  need  and  this  suggestion  is  filed 
as  a  minority  report. 

Of  the  15  unmet  needs  with  their  proposed  solutions,  4  of  them  dealt  with 
changes  in  Public  Law  565,  2  dealt  with  the  Office  of  Vocational  Rehabilitation, 
1  dealt  with  mobility  training,  1  dealt  with  the  Hill-Burton  Act,  1  dealt  with 
vending  stands  for  the  blind,  4  dealt  with  title  X  on  aid  to  the  blind  under  the 
Social  Security  Act,  2  dealt  with  title  II  on  social  security  benefit  payments 
imder  the  Social  Security  Act.     The  minority  report  dealt  with  Public  Law  565. 

The  workshop  group  on  unmet  needs  of  visually  impaired  persons  which  met  at 
Yale  University  wished  at  the  outset  to  record  itself  as  being  in  favor  of  reha- 
bilitation in  its  broadest  possible  meaning.  The  group  decided  to  adopt  the 
following  definition  of  rehabilitation : 

"Rehabilitation  is  the  process  of  restoring  the  handicapped  individual  to  the 
fullest  physical,  mental,  social,  vocational,  and  economic  usefulness." 

The  workshop  group  then  dedicated  itself  to  the  task  of  pointing  out  what  it 
considered  the  unmet  needs  in  the  field  of  rehabilitation  of  the  visually  impaired 
in  the  New  England  region.  The  workshop  attempted  to  be  as  specific  as  possible 
without  giving  the  costs  involved  in  any  of  its  proposals  since  they  would  be  toa 
difficult  to  determine  within  a  reasonable  degree  of  accuracy. 

Unmet  need  No.  1.  Change  in  PuUic  Law  565  concerning  small  business  enter- 
prises program. — Several  persons  expressed  dissatisfaction  with  the  present  pro- 
visions of  Public  Law  565  with  respect  to  the  inability  of  the  State  agencies  ta 
pay  for  items  such  as  rent  and  utilities  for  more  than  a  period  of  a  month  and 
for  the  renting  of  operational  equipment  for  more  than  a  period  of  4  months. 
Rehabilitation  personnel  believe  that  these  limitations  are  pennywise  in  that  they 
may  so  hamstring  the  blind  person  who  is  being  helped  in  a  business  project 
that  they  could  possibly  contribute  largely  to  the  failure  of  the  business. 

Proposed  solution :  Public  Law  565  and  its  attendant  regulations  should  be 
amended  so  that  the  State  vocational  rehabilitation  agency  may  be  authorized  to 
pay  necessary  operational  expenses  for  blind  clients  engaged  in  small  business 
enterprise  programs  for  a  period  not  to  exceed  the  first  12  months. 

Unmet  need  No.  2.  Change  in  Public  Latv  565  concerning  small  business  enter- 
prise program.— People  from  different  States  expressed  dissatisfaction  with  the 
provisions  of  Public  Law  565  which  relate  to  the  provision  of  maintenance  fol- 
lowing the  placement  of  a  client.  Under  the  present  law  it  is  necessary  to  dis- 
continue his  maintenance  either  at  the  time  he  receives  his  first  paycheck  or  at 
the  end  of  30  days,  whichever  occurs  sooner.  This  has  created  an  injustice  for 
many  blind  clients  who  are  being  set  up  in  a  business  enterprise  and  who  may 
have  had  to  move  considerable  distance  from  their  home  location  in  order  to 
begin  such  a  business. 

Proposed  solution :  Public  Law  565  and  its  attendant  regulations  concerning 
provision  of  maintenance  should  be  amended  to  provide  that  "a  reasonable  period 
of  time  following  placement"  be  interpreted  to  permit  State  vocational  rehabili- 
tation agencies  to  provide  maintenance  for  clients  for  a  period  not  to  exceed  the 
first  12  months  following  job  placement,  rather  than  the  current  maximum  period 
of  30  days. 
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Unmet  need  No.  S.  Strenfjthcnmr/  of  Division  of  Services  to  the  Blind  in  the 
U.S.  Office  of  Vocational  Rehahilitation. — There  is  inade<iuate  understanding  on 
the  part  of  rehabilitation  personnel  who  do  not  specialize  in  services  to  the  blind 
of  the  special  problems  which  result  from  blindness  and  the  techniques  of  helping 
to  meet  these  problems. 

The  fact  that  blind  persons  comprise  only  a  small  portion  of  the  handicapped 
persons  served  under  Public  Law  r.65  makes  it  impossible  for  administrative 
personnel  responsible  for  the  operation  of  the  total  Federal-State  rehabilitation 
program  to  devote  sufficient  time  to  the  special  needs  of  blind  r>ersons  to  become 
adequately  familiar  with  the  best  means  of  meeting  their  needs  and  helping  them 
achieve  their  optimum  potentialities.  Thirty-seven  States  now  have  siKicialized 
rehabilitation  agencies  for  the  blind.  The  remaining  States  should  be  encouraged 
to  establish  specialized  agencies  as  soon  as  practicable. 

Proposed  solution:  The  U.S.  Office  of  Vocational  Rehabilitation  should 
strengthen  its  services  to  the  blind,  and  assign  one  full-time  consultant  on  serv- 
ices to  the  blind  to  each  of  its  regional  offices.  In  addition,  the  Division  of 
Services  to  the  Blind  in  the  central  office  should  be  strengthened.  At  present  the 
regional  representatives  of  the  Office  of  Vocational  Rehabilitation  are  in  no  way 
responsible  to  the  Chief  of  the  Division  of  Services  to  the  Blind.  This  relation- 
ship should  be  changed  so  that  the  Chief  of  the  Division  of  Services  to  the  Blind 
would  have  more  than  a  consultative  role  in  planning  and  policy  determination 
regarding  problems  of  the  blind. 

Unmet  need  No.  4-  Shortage  of  moMlity  instructors  and  need  for  yno'bility 
training. — There  was  considerable  discussion  about  the  importance  of  mobility 
training  for  blind  persons  as  a  necessary  part  of  any  vocational  or  total  rehabili- 
tation process.  The  group  recognized  the  fact  that  work  is  now  going  on  which 
hopefully  will  result  in  the  creation  of  training  programs  which  will  provide 
more  qualified  mobility  instructors  for  use  in  the  various  States. 

Proposed  solution :  The  group  wished  to  record  itself  as  being  unanimously  in 
favor  of  all  such  action  which  will  promote  the  increased  ability  of  blind  persons 
to  obtain  mobility  instruction  from  qualified  teachers. 

Unmet  need  No.  5.  Lack  of  facilities  to  provide  necessary  rehahilitation  serv- 
ices for  blind  persons. — The  Hill-Burton  Hospital  Construction  Act  of  1954  has 
been  a  wonderful  help  in  establishing  certain  rehabilitation  facilities.  Experi- 
ence under  this  act  has  revealed  that  most  centers  established  are  medically 
oriented  to  a  large  degree.  The  group  felt  that  this  was  fine  as  far  as  it  went, 
but  that  it  did  not  go  far  enough. 

Proposed  solution :  Broadening  the  Hill-Burton  Act  to  provide  equipment  and 
facilities,  other  than  those  operated  under  medical  sponsorship,  necessary  to 
rehabilitation  or  si)ecial  education  programs  for  the  blind,  such  as  diagnostic  and 
treatment  centers  for  blind  children  and  youth,  rehabilitation  centers  for  blind 
adults  and  special  workshops  for  blind  persons. 

Unmet  need  No.  6.  The  need  to  improve  the  Randolph-Sheppard  Act  (Public 
Law  132  as  amended). — The  Randolph-Sheppard  Act  was  originally  set  up  as  a 
means  of  providing  one  of  the  most  meaningful  opportunities  for  the  employment 
of  blind  persons,  and  over  the  years  has  accomplished  a  great  deal  toward  this 
end.  However,  during  this  time  there  has  been  increasing  evidence  of  the 
encroachment  of  vending  machines  in  buildings  where  the  vending  stand  was  or 
could  be  made  adequate  to  provide  for  the  occupants  of  the  building.  It  is  felt 
that  pressures  have  been  brougth  to  bear  on  the  officials  in  charge  of  the  building, 
resulting  in  making  it  difficult  for  blind  persons  to  have  the  opportunities  which 
Congress  intended.  There  is  no  desire,  however,  on  the  part  of  those  working 
with  the  blind  nor  on  the  part  of  blind  vending  stand  operators  to  insist  on  stands 
being  set  up  where  a  cafeteria  is  clearly  indicated,  but  many  blind  persons  can 
and  do  successfully  operate  snack  bars  which  market  a  much  larger  variety  of 
goods  and  foods  than  that  originally  contemplated  in  the  Randolph-Sheppard 
Act.  The  device  of  utilizing  vending  machines  has  in  some  instances  been 
employed  in  order  to  divert  income  to  purposes  other  than  those  authorized  in  the 

Proposed  solution:  Public  Law  732  should  be  amended  (o)  to  preclude  the 
income  from  vending  machines  accruing  to  any  group  or  purpose  other  than  to 
the  blind  operators.  Further,  the  installation  of  such  vending  machines  should 
be  limited  to  areas  which  are  not  feasible  for  vending  stands;  (ft)  to  expand  the 
definition  of  a  vending  stand  in  order  to  encompass  snack  bars  and  similar 
merchandising  operations;  and  (c)  so  that  provision  be  made  within  the 
appropriate  Federal  agency  for  appeals  from  departmental  decisions  contra- 
dictory to  the  purposes  and  intent  of  the  law. 


464  SPECIAL    EDUCATIOX    AND    REHABILITATION 

Unmet  need  No.  7.  Condition  of  unemployaMe  Mind  persons. — Since  the  social 
and  economic  handicap  of  blindness  is  very  frequently  increased  by  factors  of 
advanced  age,  poor  health,  secondary  disabilities,  and  work  background  and 
aptitudes  which  cannot  effectively  be  used  without  sight,  many  blind  persons  are 
unemployable,  and  about  two-thirds  of  these  unemployable  blind  persons  find  that 
living  with  public  assistance  cannot  be  avoided.  In  view  of  this,  the  subsistence 
provided  by  public  assistance  is  inadequate  to  support  wholesome  morale  in  these 
blind  recipients  and,  consequently,  results  in  unhappiness  for  the  recipients  and 
deterioration  of  the  social  setting  in  which  they  live. 

Under  the  present  law.  welfare  agencies,  as  well  as  friends  and  relatives  who 
have  no  legal  responsibility  for  these  blind  persons  but  who  may  be  interested  in 
ameliorating  their  condition  are  prevented  from  offering  any  regular  financial 
assistance  by  the  fact  that  any  such  assistance  is  nullified  by  an  offsetting 
reduction  in  the  public  assistance  grant. 

Not  only  is  there  need  for  additional  supplementation  without  the  applica- 
tion of  current  offsetting  provisions :  but  many  blind  persons  could  be  given  an 
important  sense  of  belonging,  and  of  being  useful,  if  they  were  encouraged  to 
undertake  part-time  remunerative  employment. 

Proposed  solution:  Title  X  of  the  Social  Security  Act  should  be  amended  to 
mandate  the  exclusion  of  an  aggregate  $1,200  net  income  per  year  from  any 
source — not  restricted  to  earned  income — in  computing  the  resources  of  blind 
recipients  of  public  assistance. 

Unmet  need  No.  8.  Condition  of  Nind  persons  ivJio  possess  a  limited  or  full  po- 
tential for  employment. — Blind  recipients  of  public  assistance  who  are  capable 
of  partial  or  full  self-support  are  denied  an  adequate  incentive  to  help  them- 
selves, as  no  portion  of  their  earnings,  beyond  the  meager  limit  of  $50  per  month, 
can  be  used  to  improve  their  severely  depressed  standard  of  living  under  the 
present  law.  They  are  denied  the  values  accrued  from  work,  as  the  satisfaction 
that  work  can  afford  lies  largely  in  the  tangible  rewards  of  work.  This  condi- 
tion tends  to  perpetuate  the  frustration  of  being  unable  to  rise  above  a  subsistence 
level  of  living.  It  produces  a  defeatism  and  loss  of  dignity  for  the  blind  per- 
sons involved,  which  diminishes  their  abilities  to  contribute  to  the  economic 
and  social  health  of  the  communities  in  which  they  live. 

Those  blind  persons  who  have  been  self-supporting  prior  to  having  to  resort 
to  public  assistance  and  who  have  some  potential  for  regaining  self-support 
find  that  the  rewards  of  their  thrift  and  hard  work  are  nullified  by  the  require- 
ment that  they  exhaust  or  assign  virtually  all  of  their  real  estate  holdings  and 
their  life  insurance.  This  requirement  tends  to  delay  the  acceptance  of  public 
assistance  by  impoverished  blind  persons,  who  undermine  their  own  health  and 
cause  the  deterioration  of  the  social  climate  of  the  communities  in  which  they 
live  by  their  reluctance  to  accept  public  assistance  under  these  circumstances. 
Along  with  the  prohibition  against  saving  by  recipients  of  public  assistance,  it 
also  imposes  insurmountable  barriers  to  the  reestablishment  of  self-support. 

Proposed  solution:  Title  X  of  the  Social  Security  Act  should  be  amended  to 
mandate  that : 

(a)  The  first  $1,200  per  year  of  income  from  whatever  sources  be  exempted 
in  determining  available  resources  plus  one-half  of  all  earned  income  in  excess 
of  $1,200  until  complete  self-support  has  been  attained ; 

(&)  The  cash  surrender  value  of  policy  or  policies  of  life  insurance  shall  be 
disregarded  in  computing  resources  up  to  a  cash  surrender  value  of  $.5,000,  face 
value,  of  life  insurance : 

(c)  The  value  of  property  used  as  a  home  shall  be  disregarded  : 

id)  Any  additional  resources  in  the  form  of  real  and/or  personal  property 
or  income  which  are  necessary  to  implement  an  approved  plan  for  achieving 
self-support  may  be  retained  ; 

(e)  For  the  purpose  of  encouraging  and  enabling  a  greater  number  of  re- 
cipients of  aid  to  the  blind  to  become  self-supporting,  all  expenditures  incurred 
by  a  recipient  in  effecting  his  plan  to  become  self-supporting,  including  payments 
made  for  the  purchase  of  fixtures  and  material  needed  by  him  in  effecting 
such  plan,  shall  be  deducted  from  gross  income  in  computing  net  income,  pro- 
vided that  such  payments  shall  not  be  more  than  $100  per  month. 

Unmet  need  No.  9.  Inadequate  appreciation  of  the  needs  and  potentialities  of 
hlind  recipients  of  puhlic  assistance. — Administrators  of  public  assistance  who 
are  unable  to  devote  an  adequate  portion  of  their  time  for  studying  the  special 
needs  and  potentialities  of  blind  persons  fail  to  appreciate  the  difference  between 
the  unique  conditions  which  affect  blind  recipients  and  those  which  prevail  for 
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recipients  of  public  assistance  who  are  not  blind  and  which  form  the  basis 
upon  which  public  assistance  programs  are  developed  and  administered.  This 
situation  has  resulted,  generally,  in  the  evaluation,  on  both  the  F<Hleral  and 
State  levels,  of  public  assistance  administered  to  the  blind  by  standard  criteria 
applicable  to  other  large  categories  and,  inevitably,  such  an  evaluation  has 
failed  to  reveal  the  true  condition  of  blind  recipients  of  public  assistance  or 
to  suggest  the  measures  that  are  so  desperately  needed  to  alleviate  their 
condition. 

If  this  situation  is  to  be  remedied,  there  must  be  a  differentiation  of  public 
assistance  for  the  blind  from  other  categories  for  the  following  purposes : 

1.  It  is  the  only  effective  way  of  not  having  aid  to  the  blind  hopelessly 
scrambled  with  other  programs  which,  through  the  sheer  weight  of  numbers 
and  controversy,  pretty  completely  snufC  out  the  different  objectives  needed  in 
aid  to  the  blind. 

2.  It  places  above  ease  of  administration  the  needs  of  blind  persons  as  the 
more  important  objective. 

3.  It  provides  for  an  administration  which  continuously  recognizes  and  makes 
provision  for  the  special  needs  and  requirements  of  aid  to  the  blind  recipients. 

4.  It  promotes  a  greater  understanding  on  the  part  of  those  actually  admin- 
istering aid  to  the  blind  of  the  many  problems  peculiar  to  blindness,  thus  as- 
suring a  more  effective  and  efficient  administration. 

5.  It  alone  makes  possible  the  full  utilization  of  present  available  resources 
and  the  development  of  new  resources  which  contribute  to  the  attainment  of 
self-care  or  self-support  by  blind  recipients,  thus  providing  a  more  economical 
administration. 

6.  It  makes  possible  the  formulation  of  separate  rules  and  regulations  which 
relate  directly  to  the  needs  of  blind  persons,  thus  providing  a  framework  of 
administration  which  is  geared  to  the  problems  incident  to  blindness  and  to  the 
objectives  to  be  sought. 

7.  It  provides  direct  and  constant  access  to  top  management  with  respect 
to  the  needs  of  the  program. 

Proposed  solution : 

(a)  That  each  State  agency  administering  or  supervising  the  administration 
of  aid  to  the  blind  should  create  a  bureau  or  division  for  the  blind  devoted  to 
carrying  oiit  the  administration  or  supervision  of  administration  of  aid  to  the 
blind.  This  is,  in  our  view,  the  only  truly  effective  means  of  assuring  a  reason- 
ably adequate  solution  to  the  problem  as  stated ; 

(&)  That  title  X  of  the  Social  Security  Act  should  be  amended  to  provide  at 
least  one  full-time  consultant  on  services  to  the  blind  in  the  public  assistance 
office  of  the  U.S.  Department  of  Health.  Education,  and  Welfare  ; 

(c)  That  the  Bureau  of  Public  Assistance  should  regularly  collect  and  publish 
detailed  statistics  on  recipients  of  aid  to  the  blind. 

Vnmet  need  No.  10.  Need  for  increased  Federal  participation  in  puNic  as- 
sistance for  tlie  blind. — The  increased  costs  that  will  be  entailed  in  improv- 
ing public  assistance  for  the  blind  cannot  be  absorbed  by  the  States.  Approxi- 
mately 40  percent  of  the  recipients  of  aid  to  the  aged  also  receive  benefits 
under  title  II  of  the  Social  Security  Act,  while  only  about  12  percent  of  the 
recipients  of  aid  to  the  blind  receive  benefits  under  title  II.  With  respect  to 
aid  to  the  blind,  the  current  $65  per  month  ceiling  on  Federal  participation  un- 
duly depresses  the  standard  of  living  of  blind  recipients.  The  long-range  eco- 
nomic saving  as  well  as  the  gains  in  human  and  social  values  can  be  achieved 
onlv  by  substantially  increasing  the  ceiling  on  Federal  participation. 

Proposed  solution :  Title  X  of  the  Social  Securtiy  Act  should  be  amended  to 
provide  a  revised  formula  which  ^vill  increase  the  ceiling  on  Federal  financial 
participation  from  .$65  per  month  to  $100  per  month  based,  as  now,  on  the  aver- 
age paid  to  all  recipients  within  the  category  in  the  form  of  money  payments 
and  medical  services. 

Unmet  need  No.  11.  Economic  disadvantage  of  employed  Wnd  persons.— The 
necessity  of  selecting  a  place  of  residence  convenient  to  public  transportation,  the 
necessity  of  patronizing  those  stores  which  provide  maximum  assistance  m  pur- 
chasing' the  necessity  of  employing  painting  and  other  property  maintenance 
services,  the  necessity  for  blind  persons  in  the  professions  to  secure  reader  serv- 
ices and  a  great  manv  other  conditions  serve  to  impose  an  extraordmary  burden 
of  major  consequence  upon  the  financial  resources  of  blind  persons.  This  means 
that  anv  blind  person  requires  a  significantly  greater  financial  resource  than  his 
seeing  peer  to  maintain  a  given  standard  of  Uving.     In  addition,  with  very  few 
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exceptions,  a  blind  person's  earning  power  is  substantially  lower  than  it  would 
be  if  he  could  see  or  than  it  was  before  he  became  blind.  Aside,  therefore,  from 
the  relatively  few  fortunate  blind  persons  who  are  able  to  earn  a  substantial 
income,  any  blind  person  in  our  society  suffers  a  major  economic  disadvantage 
which  tends  to  deny  a  basic  sense  of  security.  For  these  reasons  and  because 
the  disability  provisions  of  the  old-age  and  survivors'  insurance  section  of  the 
Social  Security  Act  have  related  benefits  to  compulsory  acceptance  of  rehabilita- 
tion, to  substantial  gainful  employment,  to  arbitrary  age  50,  and  to  a  minimum 
definition  of  blindness,  amendments  are  needed  to  resolve  this  sense  of  insecurity, 
to  clarify  the  eligibility  requirements  under  the  act,  and  to  make  it  truly  a 
program  of  social  insurance  protection  against  disability. 

Proposed  solution :  Title  II  of  the  Social  Security  Act  should  be  amended  to 
provide : 

(a)  Benefits  as  an  absolute  right  regardless  of  age,  income,  or  employment 
status,  related  exclusively  to  the  establishment  of  the  disability  of  blindness 
within  the  following  definition :  "Central  visual  acuity  of  20/200  or  less  in  the 
better  eye  with  correcting  lenses,  or  visual  acuity  greater  than  20/200  if  accom- 
panied by  a  limitation  in  the  fields  of  vision  such  that  the  widest  diameter  of 
the  visual  field  subtends  an  an,gle  no  greater  than  twenty  degrees." 

(6)  That  the  minimum  requirement  of  coverage  of  20  quarters  of  the  last  40 
quarters  be  reduced  to  no  more  than  6  quarters  of  coverage ; 

(c)  That  the  present  provision  of  compulsory  acceptance  of  rehabilitation  be 
abandoned,  but  that  instead  the  Bureau  of  old-age  and  survivors'  insurance  be 
encouraged  to  suggest  rehabilitation  to  all  beneficiaries. 

Unmet  need  No.  12.  Blind  persons  who  earned  coverage  after  onset  of  blind- 
ness.— As  a  matter  of  equity,  blind  persons  who  have  been  employed  in  covered 
industry  during  the  course  of  their  blindness  should  certainly  have  available 
to  them  those  earned  benefits  which  are  provided  for  aU  others  suffering  from 
the  identical  disability.  The  number  of  such  persons  ^vlll  be  relatively  small 
since  blindness  occurs  in  the  vast  majority  of  cases  around  or  after  the  normal 
age  of  retirement,  and  also  because  probably  not  more  than  5  percent  of  blind 
persons  are  in  covered  industry.  Such  a  provision  would  assure  the  blind  per- 
son and  his  family  a  degree  of  basic  financial  security,  and  would  effect  a  cor- 
responding reduction  in  the  expenditure  of  public  assistance  funds. 

Proposed  solution :  Title  II  of  the  Social  Security  Act  should  be  amended  to 
make  disability  insurance  benefits  available  to  persons  who  have  earned  cov- 
erage since  the  onset  of  the  disability  of  blindness. 

Unmet  need  No.  IS.  Need  for  amendment  of  PuMic  Lata  565  to  include  so-called 
independent  living  provisions. — There  was  considerable  and  lengthy  discussion 
with  respect  to  independent  living  legislation.  By  this  type  of  bill  the  group 
meant  expansion  of  Public  Law  565  to — 

1.  Make  eligible  for  rehabilitation  services  severely  handicapped  individuals 
for  whom  vocational  rehabilitation  services  may  not  be  feasible  but  who,  as  a 
result  of  rehabilitation  services,  can  achieve  such  ability  of  independent  living 
as  to  dispense  with  the  need  for  expensive  institutional  care  or  the  need  of  an 
attendant  at  home. 

2.  Enable  the  Federal  Government  to  assist  in  the  establishment  of  nonprofit 
workshops  and  rehabilitation  facilities. 

3.  Provide  Federal  assistance  to  the  States  to  enable  them  to  operate  com- 
prehensive evaluation  programs  for  individuals  who  may  benefit  from  rehabilita- 
tion sei-vices. 

Proposed  solution :  The  group  wished  to  record  itself  as  being  in  favor  of  the 
independent  living  type  of  legislation  and  the  philosophy  behind  it.  The  gi-oup 
commended  the  idea  of  extension  of  services  to  more  clients  but  expressed  the 
strong  hope  that  such  an  extension  of  services  will  not  destroy  nor  materially 
interfere  with  the  present  vocational  rehabilitation  programs. 

(This  was  the  only  proposed  solution  that  did  not  receive  a  unanimous  vote. 
Motion  carried  with  considerable  majority.) 

Unmet  need  No.  14-  Revision  of  PuMic  Lato  565  concerning  the  provision  of 
reader  service  to  Mind  persons  in  training. — ^The  group  expressed  itself  as  dis- 
satisfied with  the  pi-ovisions  of  Public  Law  565  which  placed  reader  service  under 
a  determination  of  economic  need.  Under  its  predecessor.  Public  Law  113,  pro- 
vision of  reader  service  was  interpreted  as  a  training  service  and  not  subject  to 
economic  need. 

Proposed  solution:  Public  Law  565  and  its  attendant  regulations  should  be 
amended  so  that  the  provision  of  reader  service  to  blind  clients  in  training 
would  not  come  under  a  determination  of  financial  need. 
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Unmet  need  No.  15.  Better  exchange  of  information  among  vocational  reha- 
bilitation personnel. — The  group  felt  that  vocational  rehabilitation  as  a  whole 
would  benefit  a  great  deal  from  regular  meetings  on  a  regional  basis  of  Federal 
and  State  rehabilitation  staffs  to  exchange  information  and  ideas  with  resr>ect 
to  the  program.  Likewise,  courses  should  be  conducted  for  specialized  State 
persons,  such  as  vending  stand  operators  and  small  business  enterprise  pro- 
gram counselors — somewhat  similar  to  the  current  program  conducted  at  South- 
ern Illinois  University  for  placement  counselors  of  the  blind. 

Proposed  solution : 

(a)  Recommend  that  the  Office  of  Vocational  Rehabilitation  sponsor  biennial 
meetings  on  a  regional  basis  of  State  blind  agency  vocational  rehabilitation  su- 
pervisors, placement  counselors,  vending  stand  and  business  enterprise  coun- 
selors in  conjunction  with  the  regional  staff  of  the  Office  of  Vocational  Rehabili- 
tation, as  well  as  the  necessary  specialists  In  the  Division  of  Services  of  the 
Blind  and  other  sections  in  the  Washington  office  of  the  Office  of  Vocational  Re- 
habilitation. Such  meetings  should  be  sponsored  by  the  Office  of  Vocational 
Rehabilitation  on  a  grant  basis  or  on  a  contract  basis  to  allow  all  such  State 
personnel  to  attend  and  to  overcome  the  very  real  difficulty  that  States  have 
in  obtaining  approval  for  out  of  State  travel  on  limited  travel  budgets. 

(&)  Recommend  that  the  Office  of  Vocational  Rehabilitation  take  necessary 
steps  to  establish  suitable  courses  for  vending  stand  and  business  enterprise 
counselors  of  the  blind. 

MiNomTT  Report 

By  Dean  P.  Morrison 

It  is  proposed  that  Public  Law  565  should  be  amended  to  permit  State  reha- 
bilitation agencies  providing  services  for  the  blind  to  purchase  any  or  all 
services  on  a  per  case  basis  from  other  agencies  which  operate  programs  or 
qualified  individuals,  that  meet  standards  established  by  the  State  agencies. 

The  above  was  voted  upon  by  the  group — but  was  defeated. 
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Report  of  Workshop  on  Special  EDucATIo^-  of  the  Blind 
Cochairmen :  Mr.  Frederick  D.  Greehan,  Dr.  Edward  J.  Waterhouse. 

INTRODUCTION 

Since  there  is  no  workshop  dealing  with  partially  seeing  children,  it  Was  agreed 
that  this  workshop  should  have  these  children  in  mind  in  their  deliberations. 
It  was  understood  in  these  discussions  that  no  distinction  was  being  made 
between  children  educated  under  various  systems,  e.g.,  the  residential  school 
and  public  school  programs  for  the  blind,  et  cetera.  They  all  need  the  best 
services  obtainable. 

The  workshop  made  no  attempt  to  analyze  all  the  problems  which  face 
educators  of  blind  youth,  but  endeavored  to  concentrate  on  areas  where  Federal 
assistance  might  most  appropriately  be  sought.  It  recognized  that  in  the  United 
States  the  prime  responsibility  for  solving  problems  resides  in  each  State. 
Specifically,  the  workshop  refrained  from  making  proposals  whose  sole  aim  was 
the  transfer  of  costs  from  the  States  to  the  Federal  Government. 

The  Congress  of  the  United  States  has,  however,  accepted  responsibility  iu 
certain  areas  of  the  education  of  the  blind  and  other  handicapped  groups.  The 
workshop  confined  itself  mainly  to  considering  proposals  for  the  expansion  or 
improvement  of  services  in  these  areas. 

In  the  expectation  that  such  a  course  would  make  easier  the  task  of  the 
congressional  subcommittee,  the  workshop  is  issuing  its  report  in  a  form  suggested 
toy  the  Workshop  on  Special  Education  of  the  Blind  held  in  New  York  City  in 
October  1959. 

The  workshop  noted  with  satisfaction  the  cooperation  and  support  currently 
being  given  by  the  Department  of  Health,  Education,  and  Welfare  to  the  Amer- 
ican Foundation  for  the  Blind  and  the  American  Association  of  Instructors  for 
the  Blind  in  programs  for  training  mobility  instructors  and  teachers  of  industrial 
arts.  It  noted  also  the  greatly  increased  services  of  the  American  Printing 
House,  made  possible  in  the  last  few  years  by  increased  Federal  appropriations, 
and  amended  legislation.  Finally,  it  noted  the  recent  change  in  legislation 
permitting  the  Library  of  Congress  to  include  children's  books  in  its  services  to 
blind  readers. 

problem    I — TEACHER    SHORTAGE 

The  shortage  of  qualified  teachers  is  not  confined  to  the  education  of  handi- 
capped children,  but  its  effects  are  perhaps  more  serious  in  this  area  than  in 
general.  Facilities  for  training  teachers  of  blind  children  are  inadequate  in  most 
regions  and  entirely  lacking  in  some.  However,  the  shortage  of  candidates  for 
some  of  the  existing  training  facilities  suggests  that  the  problem  is  a  complex  one 
and  that  the  addition  of  new  facilities  alone  will  not  solve  it.  In  many  localities, 
teachers  with  no  special  training  are  made  responsible  for  educating  blind 
youth.  Perhaps  the  need  for  establishing  acceptable  teacher  and  teaching  quali- 
fications for  specific  jobs  is  just  as  great  as  the  need  for  facilities.  With  these 
thoughts  in  mind,  the  workshop  submits  the  following  proposals. 
Proposal  lA 

In  addition  to  the  consultant  recently  appointed,  a  highly  qualified  staff  on 
the  education  of  blind  children  (including  partially  seeing  children)  should  be 
added  to  the  Department  of  Health,  Education,  and  Welfare  in  the  Office  of 
Education,  Section  for  Exceptional  Children  and  Youth.  Included  in  the  respon- 
sibilities of  this  staff  would  be  a  nationwide  study  of  educational  services  offered 
blind  children  with  particular  reference  to  the  problems  of  training  teachers 
adequately  to  teach  the  blind,  and  the  duty  of  recommending  desirable  teaching 
standards  to  State  departments  of  special  education  and  other  agencies  interested 
in  and/or  responsible  for  the  education  of  blind  children. 
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Proposal  IB 

Public  Law  85-926  deals  with  the  "expansion  of  teaching  in  the  e<]n(ation 
of  mentally  retarded  children  through  grants  to  institutions  of  higher  learning 
and  to  State  educational  agencies."  It  is  proposed  that  this  law  be  expanded 
to  provide  similar  services  for  teachers  of  blind  children,  or  as  an  alternative, 
new  legislation  be  submitted  to  accomplish  the  same  end.  It  is  suggested  that 
stipends  for  such  purposes  include  readers'  fees  for  blind  fellowship  recipients 
when  the  fellow  requires  such  services.  Such  awards  may  be  given  at  approved 
training  centers  or  possibly  through  travel  or  through  intensive  workshops  as 
well  as  study  at  colleges  and  universities. 

PROBLEM   II SHORTAGE  OF   NONTEACHING  PROFESSIONAL   PERSONNEL 

This  group  includes  such  skilled  workers  as  psychologists,  social  workers, 
educational  counselors,  speech  therapists,  and  others  who  work  on  a  profes- 
sional level  with  blind  children. 

The  workshop  recognized  the  importance  of  the  services  such  persons  can 
render  to  blind  children  and  to  their  families.  It  recognized  that  a  shortage 
exists  of  trained  personnel  with  a  special  understanding  of  the  problems  caused 
by  blindness  in  childhood  and  in  youth. 

The  workshop  felt  that  Federal  aid  in  establishing  special  training  facilities 
would  be  helpful,  but  recognized  that  this  would  only  be  a  partial  solution  to 
the  problem.  In  some  regions  throughout  the  country  the  services  of  these 
professional  people  are  made  available  in  ample  measure,  whereas  in  other 
regions,  administrators  of  programs  for  blind  children  seem  to  be  disinterested 
in  providing  these  valuable  services  to  blind  children  in  their  care.  Other 
administrators,  while  interested,  seem  to  lack  the  financial  resources  to  employ 
these  workers. 

The  vast  range  in  variety  and  quality  of  services  being  offered  from  State 
to  State  and  from  locality  to  locality  is  a  matter  of  considerable  concern  to 
the  workshop,  but  they  did  not  feel  the  reasons  for  this  were  entirely  clear. 

Proposal  2A 

It  was  recommended  that  the  staff  suggested  in  proposal  lA  investigate  the 
reasons  why  the  services  of  nonteaching  professional  personnel  are  not  more 
widely  employed  on  behalf  of  blind  children  and  their  parents.  If  their  report 
indicates  the  desirability  of  such  action,  legislation  should  be  prepared  to 
provide  grants  in  aid  to  the  States  for  the  setting  up  or  expansion  of  such 
services.  As  in  proposal  IB,  awards  may  be  given  at  approved  training  centers 
or  possibly  through  travel  or  through  intensive  workshops  as  well  as  study  at 
colleges  and  universities. 

Proposal  2B 

It  was  recommended  that  the  Department  of  Health,  Education,  and  Welfare 
be  authorized  to  participate  with  public  and  private  national  and  local  agencies 
in  setting  up  national  and  regional  workshops  and/or  training  seminars  to 
encourage  the  increased  use  of  these  nonteaching  professional  services. 

PROBLEM   ITI SHORTAGE   OF   BOOKS    AND   OTHER  EDUCATIONAL    MATERIAL 

The  workshop  recognized  that  the  existing  shortage  of  books  in  public  school 
classes  is  mainly  due  to  the  difficulty  of  supplying  one  or  several  copies  of  the 
text  at  short  notice.  It  noted  that  in  the  residential  schools  where  textbooks 
can  usually  be  chosen  in  advance  from  available  braille  or  large-type  titles,  a 
less  serious  problem  exists  than  in  the  regular  schools.  The  workshop  recog- 
nized that  considerable  study  of  this  problem  has  already  taken  place  and  is 
continuing.  It  recognized  the  value  of  the  new  plastic-forming  reproduction 
technique  perfected  by  the  American  Printing  House  which  permits  copies  of 
hand-transcribed  material  to  be  reproduced  expeditiously.  It  recognized  also 
the  great  contribution  being  made  by  many  volunteer  groups  of  transcribers 
and  readers.  It  noted  in  particular  the  tendency  among  these  groups  to  pool 
their  problems  and  cooperate  with  each  other. 

The  workshop  does  not  believe  that  an  adequate  supply  of  braille  or  recorded 
materials  can  be  supplied  to  the  pupils  in  their  regular  schools  without  the 
continued  support— perhaps  even  on  a  greater  scale  than  at  present— by  these 
volunteers.  Historically,  even  the  best-equipped  residential  schools  have  de- 
pended in  some  measure  on  volunteer  transcribers  and  readers. 
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The  workshop  recognized  that  legislation  which  will  be  submitted  to  Con- 
gress in  1960  will  permit  the  American  Printing  House  to  meet  more  effectively 
some  of  the  urgent  needs  of  blind  children.  It  is  hoped  that  this  legislation 
will  meet  with  the  approval  of  the  House  Committee  on  Education  and  Labor 
and  of  the  Congress  as  a  whole.  Nevertheless,  in  case  this  approval  is  not 
obtained,  proposal  3A,  which  follows,  is  submitted.  Proposal  3B  and  3C  are 
not  in  any  way  associated  with  this  pending  legislation. 

Proposal  3A 

The  Act  to  Promote  the  Education  of  the  Blind,  under  which  the  American 
Printing  House  for  the  Blind  of  Louisville,  Ky.,  supplies  books  and  material 
to  the  schools,  be  amended  to  permit  Federal  funds  to  be  used  for  the  expenses 
of  specialists  or  consultants  to  work  both  at  Louisville  and  in  the  field  on  such 
technical  problems  as  title  selection,  anticipation  of  needs,  improved  methods 
of  production,  problems  of  distribution,  educational  research,  and  cooperation 
with  volunteer  transcribers.  The  present  authorization  of  $400,000  annually 
should  be  increased  to  whatever  siun  is  needed.  The  workshop  draws  particular 
attention  to  needs  of  partially  seeing  children  for  more  large-type  books. 

Proposal  SB 

That  the  American  Printing  House  be  granted  funds  to  supply  braille  paper 
gratis  and  braille  writers  on  loan  to  volunteer  transcribers  duly  certificated  by 
the  Library  of  Congress.  Transcribers  accepting  such  services  would  be  re- 
quired to  sign  an  agreement  to  braille  an  agreed  minimum  amount  of  material 
annually,  and  to  return  the  braille  writer  to  the  American  Printing  House  for 
the  Blind  when  no  longer  used. 

Proposal  SC 

If  necessary,  the  Library  of  Congress  should  be  authorized  to  expand  its 
program  of  training  transcribers  and  certifying  proofreaders.  The  workshop  is 
not  in  favor  of  reimbursing  the  services  of  hand  transcribers,  proofreaders,  or 
recorders  from  Federal  funds.  (This  does  not  apply  to  the  current  program  of 
the  Library  of  Congress.) 

PEOBUEM   IV STUDY-DEVELOPMENT   OF   THE   BLIND    CHILD 

PEOBLEM   V — STUDY   PEOBLEMS   OF   THE   BLIND   CHILD    WITH    ADDITIONAL    HANDICAPS 

The  workshop  found  itself  in  substantial  agreement  with  the  points  of  view  of 
the  New  York  Workshop  on  these  itwo  problems  and  endorsed  the  recommenda- 
tions contained  therein. 

PEOKLEM  VI — ^FEDEEAL  AID   FOE   EDUCATION   OF  BLIND   CHILDEEN 

The  workshop  recognizes  that  the  additional  cost  of  special  education  is  con- 
siderable and  would  urge  a  further  study  of  this  matter  by  the  Department  of 
Health,  Education,  and  Welfare.  Proposals  for  Federal  aid  in  certain  areas  are 
included  under  specific  problem  headings. 

PEOBLEM  Vn — ^USE  OF  AVAILABLE  FEDEEAL  FUNDS 

There  is  evidence  that  available  funds  for  grants  and  aids  for  research  have  not 
been  applied  effectively  to  the  educational  problems  of  blind  children. 

Proposal  7  A 

The  Department  of  Health,  Education,  and  Welfare  is  requested  to  study  this 
matter  with  a  view  to  a  more  effective  use  of  its  resources. 

PEOBLEM   Vm — FINANCIAL   BELIEF    FOE  PAEENTS    OF    BLIND    CHILDEEN 

Proposal 8A 

The  workshop  concurs  with  the  proposal  made  in  New  York  amending  the 
Internal  Revenue  Code  to  allow  an  additional  exemption  for  dependent  blind 
persons. 

CONCLUSION 

The  workshop  would  like  to  place  on  record  its  appreciation  of  the  interest  of 
the  Subcommittee  on  Special  Education  of  the  House  Committee  on  Education 
and  Labor  in  the  problems  of  the  education  and  rehabilitation  of  blind  children. 
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Carter,  Mrs.  Bertha  W.,  Director  of  Education  of  Physicallj^  Handicapped 
Children,  Maine  Department  of  Education. 

Cole,  Virginia,  director,  Vermont  Division  of  the  Blind. 

Cumming-s,  Serena  M.,  supervisor  of  blind  and  partially  seeing  children,  Massa- 
chusetts Department  of  Education,  Division  of  Special  Education. 

Driscoll,  Regina  I.,  supervisor,  conservation  eyesight  classes,  Boston  Public 
Schools. 

Fitzgerald,  Dr.  H.  Kenneth,  American  Foundation  for  the  Blind. 

Grant,  J.  E.,  Jr.,  Bureau  of  Vocational  Rehabilitation,  Connecticut  Department 
of  Education. 

Greehan,  Frederick  D.,  Jr.,  supervisor  of  rehabilitation,  Massachusetts  Divi- 
sion of  the  Blind. 

Heisler,  William  T.,  director,  teacher  training,  Perkins  School  for  the  Blind. 

Johns,  Frank,  Jr.,  director,  Connecticut  Institute  for  the  Blind. 

Johnson,  Eleanor  M.,  administrator,  Rhode  Island  Bureau  for  the  Blind. 

Landi,  Elena,  president,  Rhode  Island  Federation  of  the  Blind. 

Marchisio,  Guy  J.,  chief  of  children's  services.  State  Board  of  Education  for 
the  Blind. 

McLaughlin,  Mary  E.,  supervisor  of  children's  services,  Massachusetts  Division 
Of  the  Blind. 

Morrison,  Dean  P.,  director,  Division  of  Services  for  the  Blind. 

Nichols,  Alaric,  president,  Vermont  Council  of  the  Blind. 

O'Shea,  Anita,  president,  Associated  Blind  of  Massachusetts. 

Perry,  Milton. 

Rosati,  Etore,  supervisor  of  education  of  the  blind,  Rhode  Island  Department 
of  Education. 

Rourke,  Paul,  supervisor  of  vocational  rehabilitation,  Division  of  Services  for 
the  Blind. 

Runci,  Joseph  M.,  Catholic  Guild  for  the  Blind. 

Sherlock,  Paul  V.,  supervisor  of  the  handicapped,  Rhode  Island  Department  of 
Education. 

Sullivan,  James  V.,  director,  St.  Paul's  Rehabilitation  Center  for  the  Blind. 

Taylor,  John,  National  Federation  of  the  Blind. 

Trelease,  George  T.,  rehabilitation  counselor,  Massachusetts  Division  of  the 
Blind. 

Van  Vliet,  Franklin,  president,  New  Hampshire  Federation  of  the  Blind. 

Virgulto,  Jane,  Connecticut  Federation  of  the  Blind. 

Virgulto,  Stanley,  Connecticut  Federation  of  the  Blind. 

Waterhouse,  Edward  J.,  director,  Perkins  School  for  the  Blind. 

Worden,  Helen  W.,  director,  Rhode  Island  Association  for  the  Blind. 

Mr.  Elliott.  Next,  we  will  hear  from  the  workshop  group  on  the 
special  medical  problems. 

STATEMENT  OF  MES.  KATHRINE  HOWE,  ON  BEHALF  OF  WORKSHOP 
COMMISSION  ON  SPECIAL  MEDICAL  PROBLEMS 

Mrs.  Howe.  Mr.  Chairman,  my  name  is  Kathrine  Howe.  I  am  in 
this  field,  you  might  say,  a  nonprofessional,  being  president  of  the 
board  of  directors  of  the  New  Haven  area  rehabilitation  center. 

Mr.  Elliott.  Mrs.  Howe,  will  you  speak  just  a  little  louder,  please? 

Mrs.  Howe.  Yes,  sir.  Our  workshop  group  consisted  of  36,  this 
being  the  total  number  in  attendance.  I  might  say  there  were  comings 
and  goings.     At  no  time  probably  were  there  36  present. 

However,  the  recommendations  here  should  be  considered  a  con- 
sensus of  those  present  at  the  time  these  particular  subjects  were  being 
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discussed.  Ours  I  do  have  in  final  written  form.  I  will  hit  some  of 
the  highlights  of  that  report.  The  considerations  and  recommenda- 
tions are  considerably  jmnbled  together,  but  I  think  it  should  be  clear 
upon  reading. 

We  first  established  for  ourselves  a  working  definition  realizing 
that  better  qualified  groups  than  ours  had  defined  chronic  illness  which 
basically  was  our  concern,  special  medical  j)roblems,  but  we  did  come 
up  with  a  definition  which  we  felt  was  understood  by  all  of  us  as 
covering  more  or  less  generally  the  field. 

One  of  the  things  we  discussed  was  the  fact  we  felt  that  perhaps 
there  was  the  need  for  additional  professional  personnel  in  the 
regional  offices  of  vocational  rehabilitation  in  order  to  increase  the 
effectiveness  of  these  offices. 

_  For  instance,  all  of  the  regional  offices  do  not  have  full-time  physi- 
cians. We  feel  that  a  physician  is  essential  on  the  rehabilitation  team, 
vocational  or  otherwise. 

An  advisory  committee  to  this  office  might  plan  and  coordinate  the 
services  it  sponsors  and  recommend  developments,  should  review  and 
approve  all  research  and  demonstration  projects  and  study  ways  of 
improving  the  community  and  cooperation  of  those  providing  reha- 
bilitation services. 

I  might  say  that  these  words,  community  and  cooperation,  recurred 
frequently  during  the  course  of  our  2-day  discussion,  in  many  instances 
in  such  a  way  that  certainly  the  legislation  would  not  solve  the  prob- 
lem, but  we  were  more  than  conscious  of  the  fact  that  there  are  break- 
downs in  the  kind  of  cooperation  and  exchange  of  information 
between  agencies,  official  and  voluntary. 

We  cannot  legislate  to  overcome  this,  but  we  should  certainly  all 
be  thinking  about  it. 

We  feel  that  the  provision  of  funds  to  publish  the  findings  of  re- 
search and  demonstration  projects  is  essential.  There  are  instances 
where  research  projects  are  being  done  through  private  funds,  from 
foundation  and  whatnot,  and  that  these  same  kinds  of  projects  have 
been  repeated  by  someone  else,  someplace  else,  not  knowing  that  the 
first  one  has  been  done. 

We  may  be  all  guilty  of  this,  but  if  there  could  be  broader  dis- 
tribution of  the  findings  of  research  projects  we  might  eliminate 
duplication  and  help  each  other  more. 

We  spent  a  good  deal  of  time  on  the  importance  of  research,  many 
aspects  of  it,  one  of  them  the  causes  of  chronic  illness,  finding  causes 
of  illness,  opening  avenues  in  preventing  illness,  and  finding  cures, 
also  in  the  basic  sciences,  physics,  chemistry,  and  so  on. 

The  applied  plans  such  as  engineering  have  much  to  offer  in  the 
upgrading  of  rehabilitation  services. 

Man}^  people  witli  special  medical  problems  have  inadequate  hous- 
ing, nutrition,  and  medical  supervision  with  expensive  drugs  being 
difficult  for  them  to  purchase.  We  felt  tliat  Federal  grants  to  study 
these  problems  and  to  find  ways  of  alleviating  them  should  be  made 
available  to  experts  in  these  fields  interested  in  doing  research. 

Although  some  States,  notably  Connecticut,  in  our  discussion  yes- 
terday, seemed  to  have  enough  facilities — I  emphasize  the  theme  there 
was  not  complete  agreement — the  fact  that  there  are  some  empty  beds 
did  not  seem  to  me  and  to  a  couple  of  others,  to  indicate  this  'means 
that  we  have  facilities  that  we  don't  need.     I  think  it  is  rather  an 
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indication  that  there  may  be  the  need,  but  perhaps  tlie  people,  the 
physicians,  have  not  been  educated  to  the  fact  that  these  facilities  are 
available. 

I  think  we  could  find  the  people  to  fill  them. 

Anyway,  some  States  seemed  to  have  enough  facilities  to  provide 
comprehensive  rehabilitation  services,  but  the  New  England  region 
as  a  whole  did  not.  We  felt  that  States  without  adequate  facilities 
might  perhaps  make  use  of  those  operated  by  neighboring  vStates  and 
that  there  should  be  some  way  provided  for'the  States  to  pay  for  the 
care  for  their  beneficiaries  in  another  State. 

If  this  is  one  our  our  northern  New  England  States  where  perhaps 
there  are  not  enough  patients  to  fill  a  large  new  institution,  that  there 
might  be  some  arrangement  wiiereby  that  State  fund  might  pay  for 
their  beneficiaries  in  another  State. 

We  do  not  know  enough  about  the  cost  of  providing  rehabilitation 
services.  We  felt  that  a  consistent,  sound,  cost-accounting  basis  might 
be  explored  such  as  has  been  established  by  the  Connecticut  Hospital 
Association  in  this  State. 

All  of  the  hospitals  in  Connecticut  work  on  these  same  cost- 
accounting  bases. 

We  feel  that  they  have  realistic  figures  available  to  know  exactly 
what  services  cost  how  much  and  we  would  suggest  that  some  explora- 
tion be  done  in  the  rehabilitation  line  that  we  might  come  up  with 
the  same  kind  of  figures. 

Handicapped  people  primarily  deal  with  the  long-term  things, 
cerebral  palsy,  mental  retardation,  who  are  housed  with  their  families 
in  their  homes,  sometimes  find  their  families  unable  to  take  care  of 
them. 

For  instance,  because  of  the  temporary  illness  of  one  of  the  parents 
or  even  as  the  cerebral  palsy  individual,  or  one  with  mental  retarda- 
tion becomes  older  and  the  parents  die,  there  needs  to  be  some  way  to 
take  care  of  these  kinds  of  people  on  a  temporary  basis  if  it  is  a  tempo- 
rary disruption  of  the  home  or  on  a  more  permanent  basis,  where 
necessary. 

We  felt  that  the  facilities  of  the  program  to  foster  home  care  might 
be  developed  to  provide  this  kind  of  service.  There  are  sufficient 
number  of  cases  to  warrant  a  federally  sponsored  study  of  the 
problem. 

We  would  hope  that  such  a  study  might  produce  suitable  legislation. 

The  subject  of  personnel  was  another  one  that  got  a  great  deal  of 
discussion  time.  With  the  increasing  problem  we  feel  they  cannot  be 
resolved  without  an  increased  niunber  of  personnel  in  the  various 
disciplines  involved  in  the  rehabilitation  team.  We  feel  that  Federal 
grants  to  universities  and  other  training  facilities  to  enlarge  their 
faculties  by  addition  of  specialists  in  this  field  are  strongly  recom- 
mended, that  scholarships  should  continue  and  that  there  should  be 
more  of  them  for  worthy  students  interested  in  the  field. 

Assistance  might  also  be  given  to  rehabilitation  facilities  that  are 
willing  and  able  to  give  their  clinical  training  to  these  people  that 
Federal  grant  to  such  agencies  might  serve  as  an  incentive  to  them. 

We  also  felt  that  more  emphasis  might  be  given  to  the  nonprofes- 
sional personnel  similar  to  the  nurses  aid  programs  that  the  nurses 
have  done  so  well  with. 
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We  felt  it  was  desirable  to  have  these  aids  as  soon  as  possible. 
Aiid  that  a  study  should  be  made  to  delineate  the  areas  of  responsi- 
bility for  professions  in  this  field,  meaning  by  this  that  there  should 
be  a  distinct  delineation  of  work  that  might  be  done  by  the  profes- 
sionals such  as  the  occupational  therapist  or  the  physical  therapist  but 
an  aid  could  assist  her  in  a  less  professional  activity,  but  there  should 
be  a  clear  distinction  as  to  who  may  do  what. 

On  the  subject  of  the  insurance,  the  insurance  carriers  do  not  paj 
for  vocational  training ;  therefore,  we  felt  there  might  be  a  better  liai- 
son in  cooperation  by  physicians,  insurance  carriers,  and  vocational 
rehabilitation  personnel. 

On  the  disabled  who  are  applying  for  total  and  permanent  disabil- 
ity, most  of  these  seemed  to  be  very  poor  candidates  for  rehabilitation 
as  far  as  the  goal  for  reemployment  is  concerned. 

However,  we  learned  from  experience  that  some  of  them  so  upgTade 
their  abilities  that  the  goal  becomes  more  practical. 

In  addiiton,  may  disabled  could  live  with  less  dej)endency  if  reha- 
bilitation services  were  paid  for. 

In  addition  to  hmnanitarian  values,  such  provisions  would  save 
money  because  fewer  custodial  persomiel  would  be  needed. 

More  of  these  handicapped  people  would  be  able  to  live  with  dignity 
among  friend  and  family  if  such  services  were  provided. 

We  felt  that  a  criteria  such  as  the  feasibility  of  employment  might 
well  be  eliminated  in  determining  eligibility  for  Federal  and  State 
rehabilitation  services. 

Rehabilitation  of  the  disabled  by  rehabilitation  teams  often  points 
to  unexplored  yet  highly  productive  avenues  for  the  handicapped  in- 
dividual. These  are  expensive  services  with  a  number  of  skilled 
personnel  necessary  to  undertake  them. 

Therefore,  we  feel  that  grants  to  stimulate  this  service  are  de- 
sirable. 

The  last  point  which  we  make  is  that  assistance  to  evaluate  re- 
habilitation potentials  would  be  welcomed  by  a  majority  of  the  con- 
valescent hospitals  in  Connecticut.  We  need  two  or  three  representa- 
tives from  our  convalescent  hospitals  or  nursing  homes  and  they  are 
extremely  interested  in  the  problems  of  rehabilitation. 

There  was  general  agreement  that  it  is  more  economical  to  provide 
funds  for  rehabilitation  than  it  is  to  maintain  the  disabled  individual. 

There  was  considerable  discussion  of  the  current  formula  for  making 
grants  to  States  for  vocational  rehabilitation,  currently  on  a  closed 
end  basis. 

It  was  recommended  that  such  funds  be  made  available  to  States 
on  an  open-end  basis,  as  they  are  for  public  assistance  programs. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Howe,  for  that  very  fine 
report. 

WOEKSHOP  RePOET  ON   SPECIAL  MeDIOAL  PEOBLEMS 

(Dr.  Sterling  B.  Brinkley  and  Robert  J.  Van  Wart,  cochairmien) 

INTHODUOnOK 

Thirty-six  experts  in  medical  affairs  from  the  New  England  region  participated 
in  one  of  seven  sections  of  a  special  education  and  rehabilitation  study  sponsored 
by  the  Subcommittee  on  Special  Education  of  the  Committee  on  Education  and 
Labor  of  the  U.S.  House  of  Representatives. 
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This  study  was  conducted  at  Yale  University  on  December  15  and  16.  The 
section  was  asked  to  consider  the  needs  of  the  citizens  in  this  region  who  are 
handicapped  by  special  medical  problems;  to  review  how  these  individuals  are 
currently  assisted  by  federally  sponsored  health  and  welfare  programs;  and 
to  consider  how  they  could  be  even  more  effectively  assisted  by  additional  fed- 
erally sponsored  programs. 

The  participants  have  experience  and  training  in  many  of  the  disciplines  con- 
cerned with  rehabilitation.    Unfortunately  all  of  them  could  not  attend  all  of 
the  sessions.     Therefore,  the  following  recommendations  are  the  consensus  of 
those  present  when  the  problem  referred  to  was  being  discussed. 
Considerations  and  recommendations  (a  summary) 

1.  Special  medical  problems  were  defined  as  the  problems  of  people  who  are 
disabled  physically  and/or  mentally  for  a  prolonged  period;  people  who  need 
comprehensive  coordinated  services  and/or  facilities  to  restore  their  abilities  so 
that  they  may  live  with  dignity  and  self  respect. 

2.  The  regional  oflSce  of  vocational  rehabilitation  needs  additional  profes- 
sional personnel  to  increase  its  effectiveness  (a  full-time  physician,  for  exam- 
ple). An  advisory  committee  to  this  office  should  plan  and  coordinate  the 
services  it  sponsors  and  recommend  developments.  It  should  review  and  ap- 
prove all  research  and  demonstration  projects  and  study  ways  of  improving 
the  communication  and  cooperation  of  those  providing  rehabilitation  services. 

3.  The  provision  of  funds  to  publish  the  findings  of  research  and  demonstra- 
tion projects  was  suggested. 

4.  Research:  Of  primary  importance  is  research  into  the  cause  of  chronic 
illness.  Epidemiological  research,  together  with  finding  the  cause  of  illness 
opens  avenues  to  preventing  illness  and  to  finding  cures.  Also,  basic  sciences 
(physics,  chemistry,  math)  and  applied  science  such  as  engineering  have  much 
to  offer  in  the  upgrading  of  rehabilitation  services. 

5.  People  disabled  by  one  disorder  are,  of  course,  doubly  handicapped  if  com- 
plications relating  to  their  primary  handicap  develop.  Many  of  these  compli- 
cations could  be  prevented  if  health  services  applied  what  is  now  known.  Pro- 
grams to  this  end  are  essential.  All  measures  to  protect  the  handicapped  indi- 
vidual avoid  additional  unrelated  handicaps  should  also  be  encouraged. 

6.  Many  people  with  special  medical  problems  have  inadequate  housing,  nutri- ' 
tion,  and  medical  supervision.  Drugs  may  be  too  expensive  for  them  to  pur- 
chase. Federal  grants  to  study  these  problems  and  find  ways  of  alleviating 
them  should  be  made  available  to  interested  experts  in  these  fields. 

7.  Although  some  States,  notably  Connecticut,  seem  to  have  enough  facilities 
to  provide  comprehensive  rehabilitation  services,  the  New  England  region  as  a 
whole  does  not.  States  without  adequate  facilities  should  make  use  of  those 
operated  by  neighboring  States  and  pay  for  care  provided  their  beneficiaries. 

8.  Costs  of  providing  rehabilitation  services  are  not  generally  known.  Sound, 
consistent  cost  accounting  such  as  that  now  used  by  all  of  Connecticut's  general 
hospitals  is  essential  if  States  are  to  relate  realistically  the  cost  of  service  to 
the  results  obtained. 

9.  Handicapped  people,  notably  those  with  cerebral  palsy  and  mental  retarda- 
tion, who  receive  housing  and  custodial  care  by  their  families  in  their  homes 
may  find  their  families  unable  to  continue  caring  for  them. 

Facilities  or  programs  of  foster  home  care  should  be  developed  to  provide  this 
service.  There  is  a  substantial  number  of  such  cases,  therefore  a  federally 
sponsored  study  of  this  problem  is  warranted.  Such  a  study  should  bring  forth 
suitable  legislation, 

10.  The  increasing  problems  of  rehabilitation  cannot  be  solved  until  a  large 
number  of  trained  personnel  becomes  available.  Therefore,  Federal  grants  to 
universities  and  other  training  facilities  to  enlarge  their  faculties  by  the  addi- 
tion of  specialists  in  this  field  are  strongly  recommended.  Scholarships  for 
worthy  students  interested  in  this  field  are  also  desired.  Assistance  should  also 
be  given  to  rehabilitation  facilities  willing  and  able  to  give  clinical  training  to 
these  people.  Such  Federal  grants  may  serve  as  an  incentive.  Many  types 
of  rehabilitation  services  can  be  provided  by  people  who  have  not  received 
extensive  formal  training.  It  is  desirable  to  have  aids  assume  as  many  respon- 
sibilities as  possible  and  a  study  should  be  made  to  delineate  areas  of  respon- 
sibility for  professions  in  this  field. 

11.  Insurance  carriers  do  not  pay  for  vocational  training.  Therefore,  ways 
of  establishing  better  liaison  and  cooperation  by  physicians,  insurance  carriers, 
and  vocational  rehabilitation  personnel  should  be  encouraged. 
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12.  Of  the  disabled  applying  for  assistance  because  of  total  and  permanent 
disability,  few  seem  to  be  good  candidates  for  rehabilitation  with  the  goal  of 
employment  or  reemployment.  However,  some  of  these  people  are  found  to  so 
upgrade  their  abilities  that  such  a  goal  becomes  practical.  In  addition,  many 
of  the  disabled  could  live  with  less  dependents  if  rehabilitation  services  were 
available  and  paid  for.  In  addition  to  considerable  humanitarian  values,  such 
provisions  would  save  money  because  fewer  custodial  care  personnel  would  be 
needed  by  these  people.  More  of  these  handicapped  people  would  be  able  to  live 
with  dignity  among  friends  and  family  if  such  sei-vices  were  provided. 

Criteria  such  as  feasibility  of  employment  should  be  eliminated  in  determining 
eligibility  for  Federal-State  rehabilitation  services. 

Reevaluation  of  the  disabled  by  rehabilitation  team  often  points  to  unex/^ 
plored  yet  highly  productive  avenues  for  the  handicapped  individual.  Re^ 
evaluation  services  are  expensive  because  a  number  of  skilled  professional  per- 
sonnel provide  such  a  service.  Therefore,  grants  to  stimulate  this  service  are 
desired. 

13.  Assistance  to  reevaluate  rehabilitation  potentials  would  be  welcome  by  a 
majority  o.f  convalescent  hospitals  in  Connecticut. 

Ways  and  means  of  developing  this  service  should  be  explored. 

14.  Policies  sold  by  commercial  insurance  companies  are  dramatically  in- 
creasing the  numbers  of  people  protected  from  financial  catastrophe.  Blue  Cross 
also  is  studying  how  they  too  can  pay  for  prolonged  illness  while  maintaining 
their  solvency. 

Participants  in  order  of  attendance : 

Name  and  affiliation : 

Alice  Marshall,  Connecticut  State  Employment  Service,  New  Havfen. 

William  Woods,  Meriden  Rehabilitation  Center,  Connecticut. 

Ruth  Curtis,  united  community  services,  Boston. 

A.  Ryrie  Koch,  office  of  vocational  rehabilitation,  Northeast  Region,  Boston. 

Mary  Brown,  Yale  University  Department  of  Public  Health. 

Vera  Arterburn,  Connecticut  Chronic  and  Convalescent  Hospital,  associa- 
tion secretary. 

Theodore  Hawkins,  Connecticut  Chronic  and  Convalescent  Hospital  Asso- 
ciation. 

Sterling  Brinkley,  Gaylord  Farm  Sanatorium,  Wallingford,  Conn. 

Robert  VanWart,  Bay  State  Rehabilitation  Center,  Springfield,  Mass. 

I.  W.  Scherer,  Veterans'  Administration,  Northampton^  Mass. 

Michael  Marcinkowski,  Veterans  TB  and  Health  Association. 

Stuart  Knox,  Connecticut  Hospital  Association. 

Edith  Olson,  Yale  University  School  of  Public  Health. 

Elizabeth  May,  dean.  School  of  Home  Economics,  University  of  Connecticut. 

Anthony  Suchy,  Connecticut  Blue  Cross. 

Philip  Schneiderman,  United  Cerebral  Palsy  of  Western  Massachusetts. 

Kathleen  Howe,  New  Haven  Area  Rehabilitation  Center. 

Horace  Brown,  Connecticut  Heart  Association. 

D.  Guiliano,  Consultants,  Inc. 

M.  Pringle,  Colonial  Convalescent  Hospital. 

Bess  Lande,  public  health  student,  Yale. 

G.  H.  Riopel,  bureau  vocational  rehabilitation,  Hartford.  Conn. 

Helen  T.  Watson,  Connecticut  State  Department  of  Education,  Hartford, 
Conn. 

Pauline  McCready,  Crotched  Mountain  Rehabilitation  Center,  New  Hamp- 
shire. 

John  Allen,  M.D.,  Newington  Hospital  for  Crippled  Children,  Connecticut. 

J.  Meigs,  M.D.,  Yale  University  Department  of  Public  Health. 

John  Gallivan,  M.D.,  United  Aircraft.  East  Hartford,  Conn. 

James  Miller,  State  health  department  and  medical  society,  Hartford,  Conn. 

H.  Stoppels,  Aetna  Life  Insurance  Co.,  Hartford. 

Samuel  Deich,  Colonial  Convalescent  Hospital.  Glastonbury,  Conn. 

H.  Barrett,  State  department  of  health,  Connecticut. 

M.  Horton,  executive  director.  Connecticut  Medical  Service. 

H.  Biechan,  Connecticut  Medical  Services,  New  Haven. 

Ray  Grey,  community  council,  Bridgeport,  Conn. 

J.  Peters,  State  bureau  of  vocational  rehabilitation,  Connecticut. 

Ira  Hiscock,   Yale  University,  Department  of  Public  Health,  Hartford. 
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May  I  thank  you,  Dr.  Gall,  for  a  very  successful  workshop. 
Our  next  witness  is  Miss  Ethel  D.  Mecum,  superintendent,  Long 
Lane  School,  Middletown,  Conn. 

STATEMENT  OF  ETHEL  D.  MECUM,  SUPERINTENDENT,  LONG  LANE 
SCHOOL,  MIDDLETOWN,  CONN. 

Miss  Mecum.  I  would  like  to  speak,  if  I  may,  for  Koyce  Rocklin, 
who  represents  the  training  school  for  boys  and  who  is  president  of 
the  men's  superintendent  conference,  and  who  said  that  Mr.  J.  B.  Hill, 
of  Alabama,  had  been  appointed  by  the  men's  conference  to  represent 
all  of  these  boys'  training  schools. 

I  am  president  of  the  National  Association  of  Training  Schools  and 
junior  agencies. 

I  think  perhaps  what  I  say  in  this  statement  may  apply  to  the  field 
nationwide. 

The  State  training  schools  have  one  of  the  most  difficult,  as  well  as 
most  challenging,  of  all  types  of  work  with  children.  Unlike  private 
agencies  and  institutions,  we  must  accept  every  child  committed  by  the 
juvenile  court,  whether  or  not  we  have  room  or  are  equipped  program- 
wise  to  meef  the  child's  particular  needs.  The  school  becomes  a  sort 
of  catchall,  with  a  wide  range  of  age,  intelligence,  ability,  and  types 
of  problem. 

Often  the  training  school  fails  to  receive  the  understanding,  sym- 
pathy, and  support  of  the  public  which  is  given  agencies  working  with 
nondelinquent  children — retarded,  blind,  crippled,  et  cetera — as  the 
public  demands  that  delinquent  behavior  be  curbed  and  controlled 
without  looking  behind  the  overt  behavior  for  its  causes. 

We  know  that  delinquent  behavior  grows  out  of  a  variety  of  unmet 
needs  of  the  child.  The  delinquent  is  usually  an  unhappy  child,  often 
rejected  by  family  and  community,  usually  a  problem  in  school, 
usually  with  very  low  self-esteem. 

The  institution  is  charged  with  providing  a  setting  combining  con- 
trols, protection,  training,  and  education— round-the-clock  living. 

The  school  must  provide  satisfying  relationships  and  experiences 
and  help  the  child  to  develop  inner  controls  and  the  ability  to  again 
live  in  a  community  situation  in  a  socially  acceptable  fashion. 

Our  children  for  the  most  part  come  from  the  lower  economic  and 
social  group  and  are  woefully  lacking  in  general  information  as  well 
as  socially  deprived.  They  have  moved  from  school  to  school,  and 
have  been  lost  educationaly,  developed  dislike  of  school  probably  be- 
cause of  lack  of  success  and  satisfaction,  truanted,  and  because  of 
noncomformity  in  the  classroom  have  been  endured  by  the  teachers  or 
suspended. 

The  program  must  be  flexible  and  offer  a  large  variety  of  educational 
opportunities,  and  the  teachers  must  be  better  than  the  best,  if  these 
public  school  misfits  are  to  find  a  security  and  develop  self-confidence. 
Teachers  must  understand  children  as  well  as  subject  matter. 

It  is  our  feeling  that  children  should  not  be  penalized  educationally 
because  of  prior  behavior  difficulties :  that  they  have  a  right  to  a  new 
chance. 

Our  elementary  teacher  with  21  children  working  at  different  levels 
from  grades  5  through  7,  received  into  her  class  the  other  day  a 
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15-year-old,  6  months  pregnant,  described  in  her  social  history  as  a 
psychiatric  problem  from  age  5,  angry,  moody,  aggressive,  unable  to 
get  along  with  her  peers,  had  spent  2  years  in  a  private  child-caring 
institution,  rejected  by  an  immoral  mother,  has  made  more  than  one 
suicidal  attempt,  was  sent  home  from  a  maternity  home  because  of 
failure  to  adjust,  refusal  to  eat,  and  threatened  suicide. 

This  child  wrote  the  following  letter  to  her  teacher  at  the  end  of  the 
first  day  in  our  school : 

The  first  room  I  went  to  was  the  library.  Then  the  principal  came  and 
showed  me  to  your  classroom.  The  first  things  I  seen  was  the  Christmas  things 
on  the  windows  and  the  boards.  It  was  a  happy  thing.  That  was  when  I 
knew  that  school  would  be  pleasant  this  year  for  me. 

This  is  an  unattractive,  unwanted  child,  who  had  been  expelled 
from  each  school  she  had  attended.  Her  new  teacher  is  challenged 
to  help  her  succeed  in  life  as  well  as  in  the  classroom. 

Another  child  writes  the  same  teacher : 

Thank  you  for  helping  me  in  school  and  showing  me  how  to  be  a  good  girl. 
Thank  you  for  showing  me  the  wrong  things  and  the  right  things.  I  thank 
you  so  much  for  wasting  your  time  to  help  me  to  learn. 

This  from  an  aggressive  youngster  who  had  terrorized  the  children 
in  the  school  and  neighborhood  from  which  she  came. 

These  cases  are  not  isolated  ones,  by  any  means. 

To  better  meet  the  tremendous  needs  of  these  youngsters  we  need : 

1.  Expansion  of  program  to  give  greater  variety — a  modified  shop 
setup  and  additional  opportunities  for  the  theory  of  homemaking. 
Practical  courses  are  offered  in  cottage  life  program. 

2.  Eeading  specialists  on  high  school  level  to  work  with  the  40  per- 
cent who  have  reading  problems  which  are  causing  failures  in  omer 
learning  areas. 

3.  Remedial  and  developmental  teachers  to  plug  the  holes  in  basic 
learning  and  to  offer  special  help  to  the  small  percentage  of  very 
bright  students. 

4.  Summer  school  for  students  to  be  given  the  opportunity  to  make 
up  deficiencies  in  order  to  have  sufficient  credits  to  be  up  to  grade 
when  they  return  to  public  school. 

6.  Full-time  psychologist. 

6.  Dramatics,  dancing,  swimming  instruction.  These  areas  are  no 
longer  felt  to  be  luxuries,  but  necessary  therapeutic  agents. 

7.  Funds  for  substitute  teachers  when  regular  teachers  are  ill. 

8.  Greater  understanding  and  acceptance  of  students  when  they 
return  to  public  school. 

9.  Funds  for  boarding-home  care  for  those  girls  who  are  not 
capable  of  earning  board  and  room  while  attending  school. 

It  is  understood  Federal  funds  have  been  made  available  in  some 
States  for  pilot  projects  such  as  the  above.  We  seem  unable  to 
stretch  our  budget  to  meet  the  above  educational  needs. 

I  would  like  to  ask  if  funds  are  made  possible  that  in  some  way  the 
delinquent  children  are  not  left  out  in  this  State  at  least.  The  child 
welfare  funds  all  go  to  the  commissioner  of  welfare.  Somehow  they 
never  seem  to  reach  the  delinquent  child,  although  they  may  have  been 
under  care  of  the  commissioner  of  welfare.  They  do  not  reach  out 
after  the  child  has  become  labeled  delinquent  and  comes  to  us. 

Thank  you  very  much. 
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Mr.  Elliott.  Tliaiik  you  very  much,  Miss  Mecum.  Your  state- 
ment will  be  very  helpful  to  the  committee. 

Miss  Mecum.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Pauline  I.  McCready,  director, 
Crotched  Mountain  Eehabilitation  Center,  Greenfield,  N.H. 

STATEMENT   OF   PAULINE  I.   McCEEADY,   DIRECTOR,    CROTCHED 
MOUNTAIN  REHABILITATION  CENTER,  GREENFIELD,  N.H. 

Miss  McCready.  Mr.  Chairman,  members  of  the  subcommittee,  I 
wish  to  apologize  for  the  fact  that  the  U.S.  mail  has  apparently  mis- 
laid our  prepared  material,  and,  once  it  catches  up  with  it,  may  we 
have  permission  to  send  it  to  you  and  have  it  entered  into  the  record  ? 

Mr.  Elliott.  Without  objection,  the  prepared  statement  of  Miss 
McCready  will  be  made  a  part  of  the  record,  immediately  following 
her  oral  presentation. 

Miss  McCready.  I  ha^e  culled  out  some  notes  from  that  material 
which  I  would  like  to  present  today. 

We  are  very  pleased  to  have  the  opportunity  to  present  to  you 
the  need  for  rehabilitation  of  the  physically  handicapped  as  we  have 
found  them  in  our  center  at  the  Crotched  Mountain  Eehabilitation 
Center,  Greenfield,  N.H. 

Mr.  Elliott.  Would  you  tell  us  about  that  rehabilitation  center, 
Miss  McCready  ? 

Miss  McCready.  I  will  be  delighted. 

To  briefly  identify  it — ^because  it  is  rather  unique^I  might  point 
out  that  although  it  is  located  in  New  Hampshire,  it  has  oecome  a 
national  institution,  or  a  national  organization,  I  should  say. 

It  is  a  private,  nonprofit  organization  which  offers  inpatient  re- 
habilitation care. 

It  also  cuts  across  not  only  State  lines  but  we  have  children  now 
from  23  States  and  4  foreign  countries  as  inpatients. 

It  also  cuts  across  every  disability  which  is  handicapping,  which 
includes  all  the  neuromuscular,  orthopedic,  the  deaf,  the  blind,  and 
so  forth. 

Our  adult  rehabilitation  center,  which  is  to  be  opened  in  the  next 
few  months,  and  which  has  been  delayed  opening  because  of  the  steel 
strike,  is  also  going  to  be  on  a  regional  or  even  national  basis,  rather 
than  a  local  basis  because  we  have  had  letters  from  all  of  the  United 
States  in  the  past  4  years,  from  persons  and  their  families  and  phy- 
sicians and  organizations,  asking  for  it  to  be  opened  to  provide  the 
comprehensive  services  which  they  cannot  seem  to  get  any  place  else. 

Now,  we  call  ourselves  a  comprehensive  program,  and  I  think  it  is. 
Our  staff  is  composed  of  physicians,  nurses,  social  workers,  physical 
therapists,  occupational  therapists,  speech  therapists,  recreation 
workers  in  special  education,  psychologists,  and  in  our  school  for  the 
deaf  course  training  teachers  for  teaching  in  the  schools  for  the  deaf. 

Every  one  of  our  staff  is  professionally  accredited  and  each  one  of 
our  departments  is  fully  accredited  professionally. 

The  adult  center  is  going  to  include  all  services  which  are  now  being 
offered  in  the  children's  center. 
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In  addition  it  is  going  to  offer  a  complete  program  of  vocational 
coimseling  and  vocational  training  in  a  variety  of  industrial  trades, 
white-collar  jobs,  and  farming. 

Furthermore,  we  expect,  in  fact  we  intend,  to  take  the  adult  handi- 
capped through  to  job  placement  whether  it  be  in  their  home  com- 
munity which,  of  com'se,  is  what  we  hope  for,  but  if  not,  for  one 
reason  or  another,  we  will  employ  them  at  Crotched  Mountain  in  the 
various  shops  which  are  being  established  there. 

In  addition,  we  are  now  operating  a  limited  research  program 
within  the  children's  center,  and  we  have  a  professional  training 
program  for  which  we  are  accredited  in  every  professional  discipline 
through  our  affiliation  with  schools  of  nursing,  colleges,  universities, 
and  also  we  are  accredited  by  an  exchange  ^asit  or  program  by  the 
U.S.  Department  of  State. 

Mr.  Elliott.  How  many  people  do  you  have  ? 

Miss  McCready.  At  the  moment  we  have  85  beds  in  the  cliildren's 
center,  which  we  badly  need  to  expand.  I  have  been  hearing  during 
these  workshops  for  the  past  2  days  that  inpatient  centers  through- 
out the  comitry  are  going  with  empty  beds.  This  is  not  our  experi- 
ence.    Ours  are  full,  and  we  have  a  waiting  list.    We  need  to  expand. 

We  are  trying  to  as  soon  as  we  can  get  the  funds. 

Mr.  Elliott.  ^Vliat  is  your  position  ? 

Miss  McCready.  I  am  the  director,  sir.  The  adult  center  will  start 
small  and  grow  as  we  can. 

Mr.  Elliott.  How  is  your  institution  supported  primarily? 

Miss  McCready.  We  have  endowments.  We  have  a  million  dollar 
endowment  for  the  children's  center  and  $2  million  endowment  for 
the  adult  center. 

We  have  services  throughout  the  State  of  New  Hampshire. 

We  also  have  an  annual  appeal  which  we  conduct.  We  have  tuition 
payments  from  the  various  school  districts,  a  lot  of  contributions 
come  in,  and  then  a  variety  of  things  of  that  sort. 

So  that  all  together  we  get  it  here  and  there  and  although  once  in 
a  while  it  is  a  struggle,  which  is  one  of  the  things  I  would  like  to 
point  out,  the  reasons  for  the  struggle  and  some  of  the  needs  that  we 
see. 

Mr.  Elliott.  Of  course,  I  might  say  if  interest  rates  keep  going  up 
those  endowments  will  help  a  great  deal. 

Miss  McCready.  Of  course  they  will  help  considerably.  Wlien  you 
start  working  with  the  handicapped  there  is  no  question  but  what 
there  are  unlimited  needs. 

I  don't  know  who  can  solve  all  of  them,  but  in  our  experience  we 
have  picked  out  four  or  five  major  needs  which  we  see  which  I  would 
like  to  emphasize  today. 

The  first  one  is  funds  for  construction  of  the  facilities  for  compre- 
hensive rehabilitation  programs. 

In  this  respect  I  would  like  to  refer  to  the  proposed  plan  for  area 
rehabilitation  centers  because  that  is  precisely  one  of  the  reasons  why 
Crotched  Mountain  was  established. 

We  hoped  that  at  Crotched  Mountain  we  would  demonstrate  the 
need  for  and  the  value  of  the  comprehensive  rehabilitation  center 
and  that  similar  centers  or  facilities  would  be  established  throughout 
the  United  States. 
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It  is  our  feeling  that  if  they  were  that  the  need  of  the  physically 
handicapped  would  be  taken  care  of  to  a  much  greater  degree  than 
they  are  today. 

However,  the  cost  to  build  a  facility  of  this  kind  is  very  expensive. 
You  might  be  interested  to  know  tjiat  at  Crotched  Mountain  we  have 
already  raised  $4  million  for  building  costs  alone  from  pi-ivate  sources. 

We  are  presently  engaged  in  raising  $1,200,000  for  building  costs. 

Now,  we  have  had  to  date  $150,000  from  the  Federal  Government 
to  assist  in  these  costs  and  we  have  had  approved  recently  an  alloca- 
tion of  $200,000  for  this  purpose.     We  have  not  received  it  yet. 

Our  adult  center  would  have  been  opened  long  ago  if  we  had  had 
access  to  Federal  funds  and  had  not  had  to  spend  so  much  time  trav- 
eling the  country,  getting  private  sources  to  gives  the  funds  for  this. 

We  really  think  that  if  area  rehabilitation  facilities  are  establislied 
that  Federal  funds  for  the  construction  are  going  to  be  very  necessary 
and  one  of  the  most  difficult  things  to  get  from  private  sources. 

The  second  need  that  we  see  is  funds  to  purchase  treatment.  Re- 
habilitation is  an  expensive  proposition  as  you  know.  Our  costs  for- 
tunately have  been  lower  than  most. 

Our  present  fee  in  the  children's  center  is  $21. .50  a  day.  You  know 
that  is  but  little  more  than  you  pay  in  the  hospital  for  nothing  except 
your  room. 

This  includes  all  the  services  that  we  offer. 

Although  the  Federal  Government  matches  the  State  funds,  for 
example,  for  treatment  for  the  children,  many  States  are  not  able 
apparently  to  provide  sufficient  funds  to  take  care  of  the  crippled 
children  within  that  State  that  need  treatment. 

I  can  tell  you  that  in  New  Hampshire  this  year  the  funds  from  New 
Hampshire  which  are  matched  by  Federal  funds  are  going  to  be  ex- 
hausted on  December  31.  This  means  that  for  New  Hampshire  chil- 
dren alone  we  have  to  scramble  around  and  find  approximatelj- 
$100,000,  possibly  more,  just  to  provide  rehabilitation  for  the  handi- 
capped children  of  New  Hampshire. 

The  year  before  that  when  they  were  exhausted  it  cost  us  $71,000, 
and  the  year  before  that  it  cost  us  $68,000, 

We  have  to  get  these  funds  from  private  sources.  Some  way  we 
feel  that  there  should  be  a  way,  if  the  States  are  not  able  to  provide 
the  funds  which  the  Federal  Government  would  match,  that  there 
should  be  some  way  to  get  additional  Federal  funds  to  take  care  of 
these  children. 

Insofar  as  the  children  from  other  States  are  concerned,  there  are 
very  few  States  in  our  experience,  only  one  or  two  at  the  most,  have 
been  willing  to  pay  for  services  for  their  children  outside  the  State 
of  residence,  and  we  would  like  to  suggest  that  some  kind  of  legisla- 
tion perhaps  be  afforded  to  handle  "this  case  again  with  all  these 
yomigsters  from  23  other  States,  including  one  boy,  I  might  add,  from 
your  State,  Mr.  Chairman.  We  have  had  to  find  private  funds  to  take 
care  of  them  and  to  give  them  the  treatment  that  they  need. 

Wlien  it  comes  to  programs  for  adult  handicapped,  I  think  probably 
the  same  situation  will  exist. 

It  appears  that  again  we  are  going  to  have  to  find  funds,  provision 
for  gTeater  Federal'participation  when  it  crosses  State  lines  and  when 
the  States  themselves  are  unable  to  provide  the  funds. 
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I  think  that  one  thing  I  have  not  heard  pointed  out  today  is  that 
within  the  United  States  approximately  2  percent  of  the  total  popu- 
lation of  the  handicapped  received  last  year  any  rehabilitation  services 
whatsoever. 

Of  that  2  percent,  there  were  only  a  very  few  who  received  a  total 
comprehensive  program  of  rehabilitation  which  met  all  their  needs. 

That,  perhaps,  demonstrates  the  picture  a  little  more.  Because  it  is 
getting  late,  I  am  not  going  to  go  into  too  much  more  here  except 
that  insofar  as  professional  training  is  concerned,  we  are  operating 
affiliation  for  professional  training. 

The  universities,  the  schools  and  the  students  going  to  the  schools, 
can  get  a  certain  amount  of  funds.  It  may  not  be  enough  that  they 
are  getting  some,  but  in  our  situation  and  in  any  situation  which  is 
sunilar  to  ours,  there  is  not  one  thing,  not  one  nickel  available  to  help 
us  take  care  of  these  students,  but  it  is  expensive  to  us. 

We  have  to  provide  clinical  instructors.  We  have  to  provide  edu- 
cational materials  such  as  books,  libraries,  and  so  forth,  and  we  must 
provide  their  living  quarters  while  they  are  in  residence. 

We  have  to  provide  all  this,  ourselves,  because  there  are  no  funds 
available. 

I  think  that  another  thing  insofar  as  research  is  concerned,  the  only 
think  I  will  say  there  is  that  funds  are  needed  for  applied  research 
which  can  be  carried  on  within  the  facility  wliicli  is  handling  the 
actual  programs  of  service  to  persons. 

Now,  as  I  said,  these  needs  for  the  handicapped  are  almost  unlimited. 
It  may  be  heresy  to  say  this,  but  we  question  whether  the  Federal 
Government  should  be  asked  to  take  care  of  all  these  needs.  In  our 
opinion  there  are  private  funds  which  are  available  which  will  meet, 
almost  are  meeting,  as  a  matter  of  fact,  many  such  needs. 

We  have  found  this  to  be  true  over  and  over  again. 

We  would  like  to  make,  if  we  may,  a  suggestion  that  when  this  study 
is  completed,  or  while  it  is  going  on,  that  certain  priorities  be  estab- 
lished which  will  be  a  verj^  difficult  job  to  do,  I  know,  but  that 
priorities  of  need  be  established  and  that  it  is  those  priorities  which 
Federal  funds  be  used  for. 

We  think  that  in  our  opinion  the  priorities  for  funds  should  be 
given  to  the  construction  of  the  necessary  facilities  and  funds  for  pur- 
chase of  the  services  within  those  facilities. 

If  that  is  done,  we  believe  that  many  of  the  other  problems  are 
going  to  iron  themselves  out  and  we  think  that  private  funds  from  a 
number  of  different  sources  can  be  found  to  help  with  many  of  the 
other  problems  which  are  present. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  Miss  McCready,  for  your  testimony  here. 

Our  next  witness  is  Mr.  Stanley  Newman,  chief  psychologist, 
Clifford  W.  Beers  Guidance  Clinic,  New  Haven,  Conn. 

STATEMENT  OF  STANLEY  NEWMAN,  CHIEE  PSYCHOLOGIST,  CLIF- 
FORD  W.  BEERS  GUIDANCE  CLINIC,  NEW  HAVEN,  CONN. 

Mr.  Newman.  I  am  concerned  with  emotionally  disturbed  children. 
Actually,  this  is  a  disability  that  in  many  ways  is  more  crippling 
in  the  community  setting  than  physical  disability. 
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There  is  a  clear  need  for  psychiatric  treatment  for  emotionally  dis- 
turbed children,  both  for  those  who  have  a  physical  disability  and 
those  youngsters  who  are  physically  well  but  socially  disabled. 

There  children  mildly  to  severely  disturbed,  on  seeking  this  service, 
usually  find  it  immediately  unavailable,  nonexistent,  or  only  available 
after  prolonged  waiting  periods.  Even  when  children  are  placed  on 
a  waiting  list  the  clinics  are  aware  that  the  need  for  evaluation  or 
treatment  is  immediate. 

At  a  time  when  the  demand  has  increased,  the  Clifford  Beers  Guid- 
ance Clinic  has  had  to  close  its  intake  rather  than  expand  because  of 
insufficient  community  and  State  funds. 

Many  hours  of  intensive  observation  and  diagnostic  study  are  re- 
quired to  properly  prepare  a  child  and  his  family  for  psychiatric  treat- 
ment. This  treatment  must  of  necessity  be  long,  since  it  takes  many 
years  for  maladaptive  behavior  to  occur  in  a  child.  It  is  impossible  to 
eradicate  or  greatly  reduce  this  behavior  in  a  brief  period.  Years  of 
developing  illness  must  be  met  by  at  least  a  sufficient  number  of  psychi- 
atric hours. 

Under  these  conditions  a  psychiatric  clinic  could  not  possibly  see 
vastly  larger  numbers  of  children  without  a  parallel  increase  of 
funds  and  facilities. 

In  addition,  there  is  a  great  need  for  research,  training  of  person- 
nel, and  community  education,  as  well  as  the  services  outlined  above. 

These  essential  activities  are  intrinsic  to  a  guidance  clinic,  but 
have  not  been  met  due  to  insufficient  funds.  These  activities  are  often 
unfortunately  sacrified  to  the  immediate  need  for  treating  children  yet, 
in  the  long  run,  are  actually  essential  for  the  increased  understanding 
and  efficiency  of  this  treatment. 

There  is  a  related  major  problem  in  this  area  concerning  acutely 
disturbed  children  who  need  short  term  psychiatric  hospitalization. 
However,  these  specialized  children's  wards  do  not  exist  and  the  chil- 
dren must  be  seen  on  an  outpatient  basis ;  at  best,  a  poor  substitute  for 
adequate  observation,  care,  and  treatment. 

The  various  outpatient  agencies  in  the  area  need  a  hospital  facility 
to  take  over  the  short  term  emergency  care  of  these  children. 

When  these  kids  are  seen  at  our  own  clinic,  they  take  up  a  great  deal 
of  effort  and  time  and  in  this  way  deny  treatment  to  those  who  can 
be  treated  more  efficiently.  They  must  be  seen  within  a  very  con- 
trolled setting  and  we  don't  have  the  setting  within  the  area. 

The  consequence  of  inadequate  child  psychiatric  care  is  grave.  It 
means  an  increase  in  problems  for  the  local  schools  in  managing  these 
children,  particluarly  since  learning  is  frequently  blocked. 

This  loss  of  human  resource  is  irreplaceable.  The  consequences  for 
future  mental  health  is  likewise  grave  in  view  of  the  fact  that  adult 
disturbance  frequently  results  from  unresolved  emotional  problems  in 
the  growing  child  and  adolescent. 

Thus,  it  is  firmly  felt  that  the  best  way  to  attain  normal,  sensible 
living  in  adulthood  is  to  prevent  disturbances  from  developmg  in 
children.  In  order  to  accomplish  this,  the  needs  outlined  above 
should  be  adequately  met. 

In  addition,  I  want  to  make  a  brief  comment  about  research.  This 
has  been  mentioned  many  times  today.  I  tliink  it  has  been  mentioned 
so  often  because  of  its  crucial  nature. 
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Specifically,  we  need  research  to  understand  how  to  shorten  and 
make  more  brief  our  treatment  of  these  children.  It  is  true  in  hear- 
ing, it  is  also  true  of  the  psychiatric  area,  too. 

We  must  understand  ways  of  getting  other  individuals  not  fully 
professionally  trained ;  for  example,  teachers,  to  deal  with  emotional 
problems  in  kids  in  ways  that  can  help  alleviate  this  problem  instead 
of  leaving  it  only  up  to  the  individual  guidance  clinic.  Tliis  re- 
quires understanding  and  requires  research  and,  of  course,  tliis  re- 
quires funds. 

There  are  NIH  fmids,  but  I  thmk  it  would  be  very  helpful  to 
supplement  these  fmids  with  specific  grants  in  aid  and  also  incentives 
to  the  various  clinics  and  also  to  the  universities  and  clinics  work- 
ing together  to  install  this  kind  of  research. 

Also,  there  is  a  specific  need  to  train  professional  personnel  with- 
in the  actual  clinic  setting  rather  than  the  school ;  in  schools  usually 
you  have  the  academic  training  internships.  These  internships  are 
generally  required  within  clinics,  hospital  settmgs,  and  so  on.  We 
don't  have  the  personnel  to  train  these  people. 

We  have  to  have  specific  grants  in  order  to  pay  supervisors  and 
people  or  in  order  to  provide  facilities  to  train  these  individuals. 

We  have  the  facilities  in  schools  to  train  them,  but  we  must  place 
them  somewhere.  We  have  to  have  the  clinics  and  expanded  fa- 
cilities. 

As  a  last  point  I  did  want  to  mention  something  in  terms  of  Fed- 
eral aid.  I  think  many  people  have  often  questioned  the  advisability 
of  the  Federal  Government  giving  aid.  They  sort  of  say,  Whj  put 
the  bite  on  us.  Why  don't  the  State  and  local  communities  take  care 
of  this? 

I  think  there  is  another  good  reason  why  the  Federal  Government 
should  step  in.  When  there  has  been  a  Federal  grant  to  work  out 
a  particular  problem  in  an  area  it  has  gi^'-en  such  impetus  to  this 
problem  that  the  community  suddenly  becomes  aware  of  the  grave 
nature  of  it,  that  their  own  national  office  has  taken  part. 

It  is  interesting  to  note  once  this  has  been  done  many  of  the  States 
and  local  communities  want  to  cooperate  to  increase  their  own  under- 
standing and  their  own  funds. 

Often  there  is  no  awareness  until  the  Federal  Government  puts  the 
finger  and  focuses  upon  a  very  grave  problem. 

Then  you  get  additional  fmids.  I  think  in  the  long  rmi  this  will 
relieve  the  pressure  upon  Federal  funds  because  the  fmids  are  given 
as  a  result  of  impetus  by  the  Federal  Government. 

Mr.  GiAiMO.  Dr.  Newman,  you  said  that  the  consequences  of  a  lack 
of  adequate  child  psychiatric  care  could  or  would  be  very  grave.  Are 
we  in  danger  of  running  into  that  situation  in  this  area  ? 

Mr.  Newman.  Yes,  in  this  area. 

For  example,  specifically  in  the  Beers  Clinic — and  we  are  really  one 
of  the  two  community  clinics  within  this  area — our  waiting  lists' have 
increased  tremendously.  Waiting  lists  are  about  your  best  indication 
of  the  need. 

It  is  interesting  to  note  that  many  kids  never  even  get  on  the  wait- 
ing list  because  the  people  feel,  well,  they  will  not  take  care  of  us  for 
a  year,  so  they  won't  go. 
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These  are  the  people  that  need  to  come  in  at  tliat  nionieiit.  It  is 
increasing  year  by  year. 

Even  though  our  professional  staffs  have  increased,  they  have  never 
been  able  to  keep  up  with  this. 

Mr.  GiAiMO.  So  we  are  running  into  this  shortage  problem  ? 

Mr.  Newman.  Yes;  the  shortage  is  acute.  If  you  can  druAv  a  draft, 
you  find  as  your  personnel  increases  they  can  never  keep  up.  with  the 
rise  on  the  graph  on  the  incidence  of  emotional  disturbance  and,  of 
course,  adult  disturbances,  too. 

Mr.  GiAiMO.  This  ties  in  also  with  the  fact  that  there  is  a  shortage 
in  research  and  trained  pei-sonnel  because  of  lack  of  funds  ? 

Mr.  Newman.  Yes.  Many,  many  people  have  kept  away  from  these 
areas  of  psychiatry,  psychology,  and  social  work  because  there  were 
not  sufficient  training  programs  in  the  schools  because  of  insufficient 
funds.  Once  they  get  in  the  area,  there  is  no  incentive  to  stay  in, 
because  if  they  are  interested  in  research  and  understanding  why 
these  things  occur  they  can't  get  any  money  foi'  it.  There  is  no  blame 
involved.     It  is  just  the  conditions. 

These  people  generally  shift  out  of  the  area.  So  we  cannot  increase 
the  personnel  we  need  enough  to  keep  up  with  the  growing  demand. 
Many  people  felt,  well,  these  people  were  always  disturbed — we  just 
never  spotted  them.  ^     ' 

I  don't  think  that  is  true.  I  think  as  a  result  of  the  increased  diffi- 
culties of  living  that  we  have  today  a  lot  of  these  emotional  disturb- 
ances are  being  trig£-ered  off  and  we  have  to  take  care  of  them. 

Mr.  GiAiMO.  What  facilities  are  there  for  child  psychiatry  in  this 
general  area  here  other  than  your  own  ? 

Mr.  Newman.  We  have  the  Child  Study  Center,  which  is  affiliated 
with  Yale  University,  which  is  similar  to  our  clinic  in  ternis  of  help- 
ing kids  with  emotional  disturbances.  They  tend  to  fmiction  more  as 
a  training  and  research  center,  and  also  in  this  process,  of  course, 
provide  service  for  the  kids. 

Outside  of  our  two  clinics  there  are  no  other  clinics  in  the  area 
except  those  related  clinics,  family  service  clinics,  and  so  on,  who  in 
their  process  of  helping  do,  of  course,  give  psychiatric  aid,  but  are 
not  set  up  to  give  continuous  psychiatric  aid. 

Thank  you. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Newman. 

Our  next  witness  is  the  Eeverend  Joseph  Pouliot,  Goodwill  Indus- 
tries of  New  England,  Bridgeport,  Conn. 

STATEMENT  OF  REV.   JOSEPH  POULIOT,   GOODWILL  INDUSTRIES 
OF  NEW  ENGLAND,  BRIDGEPORT.  CONN. 

Eeverend  Pouliot.  In  view  of  the  lateness  of  the  hour,  :Mr.  Chair- 
man—and I  am  sure  you  and  your  committee  are  tired  by  this  time-- 
rather  than  to  read  the  whole  presentation  that  I  have,  if  I  might,  I 
would  like  to  give  it  to  vou,  and  then  I  will  just  point  up  two  or  three 
of  the  items  that  were  not  touched  on  so  far  as  I  know  this  afternoon. 

Mr.  Ei^oTT.  Without  objection,  the  full  statement  of  Mr.  Pouliot 
will  be  placed  in  the  record  following  his  oral  presentation. 
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Keverend  Pouliot.  Aside  from  the  opening  remarks  relative  to  the 
worth  of  such  legislation  as  might  come  out  of  these  sessions  support- 
ing the  rehabilitation  services  not  only  in  New  England,  but  all  over 
the  country,  I  would  just  like  to  cite  the  experience  of  the  Goodwill 
Industries  of  Bridgeport,  who  participated  in  the  act  of  1954  as  ad- 
ministered throughout  the  Office  of  Vocational  Rehabilitation. 

We  received  some  $14,000  in  expansion  grants  for  the  service  to 
the  handicapped  of  the  Greater  Bridgeport  area. 

It  was  interesting  to  me  in  preparing  this  presentation  that  a  check 
of  wages  paid  to  handicapped  people  in  the  Greater  Bridgeport  area 
rose  from  a  $50,000  figure  in  1954  and  just  prior  to  the  receiving  of 
this  grant  to  an  anticipated  $260,000  in  wages  for  1959. 

Of  course,  along  with  this  was  training  evaluation,  other  rehabilita- 
tion services,  which  cannot  be  measured  in  dollars  and  cents. 

Obviously  this  expanded  activity  was  due  to  the  grant  received 
but  certainly  you  can  take  it  from  me  it  made  a  most  important  role 
in  the  development  of  this  rehabilitation  center  in  Bridgeport. 

I  am  just  going  to  give  the  headings  of  the  six  recommendations 
that  we  would  like  to  see  incorporated  in  any  legislation. 

Expanding  educational  program  No.  1,  for  all  segments,  including 
the  labor,  management,  general  j)ublic,  as  well  as  the  handicapped 
person  who  is  in  need  of  these  services. 

Item  two,  funds  for  training  of  personnel  at  the  professional  and 
managerial  levels. 

Item  three,  need  for  funds  for  the  development  and  implementation 
of  workable,  meaningful  evaluation  services. 

Item  four,  funds  for  modern  adequate  facilities  and  equipment  as 
may  be  needed. 

Two  items  I  particularly  felt  had  not  been  touched  upon  and  feel 
this  is  a  logical  development  of  the  first  four.  It  is  logical  that  funds 
for  improved  means  of  transportation  be  included  in  the  legislation. 

Although  we  provide  all  of  the  above  services  and  facilities  it  is 
imperative  that  we  make  it  possible  for  the  handicapped  persons  to 
avail  themselves  of  these  services. 

Present  bills  providing  for  transportation  are  not  adequate  to  as- 
sist many  of  the  severely  handicapped.  This  might  include  the  need 
of  special  equipment  such  as  the  so-called  lifemobile,  which  is  a  small 
bus  type  vehicle  with  hydraulic  lift. 

Proper  transportation  equipment  certainly  would  transform  a 
homebound  handicapped  person  to  a  well  adjusted  productive  member 
of  society. 

Item  six  is  the  need  for  revision  of  the  Federal  Property  and  Ad- 
ministration Services  Act  of  1949  to  include  nonprofit  rehabilitation 
agencies  especially  in  the  light  of  the  fact  that  some  two  million  dol- 
lars worth  of  surplus  property  was  sold  during  the  last  fiscal  year  at 
approximately  5  cents  on  tlie  dollar. 

Some  of  these  materials,  such  as  desks,  laundry  and  cafeteria 
equipment,  radio  parts,  and  so  forth,  could  certainly  have  been  used 
in  assisting  the  rehabilitation  facilities  in  their  task." 

In  conclusion,  the  Goodwill  Industry  of  New  England  are  inter- 
ested in  supporting  legislation  such  as  "this  that  will  assist  in  the  re- 
habilitation of  handicapped  persons. 
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Certainly  we  wish  to  thank  you,  Mr.  Elliott  aiul  your  coniniittee, 
for  hearing  us  this  afternoon. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Pouliot. 
(The  statement  referred  to  follows:) 

Statement  of  Goodwill  Industries  of  the  New  England  Area,  by  the 
Reverend  Mr.  Joseph  E.  Potjliot,  of  Bridgeport 

Mr.  Chairman  and  committee  members,  my  name  is  Joseph  E.  Pouliot,  and  I 
am  the  executive  director  of  the  Goodwill  Industries  of  Bridgeport.  I  am  here 
not  only  representing  the  aforesaid  agency  but  also  representing  the  Goodwill 
Industries  of  the  New  England  area  on  behalf  of  the  Goodwill  Industries  of 
America,  the  parent  organization.  There  are  eight  Goodwill  Industries  in  this 
area  that  I  represent,  located  in  Boston,  Lowell,  Lynn,  Pittsfield,  and  Spring- 
field, Mass.,  as  well  as  Bridgeport  and  New  Haven,  Conn.,  and  Portland,  Maine. 

I  am  not  here  to  promote  Goodwill  Industries,  for  I'm  sure  all  of  you  are 
well  aware  of  the  work  that  Goodwill  Industries  is  doing  on  a  national  ijasis  as 
well  as  in  the  New  England  area  where  Goodwill  had  its  beginning.  It  has  be- 
come the  largest  privately  operated  employment  and  training  agency  for  the 
handicapped  in  this  country. 

My  true  purpose  for  asking  for  time  to  make  this  presentation  was  to  point 
up  the  need  for  assistance  to  continue  and  expand  facilities  and  services  to  the 
handicapped,  as  we  of  Goodwill  see  it,  in  an  attempt  to  service  as  adequately  as 
possible  the  greatest  number  of  handicapped  possible  with  the  funds  that  are 
available.  However,  we,  like  most  other  agencies  engage  in  the  rehabilitation  of 
the  handicapped,  are  continually  faced  with  the  problem  of  numbers.  These 
represent  an  unmet  need  because  they  present  a  particular  problem.  Of  neces- 
sity their  need  is  usually  weighed  against  maximum  results  and  funds  available. 

In  many  instances,  local  fund-raising  efforts,  whether  it  be  through  a  united 
effort  or  through  individual  appeals,  fall  short  of  providing  the  necessary  funds 
to  make  possible  the  adequate  facilities  and  services  needed  to  reach  all  the 
handicapped  that  could  benefit  from  these  facilities  and  services.  Many  are  not 
even  afforded  that  chance  needed  to  instill  within  them  that  desire  and  moti- 
vation to  take  up  their  proper  places  in  society.  Why?  Because  available  funds 
will  not  permit. 

Certainly  a  good  start  was  made  in  1943  with  the  enactment  of  the  Barden- 
X.a  Follette  Act,  then  followed  by  the  Vocational  Rehabilitation  Amendment  Act 
of  19.54,  as  administered  through  the  OflBce  of  Vocational  Rehabilitation. 

The  Bridgeport  Goodwill  participated  in  that  latter  act  and  received  a  little 
over  $14,000,  which  made  possible  expansion  of  our  services  to  the  handicapped 
of  our  area.  A  recent  check  of  wages  paid  to  the  handicapped  of  the  Greater 
Bridgeport  area  reveals  that  in  1954  we  paid  a  little  under  $50,000  in  wages  and 
other  compensation  to  the  handicapped,  and  it  is  anticipated  after  completing  11 
months  that  figure  for  1959  will  be  approximately  $260,000.  Along  with  this,  of 
course,  was  training,  evaluation,  and  other  rehabilitation  services  that  cannot 
be  measured  in  dollars  and  cents. 

Obviously,  this  expanded  activity  was  not  all  due  to  the  grant  received ;  but, 
gentlemen,  take  it  from  me,  it  certainly  played  a  most  important  role  in  this 
development.    May  I  also  say  it  was  a  good  investment. 

Legislation  of  this  kind  for  providing  funds  for  needed  rehabilitation  services, 
especially  in  creating  services  where  they  are  absent  (and  there  is  sufficient 
need),  and  the  expanding  and  upgrading  of  existing  services  is  not  an  exi)endi- 
ture.  It  is  the  best  investment  the  Federal  Government  could  make.  The  handi- 
capped individual  who  is  a  drain  on  public  funds  can  in  many  instances  be 
transformed  to  a  self-respecting  self-sufficient  taxpayer  if  funds  are  available 
to  give  him  that  one  chance,  though  the  process  may  be  long  and  hard. 

It  is  not  difficult  to  go  on  and  on  to  truly  justify  ftmds  for  the  rehabilitation 
of  the  handicapped,  because  it  has  proven  its  worth.  So,  now  to  get  on  with  what 
we  feel  are  some  of  the  unmet  needs. 

It  is  apparent  that  there  are  many  needs  of  equal  importance,  and  they  may 
vary  widely  within  an  area  even  between  neighboring  cities ;  however,  we  must 
leave  determination  of  local  needs  and  rather  look  at  general,  apparent  needs 
and  inadequacies. 

(1)  An  expanding  educational  program,  covering  rehabilitation  processes- 
including  the  vocational  aspect  of  rehabilitation,  and  also  covering  the  services 
available,  geared  to  reach  all  segments  of  our  population,  is  vitally  needed. 
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Labor  and  management,  as  well  as  the  general  public,  need  to  be  exposed  to  this 
knowledge.  The  handicapped  person,  more  than  anyone  else,  needs  to  know  just 
what  he  must  do,  as  well  as  what  can  be  done;  for  him,  to  make  proper  and  ade- 
quate adjustments. 

(2)  Funds  for  training  of  personnel  at  the  professional  and  managerial  levels 
to  assure  adequate  upgrading  of  programs  for  the  handicapped  already  operating 
and  for  new  programs  seem  to  be  the  only  possible  way  of  securing  proper  serv- 
ices both  now  and  in  the  future.  This  could  be  attained  through  curriculum  and 
scholarships,  as  well  as  on-the-job  practical  training,  as  in  the  case  of  vocational 
rehabilitation. 

Education  and  training  opportunities  should  also  be  provided  for  those  unable 
to  attain  the  levels  aforementioned,  with  the  idea  of  training  to  the  highest  level 
possible  for  that  particular  individual,  whatever  that  level  may  be. 

(3)  A  need  for  funds  for  the  development  and  implementation  of  workable  and 
meaningful  evaluation  services  is  most  apparent  on  every  hand,  especially  for 
the  severely  handicapped  individual.  Such  services  established  since  1955  in 
Goodwill  Industries  have  proved  most  successful.  The  lack  of  funds  in  many  in- 
stances, however,  limits  our  private  agencies  to  clients  "most  likely  to  succeed." 
The  person  who  is  likely  to  reach  a  relatively  low  degree  of  development  still  de- 
serves to  know  just  that  level  is  and  be  given  services  to  make  even  that  develop 
ment  possible. 

(4)  If  there  is  a  need  for  trained  personnel  and  proper  and  adequate  evalu- 
ation, it  naturally  and  logically  follows  that  a  need  for  funds  for  modern,  ade- 
quate facilities  and  equipment  exists.  In  many  cases,  existing  facilities  could 
be  utilized  to  a  greater  extent,  improved,  and  expanded.  Goodwill,  by  the  very 
nature  of  its  program  already  demonstrated,  favors  the  type  of  facility  that 
serves  multiple  types  of  disabilities.  We  believe  this  helps  to  breakdown  psycho- 
logical barriers  that  sometimes  exist.  We  also  believe  that  the  voluntary 
agencies  working  together  with  the  State  and  Federal  Governments  can  ac- 
complish the  desired  results  in  rehabilitation.  The  need  for  funds,  however,  for 
buildings,  and  equipment  must  be  met  throvigh  a  joint  program  where  the  com- 
munity provides  all  it  can  and  is  then  supplemented  through  Federal  funds. 

(5)  It  is  also  logical  that  funds  for  improved  means  of  transportation  be  in- 
cluded in  legislation.  Although  we  provide  all  of  the  above  services  and  facili- 
ties, it  is  imperative  that  we  make  it  possible  for  the  handicapped  person  to 
avail  himself  of  these  services.  The  present  bills  providing  transportation  are 
not  adequate  to  assist  many  severely  handicapped.  This  might  include  the  need 
for  special  equipment  such  as  a  so-called  Liftmobile  (which  is  a  small  bus-type 
vehicle  with  a  hydraulic  lift) .  Proper  transportation  equipment  certainly  would 
transform  many  a  homebound  handicapped  person  to  a  well-adjusted  produc- 
tive member  of  society. 

(6)  The  need  for  revision  of  the  Federal  Property  and  Administration  Serv- 
ices Act  of  1949,  section  203,  to  include  nonprofit  rehabilitation  agencies,  is  also 
apparent,  especially  in  light  of  the  fact  that  $2  billion  worth  of  surplus  property 
was  sold  during  the  last  fiscal  year  at  5  cents  on  the  $1.  Some  of  this  material, 
such  as  desks,  laundry  and  cafeteria  equipment,  chain  falls,  radio  parts,  etc., 
could  have  been  used  in  assisting  rehabilitation  facilities. 

In  conclusion,  the  Goodwill  Industries  of  New  England  are  interested  in  sup- 
porting all  legislation  that  will  assist  in  the  rehabilitation  of  handicapped  per- 
sons. 

The  time  is  late  and  I  wish  to  thank  this  committee  for  their  time  and  efforts 
on  behalf  of  the  handicapped. 

Mr.  Elliott.  At  this  point  I  have  a  letter  from  Mr.  Herbert  D. 
Welte,  president  of  the  Central  Connecticut  State  College,  New  Brit- 
ain, Conn.,  dated  September  16,  and  addressed  to  me,  A\'liich  includes 
his  statement  on  the  matter  tliat  this  subcommittee  is  interested  in  at 
this  time. 

Without  objection  I  will  ask  that  this  letter  of  ]\Ir.  Welte  be  made  a 
part  of  the  record. 

(The  letter  referred  to  follows : ) 
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Centilvl  Connecticut  Statk  (Joij,k«f, 
New  liritain,  Conn.,  Decrmhcr  16,  Jff50. 
Hon.  Cakl  Elliott, 

Cbairman,  Subcommittee  on  Special  Eilucation,  Committee  on  Education  and 
Lahor,  U.S.  House  of  Representatives,  Washington,  D.C. 
Dear  Mk.  Elliott:  It  is  strongly  recommended  that  Federal  legialatLon  be 
enacted  for  the  support  of  programs  of  si)ecial  education.  If  the  Nation  is 
to  fully  discharge  its  re.sponsibilities  for  the  preparation  of  all  of  its  citi/.ens 
to  the  limits  of  their  capabilities,  ronsideration  must  be  given  to  the  special 
needs  of  those  who  are  physically  or  mentally  handicapped.  There  seems  to  be 
four  basic  problems  related  to  the  need  for  the  expansion  of  such  services : 

1.  The  public  and  its  duly  elected  representatives,  parents,  or  guardians  of 
those  who  are  in  need  of  special  training  or  education,  as  well  as  the  individual 
himself,  must  be  made  aware  of  the  responsibilities  of  a  democracy  to  j)rovide 
such  special  training.  We  must  recognize  the  potential  involved  in  the  com- 
plete utilization  of  the  human  resources  of  the  Nation  and  we  must  also  recog- 
nize that  additional  funds  are  required  if  our  full  potential  is  to  be  realized. 

SpecificaUy.  it  is  suggested  that  the  Department  of  Health,  Education,  and 
Welfare  provide  the  leadership  in  preparing  authentic  and  documented  infor- 
mation concerning  the  causes,  the  possibilities  of  correction,  the  responsibilities 
of  parents  and  society,  the  aid  which  should  be  provided,  the  types  of  training 
available,  and  the  adjustment  of  the  adult  to  the  community. 

2.  A  suitable  and  comprehensive  training  program  should  be  established  im- 
mediately and  should  be  made  available  to  all  of  those  who  might  profit  from  such 
training.  Imagination  and  resourcefulness  are  necessary.  Established  patterns 
of  education  should  be  temporarily  modified  and  curriculums  altered.  Certifi- 
cation requirements  for  the  personnel  to  handle  such  program  may  need  to  be 
modified  in  an  attempt  to  enlist  the  services  of  former  teachers  and  to  attract 
those  whose  education,  although  not  specifically  directed  toward  teaching,  never- 
theless have  abilities  in  this  field  of  special  education  which  might  be  utilized. 

Specifically,  it  is  suggested  that  the  Department  of  Health,  Education,  and 
Welfare  develop,  promote,  and  assist  in  financing:  (a)  in-service  teacher  training 
programs  for  former  teachers  and  personnel  from  other  professions  who  might 
become  special  education  teachers;  (ft)  intensive  training  and  supervision  for 
selected  liberal  arts  graduates;  (c)  seminars  and  summer  work.shops  to  improve 
the  professional  competence  of  those  attracted  to  the  field  as  suggested  above. 

3.  Policies  and  programs  must  be  developed  in  such  way  that  special  educa- 
tion becomes  a  recognized  responsibility  of  all  communities. 

Spectifically,  it  is  recommended  that:  {a)  the  present  program  of  preparing 
teachers  of  special  education  needs  to  be  greatly  expanded ;  ( ft )  the  concept  of 
training  necesary  to  handle  the  problems  of  special  students  must  be  greatly  ex- 
panded to  include  all  of  the  resources  of  the  community,  including  those  pro- 
fessions with  personnel  of  special  abilities. 

4.  Through  experiment  and  research,  existing  programs  must  be  critically 
evaluated. 

It  is  specifically  suggested  that  the  Department  of  Health,  Education,  and 
Welfare  sponsor  pilot  training  programs  which  would  emphasize  the  multi- 
discipline  approach  and  which  would  combine  clinical  services,  laboratory  ex- 
]ieriences,  and  the  training  of  specialists  in  all  fields  of  special  education,  e.g.. 
the  very  bright,  the  mentally  retarded,  the  physically  handicapi)ed,  the  cerebral 
palsy,  etc.  It  is  believed  that  observation  of  all  such  special  cases  under  a 
controlled  situation  might  provide  a  key  to  the  development  of  soimd  programs 
and  techniques  applicable  to  each  type.  Such  program  would  necessarily  expand 
the  concept  of  education  as  suggested  in  3(&)  above  and  would  require  such 
special  services  as  provided  by  a  speech  clinic,  physical  therapist,  etc. 

5.  Finally,  any  comprehensive  program  should  be  based  upon  recognizing 
that  in  our  society  it  is  our  collective  responsibility  to  prepare  every  individual 
to  his  maximum  capabilities,  including  those  who  are  physically  or  mentally 
handicapped. 

Respectfully  yours, 

Herbert  D.  Welte,  President. 
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Mr.  Elliott.  I  have  a  letter  from  Mr.  Frank  Kowalski,  a  Member 
at  Large  of  Congress  from  the  State  of  Connecticut,  stating : 

I  regret  that  I  cannot  be  present  for  your  hearings  in  Connecticut.  For  the 
consideration  of  your  subcommittee  I  am  submitting  a  statement  of  my  views 
on  the  legislation  with  which  your  hearings  are  concerned. 

The  letter  and  the  statement,  without  objection,  will  be  made  a  part 
of  the  record  at  this  point. 

(The  letter  and  statement  referred  to  follow:) 

House  of  Repeesentatives, 
Washington,  D.C.,  December  16, 1959. 
Hon.  Cakl  Elliott, 

Chairman,  Subcommittee  on  Special  Education,  House  Committee  on  Education 
and  Labor,  Federal  Courtroom,  U.S.  Post  Office  Building,  New  Haven,  Conn. 
Dear  Me.  Chaieman  :  I  regret  that  I  cannot  be  present  for  your  hearings  in 
Connecticut. 

For  the  consideration  of  your  subcommittee,  I  am  submitting  a  statement  of 
my  views  on  the  legislation  with  which  your  hearings  are  concerned. 
Yours  sincerely, 

Feank  Kowalski, 
Member  of  Congress. 

Statement  by  Congeessman  at  Laege  Feank  Kowalski,  of  Connecticut 

Mr.  Chairman  and  members  of  the  subcommittee,  we  in  Connecticut  are  grate- 
ful to  you  for  arranging  to  hold  hearings  in  our  State  on  legislation  with  which 
many  of  our  citizens  are  deeply  concerned.  I  am  sure  that  the  hearings,  and 
the  workshop  held  in  conjunction  with  them,  will  provide  you  with  much  valu- 
able data. 

I  trust  that  your  subcommittee  will  see  fit  to  recommend  a  rehabilitation  act, 
with  its  most  laudable  goal  of  "independent  living."  Only  through  the  assistance 
of  our  National  Government  can  the  several  States  provide  the  programs  which 
are  so  desperately  needed  to  restore  dignity  and  independence  to  the  handicapped 
and  the  elderly  who  are  now  ineligible  for  vocational  rehabilitation. 

I  also  urge  that  you  give  favorable  consideration  to  legislation  to  expand  and 
improve  teaching  and  training  facilities  for  those  with  hearing  and  speech 
defects. 

The  experts  in  these  fields  are  submitting  technical  testimony,  but  I  know  that 
you  will  also  consider  the  tremendous  human  values  that  are  involved.  Your 
subcommittee  can  make  a  great  contribution  to  America  by  recommending  strong 
legislation  ui  the  two  fields  I  have  mentioned. 

Mr.  Elliott.  Now  we  have  for  tomorrow  scheduled  40  witnesses. 

In  order  that_  we  may  hear  all  of  those  witnesses  tomorrow,  it  will  be 
necessary,  I  think,  that  we  begin  at  9:30  in  the  morning.  Is  there 
objection  to  that? 

We  will  begin  at  9 :30  tomorrow  morning. 

(Thereupon,  5  p.m.,  the  hearing  was  recessed,  to  reconvene  at  9 :30 
a.m.,  Friday,  December  18, 1959.) 
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FRIDAY,  DECEMBER  18,   1959 

House  of  Representatives, 
Subcommittee  on  Special  Education, 
or  THE  Committee  on  Education  and  Labor, 

New  Haven,  Conn. 

The  Subcommittee  on  Special  Education  met,  pursuant  to  recess,  at 
9 :30  a.m.,  in  the  Federal  Courtroom,  U.S.  Post  Office  Building,  New 
Haven,  Conn.,  Hon.  Carl  Elliott,  chairman  of  the  special  subcommit- 
tee, presiding. 

Present :  Representatives  Elliott,  Daniels,  Giaimo,  Wainwright,  and 
Lafore. 

Mr.  Elliott.  At  the  beginning  of  our  second  day  of  hearings  here 
in  New  Haven  I  have  several  statements  for  the  record.  First,  I  have 
from  the  Honorable  James  C.  Oliver,  a  Member  of  Congress  from  the 
State  of  Maine,  First  District  of  Maine,  a  statement  in  behalf  of  the 
matters  that  we  are  studying  here  and  at  this  point,  without  objec- 
tion, I  offer  that  statement  for  the  record. 

Second,  I  have  from  Dr.  Frederick  T.  Hill,  of  the  Thayer's  Hospital, 
Waterville,  Maine,  a  statement,  dated  December  8,  urging  the  passage 
of  House  Joint  Resolution  316. 

Third,  a  statement  from  Harold  N.  Willard,  director  of  rehabilita- 
tion, Thayer  Hospital,  this  statement  being  in  regard  to  the  inde- 
pendent living  bill. 

A  letter  from  Robert  E.  Belyea,  dated  December  17,  1959.  Mr. 
Belyea  is  the  director  of  educational  therapy  of  the  Institute  of  Living, 
Hartford,  Conn. — together  with  a  paper  with  respect  to  the  general 
problems  that  we  are  studying. 

Next  is  a  statement  from  Dura-Louise  Cockrell,  dated  December 
14, 1959,  addressed  to  me. 

Next  is  a  statement  by  Katharine  C.  Cotter,  coordinator  of  program 
of  special  education,  Boston  College  School  of  Education,  Boston, 
Mass. 

Next  is  a  letter  addressed  to  me  from  Gray  H.  Curtis,  executive  di- 
rector for  the  department  of  education,  vocational  rehabilitation  divi- 
sion, Augusta,  Maine,  dated  December  11, 1959. 

With  it  is  a  copy  of  the  letter  he  has  written  to  the  Honorable 
Margaret  Chase  Smith,  U.S.  Senator  from  Maine. 

With  it  also  is  a  statement  with  respect  to  the  immet  needs  of  the 
handicapped  in  Maine. 

Next  is  a  letter  dated  December  15,  1959,  addressed  to  me,  from 
Miss  Kathleen  Kirby,  executive  director  of  the  Worcester  County 
Hearing  and  Speech  Center,  Inc.,  Worcester,  Mass. 

(The  documents  referred  to  follow :) 
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TESTiMOT\^y  BY  HON.  James  C.  Oli\'ee,  Member  of  Congress  (First  District, 
Maine),  in  Support  of  Legislation  To  Provide  for  (1)  Training  Teachers 
OF  the  Deaf,  Speech  Pathologists,  and  Speech  Audiologists,  and  (2)  In- 
dependent Living  Legislation 

Mr.  Chairman.  The  tw^o  topics,  which  your  distinguished  subcommittee  is 
considering  today,  graphically  illustrate  one  of  the  most  serious  problems  we 
face  as  a  Nation.  The  United  States  cannot  continue  to  permit  the  needless 
loss  of  its  human  resoui'ces.  Funds  expended  to  rehabilitate  physically  handi- 
capped children  and  adults  constitute  an  investment  which  will  pay  for  itself 
many  times  over  in  terms  of  reclaimed  lives  and  positive  contributions  to  our 
society. 

In  my  State  of  Maine  alone,  it  has  been  estimated  that  there  are  11,645  speech 
and  5,169  hearing  defects  which  remain  undiscovered  in  school  age  children. 
Many  of  these  children  may  have  been  mistakenly  identified  as  retarded,  when 
in  fact  their  inability  to  comprehend  can  easily  be  remedied.  The  problem  lies 
in  detection.  Unfortunately,  there  is  an  appalling  lack  of  trained  technicians 
who  are  capable  of  recognizing  the  existence  of  hearing  and  speech  deficiencies. 
If  we  expect  to  meet  the  problems  of  the  8  million  American  citizens  handi- 
capped by  speech  and  hearing  defects,  a  total  of  20,000  speech  pathologists  and 
audiologists  are  needed  rather  than  the  presently  inadequate  2,000  certified 
to  deal  with  these  problems.  In  addition,  there  is  an  annual  need  for  500 
teachers  of  the  deaf  while  we  are  presently  educating  only  150  each  year. 

The  legislation  under  discussion  would  go  a  long  way  toward  meeting  this 
deficiency.  A  relatively  small  total  of  $3.5  million  would  directly  result  in  the 
rehabilitation  of  the  vast  majority  of  the  8  million  Americans  who  are  presently 
incapacitated.  Through  Federal  grants  to  public  and  nonprofit  institutions 
engaged  in  training  teachers  of  the  deaf,  we  can  enable  many  physically  handi- 
capped Americans  to  live  normal,  productive  lives. 

My  distinguished  colleagues,  the  chairman  of  this  subcommittee  and  the 
gentleman  from  Rhode  Island,  Mr.  Fogarty,  have  introduced  important  legis- 
lation which  would  revitalize  our  Federal  vocational  rehabilitation  program. 
One  change  that  they  propose  in  existing  law  is  particularly  significant.  At 
the  present  time,  a  phyiscally  handicapped  individual  may  only  receive  assist- 
ance if  there  is  a  reasonable  expectation  of  his  future  employability.  The  bill 
which  the  committee  is  now  considering  would  extend  assistance  to  those  handi- 
capped individuals  who  can  achieve  a  degree  of  independence  which  will  enable 
them  to  dispense  with  expensive  hospital  or  private  medical  care.  Experts  in 
this  field  agree  that  this  extension  of  rehabilitation  service  would  in  fact  bring 
about  the  vocational  rehabilitation  of  many  for  whom  there  was  felt  to  be  no 
hope. 

The  legislation  under  discussion  also  provides  for  the  expansion  of  existing 
rehabilitation  facilities,  into  fields  such  as  the  establishment  of  workshops  for 
the  mentally  retarded,  mentally  ill,  and  cerebral  palsied.  A  modest  sum  is 
also  proposed  for  allocation  to  the  President's  Committee  on  the  Employment  of 
the  Handicapped.  This  committee  has  done  an  excellent  job  in  publicizing  the 
need  for  employment  of  the  physically  handicapped,  but  desperately  requires 
and  additional  annual  appropriation  of  $75,000  to  expand  its  informational 
activities. 

I  strongly  urge  passage  of  the  legislation  which  is  under  consideration 
here  today.  Enactment  of  these  bills  makes  sense  not  only  from  the  point 
of  view  of  the  individuals  concerned  but  from  the  national  standpoint  as 
well.  In  these  days  when  the  United  States  is  faced  by  a  serious  external  threat, 
all  available  manpower  is  needed.  By  refusing  to  enact  this  legislation,  we  are, 
in  effect,  denying  our  country  the  efforts  of  men  and  women  who  have  the  talent 
to  contribute  constructively  to  our  Nation.  We  not  only  can,  but  must,  restore 
the  physically  handicapped  to  productive,  independent  roles  in  our  society 
through  passage  of  this  legislation. 

I  am  honored  to  submit  the  statements  of  Dr.  Frederick  T.  Hill,  medical 
director  of  Thayer  Hospital,  Waterville,  Maine,  and  Dr.  Harold  N.  Willai-d, 
director  of  rehabilitation  at  Thayer  Hospital,  for  consideration  by  the  sub- 
committee. I  feel  that  the  views  of  these  doctors,  who  have  had  years  of 
practical  experience  in  dealing  with  the  problems  under  discussionj  should  be 
given  thoughtful  consideration.  '^  ~ 
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Health  and  the  American  Public  Health  Association  are  among  the  national 
b''dies  that  have  studied  the  opportunities,  the  responsibilities  and  the  measures 
to  be  taken,  along  with  the  costs  and  the  dividends. 

Our  Connecticut  AVhite  House  Conference  Committee  for  Children,  1959,  and 
our  new  White  House  Conference  Commission  on  Aging  are  directing  specific 
attention  to  these  problems. 

4.  A  few  comments  may  be  made,  and  questions  raised  concerning  some  of  the 
bills  which  have  come  to  attention. 

On  January  7,  1959,  and  on  January  27,  1959,  were  introduced  bills  H.R.  1119 
by  Mr.  Fogarty  and  H.R.  3465  by  Mr.  Elliott,  respectively,  both  "To  provide 
evaluation  of  rehabilitation  potentials  and  rehabilitation  services  to  handi- 
capped individuals  who  as  a  result  thereof  can  achieve  such  ability  of  inde- 
pendent living  as  to  dispen.se  with  the  need  for  expensive  institutional  care 
or  who  can  dispeni^e  with  or  largely  dispense  with  the  need  of  an  attendant 
at  home  to  assist  in  the  establishment  of  public  and  private  nonprifit  work- 
shops and  rehabilitation  facilities  and  for  other  purposes." 

The  purposes  are  clear  and  indicate  foresight  in  developing  planning.  In 
section  2(a)  of  H.R.  1119,  an  amendment  is  obviously  related  to  Public  Law 
565,  83d  Congress,  chapter  655,  2d  session,  S.  2759,  an  act.  Provisions  for 
grants  under  section  202(g)  title  II  seem  to  be  clear.  Under  section  203,  page 
7,  is  a  new  State  rehabilitation  agency  intended  in  lines  11  and  12?  Improve- 
ment of  conditions  in  existing  agencies  in  a  manner  to  provide  for  joint  plan- 
ning and  cooperative  action  and  adequate  medical  guidance  will  be  imnortant; 
and  it  is  hoped  that  multiplication  of  State  agencies  will  be  avoided.  The  prep- 
aration of  a  "flow  chart"  and  of  methods  for  distribution  of  authority  and 
funds  in  some  localities  will  show  the  confusion  and  cumbersomeness  of  too 
many  "cooks",  often  operating  somewhat  independently  even  though  the  in- 
tention is  to  benefit  a  handicapped  person  and  a  family.  On  page  12  of  this 
bill,  page  12,  under  definitions,  and  the  same  in  H.R.  3465.  what  is  meant  by 
"therapeutic  treatment"?  Does  this  include  medical  advice,  prescription,  and 
supervision?  On  page  13  of  these  bills,  line  2,  will  he  "no  longer  require  such 
institutional  care",  or  that  such  care  and  attendance  may  be  substantially  re- 
duced, or  does  this  imply  no  care  as  referred  to  possibly  on  page  2,  (b).  line 
10  and  11? 

On  page  15,  (b) — in  considering  "but  not  be  limited  to  *  *  *"  reference  may  be 
made  to  paragraph  (B)  on  page  15  as  to  relationships.  Possibly  this  might 
state  something  such  as :  the  following  provided  they  are  under  medical  direc- 
tion, or  supervision,  with  prescription.  Among  the  ideas  here  is  the  question  if 
there  is  enough  reference  to  medical  guidance. 

Turning  to  the  good  House  Joint  Resolution  316,  of  Mr.  Fogarty  of  March  19. 
1959,  paragraph  2  of  page  1,  does  the  term  remediable  in  80  percent  of  the  cases 
refer  to  medically  remediable  or  to  other  factors?  In  paragraph  3,  is  the  defini- 
tion of  rehabilitation  worker  clear  in  this  context?  On  page  2.  should  emphasis 
be  given  under  reference  to  training  that  this  can  be  done  best  in  a  medical 
setting,  preferably  in  affiliation  with  a  medical  teaching  institution?  On  page 
3,  reference  to  medical  supervision  is  lacking.  On  page  4,  is  it  practical  in  lines 
6  and  7  to  include  a  medical  practitioner?  When  we  see  the  value  given  by 
Dr.  Krusen  in  the  OflSce  of  Vocation  Rehabilitation  recently,  we  see  great  possi- 
bilities. On  page  5,  section  4,  advisory  committee,  members  "shall  be  chosen 
from"  etc.  This  is  good  but  is  not  in  the  Elliott  bill — House  Joint  Resolution 
494.  Is  a  person  in  physical  medicine  desirable?  In  House  Joint  Resolution 
494.  is  there  sufficient  provision  for  medical  help  and  advice?  (e.g.  p.  4,  lines 
13-20. )     On  page  5,  lines  11-17,  no  M.D.'s  are  mentioned. 

5.  Illustrative  Histories 

(a)  My  attitude,  both  personal  and  professional,  toward  comprehensive  re- 
habilitation was  profoundly  influenced  by  an  intimate  and  impressive  experience 
I  had  with  a  college  student  and  his  family.  He  lost  the  sight  of  one  eye,  had 
both  hands  blown  off,  and  suffered  other  injuries  in  a  laboratory  explosion  in 
1938.  The  initial  effect  of  this  accident,  in  the  midst  of  his  professional  edu- 
cation, was  shattering  to  his  morale  and  greatly  handicapped  him  physically  and 
in  building  a  satisfactory  career,  but  through  sympathetic  and  highly  skilled  as- 
sistance that  was  fortunately  available  to  him.  he  went  on  to  complete  a  Ph.  D. 
degree  in  chemistry  and  has  become  internationally  known  in  the  highly  techni- 
cal field  of  combustion,  in  its  application  to  jet  engines,  rockets,  etc.  He  drives 
his  0V5T1  car  and  travels  extensively  by  himself,  in  the  United  States,  Europe  and 
48157— 60— pt.  2 15 


526  SPECIAL    EDUCATION    AND    REHABILITATION 

the  Far  East.  He  has  achieved  a  happy  home  life,  is  the  father  of  two  boys 
who  he  joins  frequently  on  skiing  outings,  and  is  active  in  his  church  and 
the  social  life  of  his  community.  The  native  intelligence  and  courage  that  this 
man  possessed  contributed  greatly  to  this  happy  result,  but  it  is  very  doubtful  if 
these  would  have  been  nearly  as  effective  without  the  understanding,  encourage- 
ment and  training  received  from  rehabilitation  personnel. 

( 6 )  Two  case  histories  from  the  experience  of  a  former  Welfare  Fund  Medical 
Director,  now  a  hospital  director,  will  illustrate  this  further. 

Case  1. — A  37-year-old  woman  became  aware  of  increasing  weakness  and 
numbness  in  her  legs  and  a  few  months  later  she  was  unable  to  walk.  Tlie  diag- 
nosis of  a  small  hospital  in  another  State  was  multiple  sclerosis,  with  loss  of 
sensation  and  use  of  legs.  As  many  of  you  know,  the  cause  of  this  disease  is 
not  known,  but  sporadic  patches  of  scar  tissue  develop  in  the  brain  and/or  spinal 
column,  causing  a  variety  of  disorders. 

The  Welfare  Fund  referred  her  to  a  rehabilitation  center,  where  a  diagnosis 
of  spinal  cord  tumor  was  made  and  a  successful  operation  removed  a  benign 
tumor  close  enough  to  the  spinal  cord  to  have  caused  the  symptoms. 

She  is  now  a  healthy  woman  having  avoided  the  life  of  a  severely  handicapped 
person  because  of  this  evaluation.  The  cost  to  the  fund  was  $1,000,  but  the  cost 
to  the  community  for  her  care  would  have  been  many  times  as  much  if  she  had 
not  received  a  sound  diagnosis  and  excellent  management  for  an  unexpected 
condition. 

Case  2. — An  11-year-old  girl  developed  slowly  progressive  weakness  of  her 
legs  in  July,  1945.  In  1949  her  situation  was  brought  to  the  attention  of  the 
fund  by  her  family  physician.  The  diagnosis,  muscular  dystrophy — another 
disease  of  unknown  causes — gave  little  hope  to  all  concerned. 

She  was  sent  to  a  rehabilitation  center  in  March  1949,  where  a  deficiency 
disease  that  can  be  controlled  by  regular  medication,  was  diagnosed.  She  was 
discharged  within  2  months  "very  nearly  a  normal  girl,  as  long  as  she  continues 
to  take  regular  doses  of  a  medicine — prostigmine.  She  finished  her  high  school 
education,  married  in  1953  and  has  three  healthy  children.  At  a  cost  of  less 
than  $3,000  and  because  of  a  thorough  evaluation,  she  is  living  a  normal  life 
and  avoiding  the  suffering  and  expense  of  disability. 

(c)  Prior  to  my  becoming  a  member  of  the  board  of  directors  of  Gaylord 
Farm  Sanatorium,  its  services  had  been  limited  to  the  care  and  rehabilitation 
of  persons  afflicted  with  tuberculosis,  for  which  it  had  an  outstanding  reputation 
over  some  50  years,  under  the  direction  of  a  wise  and  skillful  and  understand- 
ing physician,  Dr.  David  Lyman.  Since  this  disease  is  being  brought  under 
control  through  improved  treatment,  Gaylord  has  had  an  opportunity  to  broaden 
its  field  to  include  rehabilitation  services  for  persons  having  any  remediable 
disability.  I  will  now  cite  three  case  histories  from  our  experience  there,  that 
I  think  will  be  helpful  to  the  committee. 

Case  1. — A  64-year-old  man  was  admitted  in  December  1956  with  his  left  leg 
amputated  above  the  knee,  diabetes  in  mild  form  and  congestive  heart  failure 
due  to  an  insufficient  supply  of  blood  to  the  heart  muscles.  A  year  prior  to 
admission  his  wife  had  died,  after  prolonged  suffering,  from  cancer.  Since 
her  death  he  lived  alone,  ate  irregularly  at  various  restaurants  and  never  re- 
gained interest  in  living.  His  diabetes  got  out  of  control  and  possibly  because 
of  this,  his  left  foot  became  so  badly  infected  that  his  leg  had  to  be  amputated 
above  the  knee. 

Following  amputation,  he  was  admitted  to  Gaylord  in  no  mood  for  vocational 
rehabilitation  or  independent  living.  Readjustment  to  the  point  that  a  nursing 
home  could  handle  his  medical  and  social  needs  seemed  about  the  best  that 
could  be  expected. 

This  man  was  a  patient  from  December  28,  1956,  to  June  28,  1957.  He  received 
daily  medical  supervision ;  rehabilitation  nursing ;  frequent  laboratory  studies ; 
physical,  occupational,  and  work  therapy ;  social  service ;  vocational  counseling 
and  guidance ;  planned  social  activities ;  a  therapeutic  diet,  and  practical  in- 
structions about  the  preparation  and  selection  of  food. 

As  the  treatment  progressed,  the  patient  began  to  develop  higher  goals  for 
himself  which  he  "sold"  to  the  Gaylord  staff  and  to  the  Connecticut  Bureau 
of  Vocational  Rehabilitation. 

Men  in  their  60's  are  often  unable  or  unwilling  to  use  artificial  limbs,  but  we 
found  in  this  man  such  a  desire  for  self-sufficiency  that  an  artificial  leg  was 
purchased  for  him  by  the  Bureau  of  Vocational  Rehabilitation.  While  the 
patient  was  not  well  coordinated,  he  was  so  well  motivated  that  after  several 


SPECIAL    EDUCATION    AND    REHABILITATION  527 

weeks  he  could  walk.  Tocl;iy,  he  is  living  alone  in  a  small  neat  aijarlinent,  where 
he  does  all  of  his  own  housekeeping  and  oookinsr.  The  rest  of  his  story  is  best 
told  in  his  own  words  in  the  following  letter  which  I  received  from  him  under 
date  of  June  9  of  this  year. 

"Dear  Doctor  :  You  will,  I  am  sure,  be  glad  to  hear  f i-om  one  of  your  former 
patients,  a  patient  who  was  brought  under  your  charge  on  a  stretcher,  with  very 
little  expectation  of  ever  being  thankful  for  anything  or  anybody. 

"Today  I  am  glad  to  inform  you  I  am  employed  in  a  business  office,  drive  a 
car,  have  paid  back  to  the  State  welfare  the  money  they  advanced  for  my  hos- 
pital care,  and  am  paying  the  bills  accumulated  during  my  wife's  and  my  illness. 
All  this  I  attribute  to  the  treatment  I  received  at  your  institution — the  physical 
therapy,  the  medical  care,  the  personal  attention,  and  the  followup  after  I  left 
Gaylord.  Again  I  want  to  thank  you  for  what  you  did  for  me  and  are  doing  for 
others.     Gratefully  yours." 

I  would  like  to  remark  here  that  rehabilitation  is  not  the  most  remunerative 
field  open  to  the  doctor  of  medicine  and  one  engaged  in  it  who  does  not  get  a 
big  lift  out  of  such  a  letter  would  do  well  to  change  to  a  field  where  the  remunera- 
ation  is  paid  entirely  in  money. 

Case  2. — A  .37-year-old  woman  with  three  children  under  9  years  of  age  was 
admitted  to  Gaylord  on  February  22,  1956.  A  college  graduate,  with  a  master's 
degree  in  music  (piano),  she  had  taught  for  several  years.  She  was  disabled 
by  a  devastating  disease,  lupus  erethematosia,  which  had  affected  her  nerves, 
joints,  and  internal  organs,  causing  severe  pain  and  paralysis  of  muscles. 
She  could  not  move  any  muscles  below  her  knees  or  lift  her  arms  above 
shoulder  level ;  her  fingers  were  partially  paralyzed. 

At  the  time  of  her  admission  there  was  little  hope  of  her  return  to  her  family 
in  a  useful  capacity  and  no  hope  for  her  to  again  teach  piano.  The  family  situa- 
tion was  chaotic ;  her  mother  attempted  to  take  care  of  her  three  small  children. 
Her  husband  was  unable  to  carry  out  his  job  to  the  best  of  his  ability  because  of 
demands  at  home  and  concern  for  his  wife. 

For  many  months  she  had  an  '"up  and  down"  course :  with  her  considerable 
courage  and  determination,  thoughtful  physician  management,  intensive  nursing 
care,  physical  and  occupational  therapies,  she  was  finally  able  to  return  to  her 
home.  Upon  her  discharge  on  March  25,  1957,  after  more  than  a  year  of  hospital 
care  she  could  walk  with  two  short  leg  braces  free  of  pain.  She  tires  easily, 
with  with  scheduled  rest  she  manages  her  home,  her  children,  and  is  again  teach- 
ing piano.  Most  important,  she  is  home  with  her  family,  without  need  of  daily 
medical  care. 

Case  3. — A  19-year-old  boy  was  admitted  June  20,  1956,  with  a  2-year  history 
of  Guillian-Barre  syndrone — a  disease  affecting  the  body's  nerves,  which  is 
marked  by  pain,  tenderness,  and  weakness  in  the  muscles  supplied  by  the  affected 
nerves.  After  staying  9  months  at  a  medical  center  and  l^y  years  at  a  chronic 
disease  hospital,  he  came  to  Gaylord  so  limited  in  his  abilities  that  his  only  di\er- 
sion  was  painting  by  holding  the  brush  in  his  teeth.  There  had  been  no  noticeable 
progress  during  these  27  months. 

The  goal  was  to  teach  him  to  live  independently.  Special  devices  were  prescribed 
so  he  could  increase  his  usefulness.  Daily  physical  therapy  aLso  served  to  pre- 
vent contractures  at  the  joints.  His  muscle  strength  gradually  improved.  Spe- 
cial devices  became  unnecessary.  Our  reevaluation  gave  us  confidence  to  plan 
even  beyond  the  goal  of  independent  living — useful  employment. 

One  year  after  admission  he  was  dischai-ged,  completely  independent.  Using 
one  cane,  he  attended  his  high  school  graduation.  For  the  past  year  he  has  been 
employed  by  the  Fuller  Brush  plant  in  his  hometown. 

This  successful  rehabilitation  required  the  cooperation  of  15  separate  services, 
as  well  as  the  patient  and  his  family. 

General  methods  employed 

The  above  specific  cases  are  generally  typical  of  the  methods  employed  at 
Gaylord. 

We  feel  that  a  large  number  of  highly  trained,  highly  skilled  services  are  re- 
quired for  the  best  results.  In  addition  to  a  full-time  staff  of  doctors,  nurses, 
therapists  of  various  kinds,  and  social  workers  in  the  several  categories  of  hu- 
man need,  we  are  fortunate  iu  having  a  consulting  staff  of  outstanding  specialists 
from  the  New  Haven  area  who  visit  Gaylord  twice  a  week  to  consult  with  the 
full-time  staff  on  special  problems.  With  this  staff,  we  feel  we  have  the  best 
advice  available  on  almost  any  condition  that  may  be  encountered. 
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We  also  maintain  close  working  arrangements  with  several  medical  centers, 
including  the  Grace-New  Haven  and  Hartford  Hospitals ;  all  of  Connecticut  gen- 
eral hospitals;  and  all  voluntary  and  special  agencies  offering  related  services. 
Following  discharge  from  Gaylord,  the  services  of  family  physicians,  visiting 
nurse  associations,  and  rehabiltiation  centers,  such  as  those  established  in  New 
Haven,  Hartford,  Stamford,  and  Meriden,  are  freely  used  and  have  proven  most 
effective. 

In  addition  to  the  above,  we  feel  that  it  is  very  important  that  a  patient's 
skills,  his  remaining  abilities,  or  his  potential  abilities,  should  receive  imagi- 
native consideration  and  for  this  purpose  a  workshop  equipped  with  a  variety 
of  machines  and  hand  tools,  is  invaluable.  Gaylord  was  fortunate  in  receiving 
a  special  grant  from  the  Office  of  Vocational  Rehabilitation  in  July  1958  for  devel- 
oping such  a  shop.  This  shop  enables  the  staff  to  measure  and  develop  work 
tolerance  while  exploring  work  skills,  but  most  important  is  the  effect  on  a  pa- 
tient's morale  of  finding  himself  able  to  do  usful  work.  It  banishes  the  enervat- 
ing feeling  of  uselessness  and  dependency  and  gives  him  the  courage  to  seek 
self-support. 

Mr.  GiAiMO.  Dr.  Eobcliff  V.  Jones,  Jr.,  associate  in  physical  medi- 
cine and  rehabilitation.  University  of  Connecticut,  will  be  our  next 
witness. 

H.  Kenneth  McCollam,  executive  secretary,  Connecticut  Board  of 
Education  for  the  Blind,  and  Guy  Marchisio,  chief.  Children's  Service, 
Connecticut  Board  of  Education  for  the  Blind. 

STATEMENT  OF  H.  KENNETH  McCOLLAM,  EXECUTIVE  SECRETARY, 
CONNECTICUT  BOARD  OP  EDUCATION  FOR  THE  BLIND,  HART- 
FORD, CONN. 

Mr.  McCoLLAM.  I  am  H.  Kenneth  McCollam,  executive  secretary 
of  the  Connecticut  Board  of  Education  for  the  Blind. 

I  am  going  to  speak  briefly  from  the  braille  outline  that  I  have 
before  me. 

If  I  may,  I  request  the  permission  of  the  committee  to  file  a  copy  of 
what  I  am  going  to  say  and  try  to  cover  at  a  later  date. 

Mr.  GiAiMO.  Without  objection,  you  may. 

Mr.  McCoLLAM.  I  would  like  also  to  cover  briefly  the  rehabilitation 
aspects  of  the  discussions  that  we  have  before  us  and  ask  Mr.  Marchisio 
to  follow  me  with  a  summary  of  the  matters  pertaining  to  special 
education. 

I  want  to  open  by  expressing  gratitude  to  the  committee  for  the 
privilege  of  coming  before  you  and  also  for  the  rare  privilege  that  I 
think  all  of  us  had  in  sharing  in  the  workshop  study  group  that  has 
been  held  in  the  previous  2  days  in  New  Haven. 

In  connection  with  that,  I  think  it  gives  those  of  us  who  at  the 
agency  level  work  with  the  blind  a  rare  opportunity  to  meet  with 
people  of  all  interests  in  work  for  the  blind,  including,  as  Mr.  Istas 
pointed  out,  people  representmg  the  Federation  of  the  Blind  and 
others  with  whom  we  sometimes  have  difficulty  in  sitting  down  with 
and  sharing  their  thinking. 

This  has  been  a  very  worthwhile  meeting  and  I  think  all  of  us  have 
gotten  a  great  deal  out  of  it. 

In  connection  with  that,  I  wish  to  go  on  record  here  in  favoring 
the  report  submitted  by  the  workshop  project  by  Mr.  Greehan  and 
we  thoroughly  endorse  all  of  the  proposals  that  were  presented  by  him. 

I  would  also  like  to  go  on  record  in  favor  of  the  bill  for  independent 
living  as  presented  in  3465.     We  feel  that  that  is  a  type  of  legislation 
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that  is  seriously  needed  in  work  for  the  blind  in  particular,  although 
it  has  many  great  benefits  to  other  types  of  handicaps  than  the  blind. 

We  feel  that  the  rehabilitation  setting  and  the  training  that  agency 
people  have  would  be  the  proper  place  for  the  administration  of  the 
independent  living  provisions. 

I  would  like  further  to  recommend  that  the  opportunity  for  training 
of  personnel  through  grants,  through  traineeships,  or  through  any  of 
the  many  other  avenues  for  obtaining  specific  training  in  the  areas  of 
the  handicapped  be  encouraged  and  promoted  in  every  way  possible. 

As  many  of  you  have  already  been  told  by  other  people  who  have 
presented  their  view  here,  there  are  a  great  many  areas  in  which  there 
is  need  for  skilled  professional  workers  working  with  the  handicapped 
groups. 

One  particular  group  that  I  wish  to  mention  particularly  would  be 
that  of  mobility  trainer.  We  all  know  the  difficulty  that  presents 
itself  to  any  blind  person  in  getting  about.  In  recent  years  there  has 
been  developed  a  skilled  mobility  training  and  getting  about  by  the 
use  of  cane  or  other  recognized  methods  of  guidance. 

There  has  been  no  place  in  the  country  up  to  this  point  where  a 
person  may  be  trained  in  the  skills  which  he  could  then  later  impart 
to  blind  clients. 

If  at  all  possible  through  the  provisions  of  any  of  the  bills  before 
us  we  would  urge  that  attention  be  given  to  this  particular  lack. 

There  has  been  a  study  made  recently  by  the  Office  of  Vocational 
Rehabilitation  in  conjunction  with  the  American  Foimdation  for  the 
Blind  in  this  area,  and  we  hope  from  that  will  come  bome  definite 
proposal. 

Another  point  that  I  would  like  to  emphasize  again  in  the  field  of 
training,  the  need  for  a  type  of  apprenticeship  training  that  might 
be  possible  wherein  a  well  trained,  from  an  educational  or  academic 
point  of  view,  a  well  trained  individual,  who  may  come  out  of  one 
of  the  courses  that  Congress  has  made  possible  through  the  extension 
of  the  Vocational  Rehabilitation  Act,  come  out  with  a  master's  de- 
gree, but  with  no  practical  application  of  the  theory  that  has  been 
learned  and  learned  well. 

What  I  would  suggest  here  is  that  Congress,  through  extension  of 
the  Vocational  Rehabilitation  Act,  make  possible  grants  which  could 
be  used  for  the  financing  internship  or  apprenticeship  type  of  course 
in  the  States  whereby  these  college  graduates,  ofttimes  with  a  master's 
degree,  can  obtain  a  practical  experience  necessary  to  make  them  a 
worthwhile  worker  in  the  field  of  work  for  the  blind. 

The  reason  that  the  State  cannot  always  do  this  or  accomplish  this 
very  thing  is  because  of  the  limitation  of  budgets,  also  the  fact  that 
there  are  serious  restrictions  on  the  matter  of  taking  a  person  on  your 
staff  and  then  having  to  put  him  through  a  lengthy  traming  period  or 
internship. 

I  would  also  like  to  speak  briefly  on  the  broadening  of  the  provisions 
of  the  Hill- Burton  bill,  which  would  encompass  the  establislmient  of 
rehabilitation  centers,  possibly  not  medic-ally  oriented  or  medically 
backed,  but  the  type  of  center  that  would  provide  to  blind  people 
throughout  the  country  the  facilities  that  they  are  so  rarely  lacking  in 
the  field  of  pre  vocational  and  vocational  training. 
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We  have  centers  throughout  the  country  for  adjustment  to  blind- 
ness. The  number  of  centers  or  places  where  we  can  expose  blind 
clients  to  prevocational  training  or  limited  vocational  training  as  well 
as  the  exposure  to  the  various  social  needs  of  the  individuals  are  lack- 
ing to  a  very  high  degree. 

In  the  New  England  region  some  studies  have  been  made  by  the 
Office  of  Vocational  Eehabilitation  with  the  thinking  that  perhaps 
a  regional  center  might  be  established. 

The  numbers  that  have  been  indicated  on  the  basis  of  this  study  are 
relatively  small  and  it  seems  that  it  might  not  be  feasible  for  a  re- 
gional center  for  the  blind  alone. 

,  I  would  welcome  any  thinking  that  might  be  possible  in  following 
out  the  recommendations  of  one  of  the  previous  speakers  that  a  re- 
habilitation center  on  a  regional  basis  for  other  types  of  handicap 
might  also  include  the  rehabilitation  and  trainmg  of  blind  indi- 
viduals. 

I  would  also  like  to  endorse  the  recommendation  made  by  Mr. 
Mungovan  of  Massachusetts  at  the  hearing  yesterday  on  the  matter  of 
the  withdrawal  of  the  need  for  applying  the  means  test  for  readers 
for  blind  students. 

That  has  presented  a  great  deal  of  difficulty.  We  are  allowed  under 
the  provisions  of  Public  Law  565  to  pay  for  tuition  for  a  blind  student 
without  necessarily  applying  the  means  test.  When  we  have  to  pro- 
vide him  with  readers  in  order  to  obtain  the  education  that  he  needs, 
we  do  have  to  make  the  application  of  the  means  test  under  the  present 
provisions. 

I  would  like  veiy  much  to  see  that  changed  if  at  all  possible. 

In  the  interest  of  time  I  think  perhaps  now  I  will  relinquish  the 
balance  of  the  time  that  has  been  allotted  to  me  to  Mr.  Marchisio  to 
deal  with  the  special  education. 

Mr.  GiAiMO.  Thank  you,  Mr.  McCollam. 

May  I  say  to  you,  Mr.  Marchisio,  in  the  interest  of  time  will  you 
summarize  your  "statement  as  best  you  can  and  then  leave  your  pre- 
pared statement  with  us. 

(The  statement  referred  to  by  Mr.  McCollam  follows:) 

Outline  of  Needs  of  Blind  Persons  in  Connecticut  and  Proposal  for  Change 
IN  Existing  Legislation 

(By  H.  Kenneth  McCollam,  executive  secretary,  Board  of  Education  of  the  Blind, 
Hartford,  Conn.) 

The  board  of  education  of  the  blind  is  an  independent  State  agency  charged 
with  the  responsibility  of  bringing  multiservices  to  the  blind  of  Connecticut. 
The  register  of  known  blind  persons  contains  the  names  of  some  3,700  individuals. 
The  current  budget  of  the  agency  calls  for  the  expenditure  of  $600,205  annually 
and  of  this  amount  $327,200  is  expended  for  education  of  blind  children. 

Representatives  of  this  agency  had  the  privilege  of  sharing  in  the  2-day 
workshop  sponsored  by  the  study  committee  established  under  the  subcommittee 
of  Congress  and  wished  to  go  on  record  as  endorsing  the  proposals  submitted 
by  Mr.  Frederick  D.  Greehan,  chairman  of  the  section  working  with  the  visually 
handicapped. 

The  agency  would  further  wish  to  be  recorded  as  in  favor  of  the  passage  of 
the  independent  living  bill  3465  that  is  presently  before  Congress.  It  is  the 
belief  that  the  needs  of  blind  persons  could  best  be  met  by  the  administration  of 
this  new  program  through  the  well-established  and  professionally  staffed  per- 
sonnel of  the  agency  presently  carrying  out  the  provisions  of  the  vocational 
rehabilitation  program. 
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In  order  to  meet  some  present  gaps  existing  under  the  Vocational  Reliabilita- 
tion  Act  of  1954  (Public  Law  505),  it  is  further  recommended  that  Congress  make 
available  training  grants  to  universities  or  colleges  to  establish  training  programs 
for  mobility  instructors  for  the  blind.  The  need  for  mobility  is  probably  one  of 
the  greatest  in  work  for  the  blind  that  exists  at  the  present  time.  Attempts 
through  organizations  such  as  the  Hines  Hospital  of  the  Veterans'  Administra- 
tion and  a  few  additional  provide  adjustment  cetners  to  mee  this  need  ;  but  the 
number  of  trainess  that  they  are  able  to  accept  is  so  limited  that  years  will  be 
required  to  begin  to  meet  the  need  in  the  several  States.  It  is  estimated  that 
Connecticut  might  well  use  the  services  of  two  or  more  mobility  instructors  on 
a  full-time  basis,  if  properly  trained  personnel  were  available. 

A  secondary  training  project  which  seems  highly  desirable  in  the  effort  to 
obtain  well  qualitied  and  trained  personnel  in  the  various  areas  of  work  for  the 
blind,  is  the  need  to  establish  a  training  grant  available  to  the  several  States  that 
would  provide  the  adequate  compensation  for  an  apprenticeship  trainee  for  a 
period  sufficiently  lengthy  to  give  him  the  much  needed  practical  experience  in 
the  area  of  work  for  which  he  had  been  academically  trained.  Many  persons  are 
utilizing  the  training  privileges  under  Public  Law  565  to  obtain  master's  degrees 
in  vocational  rehabilitation  but  have  no  opportunity  to  gain  practical  field  ex- 
perience that  would  enable  them  to  be  employed  directly  by  a  State  agency. 
Most  State  agencies  require  at  least  1  year  of  experience  beside  the  college 
education. 

It  is  suggested  that  the  Hill-Burton  law  be  amended  to  permit  the  use  of  the 
funds  available  under  its  provisions  to  be  used  for  establishment  of  a  rehabilita- 
tion center  that  would  include  prevocational  and  vocational  training  over  and 
above  the  medical  services  which  are  presently  required.  It  is  suggested  that 
studies  be  made  to  determine  the  need  for  such  rehabilitation  centers  on  a  re- 
gional level  and  of  a  nature  that  would  offer  services  to  blind  clients  as  well  as 
to  those  of  other  handicaps. 

It  is  recommended  that  a  study  be  made  of  the  application  of  the  formula  for 
allocating  funds  under  Public  Law  565  to  reflect  the  need  of  certain  States  with 
a  high  per  capita  income  who  are  receiving  meager  allocations  of  funds  under 
section  II  of  the  allotment,  which  involves  additional  support  funds  available 
to  the  States  as  a  whole.  For  example,  in  Connecticut,  over  the  past  4  years  when 
rehabilitation  funds  to  the  States  in  general  have  risen  from  .'^23  million  to  $53 
million,  this  State  has  received  only  the  following  amounts  of  these  funds : 

1956 $63,045 

1957 58,322 

1958 48,885 

1959 44,899 

It  is  recognized  that  the  general  application  of  the  formula  used  in  allotting 
funds  to  the  states  is  generally  acceptable  to  the  country  as  a  whole.  It  could 
be  readily  seen,  however,  that  the  great  benefits  derived  by  States  with  lower 
per  capita  income  are  being  denied  to  Connecticut  where  despite  the  financial 
well-being  of  the  State  in  general,  there  are  limited  funds  available  for  voca- 
tional rehabilitation  purposes.  It  is  suggested  that  some  thought  be  given  to 
providing  additional  funds  over  and  above  the  formula  quota  that  could  be 
made  available  on  a  State-matching  basis  of  dollar  for  dollar. 

This  agency  would  also  favor  the  removal  of  the  requirement  under  the  regu- 
lations of  Public  Law  565  of  application  of  the  means  test  to  the  provision  of 
reader  services  to  blind  students.  This  regulation  does  not  seem  to  be  consistent 
with  the  payment  of  tuition  fees  without  application  of  the  means  test,  while 
at  the  same  time  the  necessary  reading  service  to  permit  a  blind  student  to 
pursue  his  studies  should  be  so  stipulated. 

It  is  further  recommended  that  the  provisions  of  the  aid  to  the  blind  be  modi- 
fied so  as  to  permit  a  larger  amount  of  earned  income  to  be  exempt  before  an 
AB  grant  would  be  modified.  The  original  provisions  of  the  act  stipulated  that 
$50  a  month  of  earned  income  would  be  exempt.  It  is  recommended  that  this 
exemption  should  be  amended  to  read  $100  of  income  from  any  sources  be 
exempt. 

This  agency  wishes  to  express  appreciation  and  gratitude  to  the  committee 
for  making  it  possible  to  appear  and  to  participate  in  the  workshop  and  hear- 
ings in  connection  with  its  study.  It  is  further  requested  that  this  written 
report  be  made  a  part  of  the  congressional  record  of  the  hearings. 
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STATEMENT  OP  GUY  MARCHISIO,  CHIEF,  CHILDREN'S  SERVICES, 
CONNECTICUT  BOARD  OE  EDUCATION  FOR  THE  BLIND 

Mr.  Marchisio.  Mr.  Chairman,  gentlemen  of  the  committee,  I 
would  like  to  say  initially  that  these  points  that  I  presented,  these 
recommendations,  although  given  to  you  from  the  point  of  view  of 
Connecticut,  I  believe  they  apply  pretty  much  to  the  whole  country. 

We  have  some  eight  points.  We  are  asking  that  Federal  help  be 
given  in  the  preschool  area. 

Very  few  of  the  States  have  sufficient  funds  particularly  to  help 
parents  with  the  problem  of  blindness  in  children.  Very  few  States, 
including  Connecticut,  have  outright  funds  for  this  program. 

We  think  this  should  become  a  definite  part  of  the  educational 
program.  This  is  true  of  blind  children  as  well  as  any  other  children 
where  not  only  do  you  need  help  to  assist  the  parents  but  a  more 
formalized  type  of  service  is  needed  in  terms  of  getting  the  children 
ready  before  school. 

Two,  the  establishment,  as  has  been  mentioned  here  several  times, 
of  the  regional  diagnostic  and  treatment  centers.  The  centers,  par- 
ticularly for  multiple-handicapped  children. 

I  would  like  to  stress  multiple-handicapped  blind  and  also  empha- 
size the  emotionally  disturbed  ones.  This  is  likely  to  be  an  area  that 
is  omitted  in  the  states  where  the  service  is  for  physically  handi- 
capped, but  not  for  the  emotionally  disturbed  or  people  with  emo- 
tional problems,  with  the  additional  handicap  of  blindness. 

Three,  again  I  think  you  have  heard  on  this,  the  establishment  and 
award  of  scholarships  and  graduate  fellowships,  not  only  on  the  uni- 
versity level.  I  am  a  little  concerned  about  this,  having  taught  at  the 
university  level  myself,  and  this  can  become  quite  theoretical. 

I  think  there  should  be  two  additions  added  to  our  scholarships,  two 
phases : 

^  One,  that  these  also  be  given  on  a  part-time  basis  as  well  as  a  full- 
time  basis;  that  is,  a  person  who  is  already  working  on  the  job,  partic- 
ularly in  the  teaching  field  where  training  is  veiy  expensive  and 
salaries  are  not  too  high,  and  also  in  terms  of  practical  knowledge. 

Scholarships  for  training  centers,  for  traveling  to  agencies  and 
centers  to  see  what  is  going  on,  this  type  of  thing,  as  well  as  university 
training. 

Four,  I  would  like  to  read  this  one. 

(A)  Increase  the  Federal  quota  grant  substantially  above  the  $30 
per  pupil  basis  with  a  formula  that  will  not  place  the  smaller  States 
at  a  great  disadvantage. 

(B)  Distribution  of  the  Federal  quota  grant  to  additional  and 
varied  manufacturers  of  educational  materials  and  equipment  for  all 
visually  exceptional  children. 

(C)  Provision  for  proportionate  representation  from  both  public 
school  and  residential  school  personnel  (ex  officio  members  of  the 
board  of  trustees)  in  the  administration,  selection,  manufacture,  and 
distribution  of  niaterials  and  equipment  from  the  American  Printing 
House  for  the  Blind. 

Now,  our  fifth  point  is  asking  that  statistics  be  included  in  the 
census. 
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I  think  you  have  heard  from  this  one  before,  particularly  in  the 
light  of  the  population,  the  age  distribution  and  the  job  classification 
of  all  legally  blind  people. 

Six,  a  redistribution  of  the  regional  libraries  for  the  blind. 

The  State  libraries  where  you  actually  have  a  reflection  of  the  State 
needs. 

A  recognition  that  blindness  is  not  total  blindness  alone,  that  these 
libraries  should  distribute  large  print  materials  to  partially  seeing 
people,  particularly  in  the  literature,  the  nontextbook  line. 

Seven,  the  serious  dearth  of  large  print  textbooks  and  other  litera- 
ture, after  decades  of  sporadic  effort,  remains  one  of  our  most  urgent 
problems  to  be  solved  as  far  as  the  partially  seeing  child  is  concerned. 
Many  people  have  tried  to  tackle  this  and  do  something  about  it,  but 
very  little  has  been  done.  If  you  find  that  the  States  cannot  lick  this 
probleni,  then  perhaps  this  is  the  time  for  the  Federal  Government 
to  step  in. 

There  is  nothing,  very  little  in  the  literature,  in  the  recreational 
reading  line,  of  large  print  books.  We  are  asking  here  that  the 
Federal  Government  make  a  study  and  perhaps  distribute  this  ma- 
terial from  the  American  Printing  House  and  through  the  Library  of 
Congress  or  grants  to  States. 

Finally,  I  would  like  to  preface  my  remarks  on  this  one  because 
I  have  been  a  great  booster  for  volunteers  in  the  area  of  blind  people, 
of  helping  to  transcribe  braille  books  and  so  forth. 

In  fact,  I  am  on  the  board  of  trustees  of  the  national  organization 
and  also  very  active  on  the  executive  board  of  the  National  Braille 
Club,  so  I  would  like  to  show  appreciation  of  what  the  volunteers  have 
done  and  there  is  a  place  for  them. 

However,  my  point  is  that  the  blind  are  almost  the  only  group  of 
handicaps  that  have  to  depend  on  volunteers  in  their  formal  educa- 
tion. Therefore,  we  say  legally  blind  children  are  entitled  to  an  edu- 
cation at  least  equivalent  to  the  education  they  would  have  had  if 
they  could  see  sufficiently  well  to  do  their  schoolwork  in  the  usual  way. 

In  this  regard  the  Federal  Government  should  seriously  consider 
the  possibility  of  paying  for  the  materials  ordinarily  provided  by 
volmiteers,  thus  instituting  a  service  adequately  designed  to  meet 
the  need,  when  needed,  and  without  fostering  the  very  charity  that 
has  followed  the  blind  individual  through  the  ages. 

This  may  be  done  through  direct  grants  to  the  States,  through 
agreements  with  publishers,  or  through  the  Library  of  Congress  or 
American  Printing  House  for  the  Blind  acting  as  a  clearmghouse  for 
subcontracting  orders  from  the  States. 

Thank  you  very  much. 

Mr.  GiAiMO.  Thank  you,  Mr.  Marchisio. 

(The  statement  referred  to  follows :) 

A    Statement    Conceening    Expanded    Services    to    Vistjallt    Handicapped 
Childken  and  Youth  by  the  Federal  Go\ternment 

(By  Guy  J.  Marchisio,  chief  of  children's  services,  State  Board  of  Education  of 
the  Blind,  Hartford,  Conn.) 

There  are  a  number  of  unmet  and  partially  met  needs  to  blind  and  partially 
seeing  children  and  youth  in  which  the  Federal  Government  may  help  and  in 
which  the  States  are  finding  it  difficult  to  provide  services. 
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1.  Recognize  the  preschool  service  to  blind  and  partially  seeing  children  as  an 
adjunct  to  formal  education  by  providing  Federal  matching  grants  to  the  States 
in  a  phase  of  the  work  lacking  sufficient  funds  for  stimulating  early  preparation 
for  school.  Such  a  service  should  include  individual  instruction  and  counseling 
to  parents  and  children  as  well  as  nursery  school  training. 

2.  The  establishment  of  regional  diagnostic  and  treatment  centers  and  the 
provision  of  such  services  within  presently  recognized  facilities  through  Federal 
grants  to  the  States  for  building  and  staffing  facilities  for  minimal-cost  service 
for  multiple-handicapped  children  and  blind  and  partially  seeing  children  with 
additional  handicaps,  to  include  visually  handicapped  children  with  emotional 
problems. 

3.  Substantial  scholarships  and  graduate  fellowship  aid  for  the  personnel 
concerned  with  all  phases  of  education  of  visually  exceptional  children  on  both 
a  full-  and  part-time  basis.  Some  Federal  grants  are  available  for  this 
purpose  on  a  full-time  basis,  but  little  or  no  funds  are  provided  for  staff  develop- 
ment in  a  field  where  salaries  are  low  and  cost  of  training  is  high.  Similar 
grants  are  now  available  to  vocational  rehabilitation  staff  in  the  several  States 
under  the  Vocational  Rehabilitation  Act  4A1 — special  projects  grant. 

4.  (a)  Increase  the  Federal  quota  grant  substantially  above  the  $30  per 
pupil  basis  with  a  formula  that  will  not  place  the  smaller  States  at  a  great 
disadvantage. 

(ft)  Distribution  of  the  Federal  quota  grant  to  additional  and  varied  manu- 
facturers of  educational  materials  and  equipment  for  all  visually  exceptional 
children. 

(c)  Provision  for  proportionate  representation  from  both  public  school  and  resi- 
dential school  personnel  (ex  officio  members  of  the  board  of  trustees)  in  the 
administration,  selection,  manufacture,  and  distribution  of  materials  and  equip- 
ment from  the  American  Printing  House  for  the  Blind. 

5.  Provision  in  the  Federal  census  for  accurate  statistics  on  the  population, 
age  distribution,  and  job  classification  of  all  legally  blind  individuals  in  the 
United  States  and  in  the  several  States. 

6.  Redistribution  of  the  regional  libraries  for  the  blind  to  State  libraries  for 
the  blind  that  reflect  State  and  community  needs.  A  recognition  that  blindness  is 
not  total  absence  of  sight  through  the  distribution  of  large  print  books  as  well 
as  braille  and  recorded  literature  by  these  libraries.  A  speedup  in  the  number 
and  variety  of  talking  book  records  for  children  is  urgentlj"  needed. 

7.  The  serious  dearth  of  large  print  textbooks  and  other  literature,  after 
decades  of  sporadic  effort,  remains  one  of  our  most  urgent  problems  to  be  solved 
as  far  as  the  partially  seeing  child  is  concerned.  It  is  highly  recommended 
that  the  Federal  Government,  through  quota  grants,  extend  this  service  to  both 
the  legally  blind  and  true  partially  seeing  child  and  that  extensive  research 
be  initiated  for  obtaining  the  exact  title  requested,  nonbulky  books,  most  appro- 
priate size  type,  and  multicolored  photographs  and  pictures. 

8.  Legally  blind  children  are  entitled  to  an  education  at  least  equivalent  to 
the  education  they  would  have  had  if  they  could  see  sufficiently  well  to  do  their 
schoolwork  in  the  usual  way.  In  this  regard,  the  Federal  Government  should 
seriously  consider  the  possibility  of  paying  for  the  materials  ordinarily  provided 
by  volunteers,  thus  instituting  a  service  adequately  designed  to  meet  the  need, 
when  needed,  and  without  fostering  the  very  charity  that  has  followed  the 
blind  individual  through  the  ages.  This  may  be  done  through  direct  grants 
to  the  States,  through  agreements  with  publishers,  or  through  the  Library  of 
Congress  or  American  Printing  House  for  the  Blind  acting  as  a  clearinghouse 
for  subcontracting  orders  from  the  States. 

Mr.  Elliott.  Has  Mr.  Arthur  L.  DuBrow  come  in?  If  not,  our 
next  witness  is  Dr.  Charles  J.  Klim. 

IsDr.Klimhere? 

Dr.  Klim.  Yes. 

Mr.  Elliott.  Come  around,  Dr.  Klim. 

Dr.  Klim,  our  time  situation  is  such,  with  40  witnesses  today,  that 
we  will  have  to  place  a  limitation  of  10  minutes  on  your  statement. 

With  that  understanding,  you  may  proceed,  sir. 
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STATEMENT  OE  CHARLES  J.  KLIM,  ASSISTANT  PROFESSOR,  SPEECH 
PATHOLOGY,  EMERSON  COLLEGE,  BOSTON,  MASS. 

Mr.  Klim.  This  will  average  seven,  perhaps. 

Emerson  College  in  Boston  was  one  of  the  first  college  units  in  the 
country  to  train  students  as  speech  teachers,  speech  pathologists,  and 
audiologists. 

It  has  its  own  speech  and  hearing  clinic  where  students  receive  the 
training  and  supervised  practice  as  a  necessary  part  of  their  prepara- 
tion for  certification  in  the  field  of  speech  and  hearing. 

At  the  present  time  there  are  135  children  and  adults  seen  weekly 
at  this  clinic.  Lack  of  physical  space  and  staff  limit  our  services.  We 
want  to  expand  this  facility  for  the  public. 

The  college  also  provides  part-time  speech  and  hearing  help  for 
the  industrial  school  for  crippled  children  in  Boston,  Tufts  Univer- 
sity Cleft  Palate  Clinic,  Sullivan  Square  Medical  Center,  Holy  Ghost 
Hospital  in  Cambridge,  Woburn  Public  Schools,  and  Boston 
Dispensary  which  serves  the  New  England  Medical  Center  as  a  whole. 

These  programs  exhaust  the  time  of  our  present  staff.  "VVe  are  ap- 
pealed to  regularly  to  survey  school  systems  for  need  in  speech  and 
hearing.  We  do  what  we  can,  but  have  to  turn  down  appeals  for 
help  due  to  lack  of  staff  and  equipment. 

Easter  Seal  Club,  cerebral  palsy  groups,  and  medical  clinics  contin- 
ually ask  for  speech  and  hearing  service  from  us.  We  do  not  have  the 
help  to  offer  help  in  speech  and  hearing. 

Even  New  Hampshire  clinics  call  on  us  regularly  for  service.  In 
order  to  keep  up  the  high  standard  of  training  for  our  undergraduate 
students  in  speech  and  hearing  and  to  keep  our  clinic  adequately 
supervised,  our  graduate  program  in  speech  and  hearing  has  been 
slow  in  advancing. 

We  are  being  pushed  to  offer  more  to  graduate  students  who  want 
to  receive  higher  certification.    We  need  and  want  to  meet  this  demand. 

We  now  lack  the  space  and  staff  to  expand.  With  additional  funds 
we  could  provide  immediately  the  staff  and  the  equipment  necessary 
for  the  people  who  will  want  advanced  training. 

Our  college  clinic  has  a  waiting  list  for  people  who  need  speech 
and  hearing  therapy.  Expansion  of  our  gi^aduate  program  would 
mean  increased  therapy  service  to  the  community.  It  would  mean  a 
place  where  more  bachelor  degree  students  could  obtain  advance  train- 
ing. It  would  mean  also  that  many  students  of  speech  and  hearing 
would  stay  in  the  Boston  and  New  England  area  to  obtain  their 
training  instead  of  leaving  for  outside  of  New  England  and  there  to 
study  and  eventually  settle. 

Tlie  theoiy  is  that  if  they  study  in  New  England,  they  may  stay 
there.  With  the  excellent  training  facilities  connected  with  the  col- 
lege in  regard  to  speech  and  hearing,  the  opportunities  for  research 
are  excellent.  We  have  not  been  able  to  study  and  to  evaluate  the 
many  therapy  techniques  or  ideas  which  may  have  clinical  value;  it 
may  be  because  of  our  lack  of  funds  to  ]Drovide  the  staff". 

We  do  have  the  cases.  If  we  had  adequate  funds  we  could  put  to 
immediate  use  two  more  advanced  certified  people  on  our  staff  on 
speech.  We  could  use  another  full-time  person  in  hearing  if  we  had 
funds. 
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Our  facilities  are  now  inadequate.  We  need  soundproof  rooms  for 
hearing.  We  need  to  double  our  space  in  order  to  better  serve  our 
speech  therapy  clients. 

We  need  to  provide  more  in  the  way  of  parent  education.  We  have 
been  requested  time  and  again  to  provide  therapy  for  adult  cerebral 
palsy  groups  and  other  adult  groups. 

We  nave  been  called  upon  to  help  guide  the  more  rural  areas  of 
northern  New  England  especially  in  regard  to  setting  up  programs  to 
meet  the  speech  and  hearing  needs  of  smaller  communities. 

These  are  critical  needs.  With  money  and  staff  we  could  do  much 
more  to  provide  initial  guidance  and  survey  then  we  are  now  able  to 
do. 

Two  years  ago  Emerson  College  conducted  a  workshop  in  the  speech 
and  hearing  needs  of  rural  areas  in  New  England.  The  gathering  of 
people  who  attended  to  testify  as  to  the  specific  needs  in  their  com- 
munities revoiced  what  was  generally  known.  They  were  unanimous 
in  voicing  a  need  for  education  of  parents  in  the  areas  as  regards 
speech  and  hearing  and  a  critical  need  for  diagnostic  evaluation  by 
qualified  therapists  and  a  drastic  need  for  qualified  therapists  to  pro- 
vide regular  therapy  in  the  rural  areas. 

Today  the  need  in  these  areas  is  just  as  great  and  just  as  critical  as 
2  years  ago. 

The  colleges  in  New  England  need  funds  to  provide  the  increased 
staff  and  to  recruit  students  who  could  fill  some  of  these  needs  upon 
graduation. 

The  students  who  graduate  from  our  college  have  no  difficulty  gain- 
ing employment.  The  number  of  positions  far  exceeds  the  number  of 
graduates  who  have  been  turned  out  annually. 

This  picture  will  continue  in  spite  of  increase  in  graduates. 

My  own  introductory  course  in  speech  and  hearing  this  semester 
has  62  students  enrolled.  These  are  potential  therapists.  This  is 
our  largest  single  class. 

We  hope  this  kind  of  increase  will  continue.  Nearly  half  of  these 
at  this  early  point  in  training  have  voiced  a  desire  to  go  into  grad- 
uate training  in  speech  and  hearing.  They  are  faced  with  a  real 
problem  of  finance  on  the  graduate  level.  The  expense  of  under- 
graduate training  alone  today  is  all  that  most  parents  can  afford. 
This  is  where  most  parents  stop. 

In  order  to  go  to  graduate  school  the  student  must  support  him- 
self. This  is  difficult.  To  encourage  them  we  need  fellowships, 
traineeships,  and  grants  for  some  years  to  come  to  help  them  con- 
tinue their  studies.  Federal  grants  would  be  most  welcome.  They 
are  now  and  will  be  desperately  needed  in  New  England. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Klim. 

Are  there  any  questions  of  Dr.  Klim. 

Thank  you,  Doctor. 

Our  next  witness  is  Mr.  L.  P.  Simons.    Is  Mr.  Simons  here  ? 

Mr.  Simons,  I  regret  that  it  is  necessary  that  we  impose  time  limita- 
tion of  10  minutes. 

Mr.  Simons.  That  is  all  right.  Most  of  the  material  I  will  pre- 
sent is  in  the  document  you  have.    I  will  abstract  it. 
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Mr.  Elliott.  Without  objection,  the  complete  statement  of  Dr. 
L.  P.  Smions  will  be  made  a  part  of  the  record,  following  his  oral 
presentation. 

You  may  proceed,  Mr.  Simons. 

STATEMENT  OF  L.  P.  SIMONS,  EXECUTIVE  DIRECTOR,  EPILEPSY 
INFORMATION  CENTER,  BOSTON,  MASS. 

Mr.  Simons.  Thank  you. 

Of  the  1,500,000  epileptics  in  the  United  States  fully  80  percent 
have  seizures  eliminated  or  reduced  to  a  minimum.  Translated  in 
terms  of  employment  this  means  that  80  percent  properly  can  be 
employed  in  competitive  industry. 

Unfortunately,  being  able  to  work  does  not  mean  the  epileptic  can 
find  a  job.  There  are  many  industries  that  will  not  hire  an  epileptic 
even  if  completely  controlled,  let  alone  employ  him  if  attacks  occur 
as  frequently  as  once  a  year. 

The  employers  offer  the  following  reasons  as  to  why  they  cannot 
hire  an  epileptic: 

One,  that  he  has  a  high  enough  accident  rate. 

Two,  that  his  workman's  compensation  rates  automatically  rise 
when  an  epileptic  is  employed. 

Three,  epileptics  have  a  high  absentee  rate. 

Experience  has  demonstrated,  both  through  research  and  on-the- 
job  experience,  that  this  just  is  not  true. 

For  example,  in  1958,  the  Ford  Motor  Co.  in  Dearborn,  Mich.,  re- 
ported not  one  accident  out  of  165  workers  with  epilepsy. 

In  1951,  the  U.S.  Department  of  Labor  study  demonstrated  there 
is  no  significant  difference  between  the  disabling  and  nondisabling 
accident  rate  of  epileptic  and  nonimpaired  workers. 

The  workman's  compensation  board  in  New  York  found  that  the. 
average  number  of  closed  cases  involving  epileptics  was  only  10  out 
of  100,000. 

It  would  not  seem  that  people  with  epilepsy  are  particularly  acci- 
dent prone. 

As  far  as  workman's  compensation  rates,  rates  are  based  on  ex- 
perience rather  than  whether  handicapped  people  are  employed? 

It  was  found  also  in  1951,  the  U.S.  Department  of  Labor  study, 
that  epileptics  actually  lost  less  time  because  of  accident  than  the 
nonimpaired  worker. 

The  problem  of  the  epileptic  in  industry  seems  to  be  primarily  that 
of  education.  We  know  that  the  epileptic  can  work.  They  find  it 
difficult  to  get  a  job. 

I  would  like  to  propose  a  three-point  program  that  the  Federal 
Government  do  undertake  to  show  leadership  in  getting  epileptics 
back  to  work. 

The  first  point  is  education.  Since  our  attitude  bars  the  epileptic 
from  employment  I  recommend  that  the  Federal  Government  provide 
funds  for  an  epileptic  education  program  and  program  developed  in 
the  following  manner : 

One,  that  the  Secretary  of  Health,  Education,  and  Welfare  call  an 
epileptic-in-industry  conference  by  industrial  leaders,  that  this  con- 
ference be  expanded  to  the  State  level  and  that  this  Government  pro- 
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vide  funds  through  the  State  offices  of  rehabilitation  for  the  education 
of  business  leaders  regarding  the  employability  of  epileptics. 

Two,  Workman's  Compensation 

Three,  improving  vocational  rehabilitation  techniques.  Most  peo- 
ple with  epilepsy  who  require  rehabilitation  and  placement  are  re- 
ferred to  their  local  office  of  vocational  rehabilitation. 

Thank  you  very  much. 

Mr.  Elliott.     Thank  you,  Mr.  Simons. 

(The  formal  statement  of  Mr.  Simons  follows:) 

Statement  of  L.  P.  Simons,  EsEctrTrvE  Director,  Epilepsy  Center,  Boston, 

Mass. 

Yesterday  this  committee  heard  Mrs.  Albert  Grass,  president  of  the  American 
Epilepsy  Federation,  discuss  the  problems  of  the  epileptic  child  in  schooL 

Today,  I  would  like  to  discUiSs  the  epileptic  in  relation  to  employment. 

Of  the  1%  million  epileptics  in  the  United  States,  fully  80  percent  can  have 
their  seizures  eliminated  or  reduced  to  a  minimuu.  Translated  into  terms  of 
employment,  this  means  that  80  percent,  or  over  1  million  epileptics,  properly 
placed,  can  be  employed  in  competitive  industry. 

This  is  not  to  imply  that  a  great  many  of  the  15-percent  group  of  epileptics 
who  are  not  so  well  cf>ntrolled  cannot  work,  but,  rather,  that  the  80  percent 
segment  should  present  no  problem  to  industry  at  all. 

Unfortunately,  being  able  to  work  does  not  mean  that  the  epileptic  can  find 
a  job.  There  are  many  industries  that  will  not  hire  an  epileptic  even  if  he  is 
completely  controlled,  let  alone  employ  him  if  his  attacks  occur  as  infrequently 
as  once  or  twice  a  year. 

Loyalty  to  tried  and  trusted  employees  goes  out  the  window  when  epilepsy 
is  involved. 

For  example,  we  have  the  case  of  a  man  who  was  employed  by  a  large  insur- 
ance company  for  7  years  and  was  summarily  fired  when  the  company  learned 
that  he  had  had  a  seizure  at  home.  The  seizure  resulted  simply  because  the 
fellow  had  run  out  of  medication. 

Why  does  industry  object  to  employing  the  epileptic?  Employers  offer  the 
following  reasons  as  to  why  they  cannot  hire  epileptics  : 

1.  The  epileptic  has  a  high  industrial  accident  rate. 

2.  Workmen's  compensation  rates  automatically  rise  when  an  epileptic 
is  employed. 

3.  Epileptics  have  a  high  absentee  rate. 

4.  Epileptics  can  perform  very  few  jobs. 

5.  Other  employees  object  to  working  with  an  epileptic. 

Let  us  look  at  these  objections  and  see  how  they  stand  up  in  the  light  of 
documented  data. 

Do  epileptics  have  more  industrial  accidents  than  the  nonimpaired  worker? 

As  of  1958,  according  to  the  safety  director  of  the  Ford  Motor  Co.  plant  in 
Dearborn,  Mich.,  there  was  not  one  accident  worth  noting,  out  of  165  workers, 
with  epilepsy.    Of  course,  seizures  occurred,  but  they  did  not  result  in  accidents. 

A  study  by  the  U.S.  Departmeent  of  Labor  in  1951  demonstrated  that  there 
is  no  significant  difference  between  the  disabling  and  nondisabling  accident 
rate  of  epileptics  and  nonimpaired  workers. 

The  Workmen's  Compensation  Board  of  the  State  of  New  York  found  that 
in  the  8-year  period,  194.5-52,  the  average  number  of  closed  cases  involving 
epileptics  was  only  10  out  of  100,000. 

In  view  of  these  facts  it  is  evident  that  the  epileptic  worker  is  not  an  indus- 
trial accident  risk.  The  attitude  that  he  is,  as  held  by  industry,  is  completely 
without  foundation. 

Do  workman's  compensation  rates  automatically  rise  when  an  epileptic  is 
hired? 

In  1954,  the  Association  of  Casualty  &  Surety  Cos.  issued  the  following 
statement  as  regards  workmen's  compensation  rates  : 

"Insurance  rates  are  based  on  accidents  involved  in  operation  and  the  com- 
pany's accident  experience.  No  consideration  is  given  whatsoever  to  the  ques- 
tion of  whether  or  not  handicapped  workers  are  employed." 
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Here  again  we  can  see  that  misinformation  is  hurting  the  epileptic  in  his 
search  for  employment. 

Do  epileptics  have  a  higher  absentee  rate  than  the  nonimpaired  worker. 

The  1951  U.S.  Department  of  Labor  study  uncovered  the  interesting  fact  that 
the  epileptic  actually  loses  less  time  because  of  accidents  than  does  the 
nonimpaired  worker. 

Further,  the  study  .showed  that  the  work  attendance  records  of  epileptics 
were  the  same  as  for  those  on  the  nonimpaired  worker. 

Again,  we  have  another  meanlingless  argument. 

Are  epileptics  limited  as  to  the  jobs  that  they  can  perform? 

According  to  the  pamphlet,  "Patterns  of  Disease,"  published  by  Parke,  Davis 
&  Co.  in  1958,  epileptics  were  holding  jobs  in  the  following  areas : 

"Professional,  business,  and  college  students,  27  percent ;  clerical  and  skilled 
workers,  28  percent;  sales  and  service  workers,  20  percent;  unskilled  laborers, 
25  percent." 

From  these  statistics  it  can  be  seen  that  epileptics  can  handle  jobs  in  every 
field  of  endeavor. 

Do  people  object  to  working  in  close  proximity  to  an  epileptic? 

Unfortunately,  in  some  instances  this  is  true,  but  it  is  not  irrevocable.  The 
Epilepsy  Information  Center  has  found  that  this  problem  can  be  solved  when  an 
employer  will  take  time  to  interpret  epilepsy  to  his  employees. 

The  facts  that  I  have  just  presented  show  conclusively  that  there  is  no  valid 
reason  why  an  epileptic  who  is  completely  or  relatively  free  of  attacks  cannot 
be  placed  in  competitive  industry. 

Further,  the  data  indicates  that  the  underlying  reason  the  epileptic  has  diffi- 
culty with  employment  is  not  due  to  his  physical  condition,  but,  rather,  due  to 
the  erroneous  attitudes  of  industry  toward  him. 

We  cannot  afford  to  allow  these  attitudes  to  continue  indefinitely.  Such 
attitudes  are  degrading  and  rob  people  with  epilepsy  of  their  dignity,  they  are 
causing  a  pool  of  potentially  productive  workers  to  be  untapped. 

From  an  economic  point  of  view  it  is  costing  the  taxpayers  of  this  country 
a  lot  of  money  to  support  a  group  of  people  who  are  not  working  because  of 
facts  that  were  valid  100  years  ago. 

Since  returning  the  epileptic  to  gainful  employment  is  a  national  problem,  I 
believe  the  Federal  Government  should  become  more  active  in  this  area.  I 
would  like  to  propose  a  three-point  program  which,  if  adopted  by  the  Federal 
Government,  would  lead  the  way  to  acceptance  of  the  epileptic  by  industry : 

1.  Education 

Since  outdated  attitudes  are  barring  the  epileptic  from  employment,  I  would 
recommend  that  the  Federal  Government  provide  funds  for  an  epileptic-in- 
industry  educational  program,  and  that  the  program  be  developed  in  the  follow- 
ing manner : 

A.  That  the  Secretary  of  Health,  Education,  and  Welfare  call  an  epilep- 
tic-in-industry  conference  composed  of  industrial  leaders  throughout  the 
Nation. 

B.  That  this  conference  be  expanded  to  the  State  level. 

C.  That  the  Federal  Government  provide  funds  through  the  State  offices 
of  vocational  rehabilitation  for  the  education  of  business  leaders  as  regards 
the  employability  of  epileptics. 

2.  Improving  vocational  rehabilitation  techniques 

Most  people  with  epilepsy  who  require  rehabilitition  and  placement  are 
referred  to  their  local  oflSce  of  vocational  rehabilitation. 

Unfortunately,  because  these  units  have  large  caseloads,  and  because  of  the 
diflSculties  in  placement  the  epileptic  is  often  overlooked  or  written  off  as  not 
being  suitable  for  rehabilitation. 

To  remedy  this  situation,  I  would  recommend  that  the  offices  of  vocational 
rehabilitation  located  in  large  urban  centers  establish  within  their  organizations 
a  division  of  epileptic  services  for  a  5-year  period.  This  special  service  devoted 
solely  to  epileptics  would  have  its  own  counselor,  social  worker,  and  placement 
officer. 

By  establishing  a  division  of  epileptic  services,  I  believe  the  following  would 
1)6  accomplished : 

1.  Rehabilitation  services  would  be  available  to  a  more  diversified  group 
of  epileptics. 
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2.  A  fund  of  knowledge  about  the  employability  of  epileptics  would  be 
built  up. 

3.  A  concentrated  effort  to  breaddown  employer  resistance  to  the  epileptic 
would  result. 

4.  Realistic    standards    for    the    employability    of    epileptics    would    be 
established. 

Although  there  is  a  certain  amount  of  resistance  to  establishing  special  serv- 
ices for  special  groups,  I  believe  that  the  problems  of  the  epileptic  are  so  compli- 
cated that  at  least  for  a  trial  period  of  5  years  a  program  offering  the  epileptic 
specialized  employment  services  is  required. 

3.  Prevocational  counseling 

If  the  handicapped  child  is  to  develop  into  an  economically  productive  adult  he 
must  have  expert  prevocational  counseling  by  people  who  are  familiar  with  the 
requirements  of  industry  in  this  regard. 

Also,  the  handicapped  child  must  have  counseling  very  early  in  his  academic 
career. 

I  would,  therefore,  recommend  that  the  Federal  Government  make  additional 
funds  available  through  the  local  offices  of  vocational  rehabilitation  for  pre- 
vocational counseling  of  handicapped  children  and  that  this  counseling  be 
offered  at  the  junior  high  school  level. 

In  closing,  I  would  like  to  say  that  money  spent  by  the  Federal  Government  in 
returning  people  to  work  comes  back  to  the  Government  in  the  form  of  increased 
tax  revenues. 

I  can  think  of  no  better  source  of  new  tax  money  than  the  6  million  handi- 
capped people  in  America. 

Mr.  Elliott,  Our  next  witness  is  Mr.  Oscar  K.  Weiner. 
Is  Mr.  Weiner  here. 

Our  next  witness  is  Miss  Frances  Tappan. 
Is  Miss  Tappan  here. 

Miss  Tappan  is  the  technical  director  of  the  School  of  Physical 
Therapy  at  the  University  of  Connecticut. 

STATEMENT  OF  FRANCES  TAPPAN,  TECHNICAL  DIEECTOR,  SCHOOL 
OF  PHYSICAL  THERAPY,  UNIVERSITY  OF  CONNECTICUT 

Miss  Tappan.  In  the  interest  of  gaining  your  complete  attention,  1 
have  made  my  statement  very  short. 

The  Connecticut  Chapter  of  the  American  Physical  Therapy  Asso- 
ciation has  asked  me  to  speak  to  you  concerning  the  educational  aspects 
and  in  particular  connection  with  the  bill  PI.R.  3465  which  is  con- 
cerned with  the  most  expedient  rehabilitation  of  handicapped 
individuals. 

Obviously,  this  care  depends  directly  on  the  number  and  quality  of 
therapists  who  can  be  educated  to  assume  the  immediate  responsibility 
for  this  rehabilitation. 

It  is  my  particular  responsibility  as  an  educator  to  see  that  thi& 
education  leads  ultimately  to  the  best  possible  method  of  physical 
rehabilitation. 

Numbers  at  this  point  do  not  concern  me  as  much  as  the  quality  of 
the  therapists  which  we  can  graduate  in  our  various  schools.  This 
quality  depends  directly  upon  the  contemporary  tools  which  are  avail- 
able for  teaching  purposes. 

I  am  particularly  concerned  to  find  that,  according  to  rehabilitation 
and  training  memo  No.  60-5E,  Department  of  Health,  Education,  and 
Welfare,  under  priorities  for  support  places  the  specific  project  for 
development  of  teaching  materials  as  its  fourth  priority. 
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The  value  of  the  three  priorities  which  precede  this  cannot  be  denied 
for  while  it  is  indeed  important  to  expand  existing  curriculums,  en- 
courage graduate  study,  and  encourage  specifically  graduate  education 
in  physical  therapy,  it  is  even  more  important  as  I  see  it,  to  provide 
up-to-date,  clear,  and  concise  visual  aids  such  as  motion  pictures, 
slides,  charts,  models,  and  printed  materials  to  assure  the  fact  that  the 
therapists  we  do  graduate  are  all  well  prepared  to  render  the  best  pa- 
tient care  possible. 

Other  organizations  and  associations  are  doing  a  magnifificent  job 
with  scholarships  for  these  students,  but  there  is  alse  almost  no  other 
source  other  than  the  Office  of  Vocational  Rehabilitation  that  will 
give  us  needed  help  to  provide  teaching  materials. 

I  have  made  this  point  briefly  and  I  hope  strongly. 

Anything  you  can  do  to  strengthen  this  aspect  of  the  program 
would,  I  am  sure,  contribute  to  physical  therapy  education  throughout 
the  country. 

Thank  you  very  much. 

Mr.  Elliott..  Thank  you  very  much,  Miss  Tappan,  for  your 
testimony. 

You  have  made  a  good  point  and  have  made  it  well. 

Miss  Tappan.  Thank  you. 

Mr.  Elliott.  Are  there  any  questions. 

Thank  you,  Miss  Tappan. 

Miss  Tappan.  Thank  you  Mr.  Chairman. 

Mr.  Elliott,  Is  Mr.  Arthur  L.  DuBrow  here  ? 

Is  Dr.  Robcliff  V.  Jones  here  ? 

Mr.  Jones.  Yes,  sir. 

Mr.  Elliott.  Mr,  Jones  is  an  associate  in  physical  medicine  and 
rehabilitation,  assistant  professor  of  medicine  of  Yale  University. 

We  regret  that  we  must  impose  a  10-minute  limitation  on  you. 

STATEMENT  OF  ROBCLIEF  V.  JONES,  ASSOCIATE  IN  PHYSICAL 
MEDICINE  AND  REHABILITATION,  ASSISTANT  PROFESSOR  OF 
MEDICINE,  YALE  UNIVERSITY 

Dr.  Jones.  Rather  than  go  over  every  point  of  the  prepared  state- 
ment I  have,  I  would  just  like  to  bring  out  some  major  points. 

Mr.  Elliott.  After  Dr.  Jones  has  summarized  her  report,  then  the 
report  will  be  made  a  part  of  the  record,  without  objection. 

Dr.  Jones.  First  of  all,  I  would  like  to  express  the  appreciation  of 
myself  and  all  of  us  who  are  testifying  here  today  and  who  were  at  the 
workshop  in  the  last  2  days. 

In  regard  to  the  needs  for  the  New  England  area  in  rehabilitation, 
in  special  education,  I  think  this  will  come  out  adequately  from  the- 
workshop  report  that  you  will  hear. 

Inasmuch  as  we  are  concerned  with  individuals  who  have  physical 
and  mental  handicaps  and  physical  and  mental  impairments,  we  are 
concerned  with  individuals  having  specific  medical  problems.  ^ 

Because  of  this,  we  are  working  with  patients :  and  I  think  it  is  very 
important  that  we  have  adequate  mental  direction,  supervision,  and 
guidance  in  the  planning  of  such  legislation  and  in  the  implementation! 
of  this. 
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Now,  as  to  where  the  facilities  would  be  set  up,  or  increased,  I  think 
this  should  be  in  no  way  limited  to  any  particular  group  or  place.  But 
T  do  think  that  where  it  is  possible  we  should  use  facilities  having  to 
do  with  medical  schools. 

The  reason  for  this  is  that  it  would  enable  us  to  draw  on  a  pool  for 
future  workers  in  the  field,  from  young  medical  doctors  and  allied 
workers  in  the  coprofessions  that  work  in  the  medical  centers,  but  I 
would  like  to  repeat  that  this  in  no  way  means  I  feel  this  should  be 
limited  to  any  area  like  this,  but  it  should  be  given  consideration. 

In  regard  to  the  independent  living  bills,  1119  and  3465, 1  think  the 
goals  of  these  are  admirable  and  I  am  in  entire  accord  with  them. 

One  of  the  things  that  concerns  me — and  this  in  no  way  is  a  criticism 
of  the  bill ;  it  is  something  that  I  think  we  should  try  to  keep  in  mind 
when  it  comes  to  implement  this — is  that  at  present  one  of  the  major 
tests  of  successful  rehabilitation  is  how  many  of  the  individuals  that 
are  working  on  this  program  are  placed  in  a  job. 

Now,  this  extends  the  area  of  individuals  being  helped  to  a  much 
larger  group.  I  am  apprehensive  lest,  say,  the  vocational  counselor, 
who  now  has  a  larger  number  of  patients  to  work  with  and  individuals 
to  work  with,  may  not  apply  himself  as  vigorously  toward  the  ones 
that  are  potentially  employable. 

I  am  merely  transferring  on  to  the  vocational  counselor  what  I  have 
to  do  when  I  have  a  lot  of  work  to  do. 
_  I  try  to  cover  it  all  and  it  is  very  difficult  to  make  this  final  step,  get- 
ting a  job  for  the  patient. 

Mr.  Daniels.  Wliat  do  you  recommend  in  this  case  ? 

Dr.  Jones.  All  I  can  say  is  that  this  should  be  kept  in  consideration 
in  every  vocational  counsellor's  mind  when  he  is  working  with  them 
if  it  turns  out  the  vocational  counsellor  will  be  the  one  utilized  in 
carrying  out  this  purpose. 

Mr.  Daniels.  Do  you  approve  the  idea  of  independent  living  ynder 
that  bill? 

Dr.  Jones.  I  am  sorry  ? 

Mr.  Daniels.  I  say,  do  you  approve  the  principle  of  developing 
the  idea  of  independent  living? 

Dr.  Jones.  I  certainly  do.     I  am  all  for  it. 

But  I  think  we  should  be  careful  not  to  fall  into  the  pitfall  that  I 
can  see  occurring  which  I  have  just  described. 

In  regard  to  specific  points  in  the  bills,  I  am  a  little  apprehensive 
about  having  this  all  under  one  agency.  I  think  this  probably  is 
necessary  to  make  sure  that  we  have  an  efficient  program,  but  I  am 
apprehensive  that  some  of  the  very  good  groups  that  have  a  lot  to  offer 
might  not  be  utilized  as  adequately  as  if  this  were  dispersed  through 
numerous  areas. 

I  do  not  know  the  answer  to  this  administrative  problem. 

Another  point  that  concerns  me  some,  and  I  must  admit  that  I  do 
not  understand  the  wording  on  these  particular  parts  adequately,  is 
that  in  giving  out  the  funds,  say  four  times  a  year,  if  it  comes  out  to 
be  this,  or  twice  a  year,  if  there  is  some  way  that  we  could  avoid  the 
situation  where,  say,  in  June  money  may  run  out  and  patients  have 
to  wait  until  December  before  they  can  be  taken  on  a  program  and 
then  in  December  there  is  a  lot  of  money,  relatively  a  lot  of  money 
available,  and  suddenly  everyone  is  looking  for  patients  to  utilize  this. 


SPECIAL    EDUCATION    AND    REHABILITATION  543 

I  don't  know  whether  this  is  a  reflection  of  planning  for  future 
funds  for  the  following  year,  or  not. 

I  do  not  know  how  to  overcome  this,  but  I  think  it  is  something 
that  should  be  taken  into  consideration  so  that  we  have  a  continuing 
amount  of  money  without  feast  and  famine,  so  to  speak. 

Those  are  the  main  points  I  would  like  to  make,  sir. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Jones. 

Did  Mr.  DuB  row  come  in  ? 

Mr.  DuBrow.  Yes,    sir. 

Mr.  Elliott.  Will  you  come  around,  please,  Mr.  DuBrow. 

Mr.  DuBrow  is  present  of  the  Connecticut  Rehabilitation 
Association. 

I  am  sorry  to  say  to  you,  Mr.  DuBrow,  we  have  to  impose  a  limita- 
tion of  10  minutes. 

Mr.  DuBrow.  I  don't  think  I  will  take  that  long,  sir. 

Mr.  Elliott.  You  may  proceed. 

STATEMENT  OF  AETHTJR  L.  DuBROW,  PRESIDENT,  CONNECTICUT 
REHABILITATION  ASSOCIATION 

Mr.  DuBrow.  I  would  like  to  apologize  for  being  late.  I  was 
informed  by  some  people  who  participated  yesterday  that  there  was 
no  need  for  me  to  rush  since  you  were  running  pretty  late  yesterday. 
I  took  that  as  gospel. 

Mr.  Elliott.  We  have  speeded  up  a  bit  today. 

Mr.  DuBrow.  The  Connecticut  Rehabilitation  Association  which  I 
represent  has  a  membership  of  well  over  300  people  in  the  State  of 
Connecticut  comprising  both  professional  workers  in  the  field  of 
health,  education,  and  welfare,  and  also  numerous  private  citizens 
from  all  walks  of  life  who  are  interested  in  and  concerned  with  the 
problems  of  the  handicapped. 

The  association  has  three  points  which  we  would  like  to  present  our 
viewpoints  on. 

The  first  of  these  is  that  we  are  a  chapter  in  NR A  as  you  well  know, 
and  we  would  like  to  go  on  record  as  definitely  endorsing  in  principle 
the  proposed  legislation  for  independent  living  services. 

However,  the  Connecticut  association  is  conceiTied  with  some  of  the 
restrictive  elements  of  the  legislation  in  terms  of  proposing  to  make 
these  services  available  to  only  two  categories  of  handicapped  people, 
those  in  institutions  and  those  who  are  able  to  afford  the  luxury  of  an 
attendant. 

From  figures  which  we  have  been  able  to  compile  from  the  Connecti- 
cut State  Department  of  Welfare,  the  Connecticut  Bureau  of  Voca- 
tional Rehabilitation,  and  the  Connecticut  Society  for  Crippled 
Children  and  Adults,  it  looks  as  though  there  are  something  between 
8,000  and  10,000  people  in  the  State  who  are  seriously  disabled,  who 
could  profit  from  this  kind  of  service,  but  who  do  not  fall  into  these 
two  categories  of  being  in  an  institution  or  having  and  attendant. 

Now,  this  number,  of  course,  is  being  added  to  daily  in  terms  of 
accident  toll  and  illness  and  so  on. 

So  this  becomes  a  significant  number  of  people  for  whom  rehabilita- 
tion services  on  the  State  or  Federal  level  are  not  available. 
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We  are  concerned  about  the  possibility  of  providing  some  sort  of 
service  for  this  group  of  people. 

The  second  point  has  to  do  with  the  acknowledged  shortage  of 
rehabilitation  facilities.  I  think  it  is  pretty  well  documented  that 
nationwise  there  does  exist  a  shortage  of  rehabilitation  facilities. 

However,  the  association  feels  it  should  be  recognized  that  this 
situation  does  not  pertain  in  all  parts  of  the  country  and  there  are 
areas  in  the  country  where  there  are  adequate  rehabilitation  facilities. 

It  should  be  noted  that  these  rehabilitation  facilities  in  many  cases 
are  not  being  utilized  to  their  fullest  maximum.  The  proposed  legis- 
lation holds  out  the  hope  that  Federal  money  will  be  available  for 
building  new  facilities  and  for  adding  to  existing  facilities,  and  it  is 
the  association's  hope  that  if  the  legislation  is  approved,  in  whatever 
form  it  may  be,  and  that  Federal  money  does  become  available  that 
somebody  take  a  good,  long,  hard  look  at  the  area  where  the  money  is 
going  in  terms  of  what  the  rehabilitation  facilities  are  there  and  how 
much  use  is  being  made  of  these  facilities  before  new  Federal  money 
is  made  available  for  construction  of  additional  facilities. 

I  think  this  was  our  second  concern. 

The  third  point  that  we  wanted  to  make  concerned  also  the  short- 
age, this  time  in  the  area  of  trained  persomiel.  We  feel  that  a  good 
start  has  been  made  toward  meeting  the  needs  of  shortages  in  terms 
of  rehabilitation  counsellors  tlirough  the  present  programs  in  the  var- 
ious colleges  and  universities. 

However,  more  and  more  of  the  other  disciplines  are  becoming  in- 
volved in  the  work  of  rehabilitation  and  it  would  be  the  association's 
hope  that  some  provision  be  made  for  encouragement,  scholarships, 
training  for  allied  disciplines  in  terms  of  medical  social  workers, 
psychiatric  social  workers,  psychologists,  and  other  professionals  wha 
might  be  encouraged  to  enter  into  the  field  of  rehabilitation  and  whose 
services  are  very  badly  needed  and  who  are  in  very  short  supply. 

These  are  the  three  major  points  which  the  association  wanted  to 
present  and  on  behalf  of  the  association  I  would  like  to  thank  the 
committee  for  the  opportunity  of  presenting  these  viewpoints. 

Thank  your  very  much. 

Mr.  Elliott.     Thank  you,  Mr.  DuBrow. 

Without  objection,  the  the  witness'  statement  will  be  made  a  part  of 
the  record  immediately  following  the  gentleman's  oral  statement. 

Mr.  DuBrow.     Thank  you. 

(The  statement  referred  to  follows:) 

Statement    Sxjbmitted    by    Arthur    L.    DuBrow,    President,    Connecticut 
Rehabilitation  Association 

The  Connecticut  Rehabilitation  Association,  which  I  represent,  comprises  a 
membership  of  more  than  300  people  in  the  State  of  Connecticut.  These  mem- 
bers are  both  professional  workers  in  the  fields  of  health,  education,  and  wel- 
fare, and  also  private  citizens  from  all  walks  of  life  who  are  interested  and 
concerned  with  the  problems  of  the  handicapped. 

The  Connecticut  Rehabilitation  Association  would  like  to  go  on  record  as 
heartily  endorsing  the  proposed  legislation  to  provide  independent  living  serv- 
ices. However,  the  association  is  concerned  with  the  restrictive  elements  of 
this  legislation  which  proposes  to  make  these  services  available  only  to  those 
individuals  in  institutions  or  to  those  who  have  an  attendant  present.  From 
figures  compiled  from  the  State  dept.  of  welfare,  the  State  bureau  of  rehabilita- 
tion, and  the  Connecticut  Society  for  Crippled  Children  and  Adults,,  it  would 
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appear  that  there  are  between  8,000  and  10,000  disabled  persons  in  this  State 
who  do  not  fall  into  either  of  these  two  categories.  These  disabled  individuals 
who  are  not  in  instutions  and  who  do  not  have  an  attendant  are  just  as  much 
in  need  of  independent  living  services  as  the  two  groups  specified  in  the  pro- 
posed legislation.  The  daily  toll  of  accidents  and  disease  is  constantly  adding 
large  numbers  to  this  latter  group. 

It  has  been  well  documented,  that  nationwide,  there  is  a  shortage  of  rehabili- 
tation facilities.  However,  the  association  feels  that  it  should  be  recognized,  that 
in  many  parts  of  the  country,  adequate  rehabilitation  facilities  do  exist.  It 
should  be  likewise  recognized  that  many  of  these  existing  facilities  are  not  being 
utilized  to  their  fullest  capacity.  Therefore,  the  association  would  like  to  rec- 
ommend that,  before  Federal  funds  are  made  available  to  any  area  for  the  addi- 
tion of  or  the  construction  of  new  rehabilitation  facilities,  steps  be  taken  to  insure 
the  fullest  use  of  existing  facilities  and  a  request  for  Federal  funds  intended 
for  new  facilities  be  fully  justified  and  substantiated. 

The  Connecticut  Rehabilitation  Association  is  also  concerned  with  shortages 
in  the  area  of  trained  personnel.  It  is  felt  that  excellent  progress  is  being  made 
in  terms  of  meeting  the  needs  where  rehabilitation  counselors  are  concerned. 
However,  it  is  now  evident  that  other  disciplines  are  becoming  more  involved  in 
the  process  of  rehabilitation  and  the  association  feels  that  some  provisions  should 
be  made  for  assistance  to  prospective  medical  social  workers,  psychiatric  social 
workers,  psychologists,  and  other  professional  workers  who  are  willing  and 
anxious  to  devote  their  efforts  in  the  field  of  rehabilitation. 

On  behalf  of  the  association,  I  would  like  to  thank  the  committee  for  the  oppor- 
tunity of  presenting  the  viewpoints  of  the  organization. 

Mr.  Elliott.  Has  Mr.  Oscar  Weiner  come  in  yet  ? 

I  notice  that  Mr.  Stanley  Myers  is  here.  He  is  scheduled  to  testify 
in  behalf  of  the  Parents  and  Friends  of  the  Mentally  Eetarded  Chil- 
dren of  Bridgeport,  Conn. 

Mr.  Myers,  will  you  come  around  and  give  us  the  benefit  of  your 
testimony  ? 

We  are  very  happy  to  have  you,  sir. 

STATEMENT  OP  STANLEY  MYERS,  ON  BEHALF  OF  PARENTS  AND 
FRIENDS  OF  MENTALLY  RETARDED  CHILDREN,  BRIDGEPORT, 
CONN. 

Mr.  Myers.  It  is  a  pleasure  to  be  here,  sir. 

Honorable  Chairman,  ladies  and  gentlemen,  members  of  the  commit- 
tee, in  1956  a  station  wagon  stopped  at  the  house  of  a  24-year-old  girl. 
There  is  nothing  different  about  this  normally ;  this  happens  every 
day  in  our  lives  where  handsome  young  men  stop  at  24-year-old  girls 
homes  and  take  them  out  dancing,  dining,  and  to  the  movies. 

Unfortunately,  in  this  case  we  have  a  little  different  situation.  This 
24-year-old  girl  was  being  taken  out  for  the  first  time  in  her  life  by 
another  man.  She  had  nevei-  been  out  of  the  house  before  in  the  com- 
pany of  anyone  else  other  than  her  mother  or  her  father,  or  probably 

She  could  not  walk.  She  could  not  talk.  She  could  not  go  to  the 
bathroom  by  herself.    She  could  not  feed  herself. 

But  for  the  first  time  in  her  life  she  was  leaving  a  home  to  go  to 
"school  " 

I  must  put  the  school  in  quotes.  This  girl  was  picked  up  by  a  driver 
and  carried  to  a  station  wagon  and  placed  in  that  station  wagon  and 
taken  to  a  center  in  Bridgeport  and  cared  for  there  for  a  period  ot  a 
short  31/^  hours. 
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For  the  first  time  in  24  years  this  girl  smiled  at  someone  alse.  For 
the  first  time  in  the  family's  life  they  had  an  opportunity  to  go  out 
together  without  worrying  whether  the  child  was  adequately  cared 
for.  I  cannot  measure  this  in  terms  of  money  or  in  terms  of  material 
benefits  to  anyone.  I  can  only  measure  it  in  terms  of  what  it  means 
to  a  family  to  have  hope  and  something  for  a  child  who  is  presently 
remaining  at  home. 

Now,  granted  you  can  say,  "Why  should  not  this  adult  be  placed 
in  an  institution?" 

We  don't  have  the  right  to  make  that  decision.  This  remains  with 
the  parent  to  make  this  decision.  But  at  the  same  time,  even  if  this 
24-year-old  girl  was  to  be  institutionalized  in  our  State  alone  because 
she  is  mentally  retarded,  there  would  be  a  3-  to  5-year  waiting  period. 

During  that  period  must  we  deny  this  individual  an  opportunity 
to  progress? 

Wlien  I  am  asked  why  you  keep  bringing  this  child  in,  why  don't 
you  force  these  parents  into  institutionalizing  this  child,  I  can  only 
give  one  answer :  "She  smiles,"  and  for  this  reason  every  penny  that 
is  spent  on  this  child  is  worth  it. 

The  same  thing  applies  to  a  7-year-old  or  a  9-year-old  who  is 
inadmissible  to  public  school  training  because  they  are  mentally 
retarded.  There  is  a  bill  preseently  before  the  Congress  and  I  prob- 
ably am  getting  off  the  point  here,  but  a  parent  in  Norwork  comes 
to  me  and  says,  "I  came  to  this  country  from  Hungary,  out  of  Austria. 
All  my  family  was  admitted  to  this  country  except  my  13-year-old 
mongoloid  boy  who  cannot  come  because  he  is  mentally  retarded." 

This  has  been  the  history  of  the  problem  of  the  retarded  for  prac- 
tically forever.  The  problem  now  faces  us,  I  think,  and  we  as  society 
must  face  this  problem  and  examine  our  own  conscience. 

Toward  this  end  the  Parents  and  Friends  of  Mentally  Retarded 
Children  of  Bridgeport,  a  parent-sponsored  organization,  has  endeav- 
ored to  create  services  for  the  retarded  children  and  adults  in  the 
community,  where  the  problem,  we  feel,  must  be  met  in  the  eventual 
final  analysis. 

Toward  this  end  we  feel  that  the  Federal  Government  can  stimu- 
late the  local  organizations,  the  State  organizations,  who  can  benefit 
these  individuals,  can  stimulate  them  in  helping  to  meet  the  needs  of 
these  individuals.  To  this  end  we  feel  that  a  number  of  things  could 
be  done. 

No.  1,  we  feel  that  there  is  to  our  knowledge  no  specialist  in  the 
field  of  mental  retardation  on  a  national  level.  The  Office  of  Voca- 
tional Rehabilitation,  which  takes  a  great  interest  in  this  problem, 
does  not  have  anyone  specifically  delegated  to  the  problem  of  the 
retarded. 

The  States  do  not  have  anyone  specifically  delegated  to  the  problem 
of  the  retarded.  Direct  grants  to  workshops  have  been  provided. 
We  feel  they  should  be  extended  on  teaching  grants  which  should  be 
granted  for  purposes  of  providing  services  we  feel  are  needed  of  the 
specialists  in  vocational  placement  for  retarded  should  be  provided. 

In  the  Office  of  Vocational  Rehabilitation  in  the  U.S.  Employment 
Service  areas;  added  services  in  vocational  rehabilitation  in  State 
training  schools  should  be  provided. 
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Through  the  Federal  Government  we  feel  that  the  vocational  edu- 
cational of  the  retarded  should  be  investigated  and  expanded  in  the 
direct  grants  to  State  trade  schools. 

School  work  programs  are  being  investigated  now  where  adults 
go  to  school  for  a  3-hour  period  and  w^ork  for  a  3-hour  period.  These 
should  be  further  investigated. 

Grants  for  subtrainable  adults  in  sheltered  workshops:  We  know 
what  they  cannot  do  generally.  We  are  not  so  sure  as  to  what  they 
can  do.     This,  we  feel  we  must  find  out. 

In  the  area  of  special  education,  preparation  of  teachers  for  sub- 
trainable children,  children  who  have  been  diagnosed  as  mentally 
retarded  by  one  individual  or  perhaps  by  other  individuals,  and  per- 
haps there  is  a  misdiagnosis — perhaps  we  should  look  into  this  more 
closely  so  that  the  subtrainable,  as  he  is  so  classified,  is  not  stigma- 
tized for  the  rest  of  his  life  as  a  subtrainer  without  opportunity  to 
improve  the  capacity  that  he  presently  has. 

Research  into  some  more  effective  teaching  of  teachers;  speech 
training  for  retarded:  At  present  it  is  most  difficult  to  get  speech 
education  for  mentally  retarded  children  presently  participating  in 
public  school  programs. 

Grants  for  competent  clinical  psychologist  and  social  workers  in 
public  school  systems,  with  medical  consultants  available  all  for  the 
purpose  of  differential  diagnosis. 

The  possibility  of  reimbursement  grants  for  recreational  programs 
for  school-age  children.  Staff  personnel  in  the  Federal  Government 
in  education  for  correlation  and  standardization  of  days  and  curricu- 
lum for  training. 

Grants  to  personnel  in  State  offices  of  education  to  work  more 
closely  with  local  boards  of  education. 

There  are  many  problems  that  exist  in  this  field  and  many  areas 
which  we  can  investigate  for  purposes  of  benefitting  a  tremendous 
segment  of  the  population  which  formerly  has  had  little  concern 
expressed  over  the  needs  and  the  desires  of  these  individuals. 

I  appreciate  being  here.     Thank  you  for  the  opportunity. 

Mr,  Elliott.  Thank  you,  Mr.  Myers. 

Mr.  GiAiMO.  Mr.  Myers,  is  part  of  this  difficulty  in  the  field  of 
mental  retardation  in  our  State  the  fact  that  we  have  waiting  lists 
in  our  training  schools  and  so  forth,  the  fact  that  there  is  not  a  suffi- 
cient amount  of  public  awareness  or  concern  ? 

Mr.  Myers.  As  you  probably  know,  the  last  Legislature  of  the  State 
of  Connecticut  has  recognized  the  problem  and  passed  a  series  of  bills 
which  we  trust  will  make  the  public  more  aware  of  the  problem,  as 
well  as  provide  services  to  the  retarded,  and  we  feel  on  a  community 
level.  Although  there  is  a  waiting  list  of  3  to  5  years  in  the  State 
training  schools,  I  am  of  the  personal  opinion  would  never  be  able 
to  build  the  State  schools  to  house  the  potential  number. 

As  an  example,  last  year  the  number  of  live  births  in  the  Greater 
New  Haven  area — Bridgeport,  Derby,  Milford — there  were  15,000 
live  births.  If  we  estimate  conservatively  1  percent  of  the  population 
being  mentally  retarded,  that  gives  you  an  indication  of  just  the  num- 
ber we  must  care  for  as  of  last  year.  Compounding  that  with  this 
year's  births,  this  gives  you  an  idea  of  the  potential  we  must  recognize. 
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Mr.  GiAiMO.  The  difficulty  I  see  in  this  whole  field  of  mental 
retardation  is  that  there  seems  to  be  a  shortage  of  facilities,  funds,  and 
training  personnel ;  is  that  not  true  ? 

Mr.  Myers.  Yes. 

Mr.  GiAiMO.  Is  that  not  the  reason  for  this  primarily,  the  fact  that 
until  there  is  sufficient  public  recognition  of  this  problem  so  that  then 
the  States  and  local  governments  and  perhaps  the  Federal  Government 
will  become  aware  of  it,  until  such  time  it  is  very  questionable  whether 
we  are  going  to  get  the  trained  personnel  and  facilities  ? 

Mr.  Myers.  This  is  ture,  but  we  feel  there  is  another  problem 
involved,  too.  We  must  not  only  get  the  public  aware  of  the  prob- 
lem, we  must  get  the  parent  aware  of  the  problem,  the  professional 
aware  of  the  problem. 

We  have  heard  for  a  number  of  years  that  we  do  not  have  sufficient 
teachers  in  the  field  of  mental  retardation.  We  also  do  not  have 
sufficient  classes  in  the  field  of  mental  retardation. 

This  is  a  vicious  circle  which  will  never  end.  If  you  don't  have  the 
classroom  you  will  never  find  the  teacher.  If  you  don't  have  the 
teacher  you  will  never  get  the  classroom. 

It  is  true,  we  need  a  great  deal  more  public  awareness  of  the  prob- 
lem. At  the  same  time,  unless  the  start  is  made,  we  can  never  make 
the  public  aware  of  what  the  need  is. 

If  I  may  extend  this  just  one  moment,  I  personally  feel  that  if  we 
are  in  a  position  to  start  small,  which  has  happened  in  the  State  of 
Connecticut,  we  then  can  build  from  that  point.  But  if  we  are  not  in  a 
position  to  start  at  all,  it  is  a  question  as  to  whether  we  will  ever  start. 

Mr.  GiAiMO.  One  of  the  questions  that  will  be  thrown  at  this  com- 
mittee in  Congress  at  such  time  any  recommendation  will  be  made 
to  furnish  assistance  to  mental  retardation,  one  of  the  first  questions 
will  be  thrown  at  us  as  to  why  do  not  the  States  do  more  about  it  ? 
What  is  the  answer  to  that  ? 

Mr.  Myers.  Let  me  put  it  this  way :  I  will  put  it  on  a  local  level. 

You  gentlemen  were  kind  enough  to  visit  a  center  yesterday  that 
started  on  a  local  level  without  one  penny's  aid  from  the  Federal 
Government,  or  from  the  State  government.  It  was  all  done  through 
community  awareness  of  the  problem,  community  support  of  the 
problem. 

If  we  can  present  the  problem  to  the  community  in  such  a  way  as 
to  inform  them  of  the  need,  if  we  can  eventually  find  a  number  of 
children  whom  we  suspect  are  mentally  retarded,  the  State  of  Con- 
necticut conducted  an  investigation  in  1957  where  they  estimate  that 
there  are  approximately  40,000  known  mentally  retarded  children 
and  adults  in  the  State  of  Connecticut  alone.  It  is  projected  to 
about  2  percent  of  the  population. 

These  are  known  figures.  So  the  problem  has  to  be  brought  out 
into  the  open.  No.  1. 

No.  2,  ones  it  if,  brought  out  in  the  open,  if  we  don't  meet  it  at  that 
level,  then  we  are  back  to  where  we  started  from. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Daniels.  Mr.  Myers,  what  do  you  estimate  the  mentally 
retarded  population  of  the  United  States  to  be  ? 

Mr.  Myers.  The  national  statistics  claim  3  percent  of  the  popula- 
tion is  mentally  retarded.     Our  own  feeling  is  that  if  this  is  true, 
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roughly  2  percent  of  the  population  is  retarded,  who  will  need  some 
assistance  in  supervision  as  far  as  living  in  a  community  is  concerned. 

One  percent  is  that  borderline  level  that  perhaps  we  will  never  get 
to  see.  They  get  jobs  and  adjust  to  the  community  and  move  in  the 
regular  society. 

Mr.  Daniels.  As  I  have  been  listening  to  the  witnesses  that  have 
been  testifying  here,  we  have  a  pretty  sick  Nation,  10  million  dis- 
abled housewives,  8  million  speech  and  hearing  defectives,  li^  million 
epileptics. 

You  just  gave  me  a  figure  of  5  million  mentally  retarded.  This  is 
only  part  of  the  field. 

Mr.  Myers.  It  is  a  matter  of  degree,  if  I  may  say  so.  Congress- 
man. No.  1,  the  individuals  about  whom  you  are  speaking  are  indi- 
viduals who  perhaps  can  be  cured  or  who  perhaps  can  subsist  on  a 
normal  level. 

We  are  talking  about  a  segment  of  the  population  who  will  never 
be  cured.  We  have  so  little  research  in  the  area  to  find  the  reasons. 
Presently  today  we  know  approximately  77  different  reasons  for 
mental  retardation.  I  can  quote  you  four  which  have  been  investi- 
gated recently  that  we  think  we  can  control. 

We  don't  know  yet,  because  it  is  so  recent  we  don't  have  enough 
proof  to  say  it  can  be  controlled. 

So  the  area  of  research  has  to  be  looked  into  more  fully. 

Mr.  Daniels.  With  such  an  alarming  number  of  people  who  are 
ailing  in  one  manner  or  form  or  another,  do  you  think  there  would 
be  a  greater  awareness  of  the  problem  nationally  and  that  something 
would  have  been  done  about  it  prior  to  this  date — 

Mr.  Myers.  I  would  think  so,  but  I  have  never  been  able  to  figure 
out  why  it  has  not  happened. 

Mr.  Daniels.  Fortunately,  our  committee  under  the  chairmanship 
of  Mr.  Elliott,  is  endeavoring  to  do  something  about  it. 

Mr.  Myers.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Myers. 

Now,  has  Mr.  Weiner  arrived  yet? 

Mr.  Weiner,  we  have  restricted  our  witness  today  to  10  minut^. 
If  you  have  a  longer  statement  than  that  and  you  want  to  sumniarize 
it,  I  am  happy  to  say  to  you  that  the  complete  statement  will  be 
made  a  part  of  the  record. 

You  may  proceed,  in  view  of  that  limitation,  in  any  maimer  you 
care  to. 

STATEMENT  OE  OSCAR  D.  WEINER,  EXECUTIVE  DIRECTOR, 
CHILDREN'S  CENTER,  HAMDEN,  CONN. 

Mr.  Weiner.  I  am  representing  here  the  Children's  Center  which 
is  a  private  association  located  in  Hamden. 

I  would  like  to  speak  from  the  point  of  view  of  opportunities 
through  the  rehabilitation  acts  that  might  be  considered  by  the  Fed- 
eral Congress  to  augment  the  treatment  and  study  of  emotionally 
disturbed  children  who  are  residents  at  our  institutions. 

These  children  have  not  been  able  to  meet  the  demands  of  living 
as  a  member  of  the  family.  We  feel  that  at  our  agency  we  have  the 
ability  and  the  potential  to  structure  treatment  and  to  give  appro- 
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priate  services  to  these  cliildren  except  in  the  area  of  schooling  which 
has  become  increasingly  difficult. 

There  are  now  72  children  in  residence.  Some  of  these  may  benefit 
by  keeping  their  ties  with  the  community,  by  attending  public  schools 
in  New  Haven. 

However,  it  has  been  found  by  both  the  school  faculty  and  by  our 
staff  that  many  of  these  children  need  special  classroom  services, 
preferably  located  at  the  institution  where  they  can  be  more  indi- 
vidually supervised  by  our  teachers  in  small  groups. 

The  incidence  of  school  maladjustment  as  a  major  reason  for  referrals  to  our 
institution  is  increasing  at  an  alarming  rate. 

Whereas  2  years  ago  about  one-third  of  our  referrals  were  children  who  had 
repeated  major  difficulties  in  public  schools,  now  almost  three-quarters  of  our 
referrals  emphasize  this. 

These  children  come  to  us  after  moving  from  one  temporary  home  to  another 
and  from  school  to  school,  having  had  little  opportunity  to  develop  trusting 
relationships,  confidence,  incentive  or  skills  so  that  they  might  achieve  some 
learning. 

Out  of  our  72  children  we  have  18  in  2  special  classrooms  at  our  institution. 
Both  we  and  the  very  cooperative  local  public  school  people  feel  that  this  sim- 
ple environment  for  a  temporary  period  is  absolutely  necessary  during  the 
treatment  of  these  children  before  they  go  into  the  more  complex  public  school 
system  and  especially  in  the  secondary  schools  where  they  must  go  from  class- 
room to  classroom,  from  teacher  to  teacher,  without  the  benefit  of  constant  and 
consistent  supervision. 

There  are,  in  addition,  16  of  our  children  who  at  this  moment  desperately 
need  special  classroom  help. 

We  and  the  public  school  authorities  feel  it  is  a  pity  that  these  children  and 
many  on  our  waiting  list,  cannot  be  provided  with  this  special  service. 

It  seems  too  vast  a  problem  for  the  local  board  of  education  to  handle. 

However,  it  would  appear  to  be  of  such  benefit  for  agencies  such  as  ours  who 
have  made  a  tremendous  investigation,  to  meet  these  emotional  problems  to  be 
able  to  complete  our  job  by  assistance  in  building  up  school  facilities 
to  meet  the  increasing  educational  and  vocational  problems  referred  to  us. 

We  have  evidence  that  the  children  who  have  been  in  these  two  specialized 
classrooms  have  profited  from  this  experience.  They  have  adapted  to  special 
classroom  routines  where  they  have  been  constantly  observed  and  could  not  be 
tempted  to  leave. 

We  have  had  boys  who  have  openly  defied  and  threatened  to  assault  the  vari- 
ous public  school  teachers  who  now  have  a  chance  to  know  one  teacher  and 
through  that  relationship  to  develop  trust. 

Our  two  teachers  have  felt  that  in  small  classrooms  they  have  been  able  to 
ferret  out  interests  and  talents  in  pretty  inadequate  students  which  the  public 
schools  do  not  have  the  time  to  do. 

These  children  have  gained  enough  confidence  to  try  a  little  in  other  areas 
where  they  have  previously  felt  inadequate. 

We  have  countless  children  in  these  classrooms  who  were  at  one  point  inca- 
pable of  staying  in  public  schools,  but  later  were  able  to  return  to  public  schools 
and  adjust. 

Our  children  have  had  severe  emotional  problems  and  poor  edu- 
cational background  and  incentive  before  they  came  to  us.  Although 
we  wholeheartedly  endorse  high  standard  vocational  schools  and 
services  with  the  broad  scope  of  academic  as  well  as  practical 
courses,  we  find  also  a  very  urgent  unmet  need  for  supplementary 
vocational  services  for  those  children  who  have  been  handicapped, 
but  must  go  out  in  the  community  after  16  years  of  age  and  earn  a 
living. 

We  would,  therefore,  like  to  see  funds  for  vocational  training  pro- 
'vided  for  treatment  institutions. 
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We  endorse  the  development  of  independent  living  Avorkshops  or 
rehabilitation  services  for  handicapped  persons  over  16  years  of  age, 
referred  to  in  bills  1119  and  3465. 

We  would  also  hope  that  residential  facilities  may  be  considered  as 
important  for  these  youngsters  so  that  they  might  s:erve  those  gains 
which  they  might  receive  from  these  rehabilitative  services  through 
a  situation  whicli  is  both  supportive  and  strengthening  to  them. 

Our  urgent  question  is  not  the  growing  need  of  special  vocational 
and  educational  services  for  emotionally  handicapped  children  so  vast 
that  it  is  beyond  the  resources  of  the  local  board  of  education  and 
perhaps  beyond  the  State  capacity  to  finance  unless  Federal  assis- 
tance is  available,  perhaps  through  a  matching  formula,  that  encour- 
ages State  and  local  communities  to  take  initial  steps  with  at  least 
token  investment  of  their  funds. 

In  summary,  we  give  testimony  to  the  need  for  additional  special 
classrooms  for  the  emotionally  handicapped  to  the  end  that  study  and 
treatment  services  be  rounded  out  with  proper  treatment,  geared  in 
education. 

Two,  we  give  testimony  to  the  need  for  vocational  schools  geared 
to  the  practical  goal  of  preparing  children  with  lesser  academic 
competence  to  leam  a  trade  which  will  enable  them  to  become  self- 
supporting. 

Three,  we  endorse  independent  living  facilities  for  the  handicapped 
with  the  suggestion  that  supportive  group  residences  be  provided  in 
order  to  presei-ve  the  gains  of  these  rehabilitative  services. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  much. 

Mr.  GiAiMO.  May  I  ask  one  question  ? 

Mr.  Elliott.  Mr.  Giaimo. 

Mr.  GiAiMO.  Is  your  school  supported  by  public  or  private  funds? 

Mr.  Weiner.  It  is  a  private  agency. 

Mr.  GiAiMo.  It  gets  no  support  from  the  State  at  all.  does  it  ? 

Mr.  Weiner.  The  support  it  gets  from  the  State  is  through  par- 
tial payment  for  board.  In  no  case  does  any  parent  or  State  gov- 
ernment through  the  State  welfare  department  pay  the  full  cost 
of  care. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Weiner. 

If  none  of  our  afternoon  witnesses  are  here,  we  will  adjourn 
until  1 :30. 

May  I  ask  those  of  you  who  are  here  to  cooperate  with  us  in 
passing  the  word  around  to  any  possible  witnesses  that  we  are 
trying  to  finish  by  4  o'clock  this  afternoon. 

We  have  witnesses  scheduled  through  4:50,  but  if  we  can  get 
word  to  those  that  we  are  speeding  up  our  schedule  a  little  bit,  I 
think  they  will  cooperate  with  us. 

(Thereupon,  at  12:10  p.m.,  the  subcommittee  was  recessed,  to 
reconvene  at  1 : 30  p.m.,  same  day.) 

afternoon   SESSION 

The  subcommittee  reconvened  at  1:30  p.m.,  upon  the  expiration 
of  the  recess. 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 
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Somebody  said  that  a  "North  wind  doth  blow  and  we  shall  have 
snow"  and  I  am  hoping  that  you  will  pardon  me  if  I  tell  you  I  have 
in  mind  to  seek  the  sunnier  climes  beginning  about  4  o'clock. 

First,  I  am  going  to  recognize  the  Honorable  Anthony  C.  Gelor- 
mino,  mayor  of  Torrington,  Conn, 

Mr.  Gelormino,  will  you  come  around. 

He  tells  me  he  can  make  his  statement  very  short  and  he  needs 
to  be  somewhere  else  very  badly  and  we  will  recognize  him  at  this 
time, 

STATEMENT  OF  HON.  ANTHONY  C.  GELORMINO,  MAYOR  OP  THE 
CITY  OF  TORRINGTON,  CONN. 

Mayor  Gelormino,  Thank  you,  Mr.  Chairman, 

Mr.  Chairman,  members  of  your  committee,  I  would  just  like  to 
go  on  record  as  being  in  favor  of  your  legislative  bills  to  help  the 
handicapped  and  unfortunate  people  of  the  country. 

I  would  like  to  tell  you  just  a  little  about  Torrington.  About  a 
year  and  a  half  ago  I  appointed  a  committee  on  rehabilitation  and 
aid  to  the  handicapped.  This  committee  consists  of  prime  members 
of  individual  agencies,  including  State  unemployment,  our  welfare 
department,  directorate  of  health,  and  the  various  agencies  which 
are  doing  their  very  best  to  aid  the  handicapped. 

Also  in  the  city  of  Torrington  I  do  have  a  little  bit  of  school,  we 
call  it  a  school,  to  help  the  exceptional  children.  They  are  primarily 
mentally  retarded  children  and  also  various  handicaps. 

We  are  going  to  place  another  teacher  on  that  who  is  being  specially 
trained  to  conduct  the  courses  in  the  school. 

To  date  my  committee  on  aid  to  the  handicapped  and  rehabili- 
tation is  working  very  closely  with  the  State  rehabilitation  centers. 
We  have  found  in  a  survey  recently  that  we  have  about  90  people 
that  are  in  dire  need  of  such  type  services. 

We  also  find  that  with  the  knowledge  of  the  residents  of  our  area 
that  such  a  committee  does  exist,  that  many  people  are  coming  out 
of  obscurity  and  people  who  have  been  tucked  away  in  homes  for 
many,  many  years  are  coming  out  and  registering  with  the  hopes 
that  they  may  be  able  to  be  helped, 

I  am  very  happy  to  report  that  we  have  made  some  progress.  We 
are  doing  everything  we  possibly  can  to  help  these  unfortunate  people. 

I  was  rather  amused  and  amazed  this  morning  when  one  of  your 
colleagues  questioned  one  of  the  people  here  who  gave  testimony, 
that  we  have  a  real  unhealthy  comitry  with  the  multiples  of  people 
who  are  afflicted, 

I  do  feel  that  what  you  are  attempting  to  do  will  certainly  eliminate 
a  lot  of  that  because  there  is  certainly  a  lot  of  overlap. 

Many  of  the  different  agencies  have  the  same  people  on  their 
records,  I  thmk  there  is  mass  duplication.  That  is  the  reason  for 
my  committee.  We  are  a  city  with  a  population  of  just  over  80,000 
people.     To  date  we  have  about  half  of  1  percent. 

We  are  an  industrial  city.  In  addition  to  trying  to  rehabilitate 
and  to  aid  these  people,  I  have  members  of  the  committee,  members 
of  management  and  labor  and  chambers  of  commerce,  so  that  we  are 
also  able  after  due  evaluation  and  all  the  aid  that  can  possibly  be 
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given  to  make  an  attempt  to  find  the  handicapped  person 
employment. 

I  sincerely  urge  the  Congress  of  the  United  States  to  give  favorable 
consideration  to  enactment  of  the  proper  type  of  legislation  which  will 
assist  the  communities  and  the  towns  and  the  States  and  the  entire 
country. 

We  do  need  assistance.  As  yet  we  have  not  used  tax  dollars.  If 
there  is  need  for  it  I  intend  to  budgetize  a  minimum  amount  and  work 
from  there,  but  I  want  to  sincerely  urge  you  to  do  everything  you 
possibly  can  to  get  the  proper  legislation  passed  which  Avill  enable 
these  unfortunate  people  to  smile  again  and  to  live  with  dignity  and 
independence  and  certainly  to  assist  the  domestic  problems  in  their 
families  so  that  they  will  not  carry  the  cross  alone. 

My  sincere  thanks  to  all  of  you  for  the  pleasure  of  being  here  and 
also  my  own  personal  congratulations  to  Congressman  Giaimo  for 
his  effort  to  bring  the  committee  here.  I  hope  you  will  get  enough 
evidence  and  information  here  to  indicate  that  there  is  a  dire  need  for 
that  type  of  legislation. 

Thank  you,  sir. 

Mr.  Elliott.  Thank  you  very  much,  Mayor  Gelormino. 

Now,  Dr.  Pasquale  Conf  reda. 

Dr.  Conf  reda,  we  must  limit  you  to  not  more  than  10  minutes. 

STATEMENT    OF    PASQUALE    CONEREDA,    PRESIDENT,    PARENTS 
LEAGUE,  RHODE  ISLAND  SCHOOL  FOR  DEAF,  PROVIDENCE,  R.I. 

Mr.  CoNFREDA.  Thank  you  for  reminding  me,  but  I  think  I  can 
speed  up  the  time.     I  have  about  3  minutes. 

Mr.  Chairman,  members  of  the  committee,  as  president  of  the 
Parents  League  of  Rhode  Island  School  for  the  Deaf,  and  father 
of  six  children,  two  of  whom  are  deaf,  I  wish  to  approve  the  rec- 
ommendations made  to  the  committee. 

I  wish  to  commend  highly  the  work  of  Senator  Lister  Hill 
in  introducing  into  the  Senate  Joint  Resolution  127  and  Repre- 
sentative John  E.  Fogarty  for  his  work  on  companion  bill  488 
introduced  in  the  House,  and  to  the  others  wiio  have  worked  for 
this  important  cause. 

The  teachers  that  I  have  known  who  have  taught  are  dedicated 
to  their  work  and  it  is  miraculous  the  result  they  obtain  under  such 
difficult  odds. 

I  am  in  favor  of  any  grants-in-aid  program  to  encourage  more 
teachers  to  become  speech  and  hearing  therapists.  The  children  in 
our  country  who  are  handicapped  by  deafness  need  the  skill  of 
specially  trained  teachers  of  the  deaf  to  develop  their  ability. 

We  also  need  specially  trained  speech  pathologists  and  audiologists 
to  help  those  with  speech  and  hearing  impairment. 

I  endorse  on  behalf  of  myself  and  the  Parents  League  of  Rhode 
Island  School  for  the  Deaf,  which  I  am  representing,  anythmg  which 
may  further  this  goal. 

thank  you  for  the  invitation  to  appear  and  speak  to  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Confreda. 

Is  Mr.  Victor  Reis  here?  .       ^ 

Mr.  Victor  Reis  is  the  chairman  of  the  Rehabilitation  Commission 
of  Torrington,  Conn. 
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Will  you  come  forward,  sir. 
You  may  proceed. 

STATEMENT  OF  VICTOR  EEIS,  CHAIRMAN,  REHABILITATION 
COMMISSION  OF  TORRINGTON,  CONN. 

Mr.  Eeis.  Thank  you,  Mr.  Chairman. 

I  merely  wisli  to  state  briefly  that  I  would  like  to  concur  in  the 
statement  made  by  Mayor  Gelormino  so  far  as  the  city  of  Torrington 
is  concerned.     He  covered  it  very,  very  adequately. 

I  just  want  to  add  that  there  is  definitely  a  need  for  special  re- 
habilitation and  education  here  in  the  State  of  Connecticut.  I  not 
only  speak  personally  of  my  own  personal  experience.  For  11  years 
I  conducted  the  program  for  the  Veterans'  Administration  concerning 
prosthetic  and  sensory  aids.  I  am  very  well  acquainted  with  the 
dire  needs  that  are  presently  quite  obvious. 

And  not  to  take  up  too  much  of  your  time,  as  Mayor  Gelormino 
indicated,  we  in  the  city  of  Torrington  are  definitely  making  an 
attempt  to  do  our  share  for  the  purpose  of  rehabilitating  these  in- 
dividuals that  are  in  dire  need  of  this  particular  type  of  training. 

I  at  least  hope  that  when  you  do  return  to  Washington  that  a 
special  effort  will  be  made  to  enact  the  proper  type  of  legislation 
which  the  entire  country  will  be  very  proud  of. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Eeis. 

Our  next  witness  is  Mrs.  Douglas  T.  Wilson,  president  of  the 
Rhode  Island  Congress  of  Parents  and  Teachers. 

Mrs.  Wilson,  you  have  heard  me  speaking  of  the  time  limitations, 
have  you  not. 

Mrs.  Wilson.  I  promise  to  abide  by  the  rule. 

STATEMENT  OF  MRS.  DOUGLAS  T.  WILSON,  PRESIDENT,  RHODE 
ISLAND  CONGRESS  OF  PARENTS  AND  TEACHERS 

Mrs.  Wilson.  I  am  Mrs.  Douglas  T.  Wilson,  president  of  the 
Rhode  Island  Congress  of  Parents  and  Teachers. 

We  welcome  this  opportunity  to  speak  of  some  of  the  unmet  needs 
in  Rhode  Island  in  the  field  of  special  education.  The  division  of 
the  State  department  of  education  that  deals  with  special  education 
is  working  constantly  to  improve  these  services  in  the  public  schools. 
However,  throughout  the  work  with  the  mentally  and  pliysically 
handicapped,  and  the  gifted,  there  emerges  a  pattern  of  similar  needs. 

It  is  this  pattern  of  unmet  needs  which  the  Rhode  Island  congress 
wishes  to  bring  to  the  attention  of  the  subcommittee. 

1.  All  teachers  should  be  trained  to  recognize  problems:  For  any 
child  to  receive  the  benefits  of  existing  special  education  programs 
it  is  necessary  that  his  individual  needs  be  recognized.  The  class- 
room teacher  if  trained  to  spot  symptoms  of  trouble,  is  the  logical 
person  to  set  the  wheels  in  motion  to  secure  for  the  child  the  help 
he  needs. 

This  applies  to  poor  eyesight,  poor  hearing,  and  emotional  disturb- 
ances.   All  of  these  difficulties  are  much  more  successfully  treated  if 
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detected  early.     The  child's  education  may  proceed  and  he  remains 
a  happy  member  of  the  community. 

2.  More  teachers  are  needed  in  special  education:  Many  more 
teachers  are  needed  in  all  fields  of  special  education.  More  teachers 
of  the  mentally  retarded  are  needed.  Some  communities  are  having 
difficulty  complying  with  the  State  law  requiring  instruction  of  the 
educable  and  trainable,  because  of  the  problem  of  transporting  these 
children.  If  more  teachers  were  available  these  communities  might 
have  smaller  neighborhood  classes  nearer  the  homes  of  these  children. 
Likewise  more  teachers  are  needed  for  children  with  partial  vision. 

There  is  need  for  more  speech  therapists  in  Rhode  Island.  It  is 
estimated  that  the  three  thousand  pupils  assisted  by  speech  tlierapy 
in  the  past  year  are  only  about  half  of  those  who  need  it,  and  there 
are  undoubtedly  many  more  whose  need  has  not  been  recognized. 

This  past  year  about  14  school  districts  in  Rhode  Island  have  had 
some  form  of  special  program  for  gifted  children.  These  communi- 
ties are  now  beginning  to  feel  the  need  for  more  teachers  specially 
trained  in  this  field. 

3,  Early  evaluation,  treatment,  and  follow-up  of  problems:  In 
most  Rhode  Island  communities  a  social  worker  is  called  to  go  to  the 
home  only  when  a  problem  interferes  with  attendance  in  school  or 
disrupts  a  class.     By  that  time  the  problem  is  far  advanced. 

Along  with  the  need  for  teachers  who  are  trained  to  recognize 
problems  some  program  is  needed  to  work  with  the  home,  to  help 
parents  understand  and  be  impressed  with  the  need  for  early 
treatment. 

This  points  out  a  need  for  more  school  social  workers.  The  role  of 
such  personnel  in  helping  the  child,  the  teachers,  and  his  parents  to 
understand  his  difficulty  and  to  bring  about  changes  necessary  to  cor- 
rect the  situation,  should  have  more  emphasis.  The  social  worker's 
skill  and  experience  can  be  valuable  in  assuring  early  treatment. 

In  the  case  of  emotionally  disturbed  children,  there  is  a  need  for 
follow-up  care  if  tJie  benefits  derived  from  existing  clinics  are  to  be 
permanent. 

The  clinic  staff  is  unable  to  follow  these  children  into  the  home  and 
the  community.  Lack  of  funds  to  provide  sufficient  resources  for  get- 
ting and  keeping  these  children  under  effective  care  creates  additional 
problems  for  the  school  and  the  community.  House  Joint  Resolution 
488,  training  teachers  of  the  deaf,  and  pathologists  and  audiologists. 

Policy  No.  4  of  the  legislation  program  of  the  National  Congress  of 
Parents  and  Teachers  states,  in  part : 

Federal  funds  appropriated  for  education  should  be  available  for  special  pro- 
grams for  the  education  of  handicapped  children. 

The  Rhode  Island  Congress  of  Parents  and  Teachers  favors  the 
passage  of  House  Joint  Resolution  No.  488. 

There  are  at  present  23  speech  and  hearing  therapists  working  in 
the  public  schools  in  Rhode  Island.  It  is  estimated  that  a  minirnum 
of  50  additional  ones  are  needed. 

There  are  at  present  no  facilities  in  Rhode  Island  for  training 
speech  pathologists  and  audiologists.  TVhile  it  might  be  desirable  to 
establish  such  a  training  center  in  Rhode  Island,  we  are  aware  that 
large  expenditures  for  an  extensive  faculty  and  teaching  equipment 
would  be  required. 
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If  facilities  in  nearby  States  are  not  being  used  to  capacity,  our 
needs  may  be  filled  by  encouraging  enrollment  of  more  Rhode  Island 
residents  in  these  centers. 

If  this  bill  passes,  it  is  hoped  that  the  existence  of  the  fellowships 
that  will  be  established  will  be  widely  publicized  so  that  Rhode  Island 
residents  might  hear  of  them  and  apply.  Regarding  H.R.  1119  and 
3465,  The  Rhode  Island  Congress  of  Parents  and  Teachers  favors 
H.R.  1119,  independent  living.  In  so  doing,  we  are  furthering  the 
action  program  of  the  National  Congress  of  Parents  and  Teachers 
which  is  concerned  with  the  prevention. 

In  this  case  it  is  the  prevention  of  institutional  care  for  those 
handicapped  persons  who  may  be  restored  to  independent  living. 

The  Rhode  Island  congress  favors  the  provision  of  this  bill  which 
removes  the  restriction  that  a  person  must  be  progressing  to  employ- 
ability  before  the  vocational  rehabilitation  program  can  be  applied. 

Progress  of  an  individual  as  far  as  becoming  self-sufficient  at  home 
and  thus  able  to  stay  out  of  an  institution  is  in  itself  desirable.  And 
this  is  economically  sound. 

In  Rhode  Island  we  are  in  the  midst  of  a  $10  million  expansion 
program  at  the  Ladd  School  for  retarded  children.  It  is  estimated 
that  unless  we  can  help  the  adult  mentally  and  physically  handicapped 
to  independence  we  will  be  faced  with  the  expenditure  of  another  $20 
to  $30  million  for  institutions  for  their  care. 

Further,  it  may  well  be  that  the  workshop  plan  as  a  preemployment 
experience  will  assist  many  more  handicapped  persons  to  progress  to 
employability  than  at  present. 

Thank  you  again  for  this  invitation  to  present  our  views  here. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Wilson  for  a  very  fine 
statement. 

Is  Dr.  Josephine  Rathbone  here. 

Miss  Rathbone.  Yes,  sir. 

Mr.  Elliott.  Dr.  Rathbone,  is  formerly  director  of  recreation  in 
rehabilitation.  Teachers  College,  Columbia  University. 

You  may  proceed. 

STATEMENT  OF  JOSEPHINE  RATHBONE,  FORMEELY  DIRECTOR  OF 
RECREATION  IN  REHABILITATION,  TEACHERS  COLLEGE,  COLUM- 
BIA UNIVERSITY 

Dr.  Rathbone.  Gentlemen,  today  it  is  my  great  pleasure  to  present 
the  Consulting  Service  on  Recreation  for  the  111  and  the  Handicapped 
of  the  National  Recreation  Association. 

We  are  not  here  to  quarrel  with  any  concept  enunciated  in  bill  H.R. 
3465,  except  possibly  the  implication  that  grants  shall  be  forthcoming 
only  when  assurance  has  been  given  that  the  facility  or  program  is 
"feasible  and  necessary  for  vocational  rehabilitation" — page  6,  section 
203(a)(1)  and  page  17,  line  20,  even  outside  the  competitive  labor 
market,  page  15,  line  17. 

We  see  independent  living  as  meaning  something  different  from 
vocational  self-sufficiency,  for  many  severely  handicapped  and  older 
persons,  page  2,  lines  3  and  4. 
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Health  and  the  American  Public  Health  Association  are  amorif;  the  national 
b-^dies  that  have  studied  the  opportunities,  the  responsibilities  and  the  measures 
to  be  taken,  along  with  the  costs  and  the  dividends. 

Our  Connecticut  White  House  Conference  Committee  for  Children,  1959,  and 
our  new  White  House  Conference  Commission  on  Aging  are  directing  specific 
attention  to  these  problems. 

4.  A  few  comments  may  be  made,  and  questions  raised  concerning  some  of  the 
bills  which  have  come  to  attention. 

On  January  7,  1959,  and  on  .January  27.  1959,  were  introduced  bills  H.R.  1119 
by  Mr.  Fogarty  and  H.R.  3465  by  Mr.  Elliott,  respectively,  both  "To  provide 
evaluation  of  rehabilitation  potentials  and  rehabilitation  .services  to  handi- 
capped individuals  who  as  a  result  thereof  can  achieve  such  ability  of  inde- 
I)endent  living  as  to  dispense  with  the  need  for  expensive  institutional  care 
or  who  can  dispense  with  or  largely  dispense  with  the  need  of  an  attendant 
at  home  to  assist  in  the  establishment  of  public  and  private  nonprifit  work- 
shops and  rehabilitation  facilities  and  for  other  purposes." 

The  purp-^ses  are  clear  and  indicate  foresight  in  developing  planning.  In 
section  2(a)  of  H.R.  1119,  an  amendment  is  obviously  related  to  Public  Law 
565,  83d  Congress,  chapter  655,  2d  session,  S.  2759,  an  act.  Provisions  for 
grants  under  section  202(g)  title  II  seem  to  be  clear.  Under  section  203,  page 
7.  is  a  new  State  rehabilitation  agency  intended  in  lines  11  and  12?  Improve- 
ment of  conditions  in  existing  agencies  in  a  manner  to  provide  for  joint  plan- 
ning and  cooperative  action  and  adequate  medical  guidance  will  be  imiK)rtant; 
and  it  is  hoped  that  multiplication  of  State  agencies  will  be  avoided.  The  prep- 
aration of  a  "flow  chart"  and  of  methods  for  distribution  of  authority  and 
funds  in  some  localities  will  show  the  confusion  and  cumbersomeness  of  too 
many  "cooks",  often  operating  somewhat  independently  even  though  the  in- 
tention is  to  benefit  a  handicapped  person  and  a  family.  On  page  12  of  this 
hill,  page  12.  under  definitions,  and  the  same  in  H.R.  346.5.  what  is  meant  by 
"therapeutic  treatment"?  Does  this  include  medical  advice,  prescription,  and 
supervision?  On  page  13  of  these  bills,  line  2,  will  he  "no  longer  require  such 
institutional  care",  or  that  such  care  and  attendance  may  be  substantially  re- 
duced, or  does  this  imply  no  care  as  referred  to  possibly  on  page  2,  (b).  line 
10  and  11? 

On  page  15,  (b) — in  considering  "but  not  be  limited  to  *  *  *"  reference  may  be 
made  to  paragraph  (B)  on  page  15  as  to  relationships.  Possibly  this  might 
state  something  such  as :  the  following  provided  they  are  under  medical  direc- 
tion, or  supervision,  with  prescription.  Among  th'e  ideas  here  is  the  question  if 
there  is  enough  reference  to  medical  guidance. 

Turning  to  the  good  House  Joint  Resolution  816,  of  Mr.  Fogarty  of  March  19. 
1959,  paragraph  2  of  page  1,  does  the  term  remediable  in  80  percent  of  the  cases 
refer  to  medically  remediable  or  to  other  factors?  In  paragraph  3.  is  the  defini- 
tion of  rehabilitation  worker  clear  in  this  context?  On  page  2.  should  emphasis 
be  given  under  reference  to  training  that  this  can  be  done  best  in  a  medical 
setting,  preferably  in  affiliation  with  a  medical  teaching  institution?  On  y-age 
3,  reference  to  medical  supervision  is  lacking.  On  page  4,  is  it  practical  in  lines 
6  and  7  to  include  a  medical  practitioner?  When  we  .see  the  value  given  by 
Dr.  Krusen  in  the  Office  of  Vocation  Rehabilitation  recently,  we  see  great  possi- 
bilities. On  page  5,  section  4.  advisory  committee,  members  "shall  be  chosen 
from"  etc.  This  is  good  but  is  not  in  the  Elliott  bill — House  Joint  Resolution 
494.  Is  a  person  in  physical  medicine  desirable?  In  House  .Joint  Resolution 
494.  is  there  sufficient  provision  for  medical  help  and  advice?  (e.g.  p.  4,  lines 
13-20. )     On  page  5,  lines  11-17,  no  M.D.'s  are  mentioned. 

5.  Illustrative  Histories 

(a)  My  attitude,  both  personal  and  professional,  toward  comprehensive  re- 
habilitation was  profoundly  influenced  by  an  intimate  and  impressive  experience 
I  had  with  a  college  student  and  his  family.  He  lost  the  sight  of  one  eye.  had 
both  hands  blown  off,  and  suffered  other  injuries  in  a  laboratory  explosion  in 
1938.  The  initial  effect  of  this  accident,  in  the  mid.st  of  his  professional  edu- 
cation, was  shattering  to  his  morale  and  greatly  handicapped  him  physirally  and 
in  building  a  satisfactory  career,  but  through  sympathetic  and  highly  skilled  as- 
sistance that  was  fortunately  available  to  him.  he  went  on  to  complete  a  Ph.  D. 
degree  in  chemistry  and  has  become  internationally  known  in  the  highly  techni- 
cal field  of  combustion,  in  its  application  to  jet  engines,  rockets,  etc.  He  drives 
his  own  car  and  travels  extensively  by  himself,  in  the  United  States,  Europe  and 
48157— 60— pt.  2 15 
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the  Far  East.  He  has  achieved  a  happy  home  life,  is  the  father  of  two  boys 
who  he  joins  frequently  on  skiing  outings,  and  is  active  in  his  church  and 
the  social  life  of  his  community.  The  native  intelligence  and  courage  that  this 
man  possessed  contributed  greatly  to  this  happy  result,  but  it  is  very  doubtful  if 
these  would  have  been  nearly  as  effective  without  the  understanding,  encourage- 
ment and  training  received  from  rehabilitation  personnel. 

( b )  Two  case  histories  from  the  experience  of  a  former  Welfare  Fund  Medical 
Director,  now  a  hospital  director,  will  illustrate  this  further. 

Case  l.~A  37-year-old  woman  became  aware  of  increasing  weakness  and 
numbness  in  her  legs  and  a  few  months  later  she  was  unable  to  walk.  The  diag- 
nosis of  a  small  hospital  in  another  State  was  multiple  sclerosis,  with  loss  of 
sensation  and  use  of  legs.  As  many  of  you  know,  the  cause  of  this  disease  is 
not  known,  but  sporadic  patches  of  scar  tissue  develop  in  the  brain  and/or  spinal 
column,  causing  a  variety  of  disorders. 

The  Welfare  Fund  referred  her  to  a  rehabilitation  center,  where  a  diagnosis 
of  spinal  cord  tumor  was  made  and  a  successful  operation  removed  a  benign 
tumor  close  enough  to  the  spinal  cord  to  have  caused  the  symptoms. 

She  is  now  a  healthy  woman  having  avoided  the  life  of  a  severely  handicapped 
person  because  of  this  evaluation.  The  cost  to  the  fund  was  $1,000,  but  the  cost 
to  the  conmiunity  for  her  care  would  have  been  many  times  as  much  if  she  liad 
not  received  a  sound  diagnosis  and  excellent  management  for  an  unexpected 
condition. 

Case  2. — An  11-year-old  girl  developed  slowly  progressive  weakness  of  her 
legs  in  July,  194.5.  In  1949  her  situation  was  brought  to  the  attention  of  the 
fund  by  her  family  physician.  The  diagnosis,  muscular  dystrophy — another 
disease  of  unknown  causes — gave  little  hope  to  all  concerned. 

She  was  sent  to  a  rehabilitation  center  in  March  1949,  where  a  deficiency 
disease  that  can  be  controlled  by  regular  medication,  was  diagnosed.  She  was 
discharged  within  2  months  "very  nearly  a  normal  girl,  as  long  as  she  continues 
to  take  regular  doses  of  a  medicine — prostigmine.  She  finished  her  high  school 
education,  married  in  19-53  and  has  three  healthy  children.  At  a  cost  of  less 
than  $3,000  and  because  of  a  thorough  evaluation,  she  is  living  a  normal  life 
and  avoiding  the  suffering  and  expense  of  disability. 

(c)  Prior  to  my  becoming  a  member  of  tlie  board  of  directors  of  Gaylord 
Farm  Sanatorium,  its  services  had  been  limited  to  the  care  and  rehabilitation 
of  persons  afflicted  with  tuberculosis,  for  which  it  had  an  outstanding  reputation 
over  some  50  years,  under  the  direction  of  a  wise  and  skillful  and  understand- 
ing physician.  Dr.  David  Lyman.  Since  this  disease  is  being  brought  under 
control  through  improved  treatment,  Gaylord  has  had  an  opportunity  to  broaden 
its  field  to  include  rehabilitation  services  for  persons  having  any  remediable 
disability.  I  will  now  cite  three  case  histories  from  our  experience  there,  that 
I  think  will  be  helpful  to  the  committee. 

Case  1. — A  64-year-old  man  was  admitted  in  December  19.56  with  his  left  leg 
amputated  above  the  knee,  diabetes  in  mild  form  and  congestive  heart  failure 
due  to  an  insufficient  supply  of  blood  to  the  heart  muscles.  A  year  prior  to 
admission  his  wife  had  died,  after  prolonged  suffering,  from  cancer.  Since 
her  death  he  lived  alone,  ate  irregularly  at  various  restaurants  and  never  re- 
gained interest  in  living.  His  diabetes  got  out  of  control  and  possibly  because 
of  this,  his  left  foot  became  so  badly  infected  that  his  leg  had  to  be  amputated 
above  the  knee. 

Following  amputation,  he  was  admitted  to  Gaylord  in  no  mood  for  vocational 
rehabilitation  or  independent  living.  Readjustment  to  the  point  that  a  nursing 
home  could  handle  his  medical  and  social  needs  seemed  about  the  best  that 
could  be  expected. 

This  man  was  a  patient  from  December  28,  1956,  to  June  28,  1957.  He  received 
daily  medical  supervision ;  rehabilitation  nursing ;  frequent  laboratory  studies ; 
physical,  occupational,  and  work  therapy;  social  service;  vocational  counseling 
and  guidance;  planned  social  activities;  a  therapeutic  diet,  and  practical  in- 
structions about  the  preparation  and  selection  of  food. 

As  the  treatment  progressed,  the  patient  began  to  develop  higher  goals  for 
himself  which  he  "sold"  to  the  Gaylord  staff  and  to  the  Connecticut  Bureau 
of  Vocational  Rehabilitation. 

Men  in  their  60's  are  often  unable  or  unwilling  to  use  artificial  limbs,  but  we 
found  in  this  man  such  a  desire  for  self-sufficiency  that  an  artificial  leg  was 
purchased  for  him  by  the  Bureau  of  Vocational  Rehabilitation.  While  the 
patient  was  not  well  coordinated,  he  was  so  well  motivated  that  after  several 
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weeks  he  could  walk.  Today,  he  is  living  alone  in  a  small  neat  apartment,  where 
lie  does  all  of  his  own  housokeei)ing  and  cooking.  The  rest  of  his  story  is  best 
told  in  his  own  words  in  the  following  letter  which  I  received  from  him  under 
date  of  June  9  of  this  year. 

"Dear  Doctor  :  You  will,  I  am  sure,  be  glad  to  hear  from  one  of  your  formal* 
patients,  a  patieut  who  was  brought  under  your  charge  on  a  stretclier,  with  very 
little  expectation  of  ever  being  thankful  for  anything  or  anybcjdy. 

"Today  I  am  glad  to  inform  you  I  am  employed  in  a  business  office,  drive  a 
car,  have  paid  back  to  the  State  welfare  the  money  they  advanced  for  my  hos- 
pital care,  and  am  paying  the  bills  accunralated  during  my  wife's  and  my  illness. 
All  this  I  attribute  to  the  treatment  I  received  at  your  institution — the  physical 
therapy,  the  medical  care,  the  personal  attention,  and  the  followup  after  I  left 
Gaylord.  Again  I  want  to  thank  you  for  what  you  did  for  me  and  are  doing  for 
others.     Gratefully  yours." 

I  would  like  to  remark  here  that  rehabilitation  is  not  the  most  remunerative 
field  open  to  the  doctor  of  medicine  and  one  engaged  in  it  who  does  not  get  a 
big  lift  out  of  such  a  letter  would  do  well  to  change  to  a  field  where  the  remunera- 
ation  is  paid  entirely  in  money. 

Case  2. — A  37-year-old  woman  with  three  children  under  9  years  of  age  was 
admitted  to  Gaylord  on  February  22,  1956.  A  college  graduate,  with  a  master's 
degree  in  music  (piano),  she  had  taught  for  several  years.  She  was  disabled 
by  a  devastating  disease,  lupus  erethematosia,  which  had  affected  her  nerves*, 
joints,  and  internal  organs,  causing  severe  pain  and  paralysis  of  muscles. 
She  could  not  move  any  muscles  below  her  knees  or  lift  her  arms  above 
shoulder  level ;  her  fingers  were  partially  paralyzed. 

At  the  time  of  her  admission  there  was  little  hope  of  her  return  to  her  family 
in  a  useful  capacity  and  no  hope  for  her  to  again  teach  piano.  The  family  situa- 
tion was  chaotic ;  her  mother  attempted  to  take  care  of  her  three  small  children. 
Her  husband  was  unable  to  carry  out  his  job  to  the  best  of  his  ability  because  of 
demands  at  home  and  concern  for  his  wife. 

For  many  months  she  had  an  "up  and  down"  course ;  with  her  considerable 
courage  and  determination,  thoughtful  physician  management,  intensive  nursing 
care,  physical  and  occupational  therapies,  she  was  finally  able  to  return  to  her 
home.  Upon  her  discharge  on  March  25,  1957,  after  more  than  a  year  of  hospital 
care  she  could  walk  with  two  short  leg  braces  free  of  pain.  She  tires  easily, 
with  with  scheduled  rest  she  manages  her  home,  her  children,  and  is  again  teach- 
ing piano.  Most  important,  she  is  home  with  her  family,  without  need  of  daily 
medical  care. 

Case  3. — A  19-year-old  boy  was  admitted  June  20,  1956,  with  a  2-year  history 
of  Guillian-Barre  syndrone — a  disease  affecting  the  body's  nerves,  which  is 
marked  by  pain,  tenderness,  and  weakness  in  the  muscles  supplied  by  the  affected 
nerves.  After  staying  9  months  at  a  medical  center  and  11/2  years  at  a  chronic 
disease  hospital,  he  came  to  Gaylord  so  limited  in  his  abilities  that  his  only  diver- 
sion was  painting  by  holding  the  brush  in  his  teeth.  There  had  been  no  noticeable 
progress  during  these  27  months. 

The  goal  was  to  teach  him  to  liA^e  independently.  Special  devices  were  prescribed 
so  he  could  increase  his  usefulness.  Daily  physical  therapy  also  served  to  pre- 
vent contractures  at  the  joints.  His  muscle  strength  gradually  Improved.  Spe- 
cial devices  became  unnecessary.  Our  reevaluation  gave  us  confidence  to  plan 
even  beyond  the  goal  of  independent  living — useful  employment. 

One  year  after  admission  he  was  discharged,  completely  independent.  Using 
one  cane,  he  attended  his  high  school  graduation.  For  the  past  year  he  has  been 
employed  by  the  Fuller  Brush  plant  in  his  hometown. 

This  successful  rehabilitation  required  the  cooperation  of  15  separate  services, 
as  well  as  the  patient  and  his  family. 
General  methods  employed 

The  above  specific  cases  are  generally  typical  of  the  methods  employed  at 
Gavlord. 

We  feel  that  a  large  number  of  highly  trained,  highly  skilled  services  are  re- 
quired for  the  best  results.  In  addition  to  a  full-time  staff  of  doctors,  nurses, 
therapists  of  various  kinds,  and  social  workers  in  the  several  categories  of  hu- 
man need,  we  are  fortunate  in  having  a  consulting  staff  of  outstanding  specialists 
from  the  New  Haven  area  who  visit  Gaylord  twice  a  week  to  consult  with  the 
full-time  staff  on  special  problems.  With  this  staff,  we  feel  we  have  the  best 
advice  available  on  almost  any  condition  that  may  be  encounteretl. 
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We  also  maintain  close  working  arrangements  with  several  medical  centers, 
including  the  Grace-New  Haven  and  Hartford  Hospitals ;  all  of  Connecticut  gen- 
eral hospitals;  and  all  voluntary  and  special  agencies  offering  related  services. 
Following  discharge  from  Gaylord,  the  services  of  family  physicians,  visiting 
nurse  associations,  and  rehahiltiation  centers,  such  as  those  established  in  New 
Haven,  Hartford,  Stamford,  and  Meriden,  are  freely  used  and  have  proven  most 
effective. 

In  addition  to  the  above,  we  feel  that  it  is  very  important  that  a  patient's 
skills,  his  remaining  abilities,  or  his  potential  abilities,  should  receive  imagi- 
native consideration  and  for  this  purpose  a  workshop  equipped  with  a  variety 
of  machines  and  hand  tools,  is  invaluable.  Gaylord  was  fortunate  in  receiving 
a  special  grant  from  the  Office  of  Vocational  Rehabilitation  in  July  1958  for  devel- 
oping such  a  shop.  This  shop  enables  the  staff  to  measure  and  develop  work 
tolerance  while  exploring  work  skills,  but  most  important  is  the  effect  on  a  pa- 
tient's morale  of  finding  himself  able  to  do  usful  work.  It  banishes  the  enervat- 
ing feeling  of  uselessness  and  dependency  and  gives  him  the  courage  to  seek 
self-support. 

Mr.  GiAiMO.  Dr.  Kobcliff  V.  Jones,  Jr.,  associate  in  physical  medi- 
cine and  rehabilitation.  University  of  Connecticut,  will  be  our  next 
witness. 

H.  Kenneth  McCollam,  executive  secretary,  Connecticut  Board  of 
Education  for  the  Blind,  and  Guy  Marchisio^  chief.  Children's  Service, 
Connecticut  Board  of  Education  for  the  Blind. 

STATEMENT  OF  H.  KENNETH  McCOLLAM,  EXECrTIVE  SECRETARY, 
CONNECTICUT  BOARD  OE  EDUCATION  FOR  THE  BLIND,  HART- 
FORD, CONN. 

Mr.  McCollam.  I  am  H.  Kenneth  McCollam,  executive  secretary 
of  the  Connecticut  Board  of  Education  for  the  Blind. 

I  am  going  to  speak  briefly  from  the  braille  outline  that  I  have 
before  me. 

If  I  may,  I  request  the  permission  of  the  committee  to  file  a  copy  of 
what  I  am  going  to  say  and  try  to  cover  at  a  later  date. 

Mr.  GiAiMO.  Without  objection,  you  may. 

Mr.  McCollam.  I  would  like  also  to  cover  briefly  the  rehabilitation 
aspects  of  the  discussions  that  we  have  before  us  and  ask  Mr.  Marchisio 
to  follow  me  with  a  summary  of  the  matters  pertaining  to  special 
education. 

I  want  to  open  by  expressing  gratitude  to  the  committee  for  the 
privilege  of  coming  before  you  and  also  for  the  rare  privilege  that  I 
think  all  of  us  had  in  sharing  in  the  workshop  study  group  that  has 
been  held  in  the  previous  2  days  in  New  Haven. 

In  connection  with  that,  I  think  it  gives  those  of  us  who  at  the 
agency  level  work  with  the  blind  a  rare  opportunity  to  meet  with 
people  of  all  interests  in  work  for  the  blind,  including,  as  Mr.  Istas 
pointed  out,  people  representing  the  Federation  of  the  Blind  and 
others  with  whom  we  sometimes  have  difficulty  in  sitting  down  with 
and  sharing  their  thinking. 

This  has  been  a  very  worthwhile  meeting  and  I  think  all  of  us  have 
gotten  a  great  deal  out  of  it. 

In  connection  with  that,  I  wish  to  go  on  record  here  in  favoring 
the  report  submitted  by  the  workshop  project  by  Mr.  Greehan  and 
we  thoroughly  endorse  all  of  the  proposals  that  were  presented  by  him. 

I  would  also  like  to  go  on  record  in  favor  of  the  bill  for  independent 
living  as  presented  in  3465.    We  feel  that  that  is  a  type  of  legislation 
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that  is  seriously  needed  in  work  for  the  blind  in  particular,  although 
it  has  many  great  benefits  to  other  types  of  handicaps  than  the  blind. 

We  feel  that  the  rehabilitation  setting  and  the  training  that  agency 
people  have  would  be  the  proper  place  for  the  administration  of  the 
independent  living  provisions. 

I  would  like  further  to  recommend  that  the  opportunity  for  training 
of  personnel  through  grants,  through  traineeships,  or  through  any  of 
the  many  other  avenues  for  obtaining  specific  training  in  the  areas  of 
the  handicapped  be  encouraged  and  promoted  in  every  way  possible. 

As  many  of  you  have  already  been  told  by  other  people  who  have 
presented  their  view  here,  there  are  a  great  many  areas  in  which  there 
is  need  for  skilled  professional  workers  working  with  the  handicapped 
groups. 

One  particular  group  that  I  wish  to  mention  particularly  would  be 
that  of  mobility  trainer.  We  all  know  the  difficulty  that  presents 
itself  to  any  blind  person  in  getting  about.  In  recent  years  there  has 
been  developed  a  skilled  mobility  training  and  getting  about  by  the 
use  of  cane  or  other  recognized  methods  of  guidance. 

There  has  been  no  place  in  the  country  up  to  this  point  where  a 
person  may  be  trained  in  the  skills  which  he  could  then  later  impart 
to  blind  clients. 

If  at  all  possible  through  the  provisions  of  any  of  the  bills  before 
us  we  would  urge  that  attention  be  given  to  this  particular  lack. 

There  has  been  a  study  made  recently  by  the  Office  of  Vocational 
Eehabilitation  in  conjunction  with  the  American  Foundation  for  the 
Blind  in  this  area,  and  we  hope  from  that  will  come  some  definite 
proposal. 

Another  point  that  I  would  like  to  emphasize  again  in  the  field  of 
training,  the  need  for  a  type  of  apprenticeship  training  that  might 
be  possible  wherein  a  well  trained,  from  an  educational  or  academic 
point  of  view,  a  well  trained  individual,  who  may  come  out  of  one 
of  the  courses  that  Congress  has  made  possible  through  the  extension 
of  the  Vocational  Rehabilitation  Act,  come  out  with  a  master's  de- 
gree, but  with  no  practical  application  of  the  theory  that  has  been 
learned  and  learned  well. 

What  I  would  suggest  here  is  that  Congress,  through  extension  of 
the  Vocational  Rehabilitation  Act,  make  possible  grants  which  could 
be  used  for  the  financing  internship  or  apprenticeship  type  of  course 
in  the  States  whereby  these  college  graduates,  ofttimes  with  a  master's 
degree,  can  obtain  a  practical  experience  necessary  to  make  them  a 
worthwhile  worker  in  the  field  of  work  for  the  bUnd. 

The  reason  that  the  State  cannot  always  do  this  or  accomplish  this 
very  thing  is  li3ecause  of  the  limitation  of  budgets,  also  the  fact  that 
there  are  serious  restrictions  on  the  matter  of  taking  a  person  on  your 
staff  and  then  having  to  put  him  through  a  lengthy  training  period  or 
internship. 

I  would  also  like  to  speak  briefly  on  the  broadening  of  the  provisions 
of  the  Hill-Burton  bill,  which  would  encompass  the  establishment  of 
rehabilitation  centers,  possibly  not  medically  oriented  or  medically 
backed,  but  the  type  of  center  that  would  provide  to  blind  people 
throughout  the  country  the  facilities  that  they  are  so  rarely  lacking  in 
the  field  of  prevocational  and  vocational  training. 
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We  have  centers  tliroiiglioiit  the  country  for  adjustment  to  blind- 
ness. The  number  of  centers  or  places  where  we  can  expose  blind 
clients  to  prevocational  training  or  limited  vocational  training  as  well 
as  the  exposure  to  the  various  social  needs  of  the  individuals  are  lack- 
ing to  a  very  high  degree. 

In  the  New  England  region  some  studies  have  been  m.ade  by  the 
Office  of  Vocational  Rehabilitation  with  the  thinking  that  perhaps 
a  regional  center  might  be  established. 

The  numbers  that~have  been  indicated  on  the  basis  of  this  study  are 
relatively  small  and  it  seems  that  it  might  not  be  feasible  for  a  re- 
gional center  for  the  blind  alone. 

I  would  welcome  any  thinking  that  might  be  possible  in  following 
out  the  recommendations  of  one  of  the  previous  speakers  that  a  re- 
habilitation center  on  a  regional  basis  for  other  types  of  handicap 
might  also  include  the  rehabilitation  and  training  of  blind  indi- 
viduals, 

I  would  also  like  to  endorse  the  recommendation  made  by  Mr, 
Mungovan  of  Massachusetts  at  the  hearing  yesterday  on  the  matter  of 
the  withdrawal  of  the  need  for  applymg  the  means  test  for  readers 
for  blind  students. 

That  has  presented  a  great  deal  of  difficulty.  We  are  allowed  under 
the  provisions  of  Public  Law  565  to  pay  for  tuition  for  a  blind  student 
without  necessarily  applying  the  means  test.  When  we  have  to  pro- 
vide him  with  readers  in  order  to  obtain  the  education  that  he  needs, 
we  do  have  to  make  the  application  of  the  means  test  under  the  present 
provisions. 

I  would  like  very  much  to  see  that  changed  if  at  all  possible. 

In  the  interest  of  time  I  think  perhaps  now  I  will  relinquish  the 
balance  of  the  time  that  has  been  allotted  to  me  to  Mr,  Marchisio  to 
deal  with  the  special  education, 

Mr,  GiAiMO.  Thank  you,  Mr.  McCollam. 

May  I  say  to  you,  Mr,  Marchisio,  in  the  interest  of  time  will  you 
summarize  your  statement  as  best  you  can  and  then  leave  your  pre- 
pared statement  with  us, 

(The  statement  referred  to  hj  Mr.  McCollam  follows:) 

Outline  of  Needs  of  Blind  Persons  in  Connecticut  and  Proposal  fob  Change 
IN  Existing  Legislation 

(By  H.  Kenneth  McCollam,  executive  secretary,  Board  of  Education  of  the  Blind, 

Hartford,  Conn.) 

The  board  of  education  of  the  blind  is  an  independent  State  agency  charged 
with  the  responsibility  of  bringing  multiservices  to  the  blind  of  Connecticut. 
The  register  of  known  blind  persons  contains  the  names  of  some  3,700  individuals. 
The  current  budget  of  the  agency  calls  for  the  expenditure  of  $600,205  annually 
and  of  this  amount  $327,200  is  expended  for  education  of  blind  children. 

Representatives  of  this  agency  had  the  privilege  of  sharing  in  the  2-day 
workshop  sponsored  by  the  study  committee  established  under  the  subcommittee 
of  Congress  and  wished  to  go  on  record  as  endorsing  the  proposals  submitted 
by  Mr.  Frederick  D.  Greehan,  chairman  of  the  section  working  with  the  visually 
handicapped. 

The  agency  would  further  wish  to  be  recorded  as  in  favor  of  the  passage  of 
the  independent  living  bill  3465  that  is  presently  before  Congress.  It  is  the 
belief  that  the  needs  of  blind  persons  could  best  be  met  by  the  administration  of 
this  new  program  through  the  well-established  and  professionally  staffed  per- 
sonnel of  the  agency  presently  carrying  out  the  provisions  of  the  vocational 
rehabilitation  program. 
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In  order  to  meet  some  present  gaps  existing  under  the  Vocational  Rehabilita- 
tion Act  of  1954  (Public  Law  5U5),  it  is  further  recommended  that  dmnress  make 
available  training  grants  to  universities  or  colleges  to  establish  training  programe 
for  mobility  instructors  for  the  blind.  The  need  for  mobility  is  probably  one  of 
the  greatest  in  work  for  the  blind  that  exists  at  the  present  time.  Attempts 
through  organizations  such  as  the  Ilines  Hospital  of  the  Veteran.s'  Administra- 
tion and  a  few  additional  provide  adjustment  cetners  to  mee  this  need  ;  but  the 
number  of  trainess  that  they  are  able  to  accept  is  .so  limited  that  years  will  be 
required  to  begin  to  meet  the  need  in  the  several  States.  It  is  estimated  that 
Connecticut  might  well  use  the  services  of  two  or  more  mobility  instructors  on 
a  full-time  basis,  if  properly  trained  personnel  wore  available. 

A  secondary  training  project  which  seems  highly  desiralde  in  the  effort  to 
obtain  well  qualified  and  trained  personnel  in  the  various  areas  of  work  for  the 
blind,  is  the  need  to  establish  a  training  grant  available  to  the  several  States  that 
would  provide  the  adequate  compensation  for  an  apprenticeship  trainee  for  a 
period  sufficiently  lengthy  to  give  him  the  much  needed  practical  experience  in 
the  area  of  work  for  which  he  had  been  academically  trained.  Many  persons  are 
utilizing  the  training  privileges  under  Public  Law  5G5  to  obtain  master's  degrees 
in  vocational  rehabilitation  but  have  no  opportunity  to  gain  practical  field  ex- 
perience that  would  enable  them  to  be  employed  directly  by  a  State  agency. 
Most  State  agencies  require  at  least  1  year  of  experience  beside  the  college 
education. 

It  is  suggested  that  the  Hill-Burton  law  be  amended  to  permit  the  use  of  the 
funds  available  under  its  provisions  to  be  used  for  establishment  of  a  rehabilita- 
tion center  that  would  include  prevocational  and  vocational  training  over  and 
above  the  medical  services  which  are  presently  required.  It  is  suggested  that 
studies  be  made  to  determine  the  need  for  such  rehabilitation  centers  on  a  re- 
gional level  and  of  a  nature  that  would  offer  services  to  blind  clients  as  well  as 
to  those  of  other  handicaps. 

It  is  recommended  that  a  study  be  made  of  the  application  of  the  fornuila  for 
allocating  funds  under  Public  Law  565  to  reflect  the  need  of  certain  States  with 
a  high  per  capita  income  who  are  receiving  meager  allocations  of  funds  under 
section  II  of  the  allotment,  which  involves  additional  support  funds  available 
to  the  States  as  a  whole.  For  example,  in  Connecticut,  over  the  past  4  years  when 
rehabilitation  funds  to  the  States  in  general  have  risen  from  .$2:^  million  to  $53 
million,  this  State  has  received  only  the  following  amounts  of  these  funds : 

1956 $63,045 

1957 58,322 

1958 48,885 

1959 44,899 

It  is  recognized  that  the  general  application  of  the  formula  used  in  allotting 
funds  to  the  states  is  generally  acceptable  to  the  country  as  a  whole.  It  could 
be  readily  seen,  however,  that  the  great  benefits  derived  by  States  with  lower 
per  capita  income  are  being  denied  to  Connecticut  where  despite  the  financial 
well-being  of  the  State  in  general,  there  are  limited  funds  available  for  voca- 
tional rehabilitation  purposes.  It  is  suggested  that  some  thought  be  given  to 
providing  additional  funds  over  and  above  the  formula  quota  that  could  be 
made  available  on  a  State-matching  basis  of  dollar  for  dollar. 

This  agency  would  also  favor  the  removal  of  the  requirement  under  the  regu- 
lations of  Public  Law  565  of  application  of  the  means  test  to  the  provision  of 
reader  services  to  blind  students.  This  regulation  does  not  seem  to  be  consistent 
with  the  payment  of  tuition  fees  without  application  of  the  means  test,  while 
at  the  same  time  the  necessary  reading  service  to  permit  a  blind  student  to 
pursue  his  studies  should  be  so  stipulated. 

It  is  further  recommended  that  the  provisions  of  the  aid  to  the  blind  be  modi- 
fied so  as  to  permit  a  larger  amount  of  earned  income  to  be  exempt  before  an 
AB  grant  would  be  modified.  The  original  provisions  of  the  act  stipulated  that 
$50  a  month  of  earned  income  would  be  exempt.  It  is  recommended  that  this 
exemption   should  be  amended  to  read  $100  of  income  from  any  sources  be 

This  agency  wishes  to  express  appreciation  and  gratitude  to  the  committee 
for  making  it  possible  to  appear  and  to  participate  in  the  workshop  and  hear- 
ings in  connection  with  its  study.  It  is  further  requested  that  this  written 
report  be  made  a  part  of  the  congressional  record  of  the  hearings. 
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STATEMENT  OF  GUY  MARCHISIO,  CHIEF,  CHILDREN'S  SERVICES, 
CONNECTICUT  BOARD  OF  EDUCATION  FOR  THE  BLIND 

Mr.  Marchisio,  Mr.  Chairman,  gentlemen  of  the  committee,  I 
would  like  to  say  initially  that  these  points  that  I  presented,  these 
recommendations,  although  given  to  you  from  the  point  of  view  of 
Connecticut,  I  believe  they  apply  pretty  much  to  the  whole  country. 

We  have  some  eight  points.  We  are  asking  that  Federal  help  be 
given  in  the  preschool  area. 

Very  few  of  the  States  have  sufficient  funds  particularly  to  help 
parents  with  the  problem  of  blindness  in  children.  Very  few  States, 
including  Connecticut,  have  outright  funds  for  this  program. 

We  think  this  should  become  a  definite  part  of  the  educational 
program.  This  is  true  of  blind  children  as  well  as  any  other  children 
where  not  only  do  you  need  help  to  assist  the  parents  but  a  more 
formalized  type  of  service  is  needed  in  terms  of  getting  the  children 
ready  before  school. 

Two,  the  establishment,  as  has  been  mentioned  here  several  times, 
of  the  regional  diagnostic  and  treatment  centers.  The  centers,  par- 
ticularly for  multiple-handicapped  children. 

I  would  like  to  stress  multiple-handicapped  blind  and  also  empha- 
size the  emotionally  disturbed  ones.  This  is  likely  to  be  an  area  that 
is  omitted  in  the  states  where  the  service  is  for  physically  handi- 
capped, but  not  for  the  emotionally  disturbed  or  people  with  emo- 
tional problems,  with  the  additional  handicap  of  blindness. 

Three,  again  I  think  you  have  heard  on  this,  the  establishment  and 
award  of  scholarships  and  graduate  fellowships,  not  only  on  the  uni- 
versity level.  I  am  a  little  concerned  about  this,  having  taught  at  the 
university  level  myself,  and  this  can  become  quite  theoretical. 

I  think  there  should  be  two  additions  added  to  our  scholarships,  two 
phases : 

One,  that  these  also  be  given  on  a  part-time  basis  as  well  as  a  full- 
time  basis;  that  is,  a  person  who  is  already  working  on  the  job,  partic- 
ularly in  the  teaching  field  where  training  is  very  expensive  and 
salaries  are  not  too  high,  and  also  in  terms  of  practical  knowledge. 

Scholarships  for  training  centers,  for  traveling  to  agencies  and 
centers  to  see  what  is  going  on,  this  type  of  thing,  as  well  as  university 
training. 

Four,  I  would  like  to  read  this  one. 

(A)  Increase  the  Federal  quota  grant  substantially  above  the  $30 
per  pupil  basis  with  a  formula  that  will  not  place  the  smaller  States 
at  a  great  disadvantage. 

(B)  Distribution  of  the  Federal  quota  grant  to  additional  and 
varied  manufacturers  of  educational  materials  and  equipment  for  all 
visually  exceptional  children. 

(C)  Provision  for  proportionate  representation  from  both  public 
school  and  residential  school  personnel  (ex  officio  members  of  the 
board  of  trustees)  in  the  administration,  selection,  manufacture,  and 
distribution  of  materials  and  equipment  from  the  American  Printing 
House  for  the  Blind. 

Now,  our  fifth  point  is  asking  that  statistics  be  included  in  the 
census. 
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I  think  you  have  heard  from  this  one  before,  particularly  in  the 
light  of  the  population,  the  age  distribution  and  the  job  classification 
of  all  legally  blind  people. 

Six,  a  redistribution  of  the  regional  libraries  for  the  blind. 

The  State  libraries  where  you  actually  have  a  reflection  of  the  State 
needs. 

A  recognition  that  blindness  is  not  total  blindness  alone,  that  these 
libraries  should  distribute  large  print  materials  to  partially  seeing 
people,  particularly  in  the  literature,  the  nontextbook  line. 

Seven,  the  serious  dearth  of  large  print  textbooks  and  other  litera- 
ture, after  decades  of  sporadic  effort,  remains  one  of  our  most  urgent 
problems  to  be  solved  as  far  as  the  partially  seeing  child  is  concerned. 
Many  people  have  tried  to  tackle  tliis  and  do  something  about  it,  but 
very  little  has  been  done.  If  you  find  that  the  States  cannot  lick  this 
problem,  then  perhaps  this  is  the  time  for  the  Federal  Government 
to  step  in. 

There  is  nothing,  very  little  in  the  literature,  in  the  recreational 
reading  line,  of  large  jDrint  books.  We  are  asking  here  that  the 
Federal  Government  make  a  study  and  perhaps  distribute  tliis  ma- 
terial from  the  American  Printing  House  and  through  the  Library  of 
Congress  or  grants  to  States. 

Finally,  I  would  like  to  preface  my  remarks  on  this  one  because 
I  have  been  a  great  booster  for  volunteers  in  the  area  of  blmd  people, 
of  helping  to  transcribe  braille  books  and  so  forth. 

In  fact,  I  am  on  the  board  of  trustees  of  the  national  organization 
and  also  very  active  on  the  executive  board  of  the  National  Braille 
Club,  so  I  would  like  to  show  appreciation  of  what  the  volunteers  have 
done  and  there  is  a  place  for  them. 

However,  my  point  is  that  the  blind  are  almost  the  only  group  of 
handicaps  that  have  to  depend  on  volunteers  in  their  formal  educa- 
tion. Therefore,  we  say  legally  blind  children  are  entitled  to  an  edu- 
cation at  least  equivalent  to  the  education  they  would  have  had  if 
they  could  see  sufficiently  well  to  do  their  schoolwork  in  the  usual  way. 

In  this  regard  the  Federal  Government  should  seriously  consider 
the  possibility  of  paying  for  the  materials  ordinarily  provided  by 
volunteers,  thus  institutmg  a  service  adequately  designed  to  meet 
the  need,  when  nee.ded,  and  without  fostering  the  very  charity  that 
has  followed  the  blind  individual  through  the  ages. 

This  may  be  done  through  direct  grants  to  the  States,  through 
agreements  with  publishers,  or  through  the  Library  of  Congress  or 
American  Printing  House  for  the  Blind  acting  as  a  clearinghouse  for 
subcontracting  orders  from  the  States. 

Thank  you  very  much. 

Mr.  GiAiMO.  Thank  you,  Mr.  Marchisio. 

(The  statement  referred  to  follows :) 

A    Statement    Conceening    Expanded    Services    to    Visually    Handicapped 
Childken  and  Youth  by  the  Federal  Government 

(By  Guy  J.  Marchisio,  chief  of  children's  services,  State  Board  of  Education  of 
the  Blind,  Hartford,  Conn.) 

There  are  a  number  of  unmet  and  partially  met  needs  to  blind  and  partially 
seeing  children  and  youth  in  which  the  Federal  Government  may  help  and  in 
which  the  States  are  finding  it  difficult  to  provide  services. 
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1.  Recognize  the  preschool  service  to  blind  and  partially  seeing  children  as  an 
adjunct  to  formal  education  by  providing  Federal  matching  grants  to  the  States 
in  a  phase  of  the  v^-ork  lacking  sufficient  funds  for  stimulating  early  preparation 
for  school.  Such  a  service  should  include  individual  instruction  and  counseling 
to  parents  and  children  as  well  as  nursery  school  training. 

2.  The  establishment  of  regional  diagnostic  and  treatment  centers  and  the 
provision  of  such  services  within  presently  recognized  facilities  through  Federal 
grants  to  the  States  for  building  and  staffing  facilities  for  minimal-cost  service 
for  multiple-handicapped  children  and  blind  and  partially  seeing  children  with 
additional  handicaps,  to  include  visually  handicapped  children  with  emotional 
problems. 

3.  Substantial  scholarships  and  graduate  fellowship  aid  for  the  personnel 
concerned  with  all  phases  of  education  of  visually  exceptional  children  on  both 
a  full-  and  part-time  basis.  Some  Federal  grants  are  available  for  this 
purpose  on  a  full-time  basis,  but  little  or  no  funds  are  provided  for  staff  develop- 
ment in  a  field  where  salaries  are  low  and  cost  of  training  is  high.  Similar 
grants  are  now  available  to  vocational  rehabilitation  staff  in  the  several  States 
under  the  Vocational  Rehabilitation  Act  4A1 — special  projects  grant. 

4.  (a)  Increase  the  Federal  quota  grant  substantially  above  the  $30  i>er 
pupil  basis  with  a  formula  that  will  not  place  the  smaller  States  at  a  great 
disadvantage. 

(ft)  Distribution  of  the  Federal  quota  grant  to  additional  and  varied  manu- 
facturers of  educational  materials  and  equipment  for  all  visually  exceptional 
children. 

(c)  Provision  for  proportionate  representation  from  both  public  school  and  resi- 
dential school  personnel  (ex  officio  members  of  the  board  of  trustees)  in  the 
administration,  selection,  manufacture,  and  distribution  of  materials  and  equip- 
ment from  the  American  Printing  House  for  the  Blind. 

5.  Provision  in  the  Federal  census  for  accurate  statistics  on  the  population, 
age  distribution,  and  job  classification  of  all  legally  blind  individuals  in  the 
United  States  and  in  the  several  States. 

6.  Redisti'ibution  of  the  regional  libraries  for  the  blind  to  State  libraries  for 
the  blind  that  reflect  State  and  community  needs.  A  recognition  that  blindness  is 
not  total  absence  of  sight  through  the  distribution  of  large  print  books  as  well 
as  braille  and  recorded  literature  by  these  libraries.  A  speedup  in  the  number 
and  variety  of  talking  book  records  for  children  is  urgently  needed. 

7.  The  serious  dearth  of  large  print  textbooks  and  other  literature,  after 
decades  of  sporadic  effort,  remains  one  of  our  most  urgent  problems  to  be  solved 
as  far  as  the  partially  seeing  child  is  concerned.  It  is  highly  recommended 
that  the  Federal  Government,  through  quota  grants,  extend  this  service  to  both 
the  legally  blind  and  true  partially  seeing  child  and  that  extensive  research 
be  initiated  for  obtaining  the  exact  title  requested,  nonbulky  books,  most  appro- 
priate size  type,  and  multicolored  photographs  and  pictures. 

8.  Legally  blind  children  are  entitled  to  an  education  at  least  equivalent  to 
the  education  they  would  have  had  if  they  could  see  sufficiently  well  to  do  their 
schoolwork  in  the  usual  way.  In  this  regard,  the  Federal  Government  should 
seriously  consider  the  possibility  of  paying  for  the  materials  ordinarily  provided 
by  volunteers,  thus  instituting  a  service  adequately  designed  to  meet  the  need, 
when  needed,  and  without  fostering  the  very  charity  that  has  followed  the 
blind  individual  through  the  ages.  This  may  be  done  through  direct  grants 
to  the  States,  through  agreements  with  publishers,  or  through  the  Library  of 
Congress  or  American  Printing  House  for  the  Blind  acting  as  a  clearinghouse 
for  subcontracting  orders  from  the  States. 

Mr.  Elliott.  Has  Mr.  Arthur  L.  DuBrow  come  in' 
next  witness  is  Dr.  Charles  J.  Klim. 

Is  Dr.  Klim  here  ? 

Dr.  Klim.  Yes. 

Mr,  Elliott.  Come  around,  Dr.  Klim. 

Dr.  Klim,  our  time  situation  is  such,  with  40  witnesses  today,  that 
we  will  have  to  place  a  limitation  of  10  minutes  on  your  statement. 

With  that  understanding,  you  may  proceed,  sir. 
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STATEMENT  OF  CHAELES  J.  KLIM,  ASSISTANT  PROFESSOR,  SPEECH 
PATHOLOGY,  EMERSON  COLLEGE,  BOSTON,  MASS. 

Mr.  Klim.  This  will  average  seven,  perhajjs. 

Emerson  College  in  Boston  was  one  of  the  first  college  units  in  the 
country  to  train  students  as  speech  teachers,  speech  pathologists,  and 
audiologists. 

It  has  its  own  speech  and  hearing  clinic  where  students  receive  the 
training  and  supervised  practice  as  a  necessary  part  of  their  prepara- 
tion for  certification  in  the  field  of  speech  and  hearing. 

At  the  present  time  there  are  135  children  and  adults  seen  weekly 
at  this  clinic.  Lack  of  physical  space  and  staff  limit  our  services.  We 
want  to  ex])and  this  facility  for  the  public. 

The  college  also  provides  part-time  speech  and  hearing  help  for 
the  industrial  school  for  crippled  children  in  Boston,  Tufts  Univer- 
sity Cleft  Palate  Clinic,  Sullivan  Square  Medical  Center,  Holy  Ghost 
Hospital  in  Cambridge,  Woburn  Public  Schools,  and  Boston 
Dispensary  which  serves  the  New  England  Medical  Center  as  a  whole. 

These  programs  exhaust  the  time  of  our  present  staff.    We  are  ap- 

Eealed  to  regularly  to  survey  school  systems  for  need  in  speech  and 
earing.  We  do  what  we  can,  but  have  to  turn  down  appeals  for 
help  due  to  lack  of  staff  and  equipment. 

Easter  Seal  Club,  cerebral  palsy  groups,  and  medical  clinics  contin- 
ually ask  for  speech  and  hearing  service  from  us.  We  do  not  have  the 
help  to  offer  help  in  speech  and  hearing. 

Even  New  Hampshire  clinics  call  on  us  regularly  for  service.  In 
order  to  keep  up  the  high  standard  of  training  for  our  undergraduate 
students  in  speech  and  hearing  and  to  keep  our  clinic  adequately 
supervised,  our  graduate  program  in  speech  and  hearing  has  been 
slow  in  advancing. 

We  are  being  pushed  to  offer  more  to  graduate  students  who  want 
to  receive  higher  certification.    We  need  and  want  to  meet  this  demand. 

We  now  lack  the  space  and  staff  to  expand.  With  additional  funds 
we  could  provide  immediately  the  staff  and  the  equipment  necessary 
for  the  people  who  will  want  advanced  training. 

Our  college  clinic  has  a  waiting  list  for  people  who  need  speech 
and  hearing  therapy.  Expansion  of  our  graduate  program  would 
mean  increased  therapy  service  to  the  community.  It  would  mean  a 
place  where  more  bachelor  degree  students  could  obtain  advance  train- 
ing. It  would  mean  also  that  many  students  of  speech  and  hearing 
would  stay  in  the  Boston  and  New  England  area  to  obtain  their 
training  instead  of  leaving  for  outside  of  New  England  and  there  to 
study  and  eventually  settle. 

The  theoiy  is  that  if  they  study  in  New  England,  they  may  stay 
there.  With  the  excellent  training  facilities  connected  with  the  col- 
lege in  regard  to  speech  and  hearing,  the  opportunities  for  research 
are  excellent.  We  have  not  been  ai3le  to  study  and  to  evaluate  the 
many  therapy  techniques  or  ideas  which  may  have  clinical  value;  it 
may  be  because  of  our  lack  of  funds  to  provide  the  staff". 

We  do  have  the  cases.  If  we  had  adequate  funds  we  could  put  to 
immediate  use  two  more  advanced  certified  people  on  our  staff  on 
speech.  We  could  use  another  full-time  person  in  liearhig  if  we  had 
funds. 
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Our  facilities  are  now  inadequate.  We  need  soundproof  rooms  for 
hearing.  We  need  to  double  our  space  in  order  to  better  serve  our 
speech  therapy  clients. 

We  need  to  provide  more  in  the  way  of  parent  education.  We  have 
been  requested  time  and  again  to  provide  therapy  for  adult  cerebral 
palsy  groups  and  other  adult  groups. 

We  have  been  called  upon  to  help  guide  the  more  rural  areas  of 
northern  New  England  especially  in  regard  to  setting  up  programs  to 
meet  the  speech  and  hearing  needs  of  smaller  communities. 

These  are  critical  needs.  With  money  and  staff  we  could  do  much 
more  to  provide  initial  guidance  and  survey  then  we  are  now  able  to 
do. 

Two  years  ago  Emerson  College  conducted  a  workshop  in  the  speech 
and  hearing  needs  of  rural  areas  in  New  England.  The  gathering  of 
people  who  attended  to  testify  as  to  the  specific  needs  in  their  com- 
munities revoiced  what  was  generally  known.  They  were  unanimous 
in  voicing  a  need  for  education  of  parents  in  the  areas  as  regards 
speech  and  hearing  and  a  critical  need  for  diagnostic  evaluation  by 
qualified  therapists  and  a  drastic  need  for  qualified  therapists  to  pro- 
vide regular  therapy  in  the  rural  areas. 

Today  the  need  in  these  areas  is  just  as  great  and  just  as  critical  as 
2  years  ago. 

The  colleges  in  New  England  need  funds  to  provide  the  increased 
staff  and  to  recruit  students  who  could  fill  some  of  these  needs  upon 
graduation. 

The  students  who  graduate  from  our  college  have  no  difficulty  gain- 
ing employment.  The  number  of  positions  far  exceeds  the  nmnber  of 
graduates  who  have  been  turned  out  annually. 

This  picture  will  continue  in  spite  of  increase  in  graduates. 

My  own  introductory  course  in  speech  and  hearing  this  semester 
has  62  students  enrolled.  These  are  potential  therapists.  This  is 
our  largest  single  class. 

We  hope  this  kind  of  increase  will  continue.  Nearly  half  of  these 
at  this  early  point  in  training  have  voiced  a  desire  to  go  into  grad- 
uate training  in  speech  and  hearing.  They  are  faced  with  a  real 
problem  of  finance  on  the  graduate  level.  The  expense  of  under- 
graduate training  alone  today  is  all  that  most  parents  can  afford. 
This  is  where  most  parents  stop. 

In  order  to  go  to  graduate  school  the  student  must  support  him- 
self. This  is  difficult.  To  encourage  them  we  need  fellowships, 
traineeships,  and  grants  for  some  years  to  come  to  help  them  con- 
tinue their  studies.  Federal  grants  would  be  most  welcome.  They 
are  now  and  will  be  desperately  needed  in  New  England. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Klim. 

Are  there  any  questions  of  Dr.  Klim. 

Thank  you,  Doctor. 

Our  next  witness  is  Mr.  L.  P.  Simons.    Is  Mr.  Simons  here? 

Mr.  Simons,  I  regret  that  it  is  necessary  that  we  impose  time  limita- 
tion of  10  minutes. 

Mr.  Simons.  That  is  all  right.  Most  of  the  material  I  will  pre- 
sent is  in  the  document  you  have.    I  will  abstract  it. 
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Mr.  Elliott.  Without  objection,  the  complete  statement  of  Dr. 
L.  P.  Simons  will  be  made  a  part  of  the  record,  following  his  oral 
presentation. 

You  may  proceed,  Mr.  Simons, 

STATEMENT  OF  L.  P.  SIMONS,  EXECUTIVE  DIRECTOR,  EPILEPSY 
INFORMATION  CENTER,  BOSTON,  MASS. 

Mr.  Simons.  Thank  you. 

Of  the  1,500,000  epileptics  in  the  United  States  fully  80  percent 
have  seizures  eliminated  or  reduced  to  a  minimum.  Translated  in 
terms  of  employment  this  means  that  80  percent  properly  can  be 
employed  in  competitive  industry. 

Unfortunately,  being  able  to  work  does  not  mean  the  epileptic  can 
find  a  job.  There  are  many  industries  that  will  not  hire  an  epileptic 
even  if  completely  controlled,  let  alone  employ  him  if  attacks  occur 
as  frequently  as  once  a  year. 

The  employers  offer  the  following  reasons  as  to  why  they  cannot 
hire  an  epileptic: 

One,  that  he  has  a  high  enough  accident  rate. 

Two,  that  his  workman's  compensation  rates  automatically  rise 
when  an  epileptic  is  employed. 

Three,  epileptics  have  a  high  absentee  rate. 

Experience  has  demonstrated,  both  through  research  and  on-the- 
job  experience,  that  this  just  is  not  true. 

For  example,  in  1958,  the  Ford  Motor  Co.  in  Dearborn,  ^lich.,  re- 
ported not  one  accident  out  of  165  workers  with  epilepsy. 

In  1951,  the  U.S.  Department  of  Labor  study  demonstrated  there 
is  no  significant  difference  between  the  disabling  and  nondisabling 
accident  rate  of  epileptic  and  nonimpaired  workers. 

The  workman's  compensation  board  in  New  York  found  that  the 
average  number  of  closed  cases  involving  epileptics  was  only  10  out 
of  100,000. 

It  would  not  seem  that  people  with  epilepsy  are  particularly  acci- 
dent prone. 

As  far  as  workman's  compensation  rates,  rates  are  based  on  ex- 
perience rather  than   whether  handicapped  people  are  employed? 

It  was  foimd  also  in  1951,  the  U.S.  Department  of  Labor  study, 
that  epileptics  actually  lost  less  time  because  of  accident  than  the 
nonimpaired  worker. 

The  problem  of  the  epileptic  in  industry  seems  to  be  primarily  that 
of  education.  We  know  that  the  epileptic  can  work.  They  find  it 
difficult  to  get  a  job. 

I  would  like  to  propose  a  three-point  program  that  the  Federal 
Government  do  undertake  to  show  leadership  in  getting  epileptics 
back  to  work. 

The  first  point  is  education.  Since  our  attitude  bars  the  epileptic 
from  employment  I  recommend  that  the  Federal  Government  provide 
funds  for  an  epileptic  education  program  and  program  developed  in 
the  following  manner : 

One,  that  the  Secretary  of  Health,  Education,  and  Welfare  call  an 
epileptic-in-industry  conference  by  industrial  leaders,  that  this  con- 
ference be  expanded  to  the  State  level  and  that  this  Government  pro- 
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vide  funds  through  the  State  offices  of  rehabilitation  for  the  education 
of  business  leaders  regarding  the  employability  of  epileptics. 

Two,  Workman's  Compensation 

Three,  improving  vocational  rehabilitation  techniques.  Most  peo- 
ple with  epilepsy  who  require  rehabilitation  and  placement  are  re- 
ferred to  their  local  office  of  vocational  rehabilitation. 

Thank  you  very  much. 

Mr.  Elliott.     Thank  you,  Mr.  Simons. 

(The  formal  statement  of  Mr.  Simons  follows:) 

Statement  of  L.  P.  Simons,  Esecuttve  Director,  Epilepsy  Center,  Boston, 

Mass. 

Yesterday  this  committee  heard  Mrs.  Albert  Grass,  president  of  the  American 
"13pilepsy  Federation,  discuss  the  problems  of  the  epileptic  child  in  school. 

Today,  I  would  like  to  discuss  the  epileptic  in  relation  to  employment. 

Of  tlie  iy2  million  epileptics  in  the  United  States,  fully  80  percent  can  have 
their  seizures  eliminated  or  reduced  to  a  minimuu.  Translated  into  terms  of 
employment,  this  means  that  80  percent,  or  over  1  million  epileptics,  properly 
placed,  can  be  employed  in  competitive  industry. 

This  is  not  to  imply  that  a  great  many  of  the  15-percent  group  of  epileptics 
who  are  not  so  well  controlled  cannot  work,  but,  rather,  that  the  80  percent 
segment  should  present  no  problem  to  industry  at  all. 

Unfortunately,  being  able  to  work  does  not  mean  that  the  epileptic  can  find 
a  job.  There  are  many  industries  that  will  not  hire  an  epileptic  even  if  he  is 
completely  controlled,  let  alone  employ  him  if  his  attacks  occur  as  infrequently 
as  once  or  twice  a  year. 

Loyalty  to  tried  and  trusted  employees  goes  out  the  window  when  epilepsy 
is  involved. 

For  example,  we  have  the  case  of  a  man  who  was  employed  by  a  large  insur- 
ance company  for  7  years  and  was  summarily  fired  when  the  company  learned 
that  he  had  had  a  seizure  at  home.  The  seizure  resulted  simply  because  the 
fellow  had  run  out  of  medication. 

Why  does  industry  object  to  employing  the  epileptic?  Employers  offer  the 
following  reasons  as  to  why  they  cannot  hire  epileptics  : 

1.  The  epileptic  has  a  high  industrial  accident  rate. 

2.  Workmen's  compensation  rates  automatically  rise  when  an  epileptic 
is  employed. 

3.  Epileptics  have  a  high  absentee  rate. 

4.  Epileptics  can  perform  very  few  jobs. 

5.  Other  employees  object  to  working  with  an  epileptic. 

Let  us  look  at  these  objections  and  see  how  they  stand  up  in  the  light  of 
documented  data. 

Do  epileptics  have  more  industrial  accidents  than  the  nonimpaired  worker? 

As  of  1958,  according  to  the  safety  director  of  the  Ford  Motor  Co.  plant  in 
Dearborn,  Mich.,  there  was  not  one  accident  worth  noting,  out  of  165  workers, 
with  epilepsy.    Of  course,  seizures  occurred,  but  they  did  not  result  in  accidents. 

A  study  by  the  U.S.  Departmeent  of  Labor  in  1951  demonstrated  that  there 
is  no  significant  difference  between  the  disabling  and  nondisabling  accident 
rate  of  epileptics  and  nonimpaired  workers. 

The  Workmen's  Compensation  Board  of  the  State  of  New  York  found  that 
in  the  8-year  period,  1945-52,  the  average  number  of  closed  cases  involving 
epileptics  was  only  10  out  of  100,000. 

In  view  of  these  facts  it  is  evident  that  the  epileptic  worker  is  not  an  indus- 
trial accident  risk.  The  attitude  that  he  is,  as  held  by  industry,  is  completely 
without  foundation. 

Do  workman's  compensation  rates  automatically  rise  when  an  epileptic  is 
hired? 

In  1954,  the  Association  of  Casualty  &  Surety  Cos.  issued  the  following 
statement  as  regards  workmen's  compensation  rates  : 

"Insurance  rates  are  based  on  accidents  involved  in  operation  and  the  com- 
pany's accident  experience.  No  consideration  is  given  whatsoever  to  the  ques- 
tion of  whether  or  not  handicapped  workers  are  employed." 
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Here  again  we  can  see  that  misinformation  is  hurting  the  epileptic  in  his 
search  for  employment. 

Do  epileptics  have  a  higher  absentee  rate  than  the  nonimpaired  worker. 

The  1951  U.S.  Department  of  Labor  study  uncovered  the  interesting  fact  that 
the  epileptic  actually  loses  less  time  because  of  accidents  than  does  the 
nonimpaired  worker. 

Further,  the  study  showed  that  the  work  attendance  records  of  epileptics 
were  the  same  as  for  those  on  the  nonimpaired  worker. 

Again,  we  have  another  meanlingless  argument. 

Are  epileptics  limited  as  to  the  jobs  that  they  can  perform? 

According  to  the  pamphlet,  "Patterns  of  Disease,"  published  by  Parke,  Davis 
&  Co.  in  1958,  epileptics  were  holding  jobs  in  the  following  areas : 

"Professional,  business,  and  college  students,  27  percent;  clerical  and  .skilled 
workers,  28  percent ;  sales  and  service  workers,  20  percent ;  unskilled  laborers, 
25  percent." 

From  these  statistics  it  can  be  seen  that  epileptics  can  handle  jobs  in  every 
field  of  endeavor. 

Do  people  object  to  working  in  close  proximity  to  an  epileptic? 

Unfortunately,  in  some  instances  this  is  true,  but  it  is  not  irrevocable.  The 
Epilepsy  Information  Center  has  found  that  this  problem  can  be  solved  when  an 
employer  will  take  time  to  interpret  epilepsy  to  his  employees. 

The  facts  that  I  have  just  presented  show  conclusively  that  there  is  no  valid 
reason  why  an  epileptic  who  is  completely  or  relatively  free  of  attacks  cannot 
be  placed  in  competitive  industry. 

Further,  the  data  indicates  that  the  underlying  reason  the  epileptic  has  difl5- 
culty  with  employment  is  not  due  to  his  physical  condition,  but,  rather,  due  to 
the  erroneous  attitudes  of  industry  toward  him. 

We  cannot  afford  to  allow  these  attitudes  to  continue  indefinitely.  Such 
attitudes  are  degrading  and  rob  people  with  epilepsy  of  their  dignity,  they  are 
causing  a  pool  of  potentially  productive  workers  to  be  untapped. 

From  an  economic  point  of  view  it  is  costing  the  taxpayers  of  this  country 
a  lot  of  money  to  support  a  group  of  people  who  are  not  working  because  of 
facts  that  were  valid  100  years  ago. 

Since  returning  the  epileptic  to  gainful  employment  is  a  national  problem,  I 
believe  the  Federal  Government  should  become  more  active  in  this  area.  I 
would  like  to  propose  a  three-point  program  which,  if  adopted  by  the  Federal 
Government,  would  lead  the  way  to  acceptance  of  the  epileptic  by  industry : 

1.  Education 

Since  outdated  attitudes  are  barring  the  epileptic  from  employment,  I  would 
recommend  that  the  Federal  Government  provide  funds  for  an  epileptic-in- 
industry  educational  program,  and  that  the  program  be  developed  in  the  follow- 
ing manner : 

A.  That  the  Secretary  of  Health,  Education,  and  Welfare  call  an  epilep- 
tic-in-industry  conference  composed  of  industrial  leaders  throughout  the 
Nation. 

B.  That  this  conference  be  expanded  to  the  State  level. 

C.  That  the  Federal  Government  provide  funds  through  the  State  offices 
of  vocational  rehabilitation  for  the  education  of  business  leaders  as  regards 
the  employability  of  epileptics. 

2.  Improving  vocational  rehabilitation  techniques 

Most  people  with  epilepsy  who  require  rehabilitation  and  placement  are 
referred  to  their  local  office  of  vocational  rehabilitation. 

Unfortunately,  because  these  units  have  large  caseloads,  and  because  of  the 
difBculties  in  placement  the  epileptic  is  often  overlooked  or  written  off  as  not 
being  suitable  for  rehabilitation.  ,        «  ^  ..       , 

To  remedy  this  situation,  I  would  recommend  that  the  offices  of  vocational 
rehabilitation  located  in  large  urban  centers  establish  within  their  organizations 
a  division  of  epileptic  services  for  a  5-year  period.  This  special  service  devoted 
solely  to  epileptics  would  have  its  own  counselor,  social  worker,  and  placement 

By  establishing  a  division  of  epileptic  services,  I  believe  the  following  would 

be  accomplished :  ,,     ,  ,.        .^    , 

1.  Rehabilitation  services  would  be  available  to  a  more  diversified  group 

of  epileptics. 
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2.  A  fund  of  knowledge  about  the  employability  of  epileptics  would  be 
built  up. 

3.  A  concentrated  effort  to  breaddown  employer  resistance  to  the  epileptic 
would  result. 

4.  Realistic    standards    for    the    employability    of    epileptics    would    be 
established. 

Although  there  is  a  certain  amount  of  resistance  to  establishing  special  serv- 
ices for  special  groups,  I  believe  that  the  problems  of  the  epileptic  are  so  compli- 
cated that  at  least  for  a  trial  period  of  5  years  a  program  offering  the  epileptic 
specialized  employment  services  is  required. 

3.  Prevocational  counseling 

If  the  handicapped  child  is  to  develop  into  an  economically  productive  adult  he 
must  have  expert  prevocational  counseling  by  people  who  are  familiar  with  the 
requirements  of  industry  in  this  regard. 

Also,  the  handicapped  child  must  have  counseling  very  early  in  his  academic 
career. 

I  would,  therefore,  recommend  that  the  Federal  Government  make  additional 
funds  available  through  the  local  oflBces  of  vocational  rehabilitation  for  pre- 
vocational counseling  of  handicapped  children  and  that  this  counseling  be 
offered  at  the  junior  high  school  level. 

In  closing,  I  would  like  to  say  that  money  spent  by  the  Federal  Government  in 
returning  people  to  work  comes  back  to  the  Government  in  the  form  of  increased 
tax  revenues. 

I  can  think  of  no  better  source  of  new  tax  money  than  the  6  million  handi- 
capped people  in  America. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Oscar  K.  TVeiner. 
Is  Mr.  Weiner  here. 

Our  next  witness  is  Miss  Frances  Tappan. 
Is  Miss  Tappan  here. 

Miss  Tappan  is  the  technical  director  of  the  School  of  Physical 
Therapy  at  the  Univei*sity  of  Connecticut. 

STATEMENT  OF  FRANCES  TAPPAN,  TECHNICAL  DIRECTOR,  SCHOOL 
OF  PHYSICAL  THERAPY,  UNIVERSITY  OF  CONNECTICUT 

Miss  Tappan.  In  the  interest  of  gaining  your  complete  attention,  1 
have  made  my  statement  very  short. 

The  Connecticut  Chapter  of  the  American  Physical  Therapy  Asso- 
ciation has  asked  me  to  speak  to  you  concerning  the  educational  aspects 
and  in  particular  connection  with  the  bill  H.R.  3465  which  is  con- 
cerned with  the  most  expedient  rehabilitation  of  handicapped 
individuals. 

Obviously,  this  care  depends  directly  on  the  number  and  quality  of 
therapists  who  can  be  educated  to  assume  the  immediate  responsibility 
for  this  rehabilitation. 

It  is  my  particular  responsibility  as  an  educator  to  see  that  tliis 
education  leads  ultimately  to  the  best  possible  method  of  physical 
rehabilitation. 

Numbers  at  this  point  do  not  concern  me  as  much  as  the  quality  of 
the  therapists  which  we  can  graduate  in  our  various  schools.  Tliis 
quality  depends  directly  upon  the  contemporary  tools  which  are  avail- 
able for  teaching  purposes. 

I  am  particularly  concerned  to  find  that,  according  to  rehabilitation 
and  training  memo  No.  60-5E,  Department  of  Health,  Education,  and 
Welfare,  under  priorities  for  support  places  the  specific  project  for 
development  of  teaching  materials  as  its  fourth  priority. 
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The  value  of  the  three  priorities  which  precede  this  cannot  be  denied 
for  while  it  is  indeed  important  to  expand  existing  curriculums,  en- 
courage graduate  study,  and  encourage  specifically  graduate  education 
in  physical  therapy,  it  is  even  more  important  as  I  see  it,  to  provide 
up-to-date,  clear,  and  concise  visual  aids  such  as  motion  pictures, 
slides,  charts,  models,  and  printed  materials  to  assure  the  fact  that  the 
therapists  we  do  graduate  are  all  well  prepared  to  render  the  best  pa- 
tient care  possible. 

Other  organizations  and  associations  are  doing  a  magnifificent  job 
with  scholarships  for  these  students,  but  tliere  is  alse  almost  no  other 
source  other  than  the  Office  of  Vocational  Eehabilitation  that  will 
give  us  needed  help  to  provide  teaching  materials. 

I  have  made  this  point  briefly  and  I  hope  strongly. 

Anything  you  can  do  to  strengthen  this  aspect  of  the  program 
would,  I  am  sure,  contribute  to  physical  therapy  education  throughout 
the  country. 

Thank  you  very  much. 

Mr.  Elliott.,  Thank  you  very  much.  Miss  Tappan,  for  your 
testimony. 

You  have  made  a  good  point  and  have  made  it  well. 

Miss  Tappan.  Thank  you, 

]\f  r.  Elliott.  Are  there  any  questions. 

Thank  you,  Miss  Tappan. 

Miss  Tappan.  Thank  you  Mr.  Chairman. 

Mr.  Elliott.  Is  Mr.  Arthur  L.  DuBrow  here  ? 

Is  Dr.  Robcliff  V.  Jones  here? 

Mr.  Jones.  Yes,  sir. 

Mr.  Elliott.  Mr.  Jones  is  an  associate  in  physical  medicine  and- 
rehabilitation,  assistant  professor  of  medicine  of  Yale  University. 

We  regret  that  we  must  impose  a  10-minut«  limitation  on  you. 

STATEMENT  OE  ROBCLIFF  V.  JONES,  ASSOCIATE  IN  PHYSICAL 
MEDICINE  AND  REHABILITATION,  ASSISTANT  PROFESSOR  OF 
MEDICINE,  YALE  UNIVERSITY 

Dr.  Jones.  Rather  than  go  over  every  point  of  the  prepared  state- 
ment I  have,  I  would  just  like  to  bring  out  some  major  points. 

Mr.  Elliott.  After  Dr.  Jones  has  summarized  her  report,  then  the 
report  will  be  made  a  part  of  the  record,  without  objection. 

Dr.  Jones.  First  of  all,  I  would  like  to  express  the  appreciation  of 
myself  and  all  of  us  who  are  testifying  here  today  and  who  were  at  the 
workshop  in  the  last  2  days. 

In  regard  to  the  needs  for  the  New  England  area  in  rehabilitation, 
in  special  education,  I  think  this  will  come  out  adequately  from  the 
workshop  report  that  you  will  hear.  . 

Inasmuch  as  we  are  concerned  with  individuals  who  have  physical 
and  mental  handicaps  and  physical  and  mental  impairments,  we  are 
concerned  with  individuals  having  specific  medical  problems.  ^    ^ 

Because  of  this,  we  are  working  with  i>atients ;  and  I  thmk  it  is  very 
important  that  we  have  adequate  mental  direction,  supervision,  and 
guidance  in  the  planning  of  such  legislation  and  in  the  implementation 
of  this. 
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542  SPECIAL    EDUCATION   AND    REHABILITATION 

ISTow,  as  to  where  the  facilities  would  be  set  up,  or  increased,  I  think 
this  should  be  in  no  way  limited  to  any  particular  group  or  place.  But 
T  do  think  that  where  it  is  possible  we  should  use  facilities  having  to 
do  with  medical  schools. 

The  reason  for  this  is  that  it  would  enable  us  to  draw  on  a  pool  for 
future  workers  in  the  field,  from  young  medical  doctors  and  allied 
workers  in  the  coprofessions  that  work  in  the  medical  centers,  but  I 
would  like  to  repeat  that  this  in  no  way  means  I  feel  this  should  be 
limited  to  any  area  like  this,  but  it  should  be  given  consideration. 

In  regard  to  the  independent  living  bills,  1119  and  3465, 1  think  the 
goals  of  these  are  admirable  and  I  am  in  entire  accord  with  them. 

One  of  the  things  that  concerns  me — and  this  in  no  way  is  a  criticism 
of  the  bill ;  it  is  something  that  I  think  we  should  try  to  keep  in  mind 
when  it  comes  to  implement  this — is  that  at  present  one  of  the  major 
tests  of  successful  rehabilitation  is  how  many  of  the  individuals  that 
are  working  on  this  program  are  placed  in  a  job. 

Now,  this  extends  the  area  of  individuals  being  helped  to  a  much 
larger  group.  I  am  apprehensive  lest,  say,  the  vocational  counselor, 
who  now  has  a  larger  number  of  patients  to  work  with  and  individuals 
to  work  with,  may  not  apply  himself  as  vigorously  toward  the  ones 
that  are  potentially  employable. 

I  am  merely  transferring  on  to  the  vocational  counselor  what  I  have 
to  do  when  I  have  a  lot  of  work  to  do. 

I  try  to  cover  it  all  and  it  is  very  difficult  to  make  this  final  step,  get- 
ting a  job  for  the  patient. 

Mr.  Daniels.  What  do  you  recommend  in  this  case  ? 

Dr.  Jones.  All  I  can  say  is  that  this  should  be  kept  in  consideration 
in  every  vocational  counsellor's  mind  when  he  is  working  with  them 
if  it  turns  out  the  vocational  counsellor  will  be  the  one  utilized  in 
carrying  out  this  purpose. 

Mr.  Daniels.  Do  you  approve  the  idea  of  independent  living  under 
that  bill? 

Dr.  Jones.  I  am  sorry  ? 

Mr.  Daniels.  I  say,  do  you  approx^e  the  principle  of  developing 
the  idea  of  independent  living  ? 

Dr.  Jones.  I  certainly  do.     I  am  all  for  it. 

But  I  thinlv  we  should  be  careful  not  to  fall  into  the  pitfall  that  I 
can  see  occurring  which  I  have  just  described. 

In  regard  to  specific  points  in  the  bills,  I  am  a  little  apprehensive 
about  having  this  all  under  one  agency.  I  think  this  probably  is 
necessary  to  make  sure  that  we  have  an  efficient  program,  but  I  am 
apprehensive  that  some  of  the  very  good  groups  that  have  a  lot  to  offer 
might  not  be  utilized  as  adequately  as  if  this  were  dispersed  through 
numerous  areas. 

I  do  not  know  the  answer  to  this  administrative  problem. 

Another  point  that  concerns  me  some,  and  I  must  admit  that  I  do 
not  understand  the  wording  on  these  particular  parts  adequately,  is 
that  in  giving  out  the  funds,  say  four  times  a  year,  if  it  comes  out  to 
be  this,  or  twice  a  year,  if  there  is  some  way  that  we  could  avoid  the 
situation  where,  say,  in  June  money  may  rim  out  and  patients  have 
to  wait  until  December  before  they  can'^be  taken  on  a  program  and 
then  in  December  there  is  a  lot  of  money,  relatively  a  lot  of  money 
available,  and  suddenly  everyone  is  looking  for  patients  to  utilize  this. 


SPECIAL    EDUCATION    AND    REHABILITATION  543 

I  don't  know  whetlier  this  is  a  reflection  of  planning  for  futm-e 
funds  for  the  following  year,  or  not. 

I  do  not  know  ho^y  to  overcome  this,  but  I  think  it  is  something 
that  should  be  taken  into  consideration  so  th:it  we  liave  a  continuing 
amount  of  money  without  feast  and  famine,  so  to  speak. 

Those  are  the  main  points  I  would  like  to  make,  sir. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Jones. 

Did  Mr.  DuBrow  come  in  ? 

Mr.  DuBrow.  Yes,    sir. 

Mr.  Elliott,  Will  you  come  around,  please,  Mr.  DuBrow. 

Mr.  DuBrow  is  present  of  the  Connecticut  Kehabilitation 
Association. 

I  am  sorry  to  say  to  you,  Mr.  DuBrow,  we  have  to  impose  a  limita- 
tion of  10  minutes. 

Mr.  DuBrow.  I  don't  think  I  will  take  that  long,  sir. 

Mr.  Elliott.  You  may  proceed. 

STATEMENT  OE  ARTHUR  I.  DuBROW,  PRESIDENT,  CONNECTICUT 
REHABILITATION  ASSOCIATION 

Mr.  DuBrow.  I  would  like  to  apologize  for  being  late.  I  was 
informed  by  some  people  who  participated  yesterday  that  there  was 
no  need  for  me  to  rush  since  you  were  running  pretty  late  yesterday. 
I  took  that  as  gospel. 

Mr.  Elliott.  We  have  speeded  up  a  bit  today. 

Mr,  DuBroav.  The  Connecticut  Rehabilitation  Association  which  I 
represent  has  a  membership  of  well  over  300  people  in  the  State  of 
Connecticut  comprising  both  professional  workers  in  the  field  of 
health,  education,  and  welfare,  and  also  numerous  private  citizens 
from  all  walks  of  life  who  are  interested  in  and  concerned  with  the 
problems  of  the  handicapped. 

The  association  has  three  points  which  we  would  lil^e  to  present  our 
Tiewpoints  on. 

The  first  of  these  is  that  we  are  a  chapter  in  NRA  as  you  well  know, 
and  we  would  like  to  go  on  record  as  definitely  endorsing  in  principle 
the  proposed  legislation  for  independent  living  services. 

However,  the  Connecticut  association  is  concerned  with  some  of  the 
restrictive  elements  of  the  legislation  in  terms  of  proposing  to  make 
these  services  available  to  only  two  categories  of  handicapped  people, 
those  in  institutions  and  those  who  are  able  to  afford  the  luxury  of  an 
attendant. 

From  figures  which  we  have  been  able  to  compile  from  the  Connecti- 
cut State  Department  of  Welfare,  the  Connecticut  Bureau  of  Voca- 
tional Rehabilitation,  and  the  Connecticut  Society  for  Crippled 
Children  and  Adults,  it  looks  as  though  there  are  something  between 
8,000  and  10,000  people  in  the  State  who  are  seriously  disabled,  who 
could  profit  from  this  kind  of  service,  but  who  do  not  fall  into  these 
two  categories  of  being  in  an  institution  or  having  and  attendant. 

Now,  this  number,  of  course,  is  being  added  to  daily  in  terms  of 
accident  toll  and  illness  and  so  on.  ,    ,  .,. 

So  this  becomes  a  significant  number  of  people  for  whom  rehabilita- 
tion services  on  the  State  or  Federal  level  are  not  available. 
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"We  are  concerned  about  the  possibility  of  providing  some  sort  of 
service  for  tliis  group  of  people. 

The  second  point  has  to  do  with  the  acknowledged  shortage  of 
rehabilitation  facilities.  I  think  it  is  pretty  well  documented  that 
nationwise  there  does  exist  a  shortage  of  rehabilitation  facilities. 

However,  the  association  feels  it  should  be  recognized  that  this 
situation  does  not  pertain  in  all  parts  of  the  country  and  there  are 
areas  in  the  countiy  where  there  are  adequate  rehabilitation  facilities. 

It  should  be  noted  that  these  rehabilitation  facilities  in  many  cases 
are  not  being  utilized  to  their  fullest  maximum.  The  proposed  legis- 
lation holds  out  the  hope  that  Federal  money  will  b^  available  for 
building  new  facilities  and  for  adding  to  existing  facilities,  and  it  is 
the  association's  hope  that  if  the  legislation  is  approved,  in  whatever 
form  it  may  be,  and  that  Federal  money  does  become  available  that 
somebody  take  a  good,  long,  hard  look  at  the  area  where  the  money  is 
going  in  terms  of  what  the  rehabilitation  facilities  are  there  and  how 
much  use  is  being  made  of  these  facilities  before  new  Federal  money 
is  made  available  for  construction  of  additional  facilities. 

I  think  this  was  our  second  concern. 

The  third  point  that  we  wanted  to  make  concerned  also  the  short- 
age, this  time  in  the  area  of  trained  personnel.  We  feel  that  a  good 
start  has  been  made  toward  meeting  the  needs  of  shortages  in  terms 
of  rehabilitation  counsellors  through  the  present  programs  in  the  var- 
ious colleges  and  miiversities. 

However,  more  and  more  of  the  other  disciplines  are  becoming  in- 
volved in  the  work  of  rehabilitation  and  it  would  be  the  association's 
hope  that  some  provision  be  made  for  encoui^agement,  scholarships, 
training  for  allied  disciplines  m  terms  of  medical  social  workers, 
psychiatric  social  workers,  psychologists,  and  other  professionals  who 
might  be  encouraged  to  enter  into  the  field  of  rehabilitation  and  whose 
services  are  very  badly  needed  and  who  are  in  very  short  supply. 

These  are  the  three  major  points  which  the  association  wanted  to 
present  and  on  behalf  of  the  association  I  would  like  to  thank  the 
committee  for  the  opportunity  of  presenting  these  viewpoints. 

Thank  your  very  much. 

Mr.  Elliott.     Thank  you,  Mr.  DuBrow. 

Without  objection,  the  the  witness'  statement  will  be  made  a  part  of 
the  record  immediately  following  the  gentleman's  oral  statement. 

Mr.  DuBrow.     Thank  you. 

(The  statement  referred  to  follows:) 

Statement    Submitted    by    Arthub    L.    DuBeow,    President,    Connecticut 
Rehabilitation  Association 

The  Connecticut  Rehabilitation  Association,  which  I  represent,  comprises  a 
membership  of  more  than  300  people  in  the  State  of  Connecticut.  These  mem- 
bers are  both  professional  workers  in  the  fields  of  health,  education,  and  wel- 
fare, and  also  private  citizens  from  all  walks  of  life  who  are  interested  and 
concerned  with  the  problems  of  the  handicapped. 

The  Connecticut  Rehabilitation  Association  would  like  to  go  on  record  as 
heartily  endorsing  the  proposed  legislation  to  provide  independent  living  serv- 
ices. However,  the  association  is  concerned  with  the  restrictive  elements  of 
this  legislation  which  proposes  to  make  these  services  available  only  to  those 
individuals  in  institutions  or  to  those  who  have  an  attendant  present.  From 
figures  compiled  from  the  State  dept.  of  welfare,  the  State  bureau  of  rehabilita- 
tion, and  the  Connecticut  Society  for  Crippled  Children  and  Adults,  it  would' 
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appear  that  there  are  between  8,000  and  10,000  disabled  per.s^)nR  in  this  State 
who  do  not  fall  into  either  of  these  two  categories.  These  disjibled  individuals 
who  are  not  in  instutions  and  who  do  not  have  an  attendant  are  just  as  much 
in  need  of  independent  living  services  as  the  two  groups  specilied  in  the  pro- 
posed legislation.  The  daily  toll  of  accidents  and  disease  is  constantly  adding 
large  numbers  to  this  latter  group. 

It  has  been  well  documented,  that  nationwide,  there  is  a  shortage  <>t  rehabili- 
tation facilities.  However,  the  association  feels  that  it  sliould  be  recognized,  that 
in  many  parts  of  the  country,  adequate  rehabilitutii)U  facilitie.s  do  cxi.st.  It 
should  be  likewise  recognized  that  many  of  these  existing  facilities  are  not  being 
utilized  to  their  fullest  capacity.  Therefore,  the  association  would  like  to  rec- 
ommend that,  before  Fedei'al  funds  are  made  available  to  any  area  for  the  addi- 
tion of  or  the  construction  of  new  rehabilitation  facilities,  steps  be  taken  to  insure 
the  fullest  use  of  existing  facilities  and  a  request  for  Federal  funds  intended 
for  new  facilities  be  fully  justified  and  substantiated. 

The  Connecticut  Rehabilitation  Association  is  also  concerned  with  shortages 
in  the  area  of  trained  personnel.  It  is  felt  that  excellent  progress  is  being  made 
in  terms  of  meeting  the  needs  where  rehabilitation  counselors  are  concerned. 
However,  it  is  now  evident  that  other  disciplines  are  becoming  more  involved  in 
the  process  of  rehabilitation  and  the  association  feels  that  some  provisions  should 
be  made  for  assistance  to  prospective  medical  social  workers,  psychiatric  social 
workers,  psychologists,  and  other  professional  workers  who  are  willing  and 
anxious  to  devote  their  efforts  in  the  field  of  rehabilitation. 

On  behalf  of  the  association,  I  would  like  to  thank  the  committee  for  the  oppor- 
tunity of  presenting  the  viewpoints  of  the  organization. 

Mr.  Elliott.  Has  Mr.  Oscar  Weiner  come  in  yet? 

I  notice  that  Mr.  Stanley  Myers  is  here.  He  is  sclieduled  to  testify 
in  behalf  of  the  Parents  and  Friends  of  the  Mentally  Ketarded  Cliil* 
dren  of  Bridgeport,  Conn. 

Mr.  Myers,  will  you  come  around  and  give  us  the  benefit  of  your 
testimony  ? 

We  are  very  happy  to  have  you,  sir. 

STATEMENT  OF  STANLEY  MYEES,  ON  BEHALF  OF  PARENTS  AND 
FRIENDS  OF  MENTALLY  RETARDED  CHILDREN,  BRIDGEPORT, 
CONN. 

Mr.  Myers.  It  is  a  pleasure  to  be  here,  sir. 

Honorable  Chairman,  ladies  and  gentlemen,  members  of  the  commit- 
tee, in  1956  a  station  wagon  stopped  at  the  house  of  a  24-year-old  girl. 
There  is  nothing  different  about  this  normally ;  this  happens  every 
day  in  our  lives  where  handsome  young  men  stop  at  24-year-old  girls' 
homes  and  take  them  out  dancing,  dining,  and  to  the  movies. 

Unfortunately,  in  this  case  we  have  a  little  different  situation.  This 
24-year-old  girl  was  being  taken  out  for  the  first  time  in  her  life  by 
another  man.  She  had  never  been  out  of  the  house  before  in  the  com- 
pany of  anyone  else  other  than  her  mother  or  her  father,  or  probably 

She  could  not  walk.  She  could  not  talk.  She  could  not  go  to  the 
bathroom  by  herself .    She  could  not  feed  herself . 

But  for  the  first  time  in  her  life  she  was  leaving  a  home  to  go  to 

"school."  ^,  .      .  ,  •  1     ,        T        A  ■ 

I  must  put  the  school  in  quotes.  This  girl  was  picked  up  by  a  driver 
and  carried  to  a  station  wagon  and  placed  m  that  station  wa™  and 
taken  to  a  center  in  Bridgeport  and  cared  for  there  for  a  period  of  a 
short  31/^  hours. 
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For  the  first  time  in  24  years  this  girl  smiled  at  someone  alse.  For 
the  first  time  in  the  family's  life  they  had  an  opportunity  to  go  out 
together  without  worrying  whether  the  child  was  adequately  cared 
for.  I  cannot  measure  this  in  terms  of  money  or  in  terms  of  material 
benefits  to  anyone.  I  can  only  measure  it  in  terms  of  what  it  means 
to  a  family  to  have  hope  and  something  for  a  child  who  is  presently 
remaining  at  home. 

Now,  granted  you  can  say,  "Why  should  not  this  adult  be  placed 
in  an  institution?" 

We  don't  have  the  right  to  make  that  decision.  This  remains  with 
the  parent  to  make  this  decision.  But  at  the  same  time,  even  if  this 
24-year-old  girl  was  to  be  institutionalized  in  our  State  alone  because 
she  is  mentally  retarded,  there  would  be  a  3-  to  5-year  waiting  period. 

During  that  period  must  we  deny  this  individual  an  opportunity 
to  progress? 

Wlien  I  am  asked  wh^  you  keep  bringing  this  child  in,  why  don't 
you  force  these  parents  into  institutionalizing  this  child,  I  can  only 
give  one  answer :  "She  smiles,"  and  for  this  reason  every  penny  that 
IS  spent  on  this  child  is  worth  it. 

The  same  thing  applies  to  a  T-year-old  or  a  9-year-old  who  is 
inadmissible  to  public  school  training  because  they  are  mentally 
retarded.  There  is  a  bill  preseently  before  the  Congress  and  I  prob- 
ably am  getting  off  the  point  here,  but  a  parent  in  Norwork  comes 
to  me  and  says,  "I  came  to  this  country  from  Hungary,  out  of  Austria. 
All  my  family  was  admitted  to  this  country  except  my  13-year-old 
mongoloid  boy  who  cannot  come  because  he  is  mentally  retarded." 

This  has  been  the  history  of  the  problem  of  the  retarded  for  prac- 
tically forever.  The  problem  now  faces  us,  I  think,  and  we  as  society 
must  face  this  problem  and  examine  our  own  conscience. 

Toward  this  end  the  Parents  and  Friends  of  Mentally  Retarded 
Children  of  Bridgeport,  a  parent-sponsored  organization,  has  endeav- 
ored to  create  services  for  the  retarded  children  and  adults  in  the 
community,  where  the  problem,  we  feel,  must  be  met  in  the  eventual 
final  analysis. 

Toward  this  end  we  feel  that  the  Federal  Government  can  stimu- 
late the  local  organizations,  the  State  organizations,  who  can  benefit 
these  individuals,  can  stimulate  them  in  helping  to  meet  the  needs  of 
these  individuals.  To  this  end  we  feel  that  a  number  of  things  could 
be  done. 

No.  1,  we  feel  that  there  is  to  our  knewledge  no  specialist  in  the 
field  of  mental  retardation  on  a  national  level.  The  Office  of  Voca- 
tional Rehabilitation,  which  takes  a  great  interest  in  this  problem^ 
does  not  have  anyone  specifically  delegated  to  the  problem  of  the 
retarded. 

The  States  do  not  have  anyone  specifically  delegated  to  the  problem 
of  the  retarded.  Direct  grants  to  workshops  have  been  provided. 
We  feel  they  should  be  extended  on  teaching  grants  which  should  be 
granted  for  purposes  of  providing  services  we  feel  are  needed  of  the 
specialists  in  vocational  placement  for  retarded  should  be  provided. 

In  the  Office  of  Vocational  Rehabilitation  in  the  U.S.  Employment 
Service  areas;  added  services  in  vocational  rehabilitation  in  State 
training  schools  should  be  provided. 
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Through  the  Federal  Government  we  feel  that  the  vocational  edu- 
cational of  the  retarded  should  be  investigated  and  expanded  in  the 
direct  grants  to  State  trade  schools. 

School  work  programs  are  being  investigated  now  where  adults 
go  to  school  for  a  3-liour  period  and  work  for  a  3-hour  period.  These 
should  be  further  investigated. 

Grants  for  subtrainable  adults  in  sheltered  workshops :  We  know 
what  they  cannot  do  generally.  We  are  not  so  sure  as  to  what  they 
can  do.     This,  we  feel  we  must  find  out. 

In  the  area  of  special  education,  preparation  of  teachers  for  sub- 
trainable children,  children  who  have  been  diagnosed  as  mentally 
retarded  by  one  individual  or  perhaps  by  other  individuals,  and  per- 
haps there  is  a  misdiagnosis — perhaps  we  should  look  into  this  more 
closely  so  that  the  subtrainable,  as  he  is  so  classified,  is  not  stigma- 
tized for  the  rest  of  his  life  as  a  subtrainer  without  opportunity  to 
improve  the  capacity  that  he  presently  has. 

Kesearch  into  some  more  effective  teaching  of  teachers;  speech 
training  for  retarded:  At  present  it  is  most  difficult  to  get  speech 
education  for  mentally  retarded  children  presently  participating  in 
public  school  programs. 

Grants  for  competent  clinical  psychologist  and  social  workers  in 
public  school  systems,  with  medical  consultants  available  all  for  the 
purpose  of  differential  diagnosis. 

The  possibility  of  reimbursement  grants  for  recreational  programs 
for  school-age  children.  Staff  personnel  in  the  Federal  Government 
in  education  for  correlation  and  standardization  of  days  and  curricu- 
lum for  training. 

Grants  to  personnel  in  State  offices  of  education  to  work  more 
closely  with  local  boards  of  education. 

There  are  many  problems  that  exist  in  this  field  and  many  areas 
which  we  can  investigate  for  purposes  of  benefitting  a  tremendous 
segment  of  the  population  which  formerly  has  had  little  concern 
expressed  over  the  needs  and  the  desires  of  these  individuals. 

I  appreciate  being  here.     Thank  you  for  the  opportunity. 

Mr.  Elliott.  Thank  you,  Mr.  Myers. 

Mr.  GiAiMO.  Mr.  Myers,  is  part  of  this  difficulty  in  the  field  of 
mental  retardation  in  our  State  the  fact  that  we  have  waiting  lists 
in  our  training  schools  and  so  forth,  the  fact  that  there  is  not  a  suffi- 
cient amount  of  public  awareness  or  concern  ? 

Mr.  Myers.  As  you  probably  know,  the  last  Legislature  of  the  State 
of  Connecticut  has  recognized  the  problem  and  passed  a  series  of  bills 
which  we  trust  will  make  the  public  more  aware  of  the  problem,  as 
well  as  provide  services  to  the  retarded,  and  we  feel  on  a  community 
level.  Although  there  is  a  waiting  list  of  3  to  5  years  in  the  State 
training  schools,  I  am  of  the  personal  opinion  would  never  be  able 
to  build  the  State  schools  to  house  the  potential  number. 

As  an  example,  last  year  the  number  of  live  births  in  the  Greater 
New  Haven  area— Bridgeport,  Derby,  Milford— there  were  15,000 
live  births.  If  we  estimate  conservatively  1  percent  of  the  population 
being  mentally  retarded,  that  gives  you  an  indication  of  just  the  num- 
ber we  must  care  for  as  of  last  year.  Compounding  that  with  this 
year's  births,  this  gives  you  an  idea  of  the  potential  we  must  recognize. 
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Mr.  GiAiMO.  The  difficulty  I  see  in  this  whole  field  of  mental 
retardation  is  that  there  seems  to  be  a  shortage  of  facilities,  funds,  and 
training  personnel ;  is  that  not  true  ? 

Mr.  Myers.  Yes. 

Mr.  GiAiMO.  Is  that  not  the  reason  for  this  primarily,  the  fact  that 
until  there  is  sufficient  public  recognition  of  this  problem  so  that  then 
the  States  and  local  governments  and  perhaps  the  Federal  Government 
will  become  aware  of  it,  until  such  time  it  is  very  questionable  whether 
we  are  going  to  get  the  trained  personnel  and  facilities  ? 

Mr.  Myers.  This  is  ture,  but  we  feel  there  is  another  problem 
involved,  too.  We  must  not  only  get  the  public  aware  of  the  prob- 
lem, we  must  get  the  parent  aware  of  the  problem,  the  professional 
aware  of  the  problem. 

We  have  heard  for  a  number  of  years  that  we  do  not  have  sufficient 
teachers  in  the  field  of  mental  retardation.  We  also  do  not  have 
sufficient  classes  in  the  field  of  mental  retardation. 

This  is  a  vicious  circle  which  will  never  end.  If  you  don't  have  the 
classroom  you  will  never  find  the  teacher.  If  you  don't  have  the 
teacher  you  will  never  get  the  classroom. 

It  is  true,  we  need  a  great  deal  more  public  awareness  of  the  prob- 
lem. At  the  same  time,  unless  the  start  is  made,  we  can  never  make 
the  public  aware  of  what  the  need  is. 

If  I  may  extend  this  just  one  moment,  I  personally  feel  that  if  we 
are  in  a  position  to  start  small,  which  has  happened  in  the  State  of 
'Connecticut,  we  then  can  build  from  that  point.  But  if  we  are  not  in  a 
position  to  start  at  all,  it  is  a  question  as  to  whether  we  will  ever  start. 

Mr.  GiAiMO.  One  of  the  questions  that  will  be  thrown  at  this  com- 
mittee in  Congress  at  such  time  any  recommendation  will  be  made 
to  furnish  assistance  to  mental  retardation,  one  of  the  firet  questions 
will  be  thrown  at  us  as  to  why  do  not  the  States  do  more  about  it  ? 
What  is  the  answer  to  that  ? 

Mr.  Myers.  Let  me  put  it  this  way :  I  will  put  it  on  a  local  level. 

You  gentlemen  were  kind  enough  to  visit  a  center  yesterday  that 
started  on  a  local  level  without  one  penny's  aid  from  the  Federal 
Government,  or  from  the  Stat^e  government.  It  was  all  done  through 
community  awareness  of  the  problem,  community  support  of  the 
problem. 

If  we  can  present  the  problem  to  the  community  in  such  a  way  as 
to  inform  them  of  the  need,  if  we  can  eventually  find  a  number  of 
-children  whom  we  suspect  are  mentally  retarded,  the  State  of  Con- 
necticut conducted  an  investigation  in  1957  where  they  estimate  that 
there  are  approximately  40,000  known  mentally  retarded  children 
and  adults  in  the  State  of  Connecticut  alone.  It  is  projected  to 
about  2  percent  of  the  population. 

These  are  known  figures.  So  the  problem  has  to  be  brought  out 
into  the  open.  No.  1. 

No.  2,  or.ce  it  ir;  brought  out  in  the  open,  if  we  don't  meet  it  at  that 
level,  then  we  are  back  to  where  we  started  from. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Daniels.  Mr.  Myers,  what  do  you  estimate  the  mentally 
retarded  population  of  the  United  States  to  be  ? 

Mr.  Myers.  The  national  statistics  claim  3  percent  of  the  popula- 
tion is  mentally  retarded.     Our  own  feeling  is  that  if  this  is  true, 
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roughly  2  percent  of  the  popuhition  is  retarded,  wlio  will  need  some 
assistance  in  supervision  as  far  as  living  in  a  community  is  concerned. 

One  percent  is  that  borderline  level  that  perhaps  we  will  never  get 
to  see.  They  get  jobs  and  adjust  to  the  community  and  move  in  the 
regular  society. 

Mr.  Daniels.  As  I  have  been  listenmg  to  the  witnesses  that  have 
been  testifying  here,  we  have  a  pretty  sick  Nation,  10  million  dis- 
abled housewives,  8  million  speech  and  hearing  defectives,  I14  million 
epileptics. 

You  just  gave  me  a  figure  of  5  million  mentally  retarded.  This  is 
only  part  of  the  field. 

Mr.  Myers.  It  is  a  matter  of  degree,  if  I  may  say  so.  Congress- 
man. No.  1,  the  individuals  about  w4iom  you  are  speaking  are  indi- 
viduals who  perhaps  can  be  cured  or  who  perhaps  can  subsist  on  a 
normal  level. 

We  are  talking  about  a  segment  of  the  population  who  will  never 
be  cured.  We  have  so  little  research  in  the  area  to  find  the  reasons. 
Presently  today  we  know  approximately  77  different  reasons  for 
mental  retardation.  I  can  quote  you  four  which  have  been  investi- 
gated recently  that  we  think  we  can  control. 

We  don't  know  yet,  because  it  is  so  recent  we  don't  have  enough 
proof  to  say  it  can  be  controlled. 

So  the  area  of  research  has  to  be  looked  into  more  fully. 

Mr.  Daniels.  With  such  an  alarming  number  of  people  who  are 
ailing  in  one  manner  or  form  or  another,  do  you  think  there  would 
be  a  greater  awareness  of  the  problem  nationally  and  that  something 
would  have  been  done  about  it  prior  to  this  date — 

Mr.  Myers.  I  would  think  so,  but  I  have  never  been  able  to  figure 
out  why  it  has  not  happened. 

Mr.  Daniels.  Fortunately,  our  committee  under  the  chairmanship 
of  Mr.  Elliott,  is  endeavoring  to  do  something  about  it. 

Mr.  Myers.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Myers. 

Now,  has  Mr.  Weiner  arrived  yet? 

Mr.  Weiner,  we  have  restricted  our  witness  today  to  10  minutes. 
If  you  have  a  longer  statement  than  that  and  you  want  to  suminarize 
it,  I  am  happy  to  say  to  you  that  the  complete  statement  will  be 
made  a  part  of  the  record. 

You  may  proceed,  in  view  of  that  limitation,  in  any  maimer  you 
care  to. 

STATEMENT  OF  OSCAR  D.  WEINER,  EXECUTIVE  DIRECTOR, 
CHILDREN'S  CENTER,  HAMDEN,  CONN. 

Mr.  Weiner.  I  am  representing  here  the  Children's  Center  which' 
is  a  private  association  located  in  Hamden. 

I  would  like  to  speak  from  the  point  of  view  of  oppoi-tunities 
through  the  rehabilitation  acts  that  might  be  considered  by  the  Fed- 
eral Congress  to  augment  the  treatment  and  study  of  emotionally 
disturbed  children  who  are  residents  at  our  institutions. 

These  children  have  not  been  able  to  meet  the  demands  of  living 
as  a  member  of  the  family.  We  feel  that  at  our  agency  we  have  the 
ability  and  the  potential  to  structure  treatment  and  to  give  appro- 
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priate  services  to  these  children  except  in  the  area  of  schooling  which 
has  become  increasingly  difficult. 

There  are  now  T2  children  in  residence.  Some  of  these  may  benefit 
by  keeping  their  ties  with  the  commimity,  by  attending  public  schools 
in  New  Haven. 

However,  it  has  been  found  by  both  the  school  faculty  and  by  our 
staff  that  many  of  these  children  need  special  classroom  services, 
preferably  located  at  the  institution  where  they  can  be  more  indi- 
vidually supervised  by  our  teachers  in  small  groups. 

The  incidence  of  school  maladjustment  as  a  major  reason  for  referrals  to  our 
institution  is  increasing  at  an  alarming  rate. 

Whereas  2  years  ago  about  one-third  of  our  referrals  were  children  who  had 
repeated  major  difficulties  in  public  schools,  now  almost  three-quarters  of  our 
referrals  emphasize  this. 

These  children  come  to  us  after  moving  from  one  temporary  home  to  another 
and  from  school  to  school,  having  had  little  opportunity  to  develop  trusting 
relationships,  confidence,  incentive  or  skills  so  that  they  might  achieve  some 
learning. 

Out  of  our  72  children  we  have  18  in  2  special  classrooms  at  our  institution. 
Both  we  and  the  very  cooperative  local  public  school  people  feel  that  this  sim- 
ple environment  for  a  temporary  period  is  absolutely  necessary  during  the 
treatment  of  these  children  before  they  go  into  the  more  complex  public  school 
system  and  especially  in  the  secondary  schools  where  they  must  go  from  class- 
room to  classroom,  from  teacher  to  teacher,  without  the  benefit  of  constant  and 
consistent  supervision. 

There  are,  in  addition,  16  of  our  children  who  at  this  moment  desperately 
need  special  classroom  help. 

We  and  the  public  school  authorities  feel  it  is  a  pity  that  these  children  and 
many  on  our  waiting  list,  cannot  be  provided  with  this  special  service. 

It  seems  too  vast  a  problem  for  the  local  board  of  education  to  handle. 

However,  it  would  appear  to  be  of  such  benefit  for  agencies  such  as  ours  who 
have  made  a  tremendous  investigation,  to  meet  these  emotional  problems  to  be 
able  to  complete  our  job  by  assistance  in  building  up  school  facilities 
to  meet  the  increasing  educational  and  vocational  problems  referred  to  us. 

We  have  evidence  that  the  children  who  have  been  in  these  two  specialized 
classrooms  have  profited  from  this  experience.  They  have  adapted  to  special 
classroom  routines  where  they  have  been  constantly  observed  and  could  not  be 
tempted  to  leave. 

We  have  had  boys  who  have  openly  defied  and  threatened  to  assault  the  vari- 
ous public  school  teachers  who  now  have  a  chance  to  know  one  teacher  and 
through  that  relationship  to  develop  trust. 

Our  tM'o  teachers  have  felt  that  in  small  classrooms  they  have  been  able  to 
ferret  out  interests  and  talents  in  pretty  inadequate  students  which  the  public 
schools  do  not  have  the  time  to  do. 

These  children  have  gained  enough  confidence  to  try  a  little  in  other  areas 
where  they  have  previously  felt  inadequate. 

We  have  countless  children  in  these  classrooms  who  were  at  one  point  inca- 
pable of  staying  in  public  schools,  but  later  were  able  to  return  to  public  schools 
and  adjust. 

Our  children  have  had  severe  emotional  problems  and  poor  edu- 
cational background  and  incentive  before  they  came  to  us.  Although 
we  wholeheartedly  endorse  high  standard  vocational  schools  and 
services  with  the  broad  scope  of  academic  as  well  as  practical 
courses,  we  find  also  a  very  urgent  unmet  need  for  supplementary 
vocational  services  for  those  children  who  have  been  handicapped, 
but  must  go  out  in  the  commmiity  after  16  years  of  age  and  earn  a 
living. 

We  would,  therefore,  like  to  see  funds  for  vocational  training  pro- 
vided for  treatment  institutions. 
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We  endorse  the  development  of  independent  living  workshops  or 
rehabilitation  sei'vices  for  handicapped  persons  over  16  years  of  age, 
referred  to  in  bills  1119  and  3465. 

We  would  also  hope  that  residential  facilities  may  be  considered  as 
important  for  these  youngsters  so  that  they  might  serve  those  gains 
which  they  might  receive  from  these  rehal)ilitative  services  through 
a  situation  which  is  both  supportive  and  strengthening  to  them. 

Our  urgent  question  is  not  the  growing  need  of  special  vocational 
and  educational  services  for  emotionally  handicapped  children  so  vast 
that  it  is  beyond  the  resources  of  the  local  board  of  education  and 
perhaps  beyond  the  State  capacity  to  finance  unless  Federal  assis- 
tance is  available,  perhaps  through  a  matching  formula,  that  encour- 
ages State  and  local  communities  to  take  initial  steps  with  at  least 
token  investment  of  their  funds. 

In  summary,  we  give  testimony  to  the  need  for  additional  special 
classrooms  for  the  emotiojially  handicapped  to  the  end  that  study  and 
treatment  services  be  rounded  out  with  proper  treatment,  geared  in 
education. 

Two,  we  give  testimony  to  the  need  for  vocational  schools  geared 
to  the  practical  goal  of  preparing  children  with  lesser  academic 
competence  to  learn  a  trade  which  will  enable  them  to  become  self- 
supporting. 

Three,  we  endorse  independent  living  facilities  for  the  handicapped 
with  the  suggestion  that  supportive  group  residences  be  provided  in 
order  to  preserve  the  gains  of  these  rehabilitative  services. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  veiy  much. 

Mr.  GiAiMO.  May  I  ask  one  question  ? 

Mr.  Elliott.  Mr.  Giaimo. 

Mr.  GiAiMO.  Is  your  school  supported  by  public  or  private  funds  ? 

Mr.  Weiner.  It  is  a  private  agency. 

Mr.  Giaimo.  It  gets  no  support  from  the  State  at  all,  does  it  ? 

Mr.  Weiner.  The  support  it  gets  from  the  State  is  through  par- 
tial payment  for  board.  In  no  case  does  any  parent  or  State  gov- 
ernment through  the  State  welfare  department  pay  the  full  cost 
of  care. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Weiner. 

If  none  of  our  afternoon  witnesses  are  here,  we  will  adjourn 
until  1 :30. 

May  I  ask  those  of  you  who  are  here  to  cooperate  with  us  in 
passing  the  word  around  to  any  possible  witnesses  that  we  are 
trying  to  finish  by  4  o'clock  this  afternoon. 

We  have  witnesses  scheduled  through  4:50,  but  if  we  can  get 
word  to  those  that  we  are  speeding  up  our  schedule  a  little  bit,  I 
think  they  will  cooperate  with  us. 

(Thereupon,  at  12:10  p.m.,  the  subcommittee  was  recessed,  to 
reconvene  at  1 :30  p.m.,  same  day.) 

afterxoon  session 

The  subcommittee  reconvened  at  1:30  p.m.,  upon  the  expiration 
of  the  recess. 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 
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Somebody  said  that  a  "North  wind  doth  blow  and  we  shall  have 
snow"  and  I  am  hoping  that  you  will  pardon  me  if  I  tell  you  I  have 
in  mind  to  seek  the  sunnier  climes  beginning  about  4  o'clock. 

First,  I  am  going  to  recognize  the  Honorable  Anthony  C.  Gelor- 
mino,  mayor  of  Torrington,  Conn. 

Mr.  Gelormino,  will  you  come  around. 

He  tells  me  he  can  make  his  statem.ent  very  short  and  he  needs 
to  be  somewhere  else  very  badly  and  we  will  recognize  him  at  this 
time. 

STATEMENT  OF  HON.  ANTHONY  C.  GELORMINO,  MAYOR  OF  THE 
CITY  OF  TORRINGTON,  CONN. 

Mayor  Gelormino.  Thank  you,  Mr.  Chairman. 

Mr,  Chairman,  members  of  your  committee,  I  would  just  like  ta 
go  on  record  as  being  in  favor  of  your  legislative  bills  to  help  the 
handicapped  and  unfortunate  people  of  the  country. 

I  would  like  to  tell  you  just  a  little  about  Torrington.  About  a 
year  and  a  half  ago  I  appointed  a  committee  on  rehabilitation  and 
aid  to  the  handicapped.  This  committee  consists  of  prime  members 
of  individual  agencies,  including  State  unemployment,  our  welfare 
department,  directorate  of  health,  and  the  various  agencies  which 
are  doing  their  very  best  to  aid  the  handicapped. 

Also  in  the  city  of  Torrington  I  do  have  a  little  bit  of  school,  we 
call  it  a  school,  to  help  the  exceptional  children.  They  are  primarily 
mentally  retarded  children  and  also  various  handicaps. 

We  are  going  to  place  another  teacher  on  that  who  is  being  specially 
trained  to  conduct  the  courses  in  the  school. 

To  date  my  committee  on  aid  to  the  handicapped  and  rehabili- 
tation is  working  very  closely  with  the  State  rehabilitation  centers. 
We  have  found  in  a  survey  recently  that  we  have  about  90  people 
that  are  in  dire  need  of  such  type  services. 

We  also  find  that  with  the  knowledge  of  the  residents  of  our  area 
that  such  a  committee  does  exist,  that  many  people  are  commg  out 
of  obscurity  and  people  who  have  been  tucked  away  in  homes  for 
many,  many  years  are  coming  out  and  registering  with  the  hopes 
that  they  may  be  able  to  be  helped. 

I  arn  very  happy  to  report  that  we  have  made  some  progress.  We 
are  doing  everything  we  possibly  can  to  help  these  unfortunate  people. 

I  was  rather  amused  and  amazed  this  morning  when  one  of  your 
colleagues  questioned  one  of  the  people  here  who  gave  testimony, 
that  we  have  a  real  unhealthy  comitry  with  the  multiples  of  people 
who  are  afflicted. 

I  do  feel  that  what  you  are  attempting  to  do  will  certainly  eliminate 
a  lot  of  that  because  there  is  certainly  a  lot  of  overlap. 

Many  of  the  different  agencies  have  the  same  people  on  their 
records.  I  think  there  is  mass  duplication.  That  is  the  reason  for 
my  committee.  We  are  a  city  with  a  population  of  just  over  80,000 
people.     To  date  we  have  about  half  of  1  percent. 

We  are  an  industrial  city.  In  addition  to  trying  to  rehabilitate 
and  to  aid  these  people,  I  have  members  of  the  committee,  members 
of  management  and  labor  and  chambers  of  commerce,  so  that  we  are 
also  able  after  due  evaluation  and  all  the  aid  that  can  possibly  be 


SPECIAL    EDUCATION   AND    REHABILITATION  553 

given  to  make  an  attempt  to  find  the  handicapped  person 
employment. 

I  sincerely  urge  the  Congress  of  the  United  States  to  give  favorable 
consideration  to  enactment  of  the  proper  type  of  legislation  which  will 
assist  the  communities  and  the  towns  and  the  States  and  the  entire 
country. 

We  do  need  assistance.  As  yet  we  have  not  used  tax  dollars.  If 
there  is  need  for  it  I  intend  l-o  budgetize  a  minimimi  amount  and  work 
from  there,  but  I  want  to  sincerely  urge  you  to  do  everything  you 
possibly  can  to  get  the  proper  legislation  passed  which  will  enable 
these  unfortunate  people  to  smile  again  and  to  live  with  dignity  and 
independence  and  certainly  to  assist  the  domestic  problems  in  their 
families  so  that  they  will  not  carry  the  cross  alone. 

My  sincere  thanks  to  all  of  you  for  the  pleasure  of  being  here  and 
also  my  own  personal  congratulations  to  Congressman  Giaimo  for 
his  effort  to  bring  the  committee  here.  I  hope  you  will  get  enough 
evidence  and  information  iiere  to  indicate  that  there  is  a  dire  need  for 
that  type  of  legislation. 

Thank  you,  sir. 

Mr.  Elliott.  Thank  you  very  much,  Mayor  Gelormino. 

Now,  Dr.  Pasquale  Conf  reda. 

Dr.  Conf  reda,  we  must  limit  you  to  not  more  than  10  minutes. 

STATEMENT    OF    PASQUALE    CONTREDA,    PRESIDENT,    PARENTS 
LEAGUE,  RHODE  ISLAND  SCHOOL  FOR  DEAF,  PROVIDENCE,  R.I. 

Mr.  CoNFREDA.  Thank  you  for  reminding  me,  but  I  think  I  can 
speed  up  the  time.     I  have  about  3  minutes. 

Mr.  Chairman,  members  of  the  committee,  as  president  of  the 
Parents  League  of  Khode  Island  School  for  the  Deaf,  and  father 
of  six  children,  two  of  whom  are  deaf,  I  wish  to  approve  the  rec- 
ommendations made  to  the  committee, 

I  wish  to  commend  highly  the  work  of  Senator  Lister  Hill 
in  introducing  into  the  Senate  Joint  Resolution  127  and  Repre- 
sentative John  E.  Fogprty  for  his  work  on  companion  bill  488 
introduced  in  the  House,  and  to  the  others  who  have  worked  for 
this  important  cause. 

The  teachers  that  I  have  known  who  have  taught  are  dedicated 
to  their  work  and  it  is  miraculous  the  result  they  obtain  under  such 
difficult  odds. 

I  am  in  favor  of  any  grants-in-aid  program  to  encourage  more 
teachers  to  become  speech  and  hearing  therapists.  The  children  in 
our  country  who  are  handicapped  by  deafness  need  the  skill  of 
specially  trained  teachers  of  the  deaf  to  develop  their  ability. 

We  also  need  specially  trained  speech  pathologists  and  audiologists 
to  help  those  with  speech  and  hearing  impairment. 

I  endorse  on  behalf  of  myself  and  the  Parents  League  of  Rhode 
Island  School  for  the  Deaf,  which  I  am  representing,  anything  which 
may  further  this  oroal. 

Thank  you  for  the  invitation  to  appear  and  speak  to  you. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Confreda. 

Is  Mr.  Victor  Reis  here?  ,     .      •       ^ 

Mr.  Victor  Reis  is  the  chairman  of  the  Rehabilitation  Commission 
of  Torrington,  Conn. 
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Will  you  come  forward,  sir. 
You  may  proceed. 

STATEMENT  OF  VICTOR  EEIS,  CHAIEMAN,  EEHABILITATION 
COMMISSION  OF  TOREINGTON,  CONN. 

Mr.  Keis.  Thank  you,  Mr.  Chairman. 

I  merely  wish  to  state  briefly  that  I  would  like  to  concur  in  the 
statement  made  by  Mayor  Gelormino  so  far  as  tlie  city  of  Torrington 
is  concerned.     He  covered  it  very,  very  adequately. 

I  just  want  to  add  that  there  is  definitely  a  need  for  special  re- 
habilitation and  education  here  in  the  State  of  Connecticut.  I  not 
only  speak  personally  of  my  own  personal  experience.  For  11  years 
I  conducted  the  program  for  the  Veterans'  Administration  concerning 
prosthetic  and  sensory  aids.  I  am  very  well  acquainted  with  the 
dire  needs  that  are  presently  quite  obvious. 

And  not  to  take  up  too  much  of  your  time,  as  Mayor  Gelormino 
indicated,  we  in  the  city  of  Torrington  are  definitely  making  an 
attempt  to  do  our  share  for  the  purpose  of  rehabilitating  these  in- 
dividuals that  are  in  dire  need  of  this  particular  type  of  training. 

I  at  least  hope  that  when  you  do  return  to  Washington  that  a 
special  effort  will  be  made  to  enact  the  proper  type  of  legislation 
which  the  entire  country  will  be  very  proud  of. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Eeis. 

Our  next  witness  is  Mrs.  Douglas  T.  Wilson,  president  of  the 
Rhode  Island  Congress  of  Parents  and  Teachers. 

Mrs.  Wilson,  you  have  heard  me  speaking  of  the  time  limitations,, 
have  you  not. 

Mrs.  Wilson.  I  promise  to  abide  by  the  rule. 

STATEMENT  OP  MES.  DOUGLAS  T.  WILSON,  PEESIDENT,  EHODE 
ISLAND  CONGEESS  OF  PAEENTS  AND  TEACHEES 

Mrs.  Wilson.  I  am  Mrs.  Douglas  T.  Wilson,  president  of  the 
Ehode  Island  Congress  of  Parents  and  Teachers. 

We  welcome  this  opportunity  to  speak  of  some  of  the  unmet  needs 
in  Rhode  Island  in  the  field  of  special  education.  The  division  of 
the  State  department  of  education  that  deals  with  special  education 
is  working  constantly  to  improve  these  services  in  the  public  schools. 
However,  throughout  the  work  with  the  mentally  and  physically 
handicapped,  and  the  gifted,  there  emerges  a  pattern  of  similar  needs. 

It  is  this  pattern  of  unmet  needs  which  the  Rhode  Island  congress 
wishes  to  bring  to  the  attention  of  the  subcommittee. 

1.  All  teachers  should  be  trained  to  recognize  problems:  For  any 
child  to  receive  the  benefits  of  existing  special  education  programs 
it  is  necessary  that  his  individual  needs  be  recognized.  The  class- 
room teacher  if  trained  to  spot  symptoms  of  trouble,  is  the  logical 
person  to  set  the  wheels  in  motion  to  secure  for  the  child  the  help 
he  needs. 

This  applies  to  poor  eyesight,  poor  hearing,  and  emotional  disturb- 
ances.    All  of  these  difficulties  are  much  more  successfully  treated  if 
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detected  early.     The  child's  education  may  proceed  and  he  remains 
a  happy  member  of  the  community. 

2.  More  teachers  are  needed  in  special  education:  Many  more 
teachers  are  needed  in  all  fields  of  special  education.  More  teachers 
of  the  mentally  retarded  are  needed.  Some  communities  are  having 
difficulty  complying  with  the  State  law  requiring  instruction  of  the 
educable  and  trainable,  because  of  the  problem  of  transporting  these 
children.  If  more  teachers  were  available  these  communities  might 
have  smaller  neighborhood  classes  nearer  the  homes  of  these  children. 
Likewise  more  teachers  are  needed  for  children  with  partial  vision. 

There  is  need  for  more  speech  therapists  in  Rhode  Island.  It  is 
estimated  that  the  three  thousand  pupils  assisted  by  speech  therapy 
in  the  past  year  are  only  about  half  of  those  who  need  it,  and  tliere 
are  undoubtedly  many  more  whose  need  has  not  been  recoimized. 

This  past  year  about  14  school  districts  in  Rhode  Island  have  had 
some  form  of  special  program  for  gifted  children.  These  communi- 
ties are  now  beginning  to  feel  the  need  for  more  teachers  specially 
trained  in  this  field. 

3.  Early  evaluation,  treatment,  and  follow-up  of  problems:  In 
most  Rhode  Island  communities  a  social  worker  is  called  to  go  to  the 
home  only  when  a  problem  interferes  with  attendance  in  school  or 
disrupts  a  class.     By  that  time  the  problem  is  far  advanced. 

Along  with  the  need  for  teachers  who  are  trained  to  recognize 
problems  some  program  is  needed  to  work  with  the  home,  to  help 
parents  understand  and  be  impressed  with  the  need  for  early 
treatment. 

This  points  out  a  need  for  more  school  social  workers.  Tlie  role  of 
such  personnel  in  helping  the  child,  the  teachers,  and  his  parents  to 
understand  his  difficulty  and  to  bring  about  changes  necessary  to  cor- 
rect the  situation,  should  have  more  emphasis.  The  social  workers 
skill  and  experience  can  be  valuable  in  assuring  early  treatment. 

In  the  case  of  emotionally  disturbed  children,  there  is  a  need  for 
follow-up  care  if  the  benefits  derived  from  existing  clinics  are  to  be 
permanent. 

The  clinic  staff  is  unable  to  follow  these  children  into  the  home  and 
the  community.  Lack  of  funds  to  provide  sufficient  resources  for  get- 
ting and  keeping  these  children  under  effective  care  creates  additional 
problems  for  the  school  and  the  community.  House  Joint  Resolution 
488,  training  teachers  of  the  deaf,  and  pathologists  and  audiologists. 

Policy  No.  4  of  the  legislation  program  of  the  National  Congress  of 
Parents  and  Teachers  states,  in  part : 

Federal  funds  appropriated  for  education  should  be  available  for  special  pro- 
grams for  the  education  of  handicapped  children. 

The  Rhode  Island  Congress  of  Parents  and  Teachers  favors  the 
passage  of  House  Joint  Resolution  No.  488. 

There  are  at  present  23  speech  and  hearing  therapists  working  in 
the  public  schools  in  Rhode  Island.  It  is  estimated  that  a  minirnum 
of  50  additional  ones  are  needed. 

There  are  at  present  no  facilities  in  Rhode  Island  for  training 
speech  pathologists  and  audiologists.  '\^niile  it  might  be  desirable  to 
establish  such  a  training  center  in  Rhode  Island,  we  are  aware  that 
large  expenditures  for  an  extensive  faculty  and  teaching  equipment 
would  be  required. 
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If  facilities  in  nearby  States  are  not  being  used  to  capacity,  our 
needs  may  be  filled  by  encouraging  enrollment  of  more  Rhode  Island 
residents  in  these  centers. 

If  this  bill  passes,  it  is  hoped  that  the  existence  of  the  fellowships 
that  will  be  established  will  be  widely  publicized  so  that  Rhode  Island 
residents  might  hear  of  them  and  apply.  Regarding  H.R.  1119  and 
3465,  The  Rhode  Island  Congress  of  Parents  and  Teachers  favors 
H.R.  1119,  independent  living.  In  so  doing,  we  are  furthering  the 
action  program  of  the  National  Congress  of  Parents  and  Teachers 
which  is  concerned  with  the  prevention. 

In  this  case  it  is  the  prevention  of  institutional  care  for  those 
handicapped  persons  who  may  be  restored  to  independent  living. 

The  Rhode  Island  congress  favors  the  provision  of  this  bill  which 
removes  the  restriction  that  a  person  must  be  progressing  to  employ- 
ability  before  the  vocational  rehabilitation  program  can  be  applied. 

Progress  of  an  individual  as  far  as  becoming  self-sufficient  at  home 
and  thus  able  to  stay  out  of  an  institution  is  in  itself  desirable.  And 
this  is  economically  sound. 

In  Rhode  Island  we  are  in  the  midst  of  a  $10  million  expansion 
program  at  the  Ladd  School  for  retarded  children.  It  is  estimated 
that  vmless  we  can  help  the  adult  mentally  and  physically  handicapped 
to  independence  we  will  be  faced  with  the  expenditure  of  another  $20 
to  $30  million  for  institutions  for  their  care. 

Further,  it  may  well  be  that  tlie  workshop  plan  as  a  preemployment 
experience  will  assist  many  more  handicapped  persons  to  progress  to 
employability  than  at  present. 

Thank  you  again  for  this  invitation  to  present  our  views  here. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Wilson  for  a  very  fine 
statement. 

Is  Dr.  Josephine  Rathbone  here. 

Miss  Rathbone.  Yes,  sir. 

Mr.  Elliott.  Dr.  Rathbone,  is  formerly  director  of  recreation  in 
rehabilitation,  Teachers  College,  Columbia  University. 

You  may  proceed. 

STATEMENT  OF  JOSEPHINE  EATHBONE,  FORMEELY  DIEECTOE  OF 
EECEEATION  IN  EEHABILITATION,  TEACHEES  COLLEGE,  COLUM- 
BIA UNIVEESITY 

Dr.  Rathbone.  Gentlemen,  today  it  is  my  great  pleasure  to  present 
the  Consulting  Service  on  Recreation  for  the  111  and  the  Handicapped 
of  the  National  Recreation  Association. 

We  are  not  here  to  quarrel  with  any  concept  enunciated  in  bill  H.R. 
3465,  except  possibly  the  implication  that  grants  shall  be  forthcoming 
only  when  assurance  has  been  given  that  tlie  facility  or  program  is 
"feasible  and  necessary  for  vocational  rehabilitation" — page  6,  section 
203(a)  (1)  and  page  17,  line  20,  even  outside  the  competitive  labor 
market,  page  15,  line  17. 

We  see  independent  living  as  meaning  something  different  from 
vocational  self-sufficiency,  for  many  severely  handicapped  and  older 
persons,  page  2,  lines  3  and  4. 
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We  see  at  least  the  last  three  of  the  "four  Fs,"  food,  family, 

friendship,  and  freedom,  for  handicapped  individuals  as  for  you  and 

me,  depending  on  much  more  than  economic  or  vocational  sufficiency. 

We  believe  that  the  social  sufficiency  of  the  individual  is  of  prime 

importance  in  our  democratic  society. 

If  Mrs.  Beatrice  H.  Hill,  the  director  of  the  Consulting  Service  on 
Recreation  for  the  111  and  the  Handicapped,  of  the  National  Recrea- 
tion Association,  ^Yere  here,  she  would  stress  the  need,  among  the 
chronically  ill,  and  handicapped,  for  social  communication  and  food 
for  the  mind  as  well  as  the  body. 

I  share  with  her,  of  course,  a  realization  that,  however,  vocational 
self-sufficiency  is  to  be  one  of  the  aims  of  all  of  us  committed  to  expand- 
ing and  improving  what  Dr.  Howard  Rusk  first  called  "the  third 
phase  of  medicine,  rehabilitation." 

Mrs.  Hill  might  tell  you  the  story  of  Jimmy  Seaborn.  The  year 
is  1949.  The  boy,  Jimmy,  is  18  years  old.  The  diagnosis  is  rheuma- 
toid arthritis,  affecting  the  entire  spine,  the  vocational  rehabilitation 
is  rating  zero.  The  rehabilitation  team  can  do  nothing  more  for  liim. 
He  is  to  spend  his  life  in  a  chronic  hospital. 

Today,  10  years  later,  Jimmy,  unable  to  either  walk  or  sit,  limited 
in  movement  to  a  slow  motion  shuffle  on  crutches,  or  free  movement 
on  a  self-propelled  stretcher,  is  a  full  time  recreation  leader  at  the 
prevailing  wage  scale  in  the  St.  Joseph's  Home  for  the  Aged  in  Peoria, 
111.,  1,000  miles  from  the  hospital  which  for  so  many  years  was  his 
home. 

How  did  this  come  to  be  ?  A  miracle,  perhaps  ?  No.  The  answer 
to  Jimmy  Seaborn  and  his  triumph  over  a  crippling  handicap  was 
motivation  through  social  rehabilitation. 

In  short,  developing  in  him  a  driving  need  to  function  to  the 
-fullest  degree  possible  within  the  limitations  of  his  handicap,  and 
the  knowledge  and  skills  necessary  to  satisfy  the  need. 

Ten  years  ago  Jimmy,  on  the  verge  of  melancholia,  with  little  or 
no  contact  with  people  beyond  his  own  ward,  was  discovered  by  the 
recreation  therapist  of  the  hospital.  The  first  step  in  the  develop- 
ment of  James  Seaborn,  recreation  leader,  was  taken  when  he  was 
persuaded  to  join  the  patients'  glee  club.  In  a  short  while  he  was 
the  glee  club  director.  Then  reporter  on  the  patients'  newspaper. 
In  time,  its  editor. 

So  it  went  over  the  years  with  constant  encouragement,  motivation 
education  in  recreation  theory  and  skills,  and  participation  in  dra- 
matics, arts  and  crafts,  the  hospital's  interoom  radio  station,  in 
short;  all  the  activities  which  make  up  a  well-rounded  program  of 
recreational  activities  for  the  chronically  ill  and  handicapped,  as  well 
as  for  you  and  me. 

Today  this  boy,  who  cannot  sit  in  a  chair,  who  can  onh'  move 
with  the  greatest  difficulty,  directs  a  complete  recreation  program  in  a 
home  for  the  aged,  recruits  and  trains  volunteer  aides,  and  moti- 
vates the  aged  patients  of  the  home  toward  the  social  communication 
which  is  necessary  if  the  home  is  to  be  a  community  in  the  true 
sense  of  the  word,  and  not  just  a  place  in  which  to  wait  for  death. 

This  is  an  example  of  the  values  of  recreational  therapy,  as  a  tool 
in  helping  to  motivate  the  seriously  handicapped  to  the  point  where 
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whatever  potential  is  left  is  susceptible  of  vocational  rehabilitation  or 
independence. 

We  in  the  recreation  profession  want  to  question,  not  what  can  be 
done  in  the  rehabilitation  of  the  chronically  ill  and  handicapped,  but 
what  is  not  being  done  for  them,  especially  here  in  Xew  England. 

We,  representing  the  National  Recreation  Association,  must  point 
out  that  we  are  not  qualified  to  present  problems  in  special  education 
out  that  we  are  not  qualified  to  present  problems  in  special  educa- 
tion, but  we  do  know  the  Jimmy  Seaborns  of  the  United  States  and 
make  a  plea  for  their  needs  for  socialization  and  activities  which 
lend  to  psychophysical  rehabilitation. 

This  all  has  a  flavor  thoroughly  congenial  to  special  education. 

I  must  assure  you,  also,  that  many  of  the  registered  recreation  per- 
somiel  providing  recreation  for  ill  and  handicapped  in  this  Nation 
are  college  graduates  in  education,  and  members  of  the  AAHPEE, 
a  division  of  this  National  Education  Association. 

It  Avould  be  useless,  here  in  New  England,  for  me  to  go  before 
any  State  or  municipal  body  and  any  hospital  board  or  any  council 
of  social  agencies,  requesting  funds  for  an  expansion  of  their  reha- 
bilitation services,  if  I  carried  with  me  only  statistics  about  the  num- 
ber of  hospitals  in  tlie  Nation  tliat  do  or  do  not  have  professionally 
directed  programs  of  recreation,  or  the  number  of  proprietary  nurs- 
ing homi.es  for  the  aged  without  adequate  programs  of  socializing 
activities  for  those  likly  to  become  or  to  remain  vocationally  self- 
sufficient  or  the  paucity  of  playgrounds  that  can  safel}^  service  hand- 
capped  children. 

I  would  be  asked  to  make  a  sun-ey  locally.  This  is  what  will 
support  local  fund  raising  in  New  England.  Fortunately,  such  a 
procedure  is  envisioned  in  section  '206  ( a )  ( 1 )  of  HR  8465. 

I  feel  sure  that  the  States  of  New  England  can  be  expected  to 
abide  by  the  Federal-State  regulations  as  to  financing  laid  down  in 
the  bill  under  consideration. 

There  are  some  strikingly  good  progress  of  total  rehabilitation  in 
New  England  to  inspire  extended  local  efforts,  I  draw  to  your 
attention : 

The  Institute  for  living,  in  Hartford ; 

Crotched  Mountain  Rehabilitation  Center  in  New  Hampshire; 

The  Liberty  MutualTnsurance  Co.'s  progi-am  initiated  in  Boston,  to 
say  nothing  of  fine  programs  in  individual  hospitals  in  that  area, 
and  research  within  the  Department  of  Medicine  at  the  University 
of  Vermont  in  Burlington. 

I  am  not  purposely  leaving  out  Maine,  where  such  excellent  total 
care  for  children  with  orthopedic  limitations  was  in  operation  40 
years  ago  in  Portland.  Or  the  special  research  in  Providence,  R.I., 
regarding  allergic  reactions  in  relation  to  psychological  stress,  to  be 
conquered  with  the  help  of  relaxing  techniques. 

We  must  not  forget,  either,  the  excellent  departments  of  special 
services  and  of  physical  medicine  rehabilitation  in  the  VA  hospitals 
of  this  district. 

But  the  programs,  with  the  exception  of  the  VA,  have  all  been 
independent  efforts  of  physicians  and  other  interested,  parties,  strug- 
gling for  funds  with  which  to  serve  a  very  few  individuals. 
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They  have  known  how  important  is  indeixMidiMil  liviii<r  lor  the 
individual  and  for  the  society  of  wliich  lie  lias  to  be  a  part.  They 
give  the  kind  of  demonstrations  needed  in  New  P^ngland  to  inspire 
total  rehabilitation. 

Since  I  have  been  here  the  past  few  days,  these  doctors  and  others 
have  known  how  important  it  is.  This  would  mean  activity  centei-s, 
consultation  centers  for  the  homebound,  proper  services  in  the  nui-sin^' 
homes,  homes  for  the  aged,  and  other  agencies  wliere  (he  progiaiu 
today  means  nothing  more  than  nursing  care  in  bed. 

But  where  are  the  funds  within  this  bill  ? 

What  we  need,  in  the  profession  and  the  agency  I  represent  today, 
is  funds  for  scholarships  and  training  grants,  and  to  make  demonstra- 
tions and  to  disseminate  information  as  to  the  studies  and  investi- 
gations, which  have  already  been  conducted  to  help  the  many  Jinmiy 
Seabomes  become  independent,  psychologically  if  not  completely 
physically. 

Bill  H.R.  3465  can  make  all  this  possible.  We  want  to  provide 
more  and  better  programs,  with  better  trained  personnel,  for  the 
purposes  of  cultivating  and  sustaining  morale,  of  providing  enjoy- 
able and  enriching  experiences  and  increasing  each  handicapped 
mdividual's  opportunities  for  social  expression. 

Without  social  communication,  the  end  result  of  recreational  ther- 
apy, there  can  be  no  independent  living. 

Thank  you. 

Mr.  Elliott.  Thank  you  very,  veiy  much,  Dr.  Rathbone.  You 
have  really  challenged  our  thinking  in  this  field  and  we  appreciate  it. 

Is  Michael  F.  Walsh,  commissioner  of  education  of  the  Rhode 
Island  Department  of  Education,  here  ? 

Mr.  Walsh,  because  of  many  factors  we  have  had  to  impose  a  rather 
strict  time  limitation  this  afternoon  of  10  minutes. 

You  may  proceed,  sir. 

STATEMENT  OF  MICHAEL  F.  WALSH,  COMMISSIONER  OF  EDUCA- 
TION, RHODE  ISLAND  DEPARTMENT  OF  EDUCATION 

Mr.  Walsh.  Mr.  Chairman,  members  of  the  committee,  as  com- 
missioner of  education  of  the  State  of  Rhode  Island,  firet  of  all  I 
would  like  to  express  my  deep  appreciation  for  the  invitation  to  be 
here  to  express  ou^-  views,  and  commend  you,  Mr.  Chainnan,  and 
your  committee,  for  the  excellent  work  you  are  doing  in  this  particular 
field  of  i-ehabilitation  of  the  handicapped  child  as  well  as  for  all 
educational  purposes. 

We  from  Rhode  Island  actually  are  pro-Fogarty 

Mr.  Elliott.  I  am  pro-Fogarty,  too. 

Mr.  GiAiMO.  I  am,  too,  for  the  record. 

Mr.  Walsh.  "WHiat  we  are  particularly  concerned  about  is  the  in- 
terest you  have  expressed  in  your  committee  for  the  welfare  of  our 
young  people  as  well  sis  our  adults. 

'  We  wholeheartedly -subscribe  and  support  these  bills  that  pertain 
to  tiie  paying  of  teachers  for  speech  and  hearing  as- well  as  broadening 
the'b'aseo^f  rehabilitation  so  that  we  can  incorporate  those  people  who 
up  to  now  have  been  disenfranchised,  we  might  say,  from  developing 
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the  qualities  they  might  have  developed  had  the  opportunity  been 
presented  to  them. 

We  believe  that  the  operation  must  be  broadened  and  the  Federal 
Government  must  take  a  stronger  part  in  financing  programs  in 
cooperation  with  the  States. 

It  should  be  a  cooperative  movement  and  shared  with  the  States 
and  the  Federal  Government  in  order  that  no  young  person  in  this 
country,  no  American  citizen  is  denied  an  opportunity  to  grow  to 
the  full  extent  of  his  mental,  social,  and  physical  ability. 

An  act  of  God  is  an  act  of  God.  The  only  thing  we  can  do  is  to 
live  with  it  and  by  the  grace  of  God  make  the  adjustments  as  we  see 
the  adjustments  to  be  made  among  our  fellow  men. 

1  believe  that  the  Federal  Government  will  have  to  do  something 
to  impress  upon  the  minds  of  future  colleges  and  divisions  of  colleges 
and  education  that  every  teacher  who  is  prepared  to  go  out  in  the 
field  of  teaching  should  know  all  the  handicaps  that  a  child  possesses. 

In  my  humble  opinion  I  am  convinced  that  the  more  we  know 
a,bout  the  handicapped  and  what  their  problems  are,  the  better  are 
■we  able,  ourselves,  to  teach  the  normal  child. 

The  more  that  we  bring  up  children  in  the  atmosphere  of  normalcy 
the  better  the  child  is  and  the  emotional  disturbances  at  home  are 
reduced  to  a  minimum. 

Furthermore,  about  80  percent  of  the  children  who  are  handicapped 
could  be  taken  care  of  in  normal  classrooms  provided  the  teachers  had 
been  given  proper  training  in  their  undergraduate  years  and  given 
an  opportunity  for  graduate  work  and  then,  which  is  vitally  impor- 
tant, and  I  am  quite  sure  it  must  be  in  the  mind  of  your  committee, 
that  assistance  be  given  to  these  teachers  when  they  are  in  the  class- 
room, psychological  testing,  medical  assistance,  and  social  assistance, 
for  the  simple  reason  that  one  never  begins  to  realize  how  well  a 
blind  person  can  take  care  of  himself  or  herself  until  one  has  lived 
with  a  blind  person  and  seen  what  a  blind  person  can  do. 

The  same  with  the  retarded.  If  we  are  to  educate  the  American 
people  to  the  importance  of  this  field  of  the  handicapped  we  have 
to  bring  in  the  normal  people  every  day  living  with  the  handicapped 
to  realize  what  the  handicaps  are  and  to  see  how  well  they  can  take 
care  of  themselves  in  spite  of  handicaps. 

Now,  I  think  that  in  providing  the  teachers  with  these  skills  and 
opportunities  and  clinics,  that  we  can  take  care  of  a  great  many  of 
these  young  people  in  our  normal  classroom  work. 

Mr.  Chairman,  I  would  strongly  advocate  two  very  important 
factors  as  I  see  it  that  are  unmet : 

The  need  for  every  prospective  teacher  of  a  class  in  the  handicapped, 
the  emotional,  medical,  and  physical  and  to  make  provisions  that 
when  these  teachers  are  out  in  the  classrooms  that  they  get  the  pro- 
fessional assistance  needed  to  help  them  to  be  able  to  direct  and  guide 
these  youngsters  who  sit  before  them. 

This  means  early  identification  of  all  our  children.  And  this 
early  identification  of  their  problems  must  be  kept  record  of  gind  led 
into  this  matter  of  rehabilitation  because  there  is  no  distinction  be- 
tween rehabilitation  and  what  we  are  talking  about  iil  the  handicapped 

child.-  ■■  ■''''■ "  ■■'   ' "'  "•  '■ 
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That  rehabilitation  must  get  down  deep  in  the  life  of  the  cliild 
and  begin  to  have  a  record  made  of  these  conditions  and  a  file  kept 
so  that  when  the  child  approaclies  14  years  of  age  there  should  be  a 
complete  record,  and  reliabilitation  counselors  should  be  working  in 
the  high  schools  and  schools  to  help  direct  the  work  of  these  youngsters 
in  the  anticipation  of  picking  them  up  someday. 

For  that  reason  we  believe  that  early  identification  of  problems 
is  necessary,  that  guidance  and  counseling  must  be  provided  in  these 
services  for  our  teachers  and  materials  and  professional  employers. 

Then  we  can  pick  up  those  who  are  able  to  go  to  work  and  can  help 
those  who  are  unable  to  work  because  I  think,  as  one  speaker  has  previ- 
ously said,  we  owe  some  consideration  to  these  people  who  are  home- 
bound  and  whose  mind  can  become  affected  if  we  do  not  do  something 
to  keep  their  time  occupied. 

I  would  ask  you,  Mr.  Chairman,  also,  to  give  serious  consideration 
to  the  possible  use  of  television  in  developing  a  stronger  and  broader 
program  in  the  field  of  rehabilitation,  particularly  for  our  adult 
people,  because  I  think  those  who  are  homebound,  if  a  sound  progi-am 
can  be  developed,  they  can  be  greatly  helped  through  the  utilization 
of  good  TV  programs. 

Mr.  Chairman,  I  am  deeply  grateful  to  you  for  the  time  you  have 
allowed  me.  I  trust  that  you  will  continue  your  energy  to  present 
these  bills  to  Congress  and  see  that  they  are  properly  enacted  because 
I  think  you  are  making  a  tremendous  contribution  to  the  morale  of 
our  country  and  I  know  of  no  time,  Mr.  Chairman,  when  the  morale 
of  this  country  needs  to  be  bolstered  up  so  much  as  it  is  right  now. 

Thank  you. 

Mr.  Elliot.  Mr.  Giaimo. 

Mr.  GiAiMO.  I  am  very  interested  in  the  comments  you  just  made 
about  the  possible  use  of  the  TV  in  homebound  rehabilitation. 

Do  you  have  in  your  department  any  information  on  projected 
courses  on  that  that  you  could  send  to  us  ? 

Mr.  Walsh.  No,  sir;  all  we  have  is  a  fairly  good  visual-aids 
department. 

Mr.  GiAiMO.  I  was  interested  in  TV.  I  think  you  have  hit  upon 
something. 

Mr.  Walsh.  We  do  not. 

If  I  may  have  just  a  moment  to  tell  you,  we  did  make  application 
a  couple  of  years  ago  for  the  utilization  of  TV,  but  it  was  for  the 
mentally  retarded.  We  thought  we  might  be  able  to  take  a  class 
of  mentaly  retarded  and  film  them,  you  see,  and  then  utilize  that 
for  discussion  periods  because  we  feel  that  something  has  to  be  done 
to  get  the  parents  of  these  mentally  retarded  children  in  a  place 
where  they  can  go  to  these  diagnostic  centers  and  have  their  frus- 
trations eliminated.  That  goes  back  to  the  early  identification  of 
the  child. 

Mr.  Giaimo.  If  you  have  any  information  and  send  it  to  us,  we 
will  appreciate  it. 

Mr.  Walsh.  Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Walsh. 

Dr.  William  A.  Fraenkel,  consultant  to  National  Association  for 
Ketarded  Children,  Committee  on  Vocational  Kehabilitation,  and 
Sheltered  Workshops. 
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Dr.  Fraenkel,  we  are  happy  to  have  you.  You  uuderstand  the 
time  limitation. 

STATEMENT  OF  WILLIAM  A.  ERAENKEL,  CONSULTANT  TO  NA- 
TIONAL ASSOCIATION  FOR  RETARDED  CHILDREN,  COMMITTEE 
ON  VOCATIONAL  REHABILITATION  AND  SHELTERED  WORK- 
SHOPS 

Dr.  Fraenkel.  Yes;  I  do.  Mr.  Chairman  and  members  of  the 
committee,  I  am  pleased  to  be  here  on  behalf  of  the  National  As- 
sociation for  Retarded  Children. 

I  am  happy  to  submit  the  evidence  you  have  in  front  of  you 
now  for  the  record,  and  with  your  permission  highlight  the  three 
charts  as  the  gist  of  the  entire  presentation. 

Mr.  Elliott.  Without  objection,  the  statement  which  Dr.  Fraenkel 
has  filed  will  be  made  a  part  of  the  record. 

(The  statement  referred  to  follows :) 

Testimony  of  William  A.  Traenkel,  Ph.  D.,  Consultant  on  Vocational 
Rehabilitation  and  Sheltered  Workshops  National  Association  for  Re- 
tarded Children,  Inc. 

The  National  Association  for  Retarded  Children  is  pleased  to  offer  its 
support  of  the  Rehabilitation  Act  of  1959  on  behalf  of  5  million  retarded 
children  and  adults  in  this  country.  This  testimony  will  present  some  back- 
ground information  on  who  we  are,  the  group  we  represent,  and  will  describe 
those  of  our  activites  germane  to  the  topic.  We  will  point  out  how  this  act 
would  enable  vital  services  which  are  currently  unavoidable  to  be  pro\'ided  for  the 
adult  retarded  in  this  country. 

who  is  narc? 

The  primary  purpose  of  the  National  Association  for  Retarded  Children,  Inc. 
is  to  improve  the  welfare  of  retarded  persons  through  counseling  for  the 
family ;  special  education  and  training ;  vocational  training ;  integration  into 
society;  and  training  personnel.  Current  research  efforts  are  directed  toward 
prevention. 

The  National  Association  for  Retarded  Children,  Inc.,  known  as  NARC,  is 
the  only  national  voluntary,  parent-inspired  association  devoted  exclusively  to  an 
aggressive,  united  attack  on  the  problems  of  mental  retardation. 

There  are  700  affiliated  local  and  State  units.  Included  in  this  figure  are 
units  in  Hawaii,  Puerto  Rico,  and  in  military  installations  abroad.  Generally, 
NARC  broadens  public  awareness  of  problems  of  mental  retardation.  Specifi- 
cally, it  provides  local  units  with  consultation  and  guidance  to  improve  their 
services  and  gain  sufficient  support 

WHOM    DO    WE   represent? 

There  is  substantial  agreement  that  about  3  percent  of  the  population,  or  5 
million  children  and  adults,  are  mentally  retarded  to  the  point  of  requiring 
specific  services  or  facilities  either  throughout  their  lifetimes  or  at  crucial 
periods.  These  services  or  facilities  may  involve  no  more  than  the  provision 
of  special  classes  in  the  school  system  for  the  upper  group  of  retardates,  or 
permanent  nursing  or  infirmary  care  for  the  most  severe  cases. 

In  recent  years  it  has  been  found  practicable  to  divide  the  total  number  of 
retardates  into  the  dependent,  the  semidependent  and  the  marginally  indepen- 
dent groups. 

One  person  out  of  every  thousand  of  the  total  population,  or  one-tenth  of  1 
percent,  belong  in  the  dependent  group,  requiring  hour-by-hour  supervision. 
As  adults  they  do  not  go  beyond  a  mental  age  of  3  years  (and  many  do  not  go 
that  far).  Many  of  them  have  severe  physical  handicaps,  are  unable  to  walk 
or  to  talk ;  must  be  fed  and  clothed.  Yet,  even  in  this  group  some  individuals 
have  responded  to  training  along  minimum  social  lines,  and  these  efforts, 
when  successful,  decrease  the  need  for  personal  care  and  enrich  the  individual's 
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human  existence  to  the  point  that  he  can  learn  to  walk,  take  care  of  his  bodily 
needs  and  dress  and  feed  himself. 

Four  persons  out  of  every  thousand  population  fall  into  the  middle  group 
of  semidependents.  Even  the  upper  brackets  of  this  group  develop  at  less  than 
half  the  rate  of  normal  children,  yet  many  have  capabilities  for  learning  self- 
care,  patterns  of  acceptable  social  behavior,  and  performance  of  useful  work. 
Where  these  trainable  children  are  given  an  opix>rtunity  to  enroll  in  well- 
conducted,  well-staffed  classes,  important  advances  have  been  achieved. 

About  21/2  percent  of  the  population,  or  25  out  of  each  thousand  people,  are 
found  in  the  marginal  independent  group.  As  children  they  are  considered 
educable.  but  sufficently  retarded  to  require  attendance  at  special  classes.  Most 
of  them  can  utilize  some  vocational  guidance  and  training,  and  many  eventually 
become  at  least  partially  self-supporting  adults,  capable  of  managing  their  own 
affairs,  but  they  will  need  counseling  in  periods  of  stress  and  crisis. 

In  order  to  obtain  a  clear  picture  of  the  kind  of  assistance  that  has  been 
offered  to  the  mentally  retarded  person  to  help  prepare  him  for  his  contribution 
to  himself,  his  own  family,  and  to  society  at  large,  we  need  to  review  briefly 
two  necessary  areas  in  his  life  development — education  and  training. 

EDUCATION 

The  problem  of  mental  retardation  has  probably  existed  since  the  beginning 
of  man.  In  the  United  States  the  first  institutions  were  organized  in  Massachu- 
setts-and  New  York  about  1850.  It  was  believed  at  that  time  the  organization 
of  institutions  was  the  solution  to  the  problem.  The  second  development, 
about  50  years  later  in  1896,  was  the  establishment  of  special  classes  for  the 
educable  mentally  retarded.  Both  of  these  developments  have  been  extended  to 
practically  all  of  the  48  States.'  Both  kinds  of  organizations — institutions  and 
public  school  classes  for  the  educable  mentally  retarded — are  still  expanding 
since  they  have  been  unable  to  meet  the  demands  placed  upon  them. 

Fifty  lears  later,  around  1950,  we  find  a  third  development,  the  organization 
of  community  classes  for  severely  retarded  or  trainable  children,  primarily  under 
public  school  auspices.  This  third  development  points  up  the  fact  that  institu- 
tions and  public  school  classes  for  educable  children  are  not  sufiicient,  and  that 
other  provisions  are  necessary.  The  efforts  of  parents  to  retain  their  retarded 
children  at  home  and  find  community  provisions  for  them  has  resulted  in  the 
organization  of  classes  for  trainable  children  in  18  States. 

But  the  organization  of  classes  for  trainable  children  in  communities  is  not 
going  to  solve  the  problems  of  all  parents  who  wish  to  retain  their  children 
at  home.  There  will  be  many  others  for  which  provisions  are  not  available. 
Who  is  responsible  for  the  preschool  severely  retarded  child  in  the  home? 
What  provisions  will  be  made  for  him?  Since  schools  admit  only  school-age 
children,  will  the  provisions,  be  day-care  centers  or  clas.ses  under  a  welfare 
agency?  Who  is  resiwnsible  for  the  severely  retarded  adult  at  home?  Is  the 
sheltered  workshop  the  answer?  And  who  is  responsible  for  the  custodial 
child  if  the  parents  refuse  to  send  him  to  an  institution?  Who  is  responsible 
for  the  diagnosis  and  for  parent  counseling?"    ( 1 ) 

TRAINING 

The  history  of  the  State-Federal  program  of  vocational  rehabilitation  in 
this  country  dates  back  to  1920  when  the  National  Civilian  Vocational  Reha- 
bilitation Act  was  enacted. 

This  original  act  did  not  provide  services  for  the  mentally  retarded.  With 
the  passage  in  1943,  of  Public  Law  113,  which  became  popularly  known  as 
the  Barden-La  Follette  amendments,  the  mentally  retarded  were  included  for 
the  first  time  among  those  to  be  provided  with  rehabilitation  ser\'i(es. 

"Prior  to  1943,  the  major  emphasis  in  vocational  rehabilitation  was  on 
training  and  placement.  Medical  asiJects  of  i-ehabilitation,  the  psychological 
impact  of  the  disability,  counseling,  and  interviewing,  intensive  use  of  com- 
munity resources— all  these  accepted  tools  of  vocational  rehabilitiition  today, 
were  not  recognized  as  basic  to  vocational  rehabilitation  until  the  passage  of 
the  Barden-La  Follette  Act."    (2) 


■  This  report  was  written  prior  to  Alaska  and  Hawaii  stateliood. 
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The  following  services  are  provided  throughout  the  Nation: 

(1)  Thorough  physical  examination ; 

(2)  Necessary  medical,  surgical,  psychiatric,  and  hospital  services; 

(3)  Necessary  prosthetic  devices,  such  as  artificial  limbs,  hearing  aids, 
trusses,  and  the  like ; 

(4)  Individual  counseling  and  guidance; 

(5)  Training  for  a  job  in  schools,  on  the  job,  by  correspondence  or  by 
tutor  or  related ; 

(6)  Maintenance  and  transportation  during  rehabilitation,  if  necessary; 

(7)  Necessary  tools,  equipment,  and  licenses; 

(8)  Placement  on  the  right  job  ; 

(9)  Followup  to  make  sure  the  worker  and  the  job  are  properly  matched. 
In  1954,   "Executive  hearings  were  conducted  by  the  House  Committee  on 

Education  and  Labor  and  open  hearings  by  the  Senate  Committee  on  Labor 
and  Public  Welfare.  The  result  was  the  passage  of  Public  Law  565  of  the 
83d  Congress,  which  was  signed  by  President  Eisenhower  on  August  3, 1954."   (3) 

NONPROFIT  WORKSHOPS 

Under  Public  Law  565,  otherwise  known  as  the  Vocational  Rehabilitation 
Amendments  of  1954,  the  vocational  rehabilitation  program  was  greatly  expanded 
through  a  three-part  grant  structure,  making  grants  available  for  (1)  support 
of  basic  State  vocational  rehabilitation  programs;  (2)  extension  and  improve- 
ment of  rehabilitation  services;  and    (3)    support  of  special  projects.  , 

This  legislation  gave  impetus  to  the  growth  and  development  of  expanded 
and  improved  vocational  rehabilitation  services  for  the  mentally  retarded. 
Sheltered  workshops  emerged  as  a  new  resource  in  the  total  effort  to  rehabilitate 
the  potentially  employable  mentally  retarded. 

The  National  Association  for  Retarded  Children  reported  in  1959  on  a  nation- 
wide survey  it  conducted  on  56  member  units  of  the  NARC  Operating  Sheltered 
Workshops  for  the  Mentally  Retarded  in  1956-57.    (4 ) 

The  majority  of  such  programs  serve  those  retardates  "who  have  a  reasonable 
employment  potential"  through  the  utilization  of  the  workshop  program  of 
service.  The  three  major  services  rendered  by  most  sheltered  workshops  in- 
clude: (1)  vocational  evaluation;  (2)  adjustment  and  vocational  training; 
(3)  remunerative  employment. 

The  last  report  from  the  office  of  Vocational  Rehabilitation  (1958)  states 
that  1,600  mental  retardates  were  rehabilitated  for  gainful  employment  as 
contrasted  with  1,  094  in  the  previous  year. 

It  has  been  estimated  some  250,000  adult  mentally  retarded  can  profit  from 
a  sheltered  workshop  experience.  (5)  The  need  for  national  facilities  of 
this  type  are  obvious  when  one  compares  the  number  of  retardates  being 
rehabilitated  annually  as  of  today. 

Title  III  of  the  Rehabilitation  Act  of  19.59— "Workshops  and  Rehabilitation 
Facilities" — would  provide  for  additional  facilities  of  this  type. 

However,  om*  nationwide  workshop  experiences  reveal  that  the  mentally 
retarded  separate  out  into  four  groupings  within  such  vocational  rehabilitation 
training  programs ; 

GROUP  DESCRIPTION 

Group  A:  Those  retardates  able  to  be  successfully  placed  into  competitive 
employment  at  the  end  of  theix  sheltered  workshop  training. 

Group  B :  Those  retardates  able  to  maintain  productive  roles  within  the 
sheltered  workshops. 

Group  C :  Those  retardates  unable  to  maintain  consistant  productivity  with- 
in the  sheltered  workshop. 

Group   D :  Those  retardates  unable  to  meet  sheltered  workshop  standards. 

Those  retardates  in  groups  C  and  D  require  a  different  type  program  to  meet 
their  needs.  Then  there  are,  in  addition,  a  number  of  severely  retarded 
currently  unable  to  gain  admission  into  sheltered  workshops. 

INDEPENDENT  LIVING  CENTERS 

In  order  to  serve  those  retardates  in  groups  C  and  D  as  well  as  those  unable  to 
enter  into  sheltered  workshop  programs,  additional  adult  programs  are  required. 
These  retardates  will  require  such  programs  in  the  areas  of  personal  and  social 
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development  which  will  enable  them  to  become  more  self-sufficient  and  self- 
reliant. 

Title  II  of  the  Rehabilitation  Act  of  1959— "Independent  Rehabilitation 
Services" — would  establish  a  program  ofl  rehabilitation,  constructed  in  this 
broader  sense.  It  would  enable  adult  retardates,  able  to  do  so,  to  leave  an 
institution  and  to  achieve  such  degree  of  independent  living  as  to  dispense  with 
the  need  for  institutional  care.  It  would  enable  tho.se  adult  retardates  who  are 
homebound  to  enter  into  independent  living  rehabilitation  programs  thereby 
largely  dispensing  with  the  need  for  their  being  attended  at  home. 

If  we  as  a  nation  are  to  take  advantage  of  the  proposed  "independent  living" 
legislation,  it  becomes  imperative  that  we  begin  to  think  now  and  plan  ahead 
for  new  facilities  and  new  services  for  our  country's  severly  retiirded  adults. 
Special  programs  will  be  required  for  those  unable  to  become  remuneratively 
employed  within  the  sheltered  workshops.  New  programs  will  need  to  place  a 
greater  emphasis  on  an  individual's  ability  to  function  and  to  participate  within 
the  home,  the  community  and  within  an  adult  activity  which  need  not  be 
vocational  in  nature.     "There  is  a  need  to  make  a  life  rather  than  a  livin".  (6) 

"For  more  than  10  years  the  spotlight  in  rehabilitation  has  been  on  the  person 
with  a  disability  and  the  team  immediately  surrounding  him.  Now  the  focus 
should  broaden  to  emphasize  the  everyday  life  of  the  disabled  person,  his  home, 
community,  and  the  society  in  which  he  lives,  if  we  are  to  insure  for  him  a 
satisfying  and  productive  existence".  (7) 

As  necessary  as  institutionalization  may  be  for  some  retardates  ("about 
150,000  persons  were  in  such  public  institutions  at  the  end  of  1957")  (8),  there 
is  widespread  agreement  that  those  able  to  remain  at  home  and  in  the  com- 
munity should  be  enabled  to  do  so. 

Saenger  (9)  in  a  comprehensive  study  of  2,640  severely  retarded  adults 
reported  that  two-thirds  "were  found  to  be  living  in  the  community  *  *  * 
A  major  part  of  this  study  was  concerned  with  the  home  adjustment  of  the 
severely  retarded.  Most  had  made  a  good  adjustment;  one  in  four  participated 
in  everyday  family  life,  took  an  active  interest  in  the  affairs  of  other  family 
members,  and  tried  to  help  within  the  limitations  of  their  ability.  About  one- 
half  were  able  to  communicate  in  a  limited  way  with  other  family  members." 

Improved  medical  care,  better  dietary  management,  wholesome  activities  and 
work  opportunities  all  seem  to  contribute  to  a  substantial  lengthening  of  the 
lifespan  of  the  retarded.  Hence  it  is  of  the  utmost  importance  to  plan  now 
for  the  anticipated  presence  in  communities  of  a  substantially  larger  number 
of  older  retardates,  through  hostels  and  other  residential  facilities,  vocational 
opportunities,  recreational  outlets  and  appropriate  counseling  resources. 

"I  propose  that  the  retarded  have  the  same  right  as  anyone  else  to  be  at  home 
and  to  remain  in  their  communities.  This  concept  implies  that,  whenever  pos- 
sible, we  must  minimize  the  differences  between  their  mode  of  living  and 
that  of  others.  The  greater  the  likelihood  for  the  retarded  to  remain  with  his 
own  familv  during  his  childhood,  and  in  his  own  community  as  at  least  a  par- 
tiallv  contributing  member  during  his  adult  life,  the  fuller  his  life  will  be.  If  we 
agree  on  this  principle,  then  we  must  admit  that  his  separation  from  his  family 
or  his  community  is  likely  to  be  a  sign  of  failure,  either  on  his  part  or  on  the 
partof  those  responsible  for  his  care."  (10) 

Certainlv  there  is  no  comparison  to  the  cost  involved  in  providing  independent 
living  rehabilitation  services  to  the  costs  of  institutionalization.  ^^  hen  one 
reviews  the  cost  of  institutionalization  "The  average  maintenance  expenditure 
per  patient  (in  1957)  was  $1,279.67."  (11)  .     ^.^ 

Though  there  are  no  accurate  figures  on  the  costs  of  building  new  institu- 
tions, a  few  costs  of  recent  buildings  might  be  helpful  to  indicate  what  part 
of  these  costs  are — 

(1)  Arkansas  Children's  Colony ?!'  2?^'  ^ 

(2)  Denton,  Tex.  (being  built) c' ^4c-  ono 

(3)  State  School,  Butner,  N.C SOOO  000 

(4)  Selingsgrove,  Pa 

No  one  of  the  above  facilities  serves  more  than  1,200  patients. 

As  Miss  Mary  Switzer,  Director,  Office  of  Vocational  Rehabilitation  has 
stated-  "For  everv  dollar  spent  on  vocational  rehabilitation  we  can  expect  a 

'X^:^:SZ^^^^nonAotof  1959  are  recommended  a  $10 
million  for  the  first  year;  $12,500,000  for  the  second;  and  $15  million  for 
the  third. 
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Why  should  the  National  Association  for  Retarded  Children,  Inc.,  discuss 
instutionalization  costs  in  presenting  testimony  on  a  rehabilitation  bill?  Un- 
fortunately, the  group  of  retardates  who  would  benefit  most  from  the  Reha- 
bilitation Act  of  1959  (the  semidependents — see  p.  1  of  this  report)  are, 
in  most  cases  under  current  vocational  practices  (Public  Law  565)  unable 
to  receive  any  services  whatsoever.  Past  experience  with  our  adult  retarded 
population  clearly  shows  what  occurs  when  no  services  are  made  available  in 
the  community.  As  a  result  these  retardates  are  either  kept  at  home,  left  to 
look  out  of  a  window  as  the  world  goes  by  with  television  (if  available)  as 
their  major  source  of  enjoyment    (13)    or  else,  they  are  institutionalized. 

One  of  the  key  provisions  of  the  Rehabilitation  Act  of  1959  is  title  IV — 
"Rehabilitation  Evaluation  Services,"  "The  term  'rehabilitation  evaluation  serv- 
ices' means  (1)  diagnostic  and  related  services  (including  transportation)  in- 
cidental to  the  determination  of  the  nature  and  extent  of  an  individual's 
physical  and  mental  impairment  and  rehabilitation  potentials  and  the  rehabilita- 
tion services  required  to  realize  these  potentials,  (2)  the  determination  of  ap- 
propriate referral  of  such  individual  for  vocational  rehabilitation  services  as 
defined  in  title  I  of  this  act,  independent  living  services  as  defined  in  title  II 
of  this  act,  or  other  needed  services  provided  by  public  or  private  agencies."  (14) 

Under  the  present  laws.  State  rehabilitation  agencies  could  conceivably  pro- 
vide this  service  to  applicants  for  vocational  rehabilitation,  but  have  shown 
themselves  reluctant  to  do  so  when  the  prognosis  appears  to  be  something 
less  than  vocational  rehabilitation. 

Many  people  believe  that  the  weakest  element  in  present  vocational  rehabili- 
tion  programs  is  that  evaluation.  The  National  Association  for  Retarded 
Children  feels  that  the  need  for  effective  evaluation  services  would  be  intensi- 
fied, if  the  States  accepted  responsibility  for  the  rehabilitation  of  persons  who 
would  not  be  required  to  have  vocational  potential  at  the  time  of  application. 
If  this  title  becomes  effective,  it  is  believed  that  it  wiU  accomplish  more  than 
any  other  one  thing  could  do  to  systemize  and  bring  order  into  rehabilitation 
activities,  assuring  that  no  one  is  denied  at  least  an  adequate  evaluation.  It 
would  furthermore,  centralize  in  one  place,  under  one  agency,  evaluation 
services  for  all  adults. 

Vocational  Rehabilitation  Services  should  be  greatly  improved,  particularly 
for  the  severly  retarded.  It  should  no  longer  be  required  that  the  agency  de- 
cide in  the  beginning  whether  the  handicapped  individual  can  be  vocationally 
rehabilitated.  This  will  result  in  the  acceptance  for  services  of  many  retardates 
who  otherwise  would  have  been  rejected,  without  being  given  an  opportunity 
to  actually  demonstrate  their  potentials. 

It  is  logical  to  assume  that  there  will  be  a  number  of  retardates  who  will  be 
able  to  progress  from  an  institutional  or  home  setting  to  a  life  in  the  commu- 
nity. These  retardates  may  even  make  a  partial  contribution  and  some  will 
make  a  full  contribution  to  their  families,  themselves,  and  to  society  through 
either  sheltered  employment  or  full-time  employment. 

Whether  we  call  the  mentally  retarded  subnormal  or  deficient ;  whether  their 
disability  is  mild,  moderate,  or  severe;  whether  they  are  capable  of  being  de- 
pendent, semidependent  or  semiindependent ;  extremely  retarded,  trainable,,  or. 
educable,  unless  we  provide  for  their  needs,  account  for  their  individual  differ- 
ences and  recognize  that  they  like  all  of  us,  function  on  different  levels  at  home 
and  in  our  society  at  large ;  then  we  will  further  retard  their  development  and 
deny  them  the  opportunity  to  make  contribution,  not  only  to  their  families,  to 
the  total  social  effor  but  to  themselves  as  individuals.  And;  it  is  this  right, 
once  provided,  that  will  again  aflarm  what  is  essential  and  unique  in  our 
American  way  of  life. 

In  speaking  about  the  physically  handicapped  in  the  publication,  "The  Handi- 
capped and  Their  Rehabilitation"  Hoerner  says  :  "Through  a  functional  activities 
treatment  program,  it  has  been  demonstrated  that  the  individual's  physical  and 
mental  reserve  potential  (his  safety  factor)  capabilities  can  be  brought  forth 
and  that  eventual  adjustment  of  total  or  partial  physical  and  vocattional  inde- 
pendence can  be  achieved.  Fimctional  training  directed  toward  four  major  ob- 
jectives have  been  grouped  under  the  term  "activities  of  daily  living"  : 

( 1 )  Maximum  use  of  the  hands  in  all  self -care. 

(2)  Ability  to  travel  about. 

(3)  Adequate  speech. 

(4)  Normal,  near  normal  or  good  cosmetic  appearance."     (15) 
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This  above  quotation  describes  training  objectives  in  rehabilitation  which  ex- 
cludes the  mentally  retarded.  Are  the  retarded  without  the  need  to  learn  how  to 
use  thier  hands  effectively,  productively?  Do  they  not  need  to  travel  about? 
Are  they  not  able  to  use  speech?  Should  they  not  be  as  normal  lo(*king  as 
possible  ? 

The  counteipart  program  for  the  mentally  retarded  which  would  provide  for 
activities  of  daily  living  is  called  personal  adjustment  training.  A  working 
dettnition  of  personal  adjustment  training  might  well  be  "Personnel  adjustment 
training  is  the  process  of  providing  social,  emotional,  personal,  spiritual,  and 
physical  experiences  for  the  mentally  retarded  as  a  necessary  step  toward  their 
living  independently  in  society." 

The  prograui  physical  demands  of  daily  life  as  developed  by  the  Institute  for 
Crippled  and  Disabled  in  New  York  (16)  could  be  adapted  so  that  the  needs  of 
the  mentally  retarded  were  properly  recognized.  It  could  become  an  integral 
part  of  the  personal  adjustment  training  program  with  one  major  difference. 
Instead  of  providing  instruction  and  training  toward  employment  preparation, 
the  initial  emphasis  would  be  instead  on  both  home  adjustment  and  c-om- 
munity  participation. 

By  providing  for  developmental  experiences  in  the  area  of  fundamental  home 
skills  (meal  preparation,  dishwashing,  care  of  clothes,  bedmaking,  room  care, 
local  travel,  and  other  self-care  activities)  a  foundation  is  laid  for  family 
relationships,  home  responsibilities,  and  independent  living. 

Additional  graded  experiences  and  opportunities  for  everyday  social  activities, 
proper  use  of  leisure  time,  avocational  skill  development,  interpersonal  relation- 
ships, and  personal  need  fulfillment  pave  the  way  for  good  health  habits,  in- 
dividual adjustment,  and  community  participation. 

In  some  instances,  as  a  byproduct  of  these  independent  living  rehabilitation 
activities  those  retardates  able  to  progi-ess  and  partake  of  sheltered  workshop 
programs  will  be  better  prepared  for  such  vocational  training  programs.  Be- 
cause of  their  participation  and  sharing  in  home  responsibilities  and  com- 
munity activities,  they  will  be  more  wholesome  well-rounded  individuals.  Their 
personality  development  will  be  reflecte<l  by  the  gains  they  make  through 
successful  personal,  social,  and  interpersonal  relationships. 

In  all  instances,  the  severely  retarded  will  be  able  to  live  a  more  fruitful,  less 
dependent  life  thereby  becoming  less  of  a  burden  to  themselves,  their  faniilie.s, 
and  society.  Such  an  undertaking  of  this  type  is  in  keeping  with  our  democratic 
way  of  life  and  is  in  the  public  interest. 

The  Rehabilitation  Act  of  1959  will  enable  a  considerable  number  of  the 
mentally  retarded  to  become  rehabilitated.  Too  often  the  end  of  education  for 
our  severely  retardates  has  resulted  in  a  i-eturn  to  their  homes  or  institutionaliza- 
tion. Our  hopes  lie  in  this  act  which  will  provide  so  much  help  to  those  who  need 
others  so  that  they  can  help  themselves. 
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Dr.  Fraenkel.  To  begin  with,  my  job  with  the  national  association 
is  to  travel  around  the  country  and  help  member  units  set  up  pro- 
grams for  the  adults. 

So  my  remarks  will  have  to  be  only  for  the  adults  and  rehabilita- 
tion. 

We  feel  that  it  is  necessary  to  have  steps  to  rehabilitation  for  those 
who  need  it  and  a  preliminary  step  will  be  a  comprehensive  evalua- 
tion of  the  individuals,  emotions,  personal,  medical,  education,  and 
so  forth,  adjustment  and  current  status. 

From  that  point  on  we  would  be  able  through  independent  liv- 
ing on  account  for  his  need  for  self-care,  dressing,  undressing,  toilet- 
ing, feeding,  taking  care  of  his  personal  needs  which  would  lead  into 
presocial  kinds  of  activities  within  the  home  which  in  turn  would 
move  into  what  we  call  activity  centers  which  are  actually  prevo- 
cational  and  would  enable  these  retarded  who  can  move  into  this  kind 
of  program  to  achieve  a  social  development. 

From  that  point  on,  to  move  into  prevocational  to  the  vocational. 

As  we  all  know,  the  sheltered  workshop  offers  vocational  evalua- 
tion, adjustment  training,  and  employment  for  those  who  have  to  re- 
main in  the  workshop  and  for  those  who  go  into  community  em- 
ployment, outside  placement. 

So  there  is  this  continuity  of  program. 

We  feel  there  would  be  on  the  whole  much  more  done  for  their 
rehabilitation. 

The  next  chart  is  mainly  to  indicate  the  relationship  between  a 
program  and  the  individual's  home  independence  and  his  commmiity 
adjustment.  If  we  take  the  three  programs  again  and  try  to  see  the 
person  functioning  in  the  home  and  in  the  community  we  have  a  good 
idea  as  to  where  he  should  be  in  the  program. 
_  For  example,  somebody  who  is  able  to  function  50  percent  of  the 
time  independently  at  home  and  can  participate  50  percent  of  the 
time  in  the  community  would  not  be  expected  to  function  properly  in 
the  vocational  rehabilitation  and  sheltered  workshop. 

If  he  is  here  he  is  misplaced.  He  should  be  in  the  activity  center 
program  or,  better  yet,  in  an  independent  living  program  where  his 
needs  can  be  met  to  the  point  where  he  can  lift  himself  up  above  the 
bootstrap  and  move  across  the  area  of  adjustment. 

The  same  way  for  somebody  who  is  able  to  function  three- fourths 
of  the  time  independently  at  home  and  function  in  the  community, 
he  would  not  expect  to  be  in  an  independent  living  center. 

By  the  way,  these  charts  are  handmade  so  I  apologize  if  they  are 
not  too  clear. 

The  third,  of  couree,  brings  up  the  problem  of  the  home.  That  is 
what  is  going  on  in  the  New  England  region. 

The  top  figure  shows  the  latest  statistics  on  population  in  the  New 
England  area.     It  is  close  to  10  million  people. 
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Of  that  we  projected  3  percent  of  that  population  as  being  mentally 
retarded,  which  would  be  approximately  300,000. 

Within  the  State  of  Maine  there  are  to  our  knowled*?e  one  or  two 
programs  only  for  the  adult  in  rehabilitation.  This  is  beyond 
education. 

In  New  Hampshire  we  have  no  record  of  any  adult  program  for 
the  mentally  retarded. 

I  am  sure  there  are  some,  but  we  have  no  information  on  them. 

In  the  State  of  Vermont  they  have  a  Kutland  rehabilitation  center 
which  is  a  halfway  house  and  training  agencies  for  those  who  move 
out  of  the  institution  and  back  into  the  community. 

They  also  have  a  sheltered  workshop. 

In  Massachusetts  there  are  programs  in  Salem,  Williamstown, 
Boston,  and  Springfield,  according  to  our  information. 

The  most  recent  has  been  a  grant  given  to  Boston  to  set  up  a 
research  project  for  the  retarded  in  employment. 

The  same  thing  has  happened  in  Khode  Island.  They  have  recently 
acquired  a  research  grant  which  would  enable  the  program  in  Provi- 
dence to  take  a  group  of  retarded  and  ti-y  to  find  out  where  they  can 
be  properly  placed  in  community  employment. 

In  Connecticut  there  are  programs  in  Stamford,  Hartford,  Green- 
wich, Bridgeport,  and  Waterbury. 

Our  records  show  less  than  25  programs. 

We  would  say  as  a  conservative  estimate  that  there  is  a  need  to 
handle  at  least  15,000  retarded  adults  in  these  kinds  of  programs. 

Twenty-five  programs  or  less,  as  a  modest  figure,  are  unable  to 
account  for  more  than  2,000  at  best.  This  gives  you  an  idea  as  to 
need. 

As  far  as  what  can  be  done,  I  believe  the  bill  that  is  being  discussed, 
3465,  would  enable  the  majority  of  these  programs  to  be  increased 
and  certainly  we  are  very  much  in  favor  of  title  II,  the  independent 
living  services,  which  would  provide  for  those  retarded,  who  are  at 
this  moment  perhaps  at  home  or  some  who  are  in  institutions,  to  be 
able  to  live  a  more  dignified  life  and  perhaps  move  out  of  the  insti- 
tutional setting  into  the  home  and  in  some  instances  into  the  workshop 
and  in  some  instances  into  employment. 

This  is  very,  very  possible. 

So  we  feel  that  this  is  a  bill  that  would  be  the  counterpart  to  the 
Barden-La  Follette  Act  of  1953.  This  would  enable  the  next  group 
who  are  unable  to  move  into  employment  to  be  properly  taken  care  of. 

It  would  eliminate  the  term  "vocational  rehabilitation."  It  would 
make  it  rehabilitation. 

Mr.  Elliott.  Thank  you  verj^  much. 

Mr.  Fraenkel.  Thank  you,  sir. 

Mr.  Elliott.  Our  next  witness  is  Edmund  S.  McLauglilin,  executive 
director.  United  Cerebral  Palsy,  Fairfield  County,  Conn. 

Is  Mr.  McLaughlin  here  ? 

If  Mr.  McLaughlin  is  not  here  I  will  call  our  next  witness.  Dr. 
Kalph  F.  Garry,  Boston  University  School  of  Education,  Boston, 
Mass. 

In  his  absence  I  will  call  D.  Reinhardsen,  Jr.,  first  selectman,  Town 
of  Guilford,  Conn. 
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STATEMENT  OF  D.  REINHARDSEN,  JR.,  FIRST  SELECTMAN,  TOWN 
OF  GUILFORD,  CONN. 

Mr,  Keinhardsen.  Mr.  Chairman,  gentlemen  of  the  subcommittee, 
this  afternoon  I  must  attempt  to  wear  four  hats  at  the  same  time  and 
to  concur  with  your  desire  of  getting  to  sunnier  climates. 

I  will  attempt  to  do  this  the  best  I  can. 

I  have  the  pleasure  and  privilege  of  representing  the  Coim^ecticut 
Association  for  Retarded  Children  as  vice  president  of  that  associa- 
tion. 

Further,  to  represent  a  local  organization  known  as  the  Shoreline 
Association  for  Retarded  Children  as  president  of  that  organization. 

Thirdly,  as  first  selectman  of  the  town  of  Guilford,  a  commmiity  of 
some  8,000,  and  fourthly,  as  parent  of  a  mentally  retarded  boy,  aged  7. 

In  deference  to  your  desires,  Mr.  Chairman,  I  will  paraphrase  the 
statement  that  we  have  prepared  for  today's  presentation  and  present 
this  for  your  consideration  at  the  conclusion  of  my  remarks. 

I  first  would  be  remiss  not  to  sincerely  extend  our  thanks,  the 
thanks  of  the  parents  of  retarded  children,  the  thanks  of  the  Con- 
necticut association,  and  the  thanks  of  the  children  themselves  for  the 
efforts,  considerations,  and  the  work  that  your  committee  has  so  far 
so  nobly  done  in  your  attempt  to  shed  light  on  the  problems  that  exist 
and  to  bring  the  handicapped  children  of  our  Nation  closer  to  the 
goal  of  opportunity  and  the  self-fulfillment  for  Americans  regardless 
of  their  condition  or  their  limitations. 

We  are  also  extremely  grateful  to  our  own  Connecticut  General 
Assembly  who  in  this  past  session  enacted  what  may  well  be  the  most 
comprehensive  body  of  State  legislation  ever  adopted  in  this  field 
within  a  single  year. 

Of  course,  the  keystone  of  this  legislation  was  the  creation,  as  you 
probably  are  well  aware,  of  a  division  of  mental  retardation  within 
the  existing  State  department  of  health. 

The  various  divisions  of  this  bill  are  too  numerous  to  mention  in 
any  detail.  The  establishment  of  sheltered  workshops  so  desperately 
needed  are  one  phase. 

A  phase  that  I  am  particularly  interested  in,  however,  is  our  day 
care  program.  The  day  care  programs  have  mushroomed  throughout 
this  State  in  the  past  5  years.  There  is  no  question  of  their  ne«d  or 
the  fact  that  with  more  extensive  day  care  facilities  that  fewer  chil- 
dren, even  those  of  the  severely  retarded  category,  may  not  have  to 
be  institutionalized. 

A  great  deal  of  emotional  pain  could  thus  be  spared  the  children 
themselves  and  their  parents  and  the  cost  of  institutional  facilities 
and  services  in  our  opinion  could  be  reduced  substantiall3^ 

Day  care  classes,  though  still  in  their  infancy  in  Connecticut,  and 
probably  elsewhere  throughout  the  IS'ation,  have  already  demonstrated 
that  they  can  do  a  great  deal  to  brhig  the  retardate  out  of  his  shell  to 
overcome  manv  emotional  ol^stacles  and  to  start  the  child  on  the  road 
•to  good  social  adjustment. 

The  day  carp  class  certainly  represents  as  much  an  educational 
process  to  the  day  care  child  as  the  trainable  class  to  the  trainable 
child. 

And  does  this  not  suggest,  Mr.  Chairman,  that  the  educational  role 
of  Federal  agencies  under  your  committee's  jurisdiction  should  be 
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broadened  to  include  day-care  programs  provided  that  they,  of  course 
incorporate  training  elements  and  are  not  merely  custrKliul. 

A  great  deal  could  be  contributed  in  tliis  area  by  Federal  agencies. 
There  is,  for  example,  no  such  thing  anywhere  in  the  Nation  to  our 
knowledge  of  a  formal  training  program  for  day-care  instructors. 
There  are  no  manuals  on  methods  or  on  techinques. 

Very  few  conferences  or  seminaries  have  been  planned  to  be  held. 
No  body  of  philosophical  theory  covers  this  increasingly  important 
area. 

Yet  the  nmnber  actually  of  potential  day-care  retardates  no  doubt 
exceeds  the  total  number  of  children  in  certain  other  groups  of  the 
handicapped  wdio  are  very  fortunately  already  enjoying  some  of  the 
betterments  under  Federal  programs. 

Today,  December  18,  there  are  300  children  born  mentally  retarded. 

Tomorrow,  December  19, 300  more  will  be  bom. 

By  the  end  of  the  year,  120,000  will  be  added  to  the  rolls  of  the 
already  5  million  that  now  exist  in  this  country  today. 

We  are  not  talking  about  isolated  cases.  It  is  one  of  our  major 
l)roblems. 

Another  important  legislative  enactment  of  our  Connecticut  Legis- 
lature in  this  past  year  was  the  institution  of  mandatory  education. 
Here,  as  first  selectman  of  a  growing  commmiity,  I  am  well  aAvare  of 
the  problem  that  this  presents. 

The  stimulus  of  your  legislation,  sponsored  by  your  committee,  has 
been  an  important  factor  in  swelling  the  ranks  of  teachers  of  the 
retarded  which  is  going  to  become  one  of  the  most  important  problems 
as  this  act  becomes  law  in  September  1961. 

The  Office  of  Education  and  other  Federal  agencies  can  make  a  very 
important  contribution  to  the  solution  of  teacher  training,  teacher 
recruitment,  curriculum,  and  innumerable  other  problems,  with  which 
Connecticut  and  most  of  the  other  States  are  faced  in  meeting  the  need 
of  the  retarded. 

And  one  particular  education  area  which  Avill  take  on  an  increas- 
ingly important  role  starting  in  1961  will  be  that  which  includes  the 
groups  between  the  ages  of  16  and  21. 

As  you  are  well  aware,  the  practice  of  most  school  systems  through- 
out the  countiy  has  been  to  drop  retardates  when  they  reach  the  age 
of  16. 

Connecticut's  new  law  means  that  not  only  will  these  young  people 
remain  in  school,  but  that  new  programs  must  be  devised  so  that  they, 
the  schools,  and  the  communities,  will  receive  the  maximum  possible 
benefit  from  their  lengthened  school  years. 

Like  many  other  States,  Connecticut  has  major  curriculum  and  pro- 
gram needs'in  the  fields  of  this  age  group  and  we  sincerely  look  to  the 
Federal  Government  for  leadership  in  stimulating  new  and  better 
apDroaches  and  techniques. 

The  problem  of  retardation,  I  believe,  has  come  out  of  the  closet. 
I  would  like  to  include  in  the  statement  I  will  turn  over  to  you  a  copy 
of  a  local  weekly  paper  of  one  of  our  community  towns,  the  town  of 
Guilford.  To  show  vou  what  small  communities  are  thinking  with 
respect  to  this  problem,  I  would  like  to  quote  very  briefly  part  of  an 
editorial  which  I  will  submit  in  full : 
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There  are  some  diflBculties  which  can  strike  without  regard  to  financial, 
intellectual,  social  or  physical  status  of  a  family  and  for  which  science  has 
as  yet  discovered  no  preventative  procedure.  They  can  produce  an  intolerable 
continuing  load  on  a  family  in  ordinary  circumstances.  This,  in  turn,  can 
eventually  lead  to  an  increase  in  the  public  burden.  There  are  countless  degrees 
of  retardation.  In  many  instances  proper  education  can  make  useful  citizens 
out  of  youngsters  who  without  special  attention  might  never  achieve  an  effective 
life.  This  kind  of  education  is  specialized,  time  consuming,  and  therefore,  com- 
paratively costly.  Yet  besides  being  of  tremendous  importance  from  the 
humanitarian  point  of  view,  it  is  generally  justifiable  economically  because  of 
the  extent  to  which  it  reduces  the  cost  which  the  individuals  involved  might 
ultimately  impose  upon  the  family  and  upon  society. 

Mr.  Chairman  and  gentlemen  of  the  committee,  I  sincerely  appreci- 
ate your  attention,  your  consideration  of  all  that  you  have  heard  over 
the  past  few  days.  I  sincerely  trust  that  you  will  carry  back  to  your 
full  committee  those  comments  with  assurance  that  through  your 
efforts  we  will  realize  the  ultimate  achievements  that  many  of  these 
children  can  achieve  through  these  efforts. 

Thank  you  very  much. 

Mr.  Elliott.  Mr.  Giaimo  has  a  question. 

Mr.  GiAiMO.  I  just  want  to  say  thank  you,  Mr.  Keinhardsen,  for 
coming.     I  am  aware  of  the  interest  you  have  in  this  program. 

Just  recently  I  visited  the  town  of  Guilford.  I  noticed  a  project 
you  have  there,  I  believe  you  are  interested  in  it,  for  the  mentally 
retarded  children. 

What  was  the  name  of  that  ? 

Mr.  Eeinhardsen.  You  mean  the  Thrift  Shop  ? 

Mr.  GiAiMo.  Yes. 

Mr.  Reinhardsen.  This  is  one  way  of  raising  money. 

Mr.  GiAiMO.  Is  that  not  the  idea  on  a  community  basis,  on  a  volun- 
tary basis  ? 

Mr.  Eeinhardsen.  All  the  money  raised  to  support  our  program — 
I  am  speaking  now  of  the  community  of  8,000 — is  through  volun- 
tary contributions  through  community  funds,  through  cake  sales, 
rummage  sales,  and  so  on,  and  through  this  community  thrift  shop. 

There  has  been  no  State  money,  no  public  money  used  to  carry  on 
the  program  that  exists  in  our  community  and  this  is  true  through- 
out the  State,  and  I  am  sure  throughout  the  Nation. 

Mr.  Giaimo.  Thank  you  very  much  for  coming  down. 

Mr.  Reinhardsen.  Thank  you,  sir,  again. 

Mr.  Elliott.  Thank  you,  Mr.  Reinhardsen. 

(The  documents  referred  to  follow :) 

[Editorial  from  the  Shore  Line  Times,  Guilford,  Conn.] 
For  Humanity  And  Economics 

There  are  some  difiiculties  which  can  strike  without  regard  to  financial,  intel- 
lectual, social  or  physical  status  of  a  family ;  and  for  which  science  has  yet  dis- 
covered no  preventive  procedure.  They  can  produce  an  intolerable  continuing 
load  upon  a  family  in  ordinary  circumstances.  This  in  turn  can  eventually 
lead  to  an  increase  in  the  public  burden. 

Retardation  is  a  problem  of  this  nature.  Guilford  and  its  neighboring  towns 
have  assumed  a  position  of  leadership  in  meeting  it.  The  Shoreline  Associa- 
tion for  Retarded  Children  has  made  tremendous  progress  during  its  com- 
paratively short  history,  and  is  one  of  the  most  effective  units  in  the  State  group 
with  which  it  is  associated. 
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There  are  countless  degrees  of  retardation.  In  many  instances  proi)er  educa- 
tion can  malie  useful  citizens  out  of  youngsters  who  without  special  attention 
might  never  achieve  an  effective  life.  This  kind  of  education  is  si>ecialized, 
time  consuming,  and,  therefore,  comparatively  costly.  Yet  besides  being  of 
tremendous  importance  from  the  humanitarian  rx>int  of  view,  it  is  generally 
justifiable  economically  because  of  the  extent  to  which  it  reduces  the  cost  which 
the  individuals  involved  might  ultimately  impose  upon  the  family  and  society. 

The  existence  of  a  local,  active,  friendly  organization  and  school  for  the 
exceptional  child,  moreover,  makes  it  easier  for  the  parents  to  recognize  that  the 
difficulty  exists  and  to  take  the  necessary  steps  to  meet  it. 

Any  way  one  looks  at  it,  SLARC  is  a  community  asset.  It  has  found  so 
much  need  for  its  services  in  this  and  neighboring  towns  that  its  budget  has 
had  to  expand  continuously  to  keep  pace  with  the  demands  uinm  it.  We  urge 
the  townspeople  to  grasp  thte  opportunities  they  have  to  help  it — community 
fund,  thrift  shop,  and  projects  sponsored  by  various  service  clubs. 
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Mr.  Chairman,  gentlemen  of  the  subcommittee,  in  behalf  of  the  Connecticut 
Association  for  Retarded  Children,  I  extend  heartfelt  thanks  to  you— thanks  for 
permitting  our  association  to  present  its  views  to  you,  but  more  especially  for 
the  great  impetus  you  have  already  given  to  the  advancement  of  special  educa- 
tion and  rehabilitation  for  the  retarded,  and  for  your  continuing  efforts — as 
manifested  in  your  current  hearings — to  bring  the  handicapped  of  our  Nation 
closer  to  the  goal  of  opportunity  and  self -fulfillment  for  all  Americans,  regard- 
less of  their  condition  or  limitations. 

Dr.  Elizabeth  Boggs,  president,  and  Dr.  Gunnar  Dybwad,  executive  director 
of  our  National  Association  for  Retarded  Children,  have  already  presented  to 
you  the  broad  views  of  the  NARC  in  the  special  areas  with  which  your  commit- 
tee is  concerned.  We  of  the  Connecticut  AJRC  wholeheartedly  endorse  these 
statements. 

I  believe  the  time  you  have  so  generously  allotted  our  State  association  can 
most  profitably  be  used  in,  first,  summarizing  the  content  and  aims  of  the  legis- 
lative program  adopted  this  year  by  the  Connecticut  Legislature  at  our  request, 
and,  second,  pointing  to  certain  implications  which  flow  from  this  legislation. 

The  Connecticut  General  Assembly  this  year  enactetl  what  may  well  be  the 
most  comprehensive  body  of  State  legislation  ever  adopted  in  this  field  in  a 
single  year.  The  specific  bills  were  the  result  of  many  years'  experience  and 
study  by  both  the  organized  parents  and  friends  of  the  retarded  and  professional 
workers  allied  with  them. 

The  keystone  of  this  monumental  legislative  program  was  the  creation  of  a 
division  on  mental  retardation  within  the  State  department  of  health.  Thq^ 
division  is  to  be  administered  by  a  deputy  commissioner  of  health,  with  the 
guidance  of  an  advisory  council  on  mental  retardation,  consisting  of  seven 
persons  with  backgrounds  in  this  or  related  fields.  The  division  has  juris- 
diction over  all  State-sponsored  programs  for  the  retarded  except  for  education 
and  rehabilitation,  and  will  make  allocations  of  funds  in  three  areas  where 
appropriations  were  made  for  the  first  time  in  1959. 

Education  and  rehabilitation  remain  in  the  domain  of  the  State  department 
of  education,  but  as  you  can  appreciate,  a  new  State  agency  dedicated  to  the 
stimulation  of  new  and  expanded  programs  for  the  retarded  of  all  ages  and 
conditions,  and  armed  with  subsidies  to  encourage  the  development  and  growth 
of  local  programs,  cannot  help  but  have  an  important  influence  on  education 
and  rehabilitation  as  well  as  other  aspects  of  the  mental-retardation  problem. 

Moreover,  in  the  rehabilitation  field,  while  the  State  rehabilitation  agency 
is  limited  to  counseling,  testing,  dissemination  of  information  and  other  sup- 
portive functions  as  well  as  administration  of  training  funds  on  an  individual 
basis,  the  new  State  program  provides  for  grants  of  operating  funds  to  work- 
shops as  such— including  workshops  both  for  retardates  judged  capable  of 
rehabilitation  under  existing  standards,  and  those  judged  incapable. 

The  State  of  Connecticut  thus  takes  a  broader  view  of  which  retarded  per- 
sons warrant  governmental  assistance,  both  in  their  training  and,  if  circum- 
stances require  in  their  continuance  in  sheltered  workshops.  Implicit  also 
in  the  new  State  legislation  is  the  belief  that  many  retardates  who  cannot 
qualify  for  the  present  Federal-State  rehabilitation  program  can  be  helped. 
48187— 60— pt  2 18 
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There  is  a  significant  number  who  may  never  attain  a  State  of  independent 
living,  or  even  marginal  independence,  and  yet  may  become  considerably  less 
dependent  on  their  families  and  communities  as  a  result  of  workshop  trainings— 
even  if  that  training  is  on  a  minimal  level.  This  in  itself  would  warrant  opera- 
tion of  special  workshops  for  this  group.  Even  more  important  is  the  fact  that 
fine  lines  between  categories  of  the  retarded  cannot  be  drawn — that  the  retard- 
ate classified  as  custodial  today  might  very  well  become  a  promising  workshop 
participant  or  even  a  worker  in  private  industry  next  year,  given  the  proper 
training,  guidance,  encouragement,  and,  if  indicated,  emotional  nourishment. 
Prior  to  the  passage  of  this  State  statute,  only  one  full-fledged  workshop  for 
the  retarded  was  in  operation  in  Connecticut.  Our  State  association  is  hopeful 
that  the  new  legislation  will  stimulate  establishment  of  such  workshops  in  every 
part  of  the  State. 

Another  phase  of  Connecticut's  1959  legislation  for  the  retarded  provides  for 
State  guidance  and  financial  assistance  to  community  day-care  programs  for  the 
retarded.  The  term  "day  care"  has  different  meanings  in  diiferent  States; 
in  Connecticut,  it  is  applied  to  community  classes  or  groups  for  retardates 
judged  too  young  or  too  severely  retarded  to  attend  public-school  programs  for 
the  trainable  and  educable.  This  again  comprises  a  significant  group  of 
retardates. 

Day-care  programs  have  mushroomed  throughout  the  State  in  the  past  5 
years.  There  is  no  question  of  their  need,  or  of  the  fact  that  with  more 
extensive  day-care  facilities,  fewer  children — even  in  the  severely  retarded  cate- 
gory— would  have  to  be  institutionalized.  A  great  deal  of  emotional  pain 
could  thus  be  spared  retarded  children  and  their  parents,  and  the  cost  of 
institutional  facilities  and  services  could  be  reduced  substantially. 

Unfortunately,  the  day-care  retardate  today  is  lost  in  a  no-man's-land.  Edu- 
cational authorities  do  not  regard  him  as  their  responsibility,  and  there  are  no 
other  public  programs  or  facilities  for  him.  Yet  the  difference  between  the 
trainable  child  in  school  and  the  school-age  custodial  child  excluded  from 
school  may  be  only  the  difference  of  a  few  I.Q.  points,  or  of  inadequate  training 
techniques,  or  of  other  factors  that  are  by  no  means  insurmountable. 

Ever  since  its  establishment  in  January  19-56,  with  no  State  or  Federal 
assistance,  the  Kennedy  Center  day-care  program,  the  State's  largest,  has  annu- 
ally "graduated"'  a  class  of  day-care  children  to  public-school  trainable  classes. 
Some  have  even  gone  on  to  educable  classes.  Day-care  classes,  though  still  in 
their  infancy  in  Connecticut  and  elsewhere  in  the  Nation,  have  already  demon- 
strated they  can  do  a  great  deal  to  bring  the  retardate  out  of  his  shell,  to 
overcome  emotional  obstacles,  and  to  start  the  child  on  the  road  to  good  social 
adjustment. 

The  day-care  class  certainly  represents  as  much  of  an  educational  process  to 
the  day-care  child  as  the  trainable  class  does  to  the  trainable  child.  Does  this  not 
suggest  that  the  educational  role  of  Federal  agencies  under  your  committee's 
jurisdiction  should  be  broadened  to  include  day-care  programs,  provided  that 
they  incorporate  training  elements  and  are  not  merely  custodial  ? 

A  great  deal  could  be  contributed  in  this  area  by  Federal  agencies.  There  is, 
for  example,  no  such  thing,  anywhere  in  the  Nation,  to  our  knowledge,  as  a 
formal  training  program  for  day-care  instructors.  There  are  no  manuals  on 
methods  and  techniques ;  very  few  conferences  and  seminars  ;  no  body  of  edu- 
cational or  philosophical  theory  covering  this  increasingly  important  area.  Yet 
the  number  of  actual  and  potential  day-care  retardates  no  doubt  exceeds  the 
number  of  children  in  certain  other  groups  of  the  handicapped  who  are, 
fortunately,  already  enjoying  the  benefits  of  Federal  progTams. 

Another  statute  enacted  by  the  1959  Connecticut  Legislature  makes  it 
mandatory  for  local  school  systems  to  provide  classes  for  both  the  trainable  and 
educable  retarded. 

Connecticut's  experience  with  a  permissive  education  law  passed  in  1953  has 
been  similar  to  that  of  most  of  the  States  with  such  statutes.  Six  years  after  this 
law  was  passed,  a  majority  of  trainable  children  in  the  State  either  were  not  in 
■classes  or  were  attending  on  only  a  half-time  basis.  The  chief  argument  against 
mandatory  classes  was  that  teachers  were  not  available.  This,  of  course,  in- 
volved a  vicious  circle :  As  long  as  local  school  systems  were  not  absolutely  re- 
quired to  i)r()viae  classes,  many  would  make  no  special  effort  to  obtain  teachers. 
The  stinnihis  of  lt>.uisl;Ui<iii  sponsored  by  your  committee  has  been  an  important 
factor  in  swelling  the  ranks  of  teachers  of  the  retarded,  and  will  become  pro- 
gressively more  important  in  the  years  ahead.    Our  States  institutions  of  higher 
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learning  have  made  outstanding  stride  in  teacher  training.  No  college  or  uni- 
versity in  the  Nation  graduates  more  teachers  of  the  retarded  annually  Uiun 
Southern  Connecticut  State  College  in  this  very  city.  The  University  of  Connec- 
ticut also  has  a  well-developed  special  education  program,  aud  a  program  for 
teachers  of  the  retarded  was  inaugurated  this  fall  at  Central  Connecticut  State 
College. 

With  the  advent  of  mandatory  classes  and  substantially  increased  enrollments 
in  September  1961,  however,  the  teacher  shortage  will  undoubtedly  l>ecome  even 
more  severe.  Our  association  has  urged  in  the  past  that  new  methods  of  obtiiin- 
ing  additional  teachers  be  explored.  One  such  means  might  be  adaptation  of  a 
highly  successful  Connecticut  program  whereby  graduates  of  liberal  arts  courses 
have  qualified  as  teachers  of  regular  classes  by  taking  accelerated  courses.  In 
the  mental-retardation  area,  it  may  well  be  that  less  acadcinic  preparation  is  re- 
quired for  teachers  and  that  more  emphasis  should  be  placed  on  inservice  pro- 
grams.   This  and  other  possibilities  are  at  least  worthy  of  exploration. 

The  Office  of  Education  and  other  Federal  agencies  can  make  a  very  important 
contribution  to  the  solution  of  teacher  training,  teacher  recruitment,  curricular, 
and  innumerable  other  problems  with  which  Connecticut  and  most  other  States 
are  faced  in  meeting  the  needs  of  the  retarded. 

One  particular  educational  area  will  take  on  special  importance  when  the 
mandatory  law  takes  effect  next  fall — the  group  between  ages  16  and  21.  As 
you  are  aware,  the  practice  of  most  school  systems  has  been  to  drop  retardates 
when  they  reach  16.  Connecticut's  strengthened  law  means  not  only  that  these 
young  people  will  remain  in  school,  but  that  new  programs  must  be  devLsed  so 
that  they,  the  schools,  aud  the  community  will  receive  the  maximum  possible 
benefit  from  their  lengtheue<l  school  years.  Like  many  other  States,  Connecticut 
has  major  curricular  and  program  needs  in  this  age  group.  We  look  to  the 
Federal  Government  for  leadership  Ln  stimulating  new  and  better  approaches 
and  techniques. 

In  closing,  may  I  on  behalf  of  our  Connecticut  association  commend  your  com- 
mittee on  its  decision  to  explore  services  for  the  retarded  and  unmet  needs 
throughout  the  Nation,  and  for  the  time  you  are  giving  to  this  difiicult  and  re- 
warding task.  We  are  confident  that  as  a  result  of  your  survey,  great  new  hori- 
zons will  be  opened  up,  not  only  for  the  retarded  but  for  all  the  handicapped  of  ^ 
our  Nation. 

Mr.  Elliott.     Is  Dr.  Eoss  R.  Thomas  here  ? 

Is  Mrs.  Charles  A.  Donadeo  here? 

Mrs.  DoNADEo.  Right  here,  sir. 

I^Ir.  Elliott.  Mrs.  Donadeo  is  the  president  and  founder  of  the 
Bridgeport  Chapter  for  the  National  Organization  for  Mentally. Ill 
Children. 

Mrs.  Donadeo,  you  may  proceed. 

STATEMENT  OF  MRS.  CHARLES  A.  DONADEO,  PRESIDENT  AND 
FOUNDER,  BRIDGEPORT  CHAPTER,  NATIONAL  ORGANIZATION 
FOR  MENTALLY  ILL  CHILDREN,  CONNECTICUT 

Mrs.  Donadeo.  I  am  Mrs.  Donadeo,  president  of  the  Greater 
Bridgeport  Chapter  for  the  Mentally  111  Children,  Inc. 

We  have  devoted  our  time  to  this  organization  and  we  are  just  a 
group  of  volunteers  that  organized  last  March  of  1959. 

At  this  time  we  have  about  15  children  who  are  very  much  in  need 
of  help — mentally  ill  children.  To  operate  this  program  it  will  take 
approximately  $20,000  a  year,  just  for  about  10  children.  Of  course, 
it  would  be  very,  very  impossible  to  gain  all  tliis  money  from  local 
funds  and  we  have  been,  as  the  other  man  stated,  giving  card  parties, 
food  sales,  rummage  sales,  to  operate  this  program  in  Bridgeport. 
So  we  are  appealing  to  you  to  help  these  forgotten  children. 

I  think  with  proper  care  and  treatment  we  could  prevent  them  from 
being  mentally  ill  adults.  ",  .m.-^-..... 
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Of  course,  I  am  not  going  to  take  a  lot  of  time  and  I  will  make  it 
brief,  but  I  could  leave  this  program;  Or  would  the  other  people  here 
like  to  hear  our  program? 

Mr.  Elliott.     Yes,  ma'am,  you  may  proceed. 

Mrs.  DoNADEo.  I  will  read  it  through. 

The  Greater  Bridgeport  Chapter  of  the  National  Organization  for  Mentally 
111  Children  was  organized  in  March  of  1959  after  several  months  of  study  and 
planning.  Its  purpose  is  to  help  fill  one  of  the  most  pressing  and  desperate 
needs  in  the  field  of  mental  health  services  in  Greater  Bridgeport:  to  provide 
help  for  the  many  seriously  disturbed  and  mentally  ill  children  in  the  area, 
children  previously  dismissed  with  a  diagnosis  of  schizophrenia  or  outism. 

Before  its  establishment,  these  children  had  nothing  available  to  them.  They 
were  too  ill  to  be  helped  by  the  usual  program  of  the  child  guidance  clinic,  were 
not  eligible  for  service  from  other  agencies  serving  children,  and,  in  fact,  had 
no  source  of  help  on  a  continued  basis  anywhere  in  the  state.  Most  of  them 
could  not  attend  school  or  nursery  school  and  are  too  disturbed  to  even  play 
with  other  children. 

Realizing  the  tremendous  need  for  help  to  these  children  and  their  families, 
the  Greater  Bridgeport  chapter  has  set  as  its  major  goal  the  development  of  a 
special  program  for  these  forgotten  children. 

In  addition  to  participating  in  the  program  of  the  National  Organization  for 
Mentally  111  Children  by  disseminating  information,  supporting  research,  and 
developing  special  facilities  throughout  the  country,  the  following  program  is 
now  underway.  This  has  been  worked  out  with  the  collaboration  and  coopera- 
tion of  the  board  of  directors  and  the  staff  of  the  Child  Guidance  Clinic  of 
Greater  Bridgeport,  Inc. 

PROGRAM 

The  current  program  consists  of  four  parts.  These  are  under  the  supervision 
of  the  staff  of  the  child  guidance  clinic,  which  provides  all  professional  and 
clinical  direction.     It  has  been  in  operation  since  March  of  1959. 

1.  Group  therapy  for  parents. — Recognizing  the  despair  and  confusion  of 
their  parents,  this  part  of  the  program  is  designed  to  help  them  specifically  in 
their  handling  of  these  children  by  sharing  experiences  with  others,  as  well 
as  group  discussion  of  any  particular  problems.  It  also  serves  to  provide 
support  and  relief  from  the  tensions  created  by  these  children  in  the  home. 

Each  group  is  limited  to  five  sets  of  parents  so  as  to  give  every  one  an  oppor- 
tunity to  participate  freely  in  the  discussion.  Meetings  are  held  every  2  weeks 
from  8  to  10  p.m.  These  groups  are  led  by  staff  members  of  the  child  guidance 
clinic. 

2.  Evaluation  of  the  children. — This  is  designed  not  so  much  to  provide  a 
diagnosis  (since  most  of  these  children  have  had  one  or  more  adequate  diag- 
nostic studies)  but  rather  to  develop  a  complete  picture  of  the  child  and  the  way 
in  which  he  functions. 

The  child  is  also  studied  as  a  member  of  the  family  and  an  attempt  is  made 
to  provide  the  parents  with  as  full  an  understanding  of  the  child  and  his  prob- 
lems as  possible. 

Following  the  study,  the  parents  are  given  an  opportunity  to  discuss  the  find- 
ings and  recommendations  at  considerable  length  and  in  as  much  detail  as  neces- 
sary with  the  psychiatrist  and  psychiatric  social  worker  who  have  participated 
in  the  study. 

Another  function  of  this  evaluation  is  to  determine  whether  or  not  the  child 
is  capable  of  fitting  into  the  third  part  of  the  program. 

3.  Day  care  program  for  the  children.— This  part  of  the  program  is  planned  to 
get  underway  in  September  and  is  designed  to  provide  these  youngsters  with 
a  positive  group  experience  in  a  setting  designed  specifically  for  them  under 
the  leadership  of  a  trained  psychiatric  group  therapist  who  is  experienced  in 
working  with  disturbed  children.  It  is  planned  to  start  this  on  a  part-time 
basis,  probably  three  2-hour  sessions  a  week,  at  first. 

The  group  therapists  will  also  work  under  the  supervision  of  the  medical  di- 
rector of  the  child  guidance  clinic.  Each  group  will  be  limited  to  five  or  six 
children  so  that  individual  attention  can  be  provided. 

It  is  hoped  to  eventually  expand  this  day  care  program  so  that  children  can 
attend  every  day  and  also  throughout  the  summer,  but  at  this  point  of  beginning 
it  is  necessary  to  limit  it  somewhat. 
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4.  Individual  treatment  of  children  and  parents. — As  special  problems  arise, 
or  as  the  staff  sees  a  need  developing,  one  or  more  individual  sessions  with  the 
parents  or  children  may  be  held.  This  part  of  the  program  will  be  quite  tlexible 
and  determined  solely  by  the  individual  needs  of  the  individual  case. 


This  program  is  made  possible  by  the  cooperative  efforts  of  the  Bridgei)ort 
Chapter  of  the  National  Organization  for  Mentally  111  Children  and  the  Child 
Guidance  Clinic  of  Greater  Bridgeport,  Inc.  By  special  arrangement  between 
the  boards  of  directors  of  these  two  organizations,  the  cliapter  has  contracted 
to  reimburse  the  clinic  for  the  costs  of  this  program.  The  clinic,  in  turn,  is 
allocating  time  for  this  program  beyond  its  regular  hours  in  order  to  make  this 
essential  work  possible. 

Who  is  eligible?  Any  child,  resident  in  the  Greater  Bridgeport  area,  whose 
illness  is  such  as  to  fall  within  the  scope  of  this  program. 

How  is  this  determined?  Many  children  have  already  been  studied  and 
diagnosed  since  this  type  of  mental  illness  usually  makes  its  appearance  within 
the  first  3  years  of  life.  Where  there  is  question,  the  child  may  be  referred  to 
the  clinic  for  preliminary  screening.  Any  physician,  parent,  or  agency  may 
refer  such  a  child. 

How  does  the  child  get  into  the  program?  With  the  established  diagnosis  or 
following  initial  screening  at  the  clinic,  the  parents  are  then  referred  to  the 
Bridgeport  chapter  for  inclusion  in  the  program.  lAfter  a  brief  conference  with 
the  parents  at  w^hich  time  questions  are  answered  and  financial  arrangements 
made,  the  clinic  is  notified  of  the  acceptance  of  the  child. 

Following  this  notification,  the  clinic  begins  the  evaluation,  and  then  plans 
■with  the  parents  for  participation  in  the  other  parts  of  the  program. 

It  is  important  to  mention  that  all  medical  and  personal  information  about 
the  child  remains  available  only  to  the  professional  staff  of  the  clinic  which  ad- 
heres strictly  to  the  rules  of  medical  confidentiality. 

How  is  the  program  supported?  Each  parent  is  expected  to  pay  what  they 
can  to  help  defray  the  costs.  Through  its  various  fund  raising  activities,  the 
Bridgeport  Chapter  of  the  National  Organization  for  Mentally  111  Children,  un- 
derwrites the  program  in  its  entirety,  in  so  doing  it  must  rely  to  a  great  extent 
on  the  interest  and  support  of  the  parents,  families,  and  friends  of  the  children, 
as  well  as  all  those  in  the  community  who  are  able  to  help  provide  some  hope  for 
these  forgotten  children  and  their  despairing  parents. 

Mr.  Elliott.  I  want  to  thank  you  for  your  testimony,  Mrs. 
Donadeo. 

Mrs.  DoxADEO.     You  are  welcome. 

Mr.  Elliott.  Our  next  witness  is  Mrs.  Bertram  A.  Weinert,  execu- 
tive director,  Stamford  Community  Council,  Connecticut. 

STATEMENT  OF  MRS.  BERTRAM  A.  WEINERT,  EXECUTIVE  DIREC- 
TOR, STAMFORD  COMMUNITY  COUNCIL,  CONNECTICUT 

Mrs.  Weinert.     Thank  you,  sir. 

I  first  want  to  thank  you  and  the  committee  for  the  invitation  on  my 
behalf  and  also  on  behalf  of  the  Stamford  Community  Council  which 
is  very  much  interested  and  involved  in  the  rehabilitation  field  at  the 
moment. 

From  them  I  want  to  convey  the  congi\atulations  to  the  committee 
for  their  interest  in  this  crucial  matter. 

Just  very  briefly  I  would  like  to  look  at  a  few  statistics  with  you 
which  we  feel  reveal  the  value  of  rehabilitative  ser^dces  to  both  the 
individual  and  country  as  a  whole. 

In  1956  there  were  66,296  disabled  persons  who  were  returned  to 
employment,  to  full  employment. 

In  1957  this  group  increased  to  71,570  persons. 

In  1958  there  were  80,739. 
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It  is  estimated  that  the  71,570  men  and  women  who  were  rehabil- 
itated diirmg  fiscal  1957  increased  their  annual  earnings  from 
$18,900,000  to  approximately  $187  million. 

Mr.  Elliott.  Let  me  interrupt  here  to  say  to  you,  Mrs.  Weinert, 
that  it  is  estimated  that  the  number  for  1959  will  be  90,000  for  this 
year. 

Mrs.  Weinert.  That  is  something  we  did  not  have.  I  am  very 
glad  to  hear  it. 

Actually,  the  committee-  and  myself  were  very  impressed,  I  mean 
our  rehabilitation  committee  of  Stamford  and  myself,  were  impressed 
with  the  fact  that  in  1  year  of  full  employment  of  that  group  that  was 
rehabilitated  through  1957,  in  the  year  1958  when  they  were  fidly 
employed  their  earnings  rose  from  $18,900,000  to  $137  million,  $187,- 
600,000  and  added  approximately  900  million  man-hours  to  the  total 
Nation's  productive  effort. 

Of  that  71,570  persons,  58,000  Avere  completely  unemployed  at  the 
time  they  began  rehabilitation  and  some  14,000  of  that  group  had 
been  completely  dependent  upon  public  assistance  and  were  receiving- 
financial  aid  from  public  agencies  at  the  rate  of  $11,400,000  a  year. 

For  those  14,000  persons  the  total  one-time  cost  of  their  rehabilita- 
tion was  $11  million 

Projecting  some  other  figures  that  Ave  are  interested  in  in  Stamford, 
because  we  are  presently  engaged  in  a  chronic  illness  survey  and  this 
relates  very  intimately,  as  you  know,  to  rehabilitation,  just  looking  at 
that  segment  of  tlie  population  in  the  over  65  group,  the  estimate  is 
that  by  1980,  23  million  people  will  be  65  yeai's  or  over  and  with  the 
current  rate  of  57  percent  of  that  age  group  in  the  present  populatmn 
having  chronic  illness  or  disabilities,  it  is  estimated  that  by  1980  there 
will  be  13  million  relatively  disabled  older  people. 

This  whole  growing  incidence  of  disability  resulting  from  an  ever- 
increasing  life  span  really  more  than  offsets  any  gains  that  have  been 
made  in  conquering  acute  diseases  such  as  tuberculosis,  and  the  lack 
of  personnel  continues  to  be  the  prmiary  factor  we  feel  preventing- 
more  rapid  extension  of  rehabilitative  services. 

Taking  rehabilitation  to  mean  restoration  of  total  physical  and 
emotional  well-being  there  is  a  need  to  encourage  programs  to  pro- 
vide funds  for  training  personnel  in  all  fields  and  for  research  and 
for  application  in  all  fields,  and  by  all  fields  we  take  it  to  mean  medi- 
cine, psychiatry,  psychology,  social  work,  group  work,  occupational 
therapy,  and  vocational  training. 

Physicians  in  particular  we  feel  are  needed  and  Federal  funds  are 
required  to  assure  a  supply  of  well-trained  doctoi-s. 

The  Public  Health  Service  estimates  that  the  physician  popula- 
tion should  be  about  183  to  100,000  people  in  the  population  and  their 
figures  indicate  that  this  will  drop  to  125  per  100,000  if  the  present 
rate  of  graduation  continues  as  it  is  from  medical  schools. 

We  feel  that  grants-in-aid  to  medical  students  directly  and  match- 
ing grants  for  medical  school  constiTiction  are  needed  to  offset  this 
probable  change  in  the  ratio. 

Nurses  are  also  needed  to  fill  a  critical  shortage. 

In  New  York  City,  for  example,  some  figures  were  released  where 
approximately  29  percent  of  the  staff  positions  in  the  EN  and  PN 
categories  were  filled  in  the  municipal  hospitals. 
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Also,  their  salaries  are  amazingly  low. 

This  feeling  is  that  incentives  in  the  form  of  scliolai-ships  and  grants 
and  supplementary  income  possibly  should  be  provided  to  en(x>urage 
girls  to  enter  the  nursing  fields. 

In  Stamford  we  are  particularly  interested  in  placing  nurses  in 
training  for  specific  work  in  chronic  and  convalescent  hospitals, 
nursing  homes  which  require  very  special  types  of  training,  with 
emphasis  on  rehabilitation. 

We  also  feel  specialists  are  needed  in  all  areas  of  the  rehabilitation 
field,  particularly  speech  and  hearing  therapists  and  social  workers 
to  provide  the  essential  social  services  that  these  settings  require. 

Also  needed  are  personnel  trained  for  the  care  of  emotionally  dis- 
turbed and  the  mentally  retarded — psychologists,  psychiatrists,  social 
workers,  and  teachers. 

Rehabilitative  services  which  have  proven  to  be  so  effective  should 
be  extended  to  aid  those  presently  not  reached. 

The  apparent  common  practice  of  committing  to  State  hospitals 
the  nonpsychiatric  seniles  is  a  shameful,  wasteful,  and  inhuman  means 
of  avoiding  a  pressing  problem. 

Once  we  understand  better  what  senility  is  we  can  provide  better 
care  for  it. 

There  is  need  for  research,  pilot  projects,  and  funds  for  the  rehabili- 
tation of  the  discharged,  mentally  disturbed  patient  who  returns  to 
his  community. 

There  is  a  need  for  rehabilitative  after-care  programs  and  for  com- 
munity health  care  centers  that  bring  psychiatric  care  nearer  to  tlie 
home  of  the  patient. 

We  feel  a  major  problem  in  the  field  of  sociomedical  rehabilitation 
is  the  time  lag  between  the  discovery  of  new  knowledge  in  the  medical 
field  and  in  the  rehabilitative  field  and  its  application. 

We  know  that  very  often  knowledge  lies  in  warehouses  as  a  result 
of  delayed  publication  and  veiy  frequently  articles  are  published  in 
medical  journals  and  seemingly  never  get  to  the  practitioner. 

It  has  been  said  that  if  we  were  to  put  to  efi'ective  use  all  of  our 
existmg  knowledge  in  chronic  illness,  rehabilitation,  and  mental  re- 
tardation, we  could  do  a  50-percent  better  job  than  we  are  now  doing. 

Preventative  medicine  is  a  case  in  point.  In  Stamford  there  lias 
been  a  lot  of  talk  of  habilitation  rather  than  rehabilitation  and  this 
should  be  our  concern. 

Scientific  knowledge  should  be  applied  and  applied  to  prevent  ill- 
ness and  disability. 

Early  case  finding  is  a  major  component  of  prevention. 

It  is  felt  this  is  a  major  weakness  in  the  rehabilitation  field.  Method 
of  case  findings  through  parent  education,  professional  education,  and 
continuous  health  supervision  should  be  encouraged  by  Federal 
legislation. 

Rather  than  maintain  people  in  idleness  and  futility  there  should  be 
programs  to  seek  out  causes  of  disability  and  dependence,  programs  to 
prevent  a,ge  disease,  programs  to  begin  the  rehabilitation  at  point  of 
diagnosis. 

There  is  a  need  to  emphasize  the  application  of  medical  research  for 
practical  rehabilitation  programs. 
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Another  major  problem,  and  this  is  what  the  committee  in  Stam- 
ford is  particularly  interested  in,  is  the  area  of  coordination  of  services 
and  communications  among  them.    There  is  a  need  for  constant  con- 
tact between  agencies  and  between  members  of  the  helping  professions. 
There  is  need  for  broadly  representative  community  planning  and 
for  central  referral  processes  and  for  interchange  of  personnel. 
Planning  and  coordination  also  requires  training  personnel. 
Here,  too,  is  a  lack  which  can  be  eliminated  by  Federal  grant  and 
scholarships. 

As  important  as  the  skilled  professional  working  toward  better 
services,  even  more  significant  is  the  need  for  community  commit- 
ment, the  local  State  and  National  community  to  the  principles  of 
complete  high  standard  service  of  individuals  and  families. 

Government  can  be  of  help  through  public  policy  statements  along 
with  specific  legislation  in  encouragmg  citizen  participation.  Just  as 
urban  renewal  requires  citizen  involvement  in  a  workable  program  for 
redevelopment,  so  should  public  health  planning  require  similar 
conditions. 

Public  health  activities  should  be  planned  on  a  regional  basis  be- 
cause of  the  increasing  complexity  of  public  problems  in  areas  around 
metropolitan  centers.  Population  shifts  to  suburban  areas  point  to 
the  need  for  a  flexible  program  in  public  health. 

In  mentioning  the  suburbs,  there  is  one  point  regarding  education 
that  should  be  touched  upon  since  it  appears  to  be  considered  a  prob- 
lem in  urban  centers  only.  Vocational  guidance  in  elementary  and 
secondary  suburban  schools  is  inadequate. 

There  is  a  need  to  improve  local  testing  programs,  local  comiseling 
and  guidance  services,  and  again,  add  personnel  to  that  field. 

Matching  grants  to  States  would  be  a  valuable  aid  in  this  area. 
A-lso,  serious  attention  should  be  paid  to  the  alarming  increase  in  the 
high  school  dropout  rate. 

Thought  should  be  given  to  reconsidering  the  minimum  age  for 
compulsory  school  attendance.  Many  youngsters  below  16  would 
benefit  from  coimseling  which  would  lead  them,  after  a  change  in  the 
law,  to  useful  employment. 

Keturning  to  the  field  of  rehabilitation,  there  is  a  need  to  aid 
chronically  ill  patients  who  are  receiving  care  in  facilities  for  acute 
patients.  Many  persons  sutfering  from  long-term  illnesses  are  main- 
tained in  general  hospitals  merely  because  there  is  no  place  to  go. 

_  Federal  encouragement  for  pilot  projects  and  grants  should  be  pro- 
vided to  establish  homestead  programs. 

In  the  few  instances  where  such  programs  have  been  set  up,  con- 
verted wings  of  hospitals  have  been  used,  and  facilities  utilized  which 
were  no  longer  needed  for  acute  patients. 

Goldwater  Memorial,  Elmhurst  General,  and  Bird  S.  Coler  Hos- 
pitals now  have  these  programs. 

The  homestead  separates  the  chronically  disabled  from  the  chroni- 
cally ill.  The  former  have  permanent,  often  static  disabilities  and 
require  infrequent  medical  and  hospital  services,  as  contrasted  with 
the  latter  who  require  continuing  medical  care. 
^  The  homestead  is  a  colorful,  homelike  setting  which  provides  affec- 
tion. Security,  social  contacts,  self-expression,  through  creative  ac- 
tivities, and  "has  at  hand  the  services  of  the  hospital,  if  ever  needed. 
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Comparative  cost  figures  present  a  telling  argument  for  such  pro- 
grams, when  $25  per  diem  is  average  cost  of  care  in  acute  general  hos- 
pitals, and  $8.50  is  the  per  diem  in  a  homestead. 

Homestead  programs  should  be  established  as  one  part  of  a  gamut 
of  facilities  and  services,  including  home  care,  general  hospital, 
chronic  disease  hospital,  nursing  homes,  after-care  clinics,  homemaker 
services,  available  to  the  chronically  disabled. 

In  order  to  utilize  this  range  of  services,  there  is  a  need  for  the 
development  of  effective  evaluation  procedures.  Funds  for  compre- 
hensive evaluation  processes  should  be  made  available  to  tlie  Office  of 
Vocational  Eehabilitation  for  grants  to  local  programs. 

But  in  suggesting  this,  it  should  be  emphasized  that  the  compre- 
hensive evaluation  toward  comprehensive  rehabilitation  is  the  goal. 
Beyond  medical  and  vocational  aims,  there  are  the  concerns  of  the 
goal;  psychological,  educational,  and  the  improvement  of  daily  living 
status. 

It  may  not  be  out  of  order  to  suggest  that  the  vocational,  in  the 
title  of  Federal  and  State  bureaus,  should  be  dropped  and  their 
orientation  be  more  directed  toward  total  rehabilitation  under  team 
supervision. 

The  bill,  H.E.  3465,  appears  to  be  an  excellent  means  of  filling  a 
gap  in  rehabilitation  legislation.  Assistance  to  States  is  needed  for 
providing  handicapped  citizens  greatly  improved  programs  for  the 
evaluation  of  rehabilitation  potential,  rehabilitation  services  for 
severely  handicapped  persons  who  can  profit  substantially  from  such 
services,  but  may  not  achieve  vocational  rehabilitation,  and  facilities 
for  providing  such  services. 

Title  II,  the  independent  living  rehabilitation  services  portion  of 
the  bill,  also  would  provide  a  program  where  none  exists  and  the  need 
is  great. 

Severely  handicapped  people  can  achieve  remarkable  results  with 
the  right  kind  of  program.  This  has  been  demonstrated  under  exist- 
ing services,  the  rehabilitation  center  is  Stratford  being  a  fijie  example 
of  work  with  such  cases. 

Under  title  II  many  institutionalized  and  homebound  disabled  could 
reach  a  level  of  functioning  which  would  free  them  for  independent 
and  fuller  lives. 

A  particular  benefit  from  both  title  II  and  title  IV,  the  evaluation 
services  section,  would  be  that  an  agency  no  longer  is  required  to 
decide  in  the  beginning  whether  the  handicapped  individual  can  be 
vocationally  rehabilitated. 

This  will  result  in  the  acceptance  for  services  of  many  individuals 
who  otherwise  would  have  been  rejected. 

The  gain  to  individual,  family,  and  community  is  difficult  to  meas- 
ure. But  we  can  be  assured  that  the  investment  in  rehabilitative 
programs  and  grants  for  personnel  training  will  strengthen  our 
Nation. 

It  seems  imbelievable  that  we  explode  millions  of  dollars  worth  of 
missiles  in  an  attempt  to  find  protection  through  weapons,  while  we 
neglect  a  far  more  basic  and  important  protective  need — the  health 
and  welfare  of  our  greatest  asset,  the  people. 

Mr.  Elliott.  Thank  you  very  much. 


582  SPECIAL    EDUCATION    AND    REHABILITATION 

Is  Mr.  N.  Searle  Light  here  ? 

Mr.  Light.  I  would  like  to  introduce  myself  further,  Mr.  Chairman. 

Mr.  Elliott.  Mr.  Light,  our  time  limitation  is  10  minutes. 

You  may  proceed,  sir. 

STATEMENT  OF  N.  SEARLE  LIGHT,  RETIRED,  FROM  CONNECTICUT 
STATE  DEPARTMENT  OF  EDUCATION 

Mr., Light.  I  am  going  to  confine  myself  pretty  much  to  the  state- 
ment on  behalf  of  the  gifted  children  who  seem  to  be  lost  in  the- shuffle. 
I  listened  to  two  telecasts,  two  broadcasts  on  the  radio,  and  thi-ee 
newspapers,  and  no  mention  of  the  gifted  children  appeared  in  any 
one  of  them. 

I  think  that  suggests  the  nature  of  the  problem  we  face  in  trying  to 
provide  something  for  these  gifted  children  in  our  community  and 
schools. 

The  crippled  child  attracts  sympathy  and  the  community  does 
things  for  him. 

I  had  charge  of  that  work  for  those  agencies,  with  those  mentally 
and  physically  retarded  for  over  25  years  in  the  State  department  of 
education.    I  am  very  deeply  interested  in  them. 

I  have  lived  through  the  time  when  we  had  to  fight  to  get  children 
into  those  classes  because  of  the  opposition  of  parents. 

The  day  has  come  now  when  the  shoe  is  on  the  other  foot  and  those 
classes  are  growing  rapidly.  Pretty  soon  it  won't  be  long  before  100 
percent  of  the  children  will  be  cared  for. 

But  nothing  has  happened  as  far  as  the  gifted  is  concerned. 

I  did  not  know  but  I  might  stir  up  provocation  this  afternoon  by  say- 
ing that  the  gifted  are  handicapped  too,  but  in  a  totally  different  way. 

Incidentally,  I  think  that  in  the  management  of  administration, 
sendees  to  these  peoj^le,  the  gifted  do  not  belong  in  that  special  educa- 
tion section.    They  should  be  treated  separately. 

The  people  who  are  interested  in  the  problems  of  the  gifted  are 
not  interested  in  the  problems  of  the  other  type  of  children  and  the 
reverse  is  true  also.    They  just  are  not  the  same. 

For  the  moment  here  I  do  not  want  to  be  misunderstood.  In  the 
fii-st  place,  they  are  handicapped  because  of  the  teachers  wdiom  they 
meet  in  the  school.  These  children  are  exceedingly  gifted ;  they  are  very 
able,  intellectually  able. 

They  lead  widely  and  very  often  at  times  they  are  more  accom- 
plished than  the  teachers  are  and  they  are  more  able  than  their  teachers 
are. 

So  we  have  a  situation  frequently  when  several  of  them  have  felt 
totally  inadequate  in  the  presence  of  those  children  in  the  room. 

N'ot  only  that,  but  they  were  afraid  of  them.  That  has  led  a  good 
many  teachers  to  avoid  servicing  those  classes  Avith  superior  children. 
We  need  teachers.   We  need  well-trained  teachers. 

We  need  teachers  of  superior  ability  to  deal  with  those  children. 
Those  children  are  the  biggest  potentia"!  the  country  has  so  far  as  the 
future  of  America  is  concerned.  It  is  time  we  began  to  do  something 
for  them. 

The  environment  in  which  they  work  in  the  school  frequently  is  not 
interesting  to  them  at  all.    They  are  adults  in  a  good  many  ways  in 
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their  reiuling  and  in  their  ability  and  the  environment  in  which  tliey 
have  to  worlv  with  children  sometimes  not  of  very  hi«j:h  intelligence,  is 
anything  but  stimulating  to  them.  It  is  de[)ressing.  Sometimes  it 
leads  to  a  sense  of  frustration,  hopelessness ;  they  form  bad  work  liabits 
and  frequently  they  drop  out  of  school. 

Much  of  what  we  think  they  need  is  adult  material. 

The  secondary  schools  do  not  have  too  nuich  of  that  matei-ial.  They 
are  shy  the  equipment  material  all  the  way  through. 

What  they  need  is  more  of  it,  and  of  much  more  mature  character 
than  most  of  the  schools  maintain  at  the  ]:> resent  t  ime. 

The  fourth  handicap  under  Avhich  they  woi-k  is  the  reluctance  of 
adults  in  the  family  and  in  the  school  to  admit  the  existence  of  a 
dominant  interest  in  these  children  at  a  comparatively  early  age. 
Statistics  conflict  telling  us  just  how  early  these  people  finally  make 
their  choices,  but  they  do  develop  these  strong  interests  and  the  policy 
in  some  cases  has  been  to  discourage  those,  to  get  the  children  to  post- 
pone the  decision  imtil  some  time  later. 

One  lady  in  our  group  was  postponing  that  decision  until  after 
completion  of  the  liberal  arts  program.  A  lot  of  these  gifted  cliildren 
are  not  going  to  the  liberal  arts  college.  Those  people  are  going  to  be 
painters,  they  are  going  to  be  sculpturers,  your  poets,  your  authors  of 
note ;  people  of  that  kind,  as  well  as  leaders  in  community  work. 

Those  chilch-en  are  frustrated,  leave  school,  we  lose  them  at  the  end  of 
the  high  school  program.  They  are  disappointed  and  depressed 
sometimes. 

So  I  urge  you  to  give  serious  consideration  to  what  can  be  done  for 
those  children.    We  need  better  teachers. 

We  don't  know  enough  how  to  handle  these  cliildren.  We  need 
research. 

The  question  of  whether  you  are  going  to  organize  special  classes 
for  these  children  or  special  schools,  who  knows  ? 

In  this  State  there  is  not  a  community  big  enough  to  organize  a  spe- 
ccial  school  for  gifted  children  with  all  the  facilities  that  that  requires. 

Should  we  build  a  regional  school  or  what  should  we  do? 

It  does  not  happen  to  be  my  problem.  I  am  out  of  that  picture  now, 
but  it  does  illustrate  some  of  the  need  we  face  and  wliicli  could  be 
helped  if  provision  could  be  made  for  a  Federal  aid  and  similar  to 
what  is  done  for  other  groups  in  the  Xational  Defense  Act. 

There  some  of  the  provisions  of  that  bill  are  going  to  help  gifted 
children,  but  no  as  a  group. 

The  improvements  in  the  teaching  of  science  and  improvements  in 
teaching  other  subjects  will  undoubtedly  react  to  their  vei-y  definite 
advantage. 

There  are  a  lot  of  other  areas  in  Avhich  they  are  not  influenced  at 
all.  So  I  would  pray  that  your  committee  will  find  it  possible  to  make 
some  provision  for  the  gifted  children  in  your  program. 

Thank  you  veiy  much. 

Mr.  Elliott.  Thank  you  very  much.  You  have  made  a  veiy  fine 
point,  Mr.  Light. 

Is  Mr.  Edmund  S.  McLaughlin  here  ? 

Is  Dr.  Ralph  J.  Garry  here  ? 

Is  Dr.  Ross  R.  Thomas  here? 

Dr.  Thomas.  Yes. 
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Mr.  Elliott.  Dr.  Thomas  is  psychologist  at  the  Newington  Hospital 
for  Crippled  Children  at  Newington,  Conn. 

Dr.  Thomas,  you  may  proceed  subject  to  our  time  limitation. 

STATEMENT  OF  ROSS  R.  THOMAS,  PH.  D.,  PSYCHOLOGIST,  NEWING- 
TON HOSPITAL  FOR  CRIPPLED  CHILDREN,  NEWINGTON,  CONN. 

Dr.  Thomas.  I  would  like  to  put  these  on  some  surface  where  they 
may  be  seen. 

I  will  attempt  to  abbreviate  my  remarks. 

I  wish  to  particularly  draw  attention  to  this  first  chart  on  the 
cerebrally  handicapped  child  in  order  to  illustrate  a  point  as  regards 
what  we  call  the  multiple-handicapped  child. 

Too  frequently  legislation  is  concerned  with  only  one  part  of  this 
group  and  yet  the  cerebrally  handicapped  are  very  frequently  strad- 
dlmg  different  groups.  So  the  child  who  has  cerebral  palsy,  who  has 
the  obvious  neuromuscular  disability,  may  also  have  mental  retarda- 
tion of  varying  degrees. 

There  may  be  epilepsy,  there  may  be  brain  damage,  behavior  prob- 
lems, and  then  entering  into  any  one  in  combination  may  be  speech, 
hearing,  vision,  and  partial  mtellectual  deficit. 

We  have  in  our  experience,  both  present,  the  viewpoint  of  hospital 
school  at  Newington  and  also  from  the  viewpoint  of  the  medical  staff, 
frequently  encountei'ed  circumstances  where  over  specific  legislation 
dealing  only  with  physically  handicapped  or  mentally  retarded  has  led 
to  unfortunate  results. 

In  the  State  of  Connecticut  there  are  classes  and  legislation  which 
deal  with  those  two  groups  particularly.  Frequently,  the  parent  pre- 
fers the  child  to  go  to  a  class  for  physically  handicapped,  whereas  the 
child  may  have  fairly  severe  mental  retardation  as  well. 

The  upshot  is  that  both  groups,  if  there  is  any  subdivision  here, 
suffer,  and  tliose  children  who  are  physically  handicapped,  but  who  are 
or  normal  mentality,  do  not  get  as  enriched  a  program  in  schools  as 
they  would  if  there  was  some  discretion  left  to  the  State  and  local 
school  board  in  terms  of  certain  legislation,  so  tlmt  this  kind  of 
phenomenon  condition  would  not  arise. 

That  is  my  first  main  point,  that  there  is  a  danger  to  overspecificity 
legislation  which  we  wish  to  draw  to  your  attention. 

The  second  major  point  relative  to  this  group  is  that  research  needs 
are  overwhelming.  We  at  Newington  with  the  knowledge  and  moral 
support  of  the  State  board  of  education,  are  attempting  to  initiate  an 
experimental  demonstration  class  for  children  who  show  potential  for 
near  average  achievement  but  who  have  some  of  the  partial  intellectual 
deficits  of  which  I  speak  here. 

This  group  we  know  exists.  We  do  not  know  how  many.  We  run 
across  then  in  terms  of  children  who  are  listed  as  cerebral  palsy.  We 
run  across  them  with  children  who  are  thought  to  be  generally  men- 
tally retarded. 

We  run  across  them  where  the  major  outstanding  symptom  seems 
to  be  the  behavior  deviation,  but  frequently  this  partial  intellectual 
deficit  is  not  detected  until  there  is  a  very  thoroughgoing  evaluation, 
mcluding  a  thoroughgoing  psychological  workout. 
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Unfortunately,  we  do  not  know  the  frequency.  We  do  not  know 
how  many  children  are  failing  in  classwork  who  could  be  assisted  by  a 
compensatory  educational  opportunity.  I  think  we  in  Newington  are 
particularly  interested  in  this  group  of  children  who  have  varying 
partial  handicaps  intellectually. 

You  may  have  heard  of  the  child  who  is  aphasic,  who  cannot  under- 
stand what  he  hears  though  his  hearing  is  satisfactory,  or  the  child 
who  can  hear  and  understand  what  he  hears,  but  cannot  organize  a 
verbal  response  as  one  illustration. 

Another  illustration  which  we  frequently  meet  with  aie  children 
who  have  quite  adequate  speech  but  who  cannot  perceive  visually  the 
difference  between  forms  such  as  is  necessary  for  the  learning  of  read- 
ing and  writing.  This  latter  group  we  refer  to  as  visually  perceptually 
involved  children  and  we  are  particularly  hoping  to  embark  on  a 
program  for  these  children. 

At  present  such  classes  do  exist,  but  they  are  largely  private,  tliey 
are  largely  within  the  boundaries  of  major  cities;  and  we  think  our 
class,  if  we  manage  to  organize  it,  will  be  the  first  in  Connecticut,  and 
we  hope  we  can  eventually  bring  about  a  training  program  for  teach- 
ers in  our  setting. 

Now,  I  do  think  that  the  State  board  of  education,  given  some  lati- 
tude for  the  use  of  funds,  given  some  source  of  funds  for  research 
and  for  the  establishment  of  such  classes,  would  probably  have  done 
so.  I  hope  that  something  from  the  Federal  level  might  assist,  par- 
ticularly in  research,  in  these  kinds  of  areas. 

I  think  that  the  present  sources  of  Federal  grants  too  frequently 
are  not  available  directly  to  the  State  boards  of  education  wherein 
the  most  knowledge  does  exist  as  to  needs  within  the  State.  "\Ve  be- 
lieve that  financial  subsidization  for  such  research  and  experimenta- 
tion should  be  made  available  to  State  boards  of  education. 

Another  major  point  illustrated  by  this  group  is  the  importance 
of  interdisciplinary  approach.  We  in  Newington  believe  we  can  de- 
velop a  cooperative  program  including  the  services  of  members  from 
our  educational,  medical,  social  services,  psychological  staff.  This  is 
the  total  program  for  the  cerebrally  handicapped. 

You  will  note  perceptual  handicaps  in  the  third  column. 
We  have  actually  seven  different  groups  represented  and  then 
servicing  all  areas,  but  particularly  perceptually  handicapped,  will 
be  consultation  with  other  specialists  as  well  as  therapeutic  education, 
the  demonstration  class  we  hope  to  have,  and  parent  counseling  op- 
portunities which  would  involve  social  services  and  psychiatry- 
psychology. 

Now,  what  we  feel  here  is  that  an  interdisciplinary  approach  is 
important  both  in  the  research  and  in  terms  of  the  experimental 
educational  program,  since  it  is  rather  hard  to  carry  out  research 
or  experimentation  in  education  where  the  principal  central  fact 
is  some  medical  condition  such  as  brain  injury  without  having  avail- 
able the  medical  specialist  involved. 

We  feel  that  the  research  then,  adding  a  sort  of  codicil  to  my  last 
point,  that  some  Federal  fund  specifically  earmarked  for  interdis- 
ciplinary research,  involving  the  medical  fields  and  probably  to  be 
carried  out  in  clinical  centers  where  education  is  also  carried  out, 
would  be  a  worthwhile  program.  •    '■"'''  ••:•'••■•! 
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Finally,  beside  meeting  research  needs  and  emphasizing  greater 
flexibility  of  legislation  relating  to  special  education,  we  believe  assist- 
ance for  teacher  training  for  children  represented  by  our  chart  is 
important. 

The  close  relationship  to  medicine  suggests  that  the  teacher  might 
best  learn  in  a  medical  center  where  clinical  data  and  medical  informa- 
tion may  be  coordinated  with  the  educational  program.  Scholarship 
assistance  from  the  Federal  Government  for  such  training  .progi^ams 
would  be  desirable. 

Similarly,  such  scholarships  are  desirable  for  training  teachers  of 
almost  any  group,  but  the  multiply  handicapped  is  the  one  that  we 
feel  is  particularly  important  in  this  regard. 

Turning  from  this  general  group  we  would  like  to  suggest  provision 
for  more  vocationally  oriented  high  school  programs  for  retarded 
children.  We  not  that  these  children  often  become  increasingly 
despondent  or  hostile  toward  a  program  still  largely  focused  on 
academic  areas. 

School  "sheltered  workshops"  would,  in  our  opinion,  be  more  bene- 
ficial and  provide  for  a  natural  transition  into  prevocational  training 
in  industry  or  additional  training  in  vocational  rehabilitation 
programs. 

Thank  you  for  this  opportunity  to  express  our  views. 

Mr.  Elliott.  Dr.  Thomas'  foraial  statement  will  be  made  a  part 
of  the  record  at  this  point. 

(The  statement  referred  to  follows :) 

Statement    by    Ross    R.    Thomas,    Ph.    D.,    Staff    Clinical    Psychologist, 
Newington  Hospital  fob  Crippled  Children,  Newinqton,  Conn. 

Newington  Hospital  for  Crippled  Children  is  a  private,  nonprofit  hospital 
serving  residents  of  the  State  and  financed  largely  by  public  subscription.  We 
have  a  hospital  school  for  inpatients.  From  experiences,  both  of  the  medical 
and  educational  staffs,  we  annually  observe  the  effects  of  shortcomings  in  the 
public  education  system. 

I  would  like  to  present  one  group  of  children — those  with  cerebral  handi- 
caps— as  a  group  which  illustrate  several  deficiencies  in  special  education  in  our 
State.  This  chart  displays  the  interrelatedness  of  a  number  of  disorders — 
various  combinations  of  which  may  be  present  in  any  one  child.  The  central 
medical  fact  is  neurological  itopairment — sometimes  referred  to  as  hrain  dam- 
age. The  manifestations  may  be  in  neuromuscular  diflBculty  (as  in  the  obvi- 
ously cerebral  palsied),  in  epileptic  symptoms,  in  behavioral  disorders,  in 
speech  or  sensory  disorders,  or  m  handicapping  disturbances  of  intellect  which 
ranges  from  severe  mehtar  retardation  to  limited  dyafuhctions  wh^ch  have  the 
effect  of  preventing,  or  hindering  educational  gains. 

General  point  1  illustrated  by  this  group:  legislation  to  date  is  overspecific. 
Many  of  these  children  are  mutiply  handicapped — retarded  and  physically  handi- 
capped— so  does  the  child  go  to  a  class  for  retarded,  or,  as  the  parent  usually 
desires,  to  a  class  for  physically  handicapped,  which  has  the  added  benefit  of 
provision  for  transportation.  The  net  result  is  a  disservice  to  all  the  the  chil- 
dren involved.  It  appears  to  us  that  overly  specific  legislation  may  tie  the 
hands  of  the  State  and  local  boards  of  education.  Such  effects  should  be  antici- 
pated and,  as  far  as  possible,  avoided — possibly  by  legislation  which  leaves 
more  to  the  discretion  of  relevant  boards. 

Point  2 :  Research  needs  are  overwhelming.  We  at  Newington,  with  the 
knowledge  and  moral  support  of  consultants  from  the  St^^  board,  of  education, 
are  trying  to  initiate  an  experimental-dem^stration  clas%  for  children  who  show 
potential  for  near  average  achievement  but  who  have  perceptual  deficits  which 
may^^iat  a^.themaiii'afymptom  6r  may  t^'^assOciated'With  neuromuscular  and/oV 
epileptic  symptoms.  We  know  these  children  exist — we  know  of  scattered  (and 
mainly  private)  classes  for  them  in  other  States — and  we  know  the  State  board 
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of  education  is  coucerned  about  these  children.  I5ul — reseiin  h  is  needed  in 
determine  the  incidence  of  such  disorders — conceivalily  a  iarste  inoitortioM  of 
children  currently  in  retarded  or  opportunity  classes  as  well  as  many  (■hildrcn 
failing  in  the  usual  class  setting  have  such  disorders,  which  we  liave  reason  to 
believe  can  be  greatly  compensated  for  by  i»roper  ediu  ationul  ex)(erience.  He- 
search  is  also  needed  to  further  develop  these  sjiecial  techniques  of  education. 
Let  me  digress  briefly  to  enlarge  on  the  limited  intellectual  efi"<H'ts  common 
to  many  cerebrally  haudicapi)ed  children.  These  have  elsewhere  htn-n  termed 
symptoms  of  "brain  injury"  or  "brain  damage"— symptoms  which  are  mani- 
fested by  discrepancies  between  different  functions.  Here  are  some  examples : 
one  group  of  conditions,  termed  aphasias,  are  shown  in  a  i)erson"s  inability  to 
understand  words  although  his  hearing  is  unimpaired — or  inability  to  produce 
speech  although  the  speech  apparatus  is  intact.  Such  children  may — by  means 
of  signals  or  manual  manipulation  of  materials,  show  that  they  are  of  normal 
intelligence  in  other  regards.  In  the  aphasic,  therefore,  there  is  inability  to 
attach  meaning  to  words  and/or  to  organize  a  verbal  respon.se.  This  is  a  con- 
dition which  often  leads  to  improjmr  placement  in  classes  for  the  retarded. 

A  somewhat  similar  indication  of  partial  deficit  is  shown  in  a  child's  inability 
to  discriminate  forms,  or  to  produce  forms  by  drawing.  Frequently,  we  find 
these  children  can  speak  as  well  as  their  age  group  average — and  even  spell 
words  verbally — but  they  may  at  the  age  of  11,  12,  or  older  still  be  unable  to 
read  or  write.  We  term  this  group  perceptually  handicapped  in  the  visual  sphere. 
Many  other  variations  occur — all  indicating  some  potential  for  much  better 
general  functioning  if  the  specific  area  of  diflliculty  may  be  overcome  or  compen- 
sated for. 

I  recently  saw  such  a  child  whose  verbal  IQ  is  very  superior  (130)  but  who 
is  near  dull  normal  in  visualizing  in  his  "mind's  eye"  the  forms  of  letters  and 
words  he  wishes  to  place  on  paper.  Therefore,  his  achievement  at  school  is  only 
average.  He  is  fortunate  to  be  so  intelligent  in  other  regards  that  he  can  com- 
pensate for  his  poor  area.  The  next  child,  in  contrast,  may  be  near  average 
verbally  but  he  has  been  unable  to  compensate — he  doesn't  read  and  may  never 
do  so. 

Education  and  research  in  the  instance  of  these  children  is  either  nonexistent 
or  largely  in  the  hands  of  private  organizations.  Sources  of  research  grants 
at  the  national  level  too  frequently  are  not  available  directly  to  State  boards 
of  education — where  the  most  knowledge  exists  of  needs  for  research  and 
experimentation.  We  believe  financial  subsidization  for  such  research  and  ex- 
perimentation should  be  made  available  to  State  boards  of  education. 

My  third  major  point,  as  illustrated  by  this  group — is  the  importance  of  inter- 
disciplinary approaches.  We  at  Newington  believe  we  can  develop  a  coopera- 
tive program  including  the  services  of  members  from  our  educational,  medical, 
social  service  and  psychological  staffs.  Seldom  is  this  possible  when  research 
funds  are  allotted  to  individuals  or  organizations  devoted  to  a  single  viewpoint. 
We  would,  therefore,  attach  s  codicil  to  our  last  recommendation — namely,  that 
research  funds  for  special  education  should  include  funds  specifically  earmarked 
for  interdisciplinary,  cooperative  research,  preferably  at  clinical  centers  where 
medical  and  educational  programs  exist.  As  you  will  note  from  our  chart,  seven 
specialities  are  to  be  involved  in  our  projected  program  for  perceptually  handi- 
capped. 

Fina-lly,  besides  meeting  research  needs  and  emphasizing  greater  flexibility  of 
legislation  relating  to  special  education,  we  believe  assistance  for  teacher  traln- 
mg  for  children  represented  by  our  chart  is  important.  The  close  relationship 
to  medicine  suggests  that  teachers  might  best  learn  where  they  have  ready 
access  to  clinical  data  and  medical  information — again  interdisciplinary  pro- 
grams. Scholarship  assistance  from  the  Federal  Government  for  such  training 
programs  would  be  desirable.  Similarly,  such  scholarshii>s  are  desirable  for 
training  teachers  of  multiply  handicapped. 

Turning  from  this  general  group  we  would  like  to  .suggest  provision  for  more 
vocationally  oriented  high  school  programs  for  retarded  children.  We  note 
that  these  children  often  become  increasingly  despondent  or  hostile  toward  a 
program  still  largely  focused  on  academic  areas.  School  sheltered  workshops 
would,  in. our  opinion,  be  more  beneficial  and  provide  for  a  natural  transition 
into  prevocational  training  in  industry  or  additional  training  in  vocational 
rehabilitation  programs. 

Thank  you  for  tfiife  opportunity  to  express  our  views. 
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CEREBRALS?  HAin)ICAPPED 


CEREBRAL  PALSY  ^ 


EPILEPSY 


RENTAL  RETARDATION 


BRAIN-DAMAOE 
BEEIAVIOR  PROBLEM 


SPEECH-HEARING-VISION 
PARTIAL  INTELLECTUAL  DEFICITS 


Adapted  from  Hughes,  Jamee  0.,  Second  Tenn.  Conf.  on 
Handicapped  Children,  1958. 


West  Habtfoed,  Conn.,  December  11, 1959. 
Ross  Thomas,  Ph.  D. 

Newington  Hospital  for  Crippled  Children, 
Newington,  Conn. 

In  the  practice  of  pediatrics  in  greater  Hartford,  it  is  evident  that  there  are 
many  unmet  and  unrecognized  needs  in  the  field  of  the  cerebrally  handicapped 
child.  The  greatest  need  is  in  the  brain-damaged  child  with  behavior  problems 
and  learning  difficulties,  requiring  special  attention  and  understanding.  This 
includes  those  children  with  mixed-motor  and  mental  handicaps.  The  children 
with  motor  handicaps  are  easily  recognized  and,  therefore,  have  received  the 
most  help  to  date.  Children  with  problems  in  communication ;  namely,  speech 
and  hearing  deficits  of  any  etiology,  can  be  overlooked  even  in  a  community 
such  as  ours. 

It  should  be  our  aim  to  find  out  the  incidence  of  these  and  similar  problems 
In  an  average  community.  The  second  need  is  for  teachers  with  specialized 
training.  They,  in  turn,  should  be  able  to  set  up  a  class  for  a  limited  number 
of  children  for  the  benefit  of  those  children  and  as  a  teachers  educational 
program. 

The  third  need  is  for  medical  education  and  the  dissemination  of  medical  and 
educational  information  to  professional  personnel,  especially  physicians  who 
deal  with  children,  so  they  may  be  of  value  in  diagnosis  and  treatment. 

In  the  preschoolchild  and  in  children  who  are  now  in  school,  I  am  sure  we 
could  find  an  unexpectedly  large  number  with  intellectual  defects  and  I  believe 
that  all  efforts  should  be  made  to  determine  the  magnitude  of  this  problem  and 
set  up  facilities  for  their  management. 

I  hope  this  information  will  be  of  help  and  lead  to  increased  interest  and 
support  in  the  coming  years. 

Frederick  J.  Fltnn,  M.D 

Mr,  Elliott.  The  next  witness  is  Mr.  Frank  Looney,  director  of 
welfare,  New  Haven,  Conn.  '  ',, 

Mr.  Looney,  we  are  pleased  to  have  you. 

Because  of  our  time  limitation  we  have  had  to  limit  our  witnesses  to 
10  minutes. 
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STATEMENT  OF  FRANCIS  W.   LOONEY,  DIRECTOE,  OF  WELFARE, 
NEW  HAVEN,  CONN. 

Mr.  LooxEY.  As  the  director  of  New  Haven's  welfare  depailmeiit, 
I  welcome  the  opportunity  of  appearing  before  this  subconmiittee 
which  is  evaluating  the  need  for  the  extension  of  rehabilitation 
services. 

From  the  framework  of  the  public  welfare  agency — and  I  tliink 
we  are  particularly  responsive  to  the  ebbs  and  flows  of  our  economy — 
we  see  the  need  from  the  point  of  view  of  the  productivity  of  our 
clients. 

Increasingly,  we  observe  a  continuing  rise  in  the  numbers  of  people 
on  our  relief  rolls  who  are  employable,  but  for  whom  no  employment 
can  be  found. 

In  an  expanding  labor  market  many  of  these  persons  are  absorbed, 
but  in  a  depressed  market  there  is  no  room  for  them. 

For  these  people  are,  by  and  large,  the  marginal  workers  and 
their  importance  to  the  job  market  depends  upon  how  much  their 
marginal  efforts  are  needed.  For  them,  there  is  no  job  stability,  no 
long-range  planning.  They  drift  in  and  out  of  jobs,  never  quite 
getting  enough  skill  to  make  their  next  move  a  better  one  for  them 
and  their  famihes.  They  are  the  last  to  be  hired  and  the  first  to  be 
fired. 

These  are  the  people  unskilled  in  the  use  of  machines  and  blueprints ; 
they  are  the  poorly  educated,  whose  life  has  been  of  hard  work  from 
an  early  age  on  farms,  or  other  forms  of  manual  labor;  they  are  the 
mentally  deficient  and  mentally  ill,  and  also  the  persons  with  physical 
deformities  or  limitations,  whose  handicap  has  prevented  them  from 
bemg  absorbed  mto  the  job  market. 

In  a  sample'of  our  caseload  we  fomid  that  approximately  60  percent 
of  our  relief  clients  had  some  form  of  emotional,  mental,  or  physical 
handicap. 

The  depressing  feature  about  this  group  is  that,  lacking  any  plan- 
ning and  help  with  its  problems,  it  tends  to  feed  upon  itself. 

In  our  department,  for  example,  the  so-called  employable  rose 
from  25  percent  of  the  total  caseload  in  1954  to  almost  10  percent  in 
1959. 

With  hope  for  job  improvement  waning,  turned  away  for  lack  of 
skill,  the  simple  passage  of  time  itself  tends  to  make  society,  including 
their  neighbors,  friends,  and  even  their  chikh-en,  put  these  people 
aside  as  unable  to^  take  a  responsible  role  in  a  competitive  world. 
Tliis  group  forms  the  hard  core  of  dependency  on  the  relief  roles 
in  our  city. 

Because  of  our  great  concern  with  tliis  problem,  we  have  attempted 
to  do  something  about  it  withm  tlie  structure  of  public  welfare,  but 
with  only  modest  success  because  of  the  need  for  a  coordinated,  in- 
tensive approach  by  many  disciples. 

We  have,  for  example,  set  up  our  own  employment  unit,  hoping 
that  we  could  direct  some  of  the  least  wanted  employees  on  rel  ^f  into 
the  job  market. 

We  have  also  given  a  battery  of  tests  to  a  selected  group  of  1958 
employable  men  and  women  and  we  were  disheartened  at  the  very 
small  number  who  showed  any  real  potential  for  ready  employment. 
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For  even  those  who  scored  fairly  well  it  was  clearly  indicated  that 
job  placement  without  rehabilitation  and  retraining  would  be  difficult. 

Both  of  these  pilot  studies  have  demonstrated  the  inadequacy  of 
piecemeal  attempts  to  resolve  the  inertia  which  grips  large  numbers 
of  our  clients.  We  know  that  unless  concerted  and  sustained  serv- 
ices are  provided  to  get  at  roots,  then  simple  treatment  of  branches 
will  be  of  no  avail. 

The  need  for  increased  rehabilitative  services  is  urgently  evident 
in  our  urban  society.  Our  welfare  burdens  and  our  community  prob- 
lems will  mount  unless  we  find  the  way  to  halt  the  trend  toward  apa- 
thy, the  loss  of  motivation,  and  the  lack  of  interest  in  the  community 
and  its  institutions. 

The  manpower  loss  to  the  area  of  this  group  is  truly  enormous 
when  reviewed  from  their  un^productive  lives.  But  it  borders  on  the 
catastrophic  when  we  think  in  terms  of  the  human  values  that  have 
been  allowed  to  deteriorate  just  because  a  man  has  lost  faith  in  him- 
self and  because  his  family  can  no  longer  entertain  any  hope  that  he 
will  live  to  the  capacity  and  potential  with  which  he  started  life  on 
this  earth. 

For  some  of  this  group  the  pattern  is  so  firmly  established,  the 
ego  structure  so  deteriorated  from  repeated  rejection  in  the  labor 
market  that  prolonged  efforts  at  rehabilitation  may  be  uneconomical, 
but  the  least  among  them  is  entitled  to  a  thorough  screening,  testing, 
and  evaluation  before  a  decision  is  made  to  discard  them  as  non- 
productive members  of  society. 

Many  of  these  may  be  salvaged  in  part  through  a  sheltered  workshop 
which  utilizes  a  limited  amount  of  productive  effort  of  which  they 
are  capable. 

Of  greater  concern  is  the  younger,  less-damaged  group  who  could 
be  redirected  economically  through  retraining  and  rehabilitation  to  a 
significant  level  of  self-sufficiency  and  independence. 

It  is  true  that  we  have  in  New  Haven  some  excellent  facilities 
and  agencies  engaged  in  rehabilitation  activities  and  our  welfare 
clientele  have  benefited  from  the  use  of  these  services. 

However,  there  is  an  acknowledged  need  for  continued  growth  and 
expansion  of  these  services  to  reach  into  areas  and  help  people  who 
cannot  now  be  accommodated  within  existing  limitations  of  staff 
and  facilities. 

The  value  of  these  services  is  evident  in  the  statistics  of  our  New 
Haven  Area  Eehabilitation  Center.  Of  376  adults  treated  and  dis- 
charged 37  percent  achieved  full-time  or  part-time  employment  or 
housewife  status.  Almost  another  third  went  back  to  school  or  col- 
lege or  achieved  an  improved  status.  The  final  third  were  classified 
as  not  improved. 

Mayor  Lee  in  his  opening  address  yesterday  made  particular 
reference  to  H.R.  3465,  which,  if  enacted,  would  provide  funds  for 
aiding  the  development  of  new  and  enlarged  rehabilitation  facilities 
for  our  community. 

As  city  welfare  director,  for  the  reasons  cited  above,  I  also  heartily 
endorse  legislation  of  this  kind. 

It  has  been  well  stated  by  an  ancient  philosopher  that: 
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The  noblest  charity  is  to  prevent  a  man  from  acoeptiuK  charity ;  the  best  alms 
one  to  show  and  to  enable  a  man  to  dispense  with  alms. 

Thank  yoit,  gentlemen. 

Mr.  Elliott.  Do  you  have  a  copy  of  your  statement  ? 

Mr.  LooNF.Y.  Yes. 

Mr.  Elliott.  I  would  like  to  have  it.  T  want  to  rapture  that  last 
quote  you  gave. 

Mr.  LooNEY.  Do  you  have  any  questions  'i 

Mr.  Elliott.  No,  thank  you.     We  thank  you  for  your  testimony. 

Mr.  LooNEY.  Yes,  sir. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Edith  S.  T.«isansky,  secretaiy- 
treasurer,  Connecticut  State  Psychological  Society. 

Is  Dr.  Lisansky  here  ? 

Dr.  Lisansky.  Yes,  sir. 

Mr.  Elliott.  You  may  proceed. 

STATEMENT    OE   EDITH   S.    LISANSKY,    SECRETAEY-TREASURER, 
CONNECTICUT  STATE  PSYCHOLOGICAL  SOCIETY 

Dr.  Lisansky.  You  have  heard  a  good  deal  these  two  days  about 
the  very  real  problems  of  educating  the  handicapped  and  helping  them 
to  become  useful  members  of  society  standing  on  tlieir  own  feet. 

The  bill^,  H.K.  3465,  has  as  its  goal  not  only  the  teacliing  of  a  trade 
or  the  fitting  of  a  prosthetic  device,  but  the  more  ambitious  and  very 
admirable  goal  of  rehabilitating  for  independent  living. 

What  the  bill  offers,  in  effect,  is  a  basic  American  principle:  It  is 
better  to  stand  independently  on  your  own  feet  than  to  live  out  your 
life  in  an  institution,  dependent  on  others. 

In  institutional  living — no  matter  how  good  the  institution — some 
individuality  and  the  right  to  make  one's  own  decisions  has  to  be 
surrendered. 

I  would  like,  speaking  as  a  psychologist,  to  direct  your  attention  to 
a  question  which  concerns  my  profession.  The  bill,  H.R.  3465,  states 
under  defijiitions,  on  page  12 : 

The  terai  "independent  living  rehabilitation  services"  means  counseling, 
psychological  and  related  services. 

However,  the  services — listed  on  page  16 — which  rehabilitation  fa- 
cilities are  supposed  to  offer  are  not  all  clearly  defined.  Wliat,  for 
example,  is  "  (v)  adjustment  training"  ? 

Adjustment  to  what  ?  Does  such  adjustment  training  include  coun- 
seling and  psychotherapy  ? 

I  am  not  talking  here  about  friendly  advice  giving.  We  have  all, 
at  one  time  or  another  in  our  lives,  turned  to  a  parent  or  a  friend  or 
a  colleague  for  advice.  Counseling  and  psychotherapy  is  not  tliis 
kind  of  friendly  chat,  nor  is  ih^  admonition  by  one  person  to  another 
that  he  stop  worrying. 

Psychotherapy  is,  rather,  a  highly  skilled  technique  of  treating 
emotionally  upset  people  and  it  requires  training  and  experience.  It 
is  a  safe  assumption  that  most  of  those  whom  the  bill  would  se^k  to 
benefit  would  profit  immeasurably  from  such  psycliotherapy. 

The  mentally  ill :  It  is  apparent  that  such  treatment  is  indispen- 
sable in  the  rehabilitation  of  the  mentally  ill. 
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During  1950,  about  one  and  a  quarter  million  people  were  in  public 
and  private  mental  hospitals.  It's  a  safe  prediction  that  the  nmnbers 
will  be  even  larger  in  1960. 

It  is  estimated  that  there  are  between  3  and  4  million  alcholics  in 
the  United  States.  If  one  adds  to  this  roll  the  mentally  ill  criminals, 
the  drug  addicts,  and  all  the  emotionally  disturbed  people  who  are 
not  hospitalized,  but  who  seek  help  tlii'ough  clinics  and  private  prac- 
titioners, it  adds  up  to  one  of  the  most  challenging  health  problems  of 
our  time. 

The  handicapped :  In  addition  to  the  mentally  ill,  there  are  those 
physically  handicapped  persons  who  carry  along  with  their  other  dis- 
abilities the  emotional  consequences  of  their  handicap. 

To  be  crippled  or  blind  imposes  burdens  of  mental  pain,  and  it  is 
a  rare  handicapped  person  who  escapes  painful,  scarring  emotional 
experiences.  These  people  need  help  in  using  prosthetic  devices  and 
in  special  education,  but  they  need  as  much  to  be  helped  in  adjusting 
to  society  in  such  a  way  that  they  can  lead  satisfying,  productive  lives. 

What  it  comes  down  to  is  that  we  psychologists  cannot  conceive 
of  a  total  push  on  the  problems  of  rehabilitation  which  does  not  make 
available  in  all  instances  counseling  and  psychotherapy. 

If  this  is  what  adjustment  training  means,  good,  but  it  needs  spell- 
ing out. 

Our  recommendation  is  that  every  treatment  center,  every  curative 
workshop,  every  rehabilitation  unit,  include  on  their  stalls  at  least 
one  professional  individual  trained  to  do  psychotherapy ;  psychologist, 
psychiatrist,  psychiatric  social  worker. 

Mr.  Elliott.  How  do  you  define  psychotherapy  ? 

Dr.  LisANSKY.  It  is  a  highly  involved  teclinique  which  is  a  verbal 
interchange  between  two  people  in  which  the  psychotherapist  attempts 
to  help  the  other  person  face  up  to  the  problems  which  disturb  him, 
to  face  up  to  the  issues  which  disturb  him,  and  to  handle  them  in 
such  a  way  so  that  he  can  function  better  by  working  through  the 
thing  in  the  interchange  between  therapists  and  patient. 

There  are  375  psychologists  in  the  State  of  Connecticut  who  are 
members  of  the  American  Psychological  Association.  Most  of  these 
psychologists  have  a  doctor  of  philosophy  degree  which  represents 
a  minimum  of  3  years  training  after  college  graduation. 

Most  of  the  375  are  clinical  psychologists.  And  clinical  psychol- 
ogists are  being  trained,  not  only  to  administer  and  interpret  mental 
tests,  but  in  the  skills  of  counseling  and  psychotherapy. 

The  trainee  is  supervised  in  this  work  until  he  acquired  the  know- 
how  and  the  experience  to  work  on  his  own.  Here,  among  these 
psychologists,  is  one  untapped  source  of  personnel  to  help  cope  with 
the  overwhelming  psychological  treatment  needs  of  the  handicapped 
and  the  mentally  ill. 

Mr.  Elliott.  Are  we  not  very  short  of  psychotherapists,  psychol- 
ogists ? 

Dr.  LisANSKT.  We  are  fantastically  short  of  them. 

It  seems  to  me  as  though  the  need  mounts  at  a  rate.  Even  if  we 
train  at  the  rate  we  are  doing  it  will  not  keep  up  with  the  need. 

Mr.  Elliott.  The  need  mounts  faster  than  the  proportion  that 
would  derive  from  the  passing  of  time? 
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Dr.  LiSANSKY.  There  is  a  question  whether  mental  illness  is  on 
the  increase  in  the  United  States.  The  impression  of  most  of  us 
who  work  in  this  field  is  that  although  there  are  no  clear-cut  statistics 
on  this,  it  seems  as  though  it  is,  it  is  mounting  at  a  faster  rate  than 
the  population  is  mounting. 

This  may  be  because  we  are  recognizing  it  more  readily  than  we 
did  before,  or  cause  of  greater  stress  or  maybe  in  society  where  people 
do  not  have  to  struggle  to  look  for  a  living  and  don't  have  to  struggle 
and  worry  about  three  meals  a  day  and  shelter  that  somehow  people 
become  more  anxious  about  things  they  cannot  afford  to  be  anxious 
about  when  they  are  struggling. 

Whatever  is  the  basis  it  does  seem  as  though  the  need  is  mounting 
much  more  rapidly. 

Mr.  Elliott.  All  of  that  illustrates  the  fact  that  in  this  field  we 
are  yet  babes  in  the  woods.    We  really  do  not  know  and  we  need  re- 
search and  we  need  fellowships. 
Dr.  LiSANSKY.  Exactly. 

I  had  thought  about  making  some  point  today  about  research  need, 
but  I  was  sure  this  would  be  raised  by  a  number  of  people. 

There  is  no  question  that  we  know  much  more  about  it  than  we 
did  50  years  ago,  but  we  don't  know  enough.  It  is  admittedly  trial 
and  error,  but  we  work  with  the  best  we  have. 

Mr.  Elliott.  The  fellow  who  built  America  by  felling  trees  and 
plowing  with  oxen,  who  worked  from  sunrise  to  sundown,  also  hoped 
that  he  could  provide  for  his  children — if  not  his  children,  his  grand- 
children, some  of  the  luxuries  and  the  ease  about  which  he  dreamed. 
Now,  when  we  as  a  civilization  achieved,  though  it  may  be  tempo- 
rary, we  have  achieved  that  degree  of  luxury  and  ease  we  apparently 
don't  know  what  to  do  with  it,  or  at  least,  our  knowledge  about  these 
stresses  of  which  you  spoke  that  create  mental  illness  is  so  little  that 
we  no  not  know  what  to  make  of  the  future. 

I  have  been  quite  interested  in  a  solution  of  that  problem  and  I 
wondered  whether  or  not  the  philosophy  of  my  grandfather  that 
everybody  ought  to  work  from  sunup  to  sundown,  at  least  6  days  a 
week,  may  not  have  been  a  pretty  good  one. 

Dr.  LiSANSKY.  I  am  sure  it  would  be  veiy  good,  but  unfortunately 
we  cannot  create  this  artifically.  We  are  reaching  an  age  of  automa- 
tion and  it  is  apparent  that  before  too  long  we  will  be  down  to  30  or 
20  hour  work  weeks. 

The  great  problem  I  think,  that  confronts  us  when  we  give  people 
the  leisure  is  then  what.  When  w^e  make  strides  in  medicine  that 
permits  people  to  live  longer,  then  what. 

We  have  given  the  people  all  this  time  and  leisure,  but  we  liave  not 
yet  solved  this  problem  how  to  live  a  satisfactory  life  with  this  leisure. 
Mr.  Elliott.  Then  we  come  along  and  we  say  to  everybody  that 
since  we  have  made  your  life  longer  and  we  have  cut  the  workweek 
and  we  have  provided  time  at  least  for  leisure,  and  recreation,  we 
say  to  the  worker  who  may  be  in  perfectly  good  health  he  has  to  quit 
at  65  or  sometimes  60  or  62. 

It  seems  to  me  that  sometimes  the  cruelty  of  our  civilized  rules  is 
very  great  in  that  respect. 

I  can  think  of  nothing  more  cruel  than  to  stop  a  man  from  work- 
ing who  is  in  the  prime  of  life  and  in  the  prime  of  knowledge  of  his 
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occupation  and  to  say  to  him  that  you  are  chronologically  62  years  of 
age  and  you  have  to  quit. 

It  seems  to  me  that  a  lot  of  tliis,  certainly  from  the  standpoint 
of  mental  illness,  that  we  are  not  decreasing  the  mental  strain  when 
we  say  to  a  perfectly  satisfied  worker  that  you  have  to  quit  tomorrow. 
The  strain  following  such  an  experience  is  often — and  I  am  not  a 
trained  person  in  this  field — observable,  I  think,  by  even  the  layman. 

Dr.  LiSANSKT.  It  is  such  an  artificial  situation.  In  the  universities, 
for  example,  there  is  a  mandatory  age  of  retirement.  It  varies  from 
one  university  to  the  next,  but  it  varies  from  73  to  65. 

Most  men  who  have  been  teaching  and  thinking  most  of  their  life 
have  not  reached  the  point  of  senility  at  60  or  65.  Yet  the  rule  is  that 
they  must  retire  at  that  point. 

It  has  always  seemed  to  me  to  be  grossly  cruel  and  unfair.  It 
seems  to  be  more  cruel  and  unfair  in  the  case  of  individuals  who  do 
not  have  resources  within  themselves  to  live  with  in  their  remaining 
years. 

The  thing  that  I  seem  to  observe  most  among  the  older  people  I 
notice  that  when  you  take  work  away  from  them  you  not  only  rob 
them  of  the  sense  of  usefulness,  but  they  don't  have  anything  left 
to  fill  it  with  and  yet  they  are  energetic  and  active  enough. 

Now,  I  think  eventually  we  are  going  to  have  to  work  out  some 
kind  of  system,  perhaps  of  part  time  work  or  getting  society  organ- 
ized in  such  a  way  so  that  there  are  constructive  things  that  the  aged 
population  can  do. 

Mr.  Elliott.  I  have  a  correspondent  who  has  been  writing  me 
about  liis  intentions  to  establish  a  dozen  factories  on  an  experimental 
basis  about  the  comitry  to  work  elderly  people  4  hours  instead  of 
8,  work  them  from  8  to  12,  one  crew  or  shift,  and  from  2  to  6, 
or  probably  1  to  5  the  second  shift,  but  to  have  a  complete  change 
of  shift. 

He  thinks  that  that  in  an  industrial  field  may  be  part  of  the 
solution. 

There  seems  to  be  no  reason  why  one  arbitrarily  should  decide  a 
man  is  not  to  work  when  he  reaches  a  particular  age. 

I  have  taken  some  of  your  time  but  I  will  give  you  some  of  my  time. 

Dr.  SiLANSKY.  I  want  to  raise  a  point  that  I  gather  was  raised 
yesterday.  It  is  a  point  I  am  not  altogether  clear  about.  That  point 
is  about  the  handicapped  children. 

This  bill,  H.E.  3465,  refers  to  handicapped  persons  of  employable 
age.  "Wliat  I  have  just  said  about  handicapped  adults,  their  need 
of  help  in  dealing  with  emotional  problems,  requires,  I  think,  even 
more  emphasis  in  dealing  with  youngsters. 

With  those  under  16  we  are  given  more  effective  in  lightening  the 
emotional  burden  they  carry  in  heading  off  more  serious  problems. 

We  know  that  handicapped  children  have  a  hard  time  developing 
into  sound  adults.  If  such  a  child  is  fortunate,  he  may  have  a  good 
home  and  the  most  understanding  of  parents  who  do  not  make  him 
feel  like  a  cross  they  bear  or  like  a  helpless  invalid  who  must  be 
perpetually  dependent  on  them.  Much  more  typical  is  the  handi- 
capped child  who  is  being  crippled  emotionally  as  he  grows  up  by 
the  ever  present,  painful  awareness  that  there  are  things  other  people 
can  do  and  en  j  oy  that  he  cannot. 
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This  is  tlie  major  point  we  psyclioloo-isls  would  like  to  make. 

Prosthetic  devices  are  not  enough.  Special  education  and  voca- 
tional training-  are  not  enough. 

Emotional  rehabilitation  :  counseling  and  psychotherapy,  needs  to 
be  available  in  all  rehabilitation  programs  for  adults  and  for  children, 
which  used  to  be  available  in  all  recreational  programs  for  adults 
and  children. 

Perhaps  you  can  spend  a  few  seconds  explaining  to  me  why  the 
bill  just  covere  individuals  of  employable  age. 

Mr.  Elliott.  The  bill  is  sort  of  like  a  complaint  that  a  lawyer 
might  file  when  his  client  gets  his  fingers  mashed  of!.  lie  always 
sues  for  a  lot  more  than  he  thinks  he  will  get. 

The  analogy  with  respect  to  the  bill  is  this:  The  bill  is  just  a 
■working  model.  The  suggestions  for  changes  that  you  make  are 
very,  very  good,  and  they  will  be  taken  into  consideration. 

The  bill  that  we  finally  bring  out  of  this  committee,  in  my  judg- 
ment, will  not  bear  too  much  resemblance  to  the  bills  that  are  before 
ns.  The  bills  that  are  before  us  are  working  models.  They  are  some- 
body's ideas  of  a  starting  point. 

We  will  endeavor  to  improve  those  as  we  go  along. 

Your  testimony  has  been  very  helpful,  and  I  thank  you  very  much, 
Dr.  Lisansky. 

Now,  Captain  Donovan,  I  told  you  that  you  would  be  next. 

You  will  be  limited  to  10  minutes,  and  you  may  proceed. 

STATEMENT  OF  CAPT.  JEROME  F.  DONOVAN,  MEMBER,  BOARD  OF 
THE  ALEXANDER  GRAHAM  BELL  ASSOCIATION  FOR  THE  DEAF 

Mr.  DoNovAJf.  Mr.  Elliott  and  members  of  the  committee,  I  am 
grateful  for  your  invitation  to  appear  before  this  committee  in  my 
dual  role  as  the  father  of  a  deaf  child  and  as  a  member  of  the  board 
of  the  Alexander  Graham  Bell  Association  for  the  Deaf. 

In  both  capacities  I  desire,  first  of  all,  to  give  my  unqualified  sup- 
port to  House  Joint  Kesolution  494. 

I  feel  that  I  can  best  justify  my  support  by  telling  you  the  stoiy  of 
my  deaf  daughter.  It  is  quite  personal,  but  I  fe^l  that  it  will  open 
another  window  on  the  problem  of  education  of  the  deaf. 

Mary  is  the  youngest  of  our  five  children.  She  is  just  16.  We  did 
not  realize  that  she  was  deaf  until  she  was  about  21/2  yeai-s  old,  when 
she  should  have  been  doing  quite  a  bit  of  baby  talking.  She  was  noisy 
enough,  but  suddenly  it  dawned  on  us  that  she  did  not  respond  miless 
she  was  looking  at  the  source  of  the  speech. 

Clinical  tests  proved  our  suspicions,  and  we  were  advised  to  train 
her  as  a  deaf  child.  Our  knowledge  in  this  field  was  nonexistent, 
and  Johns  Hopkins  directed  us  to  the  Volta  Bureau  of  the  Alexander 
Graham  Bell  Association. 

We  were  furnished  invaluable  advice  on  schools  and  correspondence 
courses. 

Mrs.  Donovan  and  I  then  visited  most  of  the  oral  schools  on  the 
east  coast,  but  they  were  either  filled,  or  were  not  equipped  to  handle 
Mary  on  a  full-time  boarding  basis,  which  was  a  necessary  condition 
to  my  service  duty  at  that  time. 
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We  were  finally  fortunate  enough  to  have  Mar}^  accepted  by  St. 
Joseph  Institute  for  the  Deaf  in  University  City,  Mo.,  where  she 
has  been  a  student  for  12  years.  She  will  graduate  this  year,  has 
usable  speech,  and  unusual  facility  in  lip  reacting.  She  is  going  back 
next  year  for  a  postgraduate  course,  in  order  to  orient  her  further 
for  a  useful  life  in  the  world  of  the  hearing. 

I  tell  you  these  things  because  I  know  that  we  are  among  the  most 
fortunate  of  parents.  Our  child  has  received  a  fine  education,  com- 
bined with  love  and  understanding.  She  is  accepted  by  our  community 
in  her  own  right,  and  she  has  brought  the  problem  of  the  deaf  to  many 
of  our  townspeople,  to  their  great  enlightenment. 

She  is  a  fine  athlete  with  many  friends,  and  is  probably  the  best 
known  member  of  our  family  among  the  younger  generation. 

On  a  personal  note,  she  has  done  great  things  for  our  family  in 
teaching  unity  and  purpose. 

Now,  the  point  of  all  this  leads  up  to  the  fact  that  there  are,  to  my 
knowledge,  many,  many  families  with  the  same  problem,  who  cannot 
get  an  adequate  education  for  their  deaf  children.  We  hear  from 
them,  and  we  try  to  help  them,  but  there  just  aren't  enough  qualified 
educators  to  handle  them. 

My  oldest  daughter  became  so  keenly  aware  of  this  that  after  grad- 
uation from  college,  she  took  graduate  work  and  is  now  a  teacher  of 
the  deaf  at  the  Lexington  School  in  New  York.  My  three  sons  do 
their  share  as  well. 

Deafness  is  a  profound  thing.  To  see  the  light  in  the  eyes  of  a  child 
who  hears  through  sight  is  truly  inspiring.  Education  of  the  deaf 
cannot  work  miracles,  but  it  can,  when  provided  for,  come  awfully 
close. 

Mr.  Elliott,  Thank  you  very  much,  Captain  Donovan.  That  is 
an  inspiring  story. 

Mr.  Donovan.  Thank  you,  sir. 

Mr.  Elliott.  Now,  I  promised  to  recognize  John  A  Kirchner,  be- 
cause he  came  down  early  from  his  post  as  chief  of  otolarnygology  in 
the  Department  of  Surgeiy,  Yale  University. 

Dr.  Kirchner,  will  you  come  around,  please  sir. 

STATEMENT  OF  DR.  JOHN  A.  KIRCHNER,  CHIEF,  OTOLARYNGOLOGY 
SECTION,  DEPARTMENT  OF  SURGERY,  YALE  UNIVERSITY 

Dr.  Kirchner.  I  am  very  gi-atef ul  for  this  opportunity  and  for  the 
invitation  of  the  committee  to  appear  here. 

I  would  like  to  make  just  two  or  three  points  on  the  bill  No.  494 
which  I  think  should  be  in  your  thinking  as  this  goes  into  final  form. 

In  the  surveys  that  are  made  in  the  school  systems  the  school  nurses 
go  through  the  schools  and  test  the  hearing  of  children  in  the  third 
grade,  in  the  sixth  grade,  or  whatever  it  is,  and  they  do  in  fact  fimd  4 
or  5  percent  of  children  with  hearing  impairments. 

Now,  of  this  4  or  5  percent,  some  of  them  are  deaf  only  in  one  ear,  so 
that  they  are  not  a  handicaping  problem. 

Many  children  go  through  life,  or  until  they  are  tested,  with  one  ear 
completely  deaf  and  they  think  this  is  the  way  people  hear  and  they 
do  quite  well  in  their  school  work. 
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Oil  the  otlier  hand,  those  who  are  hard  of  hearincr  in  1)otli  oai-s  will 
fall  into  two  groups.     They  fall  into  o-j-oup  of  nervo-deafoiu'd  cliil- 


dren,  as  Captain  Donovan  just  explained  to  you,  and  these  are  prob 
ms  m  special  cducaHon.     Thoy  arc  terrible  problems. 
The  other  group,  however,  which  makes  up  most  of  the  group  of 


hearing  problems  that  are  uncovered  in  surveys,  are  what  we  call 
conductive  deafness. 

Now,  this  is  due  to  recurrent  ear  infections  or  obstructions  by 
adenoid  tissues  or  tonsils,  sinus  infections.  These  are  medical  prob- 
lems.    They  are  not  problems  in  education  at  all. 

We  can  cure  most  of  these,  as  has  been  pointed  out  in  the  bill  here, 
except  they  did  not  point  out  that  they  are  remedial,  but  it  does  not 
say  by  medical  means. 

These  children  are  not  problems  in  education.  They  are  problems 
for  medical  treatment. 

Now,  in  this  bill  on  page  2,  whereas  some  8  million  Americans  of  all 
ages  sutler  from  speech  or  hearing  impairments  or  so  forth,  this  makes 
Lip  about  5  percent  of  the  population,  I  think,  roughly  between  4  and 
5  percent. 

This,  I  believe,  includes  these  conductive-deafened  children  or 
people  with  medical  conditions. 

I  do  thinli  that  this  is  something  that  should  be  looked  into  a  little. 
These  are  not  problems  in  education  at  all. 

The  next  premise,  that  this  large  section  of  the  population  suffers 
from  hearing,  speech  defects,  the  majority  of  which  are  remedial, 
again  there  should  be  added  "by  medical  means." 

The  next  premise,  w^hereas  20,000  speech  pathologists  and  audi- 
ologists  are  needed  to  properly  diagnose  training  and  train  people, 
this  is  a  little  misleading  because  if  you  are  dealing  with  nerve- 
deafened  people  you  need  a  teacher  of  the  deaf. 

The  speech  pathologists  and  audiologists  should  work  in  a  medical 
setting  where  they  are  seeing  the  great  mass  of  people  who  have 
medical  conditions  who  can  be  treated  and  helped.  These  people 
should  be  trained  in  the  medical  setting.  They  should  not  be  trained 
in  schools  of  speech,  in  my  opinion,  because,  of  those  that  we  have  had 
from  schools  of  speech  and  education,  it  has  been  a  year  before  they 
have  been  able  to  acquire  enough  clinical  feeling  to  really  be  much 
help  to  us. 

It  takes  at  least  a  year  in  a  medical  setting. 

The  other  point  I  would  like  to  make  here  is  on  page  5  on  the 
Advisory  Committee  of  the  Commissioner  of  the  12  people  there  is 
not  a  physician  among  the  12.  Six  of  them  are  to  be  engaged  in 
teaching  the  deaf ;  three  are  to  be  from  institutions  of  higher  educa- 
tion, affiliated  again  with  institutions  where  they  are  training  teachers 
of  the  deaf,  and  three  shall  be  individuals  representative  of  the  lay 
public  who  have  demonstrated  an  interest  in  the  education  of  the 
deaf.  I  think  a  little  medical  diagnosis  might  be  in  order  on  a  prob- 
lem this  large. 

The  last  point  I  would  like  to  make  is  on  the  first  page,  whereas  at 
least  six  of  the  institutions  accredited  for  the  training  of  the  teachers 
of  deaf  have  no  trainees  enrolled  for  the  current  academic  year,  I 
would  raise  the  question:  Why  haven't  they? 
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I  do  not  think  that  setting  up  stipends  and  scholarships  is  going  to 
attract  people  into  this  field.  It  is  rewarding  for  people  who  are 
emotionally  and  psychologically  attuned  to  it  who  can  work  with  an 
individual  for  long  periods  of  time  and  years  and  see  just  a  little 
progress  but  it  does  not  attract  people  generally.  I  think  in  talk  you 
would  find  more  people  interested  in  audiology  or  speech  pathology 
than  you  would  in  training  deaf  children. 

The  results  are  faster  and  I  think  much  more  rewarding  to  the 
average  person.  It  takes  a  special  type  to  go  into  teaching  of  the 
deaf.  I  think  that  of  this  group  the  figures  that  are  quoted  here 
are  far  too  high,  the  number  of  people  that  are  going  to  be  needed. 
Twenty  thousand  speech  pathologists  and  audiologists :  I  would  seri- 
ously doubt  this.  I  think  the  physicians  can  cure  a  great  many  chil- 
dren who,  I  think,  are  going  to  be  seen  by  this  group,  the  way  the  bill 
is  written.  This  is  all  I  would  like  to  bring  out,  Mr.  Chairman.  If 
you  have  any  questions  to  direct  to  me,  I  shall  be  glad  to  try  to  answer 
them. 

Mr.  Elltoit.  I  just  want  to  thank  you,  Doctor,  for  giving  us  the 
benefit  of  your  observations  about  the  bill.  You  have  made  some  very 
excellent  points  for  me. 

Dr.  KiRCHNER.  Thank  you  very  much. 

Mr.  Elliott.  Now,  then,  our  next  witness  is  Dr.  S.  Justus  McKinley, 
president  of  Emerson  College,  Boston,  Mass. 

STATEMENT  OF  CHARLES  J.  KLIM,  ASSISTANT  PROFESSOR,  SPEECH 
PATHOLOGY,  EMERSON  COLLEGE,  BOSTON,  MASS. 

Dr.  Klim.  I  am  Dr.  Klim,  from  Emerson.  I  spoke  earlier  this 
morning.  Dr.  McKinley  said  because  of  the  last  day  of  college  if  he 
could  not  come  or  did  not  arrive  on  his  time  that  I  was  to  go  on  record 
as  to  support  for  him  the  494  and  371  and  also  the  recommendation 
made  yesterday  and  turned  in  by  Mr.  Philbrick  on  the  speech  work- 
shop that  was  carried  on  during  the  week.  So  in  order  not  to  take  up 
any  more  time  I  think  that  will  be  sufficient  for  this  purpose. 

Mr,  Elliott.  Thank  you  very  much. 

Now,  is  Dr.  Burton  Blatt  here,  professor  and  chairman,  Speech 
Education  Department,  Southern  Connecticut  State  College,  New 
Haven  ? 

STATEMENT  OE  BURTON  BLATT,  EB.  B.,  PROFESSOR  ANB  CHAIR- 
MAN, SPECIAL  EBUCATION  BEPARTMENT,  SOUTHERN  CONNECTI- 
CUT STATE  COLLEGE 

Mr.  Blatt.  I  appreciate  this  opportunity  to  testify  before  this 
committee.  I  would  like  to  make  three  points  in  reference  to  special 
education  for  the  mentally  handicapped. 

Now,  the  enactment  of  Public  Law  85-962  in  September  1958  will 
undoubtedly  prepare  more  teachers  of  the  mentally  handicapped 
through  the  training  of  college  instructors.  There  is  real  doubt  that 
the  quality  of  the  new  teachers  prepared,  albeit  in  great  numbers,  will 
be  very  much  improved. 

The  enactment  of  this  bill  is  an  important  milestone  and  it  was  a 
good  bill.     However,  I  think  the  Federal  Government  should  spon- 
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sor  legislation  to  support  Federal  grants  for  research  in  better  ways 
to  prepare  teachere  of  mentally  handicapped  chiklren  and  teachers 
of  other  kinds  of  handicaps.  So  far  as  I  know  there  has  l)een  no 
project  ever  supported  by  the  Federal  Government  in  the  Depart- 
ment of  Health,  Education,  and  Welfare  in  invastigations  into  ways 
in  which  we  can  better  prepare  teachers. 

For  example,  most  of  our  teachers  being  prepared  today  are  pre- 
pared through  the  traditional  modes  and  lectures,  discussions,  visita- 
tions, student  teaching. 

I  have  a  particular  feeling  that  we  can  do  better  for  tliese  teachers 
through  a  more  clinical  type  of  education,  similar  in  some  respects 
to  the  education  of  physicians  and  psychologists. 

I  speak  particularly  of  a  program  that  we  inaugurated  a  year  ago 
whereby  we  provide  extensive  observations  of  children  in  an  observa- 
tion room  having  one-way  vision  and  hearing,  where  we  can  observe 
the  children  with  a  master  teacher  and  where  the  students  can  learn 
their  theory  through  observation  of  children  and  post  mortcms  in 
our  clinic  afterward;  this,  in  addition  to  the  lectures,  discussions, 
visitations,  and  student  teaching,  we  feel  strongly,  will  prepare  better 
teachers. 

We  have  submitted  a  research  proposal  to  the  Federal  Government 
in  order  to  make  an  extensive  investigation  of  this  particular  tech- 
nique and  we  hope  that  it  will  be  accepted.  This  is  only  one  method. 
I  think  that  there  are  many,  many  other  w^ays  we  can  do  a  better  job 
of  preparing  teachers.  I  think  because  of  the  great  need  for  special 
class  teachers  today,  too  many  of  us  are  forgetthig  the  fact  that  the 
quality  of  this  preparation  is  in  many  ways  more  important  than 
the  numbers  we  graduate. 

It  has  been  said  in  the  past  that  in  many  places  special  education 
is  neither  special  nor  can  it  be  considered  education  and  to  provide 
classrooms  for  15  children  to  sit  with  a  teacher  who  is  unprepared  or 
not  as  qualified  as  she  can  be,  is  probably  to  do  no  more  for  this  child 
than  if  w^e  would  leave  this  child  in  the  regular  grades. 

My  second  point  is  in  a  request  for  the  Federal  Govenmient  to 
investigate  methods  through  legislation  to  support  institutions  that 
have  been  attracting  large  numbers  of  superior  students  who  are  will- 
ing to  major  in  this  program. 

This  is  not  a  common  situation.  Most  universities  and  colleges 
cannot  attract  students.  However,  there  are  some,  and  we  are  one 
of  them,  that  have,  year  by  year,  turned  away  many  qualified  people 
who  have  completed  2  years  of  college  and  wish  to  major  in  our  pro- 
gram and  we  have  no  room.  We  can  point  this  out  by  citing  a  few 
statistics. 

We  have  at  the  present  time  in  our  junior  and  senior  undergraduate 
program  87  students  who  are  majoring  in  the  program  to  prepare 
as  teachers  of  the  mentally  handicapped. 

According  to  our  surveys  this  probably  represents  the  largest  under- 
graduate department  of  special  education  in  the  country.  We  will 
need  by  September  19G1  in  the  State  of  Connecticut,  because  of  the 
passage  of  mandatory  legislation  for  both  trainable  and  educable 
children,  a  minimum  oi  193  new  teachers  based  on  a  2  percent  incidence 
of  mental  retardation  which  is  a  very  conservative  incidence,  and 
probably  as  many  as  500  to  526  teachers  based  on  a  3  percent  incidence. 
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Our  college,  plus  the  students  that  will  be  graduated  from  the 
graduate  program  at  the  University  of  Connecticut,  and  the  Univer- 
sity of  Hartford,  will,  together,  prepare  150  candidates  to  meet  this 
need  by  1961. 

In  spite  of  a  severe  shortage  by  1961  our  college  will  probably  have 
to  turn  away  100  students  who  want  to  major  in  our  program. 

At  the  present  time  we  estimate  we  have  150  to  175  speech  educa- 
tion majors. 

ISTow,  what  I  am  proposing  as  a  possible  way  to  solve  this  problem 
is  for  the  Federal  Government  to  pass  legislation  to  provide  specialists 
through  the  Health,  Education,  and  Welfare  Department  to  be  as- 
signed to  particular  colleges  for  1  or  2  year  periods.  I  am  asking  this 
because  many  colleges  than  can  expand,  that  have  the  students  to 
expand,  are  reluctant,  in  view  of  the  fact  that  when  you  hire  a  new 
faculty  member  you  are  almost  arranging  a  marriage  that  is  for  life, 
and  if  the  enrolloments  continue  to  increase,  then  the  college  is  happy, 
but  if  the  enrollment  the  next  year  goes  down  the  college  is  left  with 
a  faculty  member  without  an  assignment. 

I  propose  that  the  Federal  Government  sponsor  legislation  for 
those  programs  that  are  willing  and  able  to  expand  greatly  and  rapidly 
for  the  first  year  or  two  of  this  expansion  to  see  how  far  this  expansion 
will  go  and  if  it  will  continue. 

This  will  permit  the  college  to  expand  without  feeling  pressured  by 
a  sudden  loss  of  students  in  the  years  to  come. 

I  think  in  addition  to  this,  and  I  am  not  sure  how  the  Federal 
Government  can  make  this  next  request,  money  must  be  appropriated 
for  library  materials  for  institutions  of  higher  learning  that  have 
such  programs. 

The  libraries  in  many,  many  institutions  of  higher  learning  are 
very  inadequate  in  these  specialized  fields. 

My  third  point  is  to  request  the  Federal  Government  to  support 
projects  and  ideas  that  have  been  trying  to  reject  the  stereotyped, 
strait  jacketed  atmosphere  commented  on  in  the  literature  and  in  our 
work. 

Unfortunately  there  is  a  great  discrepancy  at  this  time  between 
what  research  tells  us  and  what  is  practiced'  and  what  is  taught  in 
our  colleges. 

I  would  like  to  submit  to  you  a  paper  that  I  have  recently  written, 
entitled  "Some  Persistently  Kecurring  Assumptions  Concerning  the 
Mentally  Subnormal." 

If  I  may  take  a  minute  to  read  10  quick  conclusions  into  the  record, 
you  may  be  able  to  appreciate  the  ditferences  between  feeling  and 
teaching  and  what  our  research  tells  us. 

These  conclusions  : 

1.  Blatt,  Burton,  "The  Role  of  the  State  Teachers  College  in  the 
Preparation  of  Teachers  of  the  Mentally  Handicapped,"  American 
Journal  of  Mental  Deficiency,  63 :  942-947,  May  1959. 

2.  Fields,  Harold,  chairman,  "^Vlio  Makes  the  Best  Teachers  of 
Mentally  Retarded  Children?"  American  Journal  of  Mental  De- 
ficiency, 58-259,  October  1953. 

3. ,  "Thoughts  About  College,"  the  Goddard  Bulletin, 

21 : 1,  May  1956. 
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4.  Goldberg,  I.  Ignacy,  "Profiles  in  Special  Education  Personnel," 
Exceptional  Children,  23 :  240,  March  1957. 

5.  Lord,  F.  E.,  and  Wallace,  Merry  Maude,  "Recruitment  of  Special 
Education  Teachers,"  Exceptional  Children,  15:  173,  March  r.)49. 

6.  Mackie,  Romaine  P.,  "Some  Problems  in  the  Education  of 
Handicapped  Children."  Federal  Security  Agency,  Pamphlet  No. 
112,  Washington,  U.S.  Government  Printing  Office,  1952.     12  pp. 

7.  Mackie,  Romaine  P.,  and  others,  "Teachers  of  Children  AVlio  Are 
jNIentally  Retarded."  U.S.  Department  of  Health,  Education,  and 
Welfare,  Washington,  U.S.  Government  Printing  Office,  Bulletin 
No.  3, 1957,  pages  68, 69. 

8.  Tenny,  John  W.,  "Preparing  Teachers  of  ^Mentally  Handicapped 
Children,"  American  Journal  of  Mental  Deficiency,  58 :  566-572,  April 
1954. 

9.  Tessmer,  Eleanor,  and  others,  "Undergraduate  College  Training 
Facilities  for  Teachers  of  the  Mentally  Handicapped."  Unpublished 
student  report.  New  Haven  State  Teachers  College,  1957. 

I  thiiik  the  Federal  Government  can  help  us  all  in  a  coordination  of 
thinking  and  a  sharing  of  research  findings  through  a  clearinghouse 
of  research  that  would  function  in  disseminating  the  vast  hoard  of 
research  data  that  is  being  accumulated  through  the  generosity  of  the 
Federal  Govermnent  and  other  agencies. 

I  think  the  Federal  Government  can  help  us  through  the  publica- 
tion of  bulletins  and  abstracts  of  findings  in  this  field,  both  from  the 
United  States  and  foreign  countries. 

I  think  that  the  Federal  Government  can  help  us  tlii'ough  the  pub- 
lication of  monographs  that  would  otherwise  not  be  published  due 
to  the  financial  cost  involved. 

I  think  the  Federal  Government  can  help  us  through  the  sponsor- 
ship of  workshops  and  seminars  of  regional  nature  to  share  these 
theories  in  research  findings. 

I  appreciate  your  invitation  to  me. 

Mr.  Elliott.  Thank  you.  Dr.  Blatt. 

(The  fomial  statement  of  Dr.  Blatt  follows :) 

Some    Persistently    Recurring    Assumptions    Concerning    the    Mentally 
Subnormal  *•  ^' ' 

"believe  those  who  are  seekin  gthe  truth ;  doubt  those  who  find  it" 

— Andr^  Gide 

(By  Burton  Blatt,  Ed.  D.,  professor  and  chairman,  Special  Education 
Department,  Southern  Connecticut  State  College) 

In  1948,  Goldstein  published  a  penetrating  paper  dealing  with  causes,  char- 
acteristics, and  implications  of  mental  deficiency.'  This  work  received  a  great 
deal  of  attention,  partly,  it  is  supposed,  because  of  its  clear  and  readable  style 
(a  rare  and  commendable  achievement  today)   and,  more  importantly,  because 


1  Presented  at  the  Workshop  in  the  Rehabilitation  of  the  Cerebrally  Palsied  and  Other 
Disabled  Persons,  Spriiifrtiekl  College.  Springfield.  Mass..  July  S,  1959  ;  presented  at  the 
Council  for  Exceptional  Children,  regional  meeting,  Providence,  R.I.^  Nov.  17,  1959. 

^'The  author  is  indebted  to  George  Brabner,  Jr.,  and  Seymour  B.  barason  for  their  valu- 
able suggestions  and  encouraging  support.  ,^    ,      ,  ■,  .,         .   *  j 

3  Because  of  the  absence  of  a  consistent  and  universal  nomenclature.  It  should  be  pointed 
out  that,  for  the  purpose  of  this  paiN-r.  tlu^  term  "mentally  subnormal"  Is  used  as  an  all- 
inclusive  classification  embracing  all  individu.ils  functioning  below  normal  intellectually. 

<  Goldstein,  I.,  "Implications  of  Mental  Deficiency."  Occupational  Education.  5  :  149- 
172,  1948  ("mental  deficiency"  Is  used  here  generically). 
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it  purported  to  separate  fact  from  fiction,  "*  *  *  cite  the  fact,  nail  the  lie ; 
construe  the  implication ;  act."  ^ 

Goldstein's  paper  originally  deserved  its  place  of  prominence  as  a  recapitu- 
lation of  existent  practices  and  assumptions  from  which  were  derived  a  series 
of  definitive  statements  concerning  mental  subnormality.  However,  evidence 
brought  forth  during  the  decade  since  the  publication  of  his  work  and  the  dis- 
concerting questions  raised  by  research  completed,  and  suggestive  of  research 
yet  to  be  done,  limits  the  usefulness  of  his  article  to  its  gross  impact  in  upgrading 
the  understanding  of  the  unsophisticated  and  the  uncritical.  Today,  the  student 
examines  "Implications  of  Mental  Deficiency"  and  is  not  sure  what  is  fact  and 
what  is  fiction,  what  is  myth  and  what  is  reality. 

Because  of  the  continuing  tendency  of  many  special  educators  and  research- 
ers to  base  decisions  and  actions  on  unwarranted  assumptions,  and  considering 
the  diligent  research  of  those  who  have  provided  a  few  answers  ditring  the 
past  years,  it  is  desirable  at  this  point  to  reexamine  some  of  Goldstein's  facts, 
determine  their  right  to  this  label,  and  offer  other  possibilities  for  considera- 
tion. Unfortunately,  much  of  Goldstein's  position  of  10  years  ago  is,  today, 
accorded  almost  universally  unqualified  acceptance  by  teachers,  authors,  other 
professionals,  and  institutions  of  higher  learning.  Therefore,  the  purposes  of 
this  paper  seem  clear :  to  reduce  the  rigidity  of  a  profession  that  resists 
change ;  to  provoke  the  creative  to  seek  answers ;  and  to  instill  a  healthy  unrest 
in  all  who  work  with  the  mentally  subnormal. 

I.   FACT   OR   FICTION? 

"Mental  deficiency  is  basically  a  physical  or  constitutional  defect.  Abnor- 
mal, incomplete,  or  ari'ested  growth  of  certain  cells  results  in  the  crippled  arm, 
the  crippled  leg.  Similarly,  although  not  always  as  outwardly  apparent  as  in 
the  instance  of  the  crippled  leg,  deficiencies  in  brain  structure  or  defects  of 
somatic  organization  result  in  mental  deficiency.  Mental  retardation  is  thus 
a  symptom  of  some  constitutional  disturbance  or  defect."  " 

Analysis :  A  review  of  pertinent  literature  leads  one  to  the  unmistakable  con- 
clusion that  children,  variously  called  mentally  retarded,  subcultural,  "familial," 
nonorganic,  aclinical  or  garden  variety,  do  not,  as  a  group,  upon  the  most 
thorough  neurological  and  psychological  examinations,  exhibit  "*  *  *  deficien- 
cies in  brain  structure  or  defects  of  somatic  organization."  Sarason  and  Glad- 
win sum  up  the  neurological  consensus  by  stating  that  the  mentally  retarded, 
who  constitute  the  bulk  of  those  in  public  school  special  classes  and  the  majority 
of  "high  grade"  institutionalized  children,  presumably  do  not  exhibit  any  central 
nervous  system  pathology.''  They  call  attention  to  the  need  to  differentiate 
this  group,  called  mentally  retarded,  from  the  mentally  deficient  who  have 
demonstrable  central  nervous  system  disorders  and  who  probably  will  never 
achieve  a  normal  social  and  intellectual  status. 

Therefore,  in  the  absence  of  any  evidence  to  the  contrary  and  until  that  time 
when  such  evidence  is  forthcoming,  mentally  retarded  children  who  exhibit  no 
central  nervous  system  pathology  should  be  assumed  free  of  constitutional  dis- 
turbances that  in  some  way  act  to  produce  inferior  intellectual  development. 
It  appears  to  this  writer,  from  the  standpoints  of  educational  programing  and 
research,  that  an  uncritical  adherence  to  a  traditionally  all-inclusive  concept 
of  mental  subnormality,  which  rules  out  the  possibility  that  these  children 
have  intact  central  nervous  systems  that  have  capacities  for  at  least  typical 
development,  is  a  dubious  practice  for  the  following  reasons : 

1.  Such  a  viewpoint  is  unduly  restrictive  to  the  researcher  in  that  its  empha- 
sis on  the  apparent  irremediability  and  constitutionality  of  this  condition  de- 
tracts from  potentially  promising  investigations  into  the  role  of  cultural  and 
psychological  variables  on  mental  subnormality. 


5  Ibid.,  p.  149. 

6  Ibid.,  p.  150. 

''  Sarason,  S.  B.,  and  Gladwin,  T.,  "Psychological  and  Cultural  Problems  in  Mental  Sub- 
normality  :  A  Review  of  Research,"  Genetic  Psychology  Monographs,  vol.  57,  1958,  p.  17. 
(Also  published  in  monograph  form  in  the  May  1958"  issue  of  the  American  .lonrnal  of 
Mental  Deficiency  and  in  the  Basic  Books  Edition  of  1958.  In  addition,  it  is  included  in 
the  1959  edition  of  Sarason's  "Psychological  Problems  in  Mental  Deficiency." 
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2.  It  establishes  unwarranted  limitations  on  what  might  be  attempted  and 
accomplished  educationally  with  mentally  subnormal  individuals  to  improve 
their  intellectual,  social  and  psychological  functioning. 

3.  It  relegates  to  public  school  special  classes  for  the  mentally  subnormal, 
thousands  of  children  for  whom  such  '.'educational"  placement  may  not  be 
indicated  in  the  light  of  our  professional  understanding  and  knowledge,  or 
justified  on  the  basis  of  a  "diagnosis"  of  mental  retardation.  This  "diagnosis" 
and  placement  largely  determines  the  future  course  of  the  lives  of  these  children. 

4.  It  engenders  in  the  teacher  a  predeterministic  mental  set  which  discour- 
ages experimentation  and  hope  in  the  classroom. 

5.  A  positive  position  does  not  assume  that,  in  the  absence  of  demonstrable 
central  nervous  system  disorder,  the  possibility  of  organicity  is  ruled  out. 
Rather,  it  recognizes  that  neurological  procedures  and  criteria  are  not  now 
completely  valid  or  reliable  and  this  positive  position  is  taken  in  the  interests 
of  research  and  experimentation. 

Implication :  If  this  large  group  of  children,  described  above,  does  not  exhibit 
central  nervous  systems  that  are  different  from  the  typical  group,  the  question 
to  be  asked  is,  "Why  are  these  children  mentally  subnormal?"  It  must  be 
determined  whether  these  children  are  subnormal  as  a  result  of  functional 
rather  than  constitutional  causes.  It  should  be  noted  that  the  evidence  avail- 
able, albeit  scanty,  points  to  the  conclusion  that  a  great  number  of  those  children, 
presently  classified  as  mentally  retarded,  cannot  be  so  classified  using  Goldstein's 
definition. 

n.   FACT   OR   FICTION? 

"Mental  deficiency  exists  from  birth  or  early  age  *  *  *"  *  "*  *  *  is  incurable 
and  irremediable."  ® 

Analysis :  As  long  ago  as  1952,  Kirk  cautiously  generalized  that  nurture  may 
be  an  important  underestimated  factor  in  the  causation  of  mental  subnorniality — 
not  all  mental  deficiency  exists  from  birth  or  an  early  age.^°  In  trying  to  locate 
preschool  children  with  IQ's  between  45  and  80  for  an  experimental  study, 
Kirk  contacted  schools  for  the  names  of  siblings  of  known  school-age  retardates, 
social  agencies,  clinics,  pediatricians,  and  public  health  department  officials. 
His  search  w^as  relatively  unsuccessful.  He  found  a  few  children  "*  *  *  re- 
ferred by  doctors  were  grossly  deficient,  with  retardation  usually  of  organic 
nature,  but  a  large  percentage  of  children  from  all  of  these  sources  was  found 
to  be  of  average  intelligence  *  *  *"  "  Since  it  is  generally  agreed  that  high- 
grade  mental  defectives  are  frequently  found  in  subcultural  environments  and, 
as  a  result  of  Kirk's  lack  of  success  in  finding  such  children  at  preschool  ages, 
there  is  a  suggestion  : 

"*  *  *  that  many  children  later  placed  in  special  classes  or  institutions  are 
not  mentally  retarded  in  terms  of  intelligence  test  scores  at  the  ages  of  three, 
four,  or  five.  Some  children,  whose  older  brothers  and  sisters  were  in  special 
classes,  tested  approximately  normal  at  the  preschool  ages.  This  raises  the 
question  as  to  whether  children  from  low  cultural  levels  who  are  approximately 
normal  at  an  early  age  may  later  become  mentally  retarded  because  of  their 
cultural   environment   or   other   unknown   variables." " 

Implication :  Kirk's  experiments  with  the  early  education  of  the  mentally  sub- 
normal once  again  raises  the  controversy  of  nature  versus  nurture  in  the  devel- 
opment of  intelligence.  In  a  recent  (1958)  publication,  describing  the  results  of 
a  5-year  experiment  analyzing  the  effects  of  preschool  education  on  81  young 
mentally  retarded  children.  Kirk  outlines  both  the  nativist  and  environmentalist 
points  of  view."^  The  nativist's  position  is  clear :  intelligence  is  mainly  a  factor 
of  central  nervous  system  maturation  from  conception  on :  childen  grow  evenly 
at  their  own  rates ;  early  stimulation  will  not  increase  potential ;  mentally  sub- 
normal children  cannot  be  made  "normal,"  regardless  of  any  kind  of  training  or 
education  now  known;  when  such  changes  in  intelligence  do  occur,  they  are 
more  than  likely  due  to  errors  of  original  diagnosis ;  mental  subnormality  is  in- 
curable and  irremediable. 


^  Goldstein,  op.  cit.,  p.  151. 

«  Kirk.^S.  A.,"  "Experiments  in  the  Early  Training  of  tlie  Mentally  Retarded, 
Journal  of  Mental  Deficiency.     56  :  692-700,  1952. 
"  Ibid.,  p.  697. 
12  j)3i(j     n    698 
"Kirk]  S]  A.,  "Early  Education  of  the  Mentally  Retarded."'     216  pajres. 
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The  position  of  the  environmentalists  is  less  clearcut  but,  from  this  viewpoint, 
more  promising:  within  broad  limitations,  the  development  of  children  is  sig- 
nificantly affected  by  the  kinds  of  early  rearing  they  have  experienced ;  to  ex- 
plain all  changes  in  intelligence  as  being  due  to  erroneous  original  diagnosis  only 
beg  these  intriguing  questions.  Why  are  researchers  unable  to  locate  preschool 
educable  mentally  handicapped  children?  What  are  the  conditions  that  pro- 
mote increments  in  intelligence  among  certain  children? 

A  review  of  Kirk's  findings  raises  the  following  questions  in  the  mind  of  the 
serious  student : 

1.  What  is  the  significance  of  the  acceleration  in  rates  of  growth  of  30  (in  a 
total  sample  of  43)  children  who  received  preschool  education? 
'  2.  Why  did  the  study  disclose  that  it  was  much  more  difficult  to  displace  the 
rates  of  groAvth  of  organic  children  than  nonorganic  children?  (However,  one 
may  argue  that  the  apparent  irreversible  defect,  of  the  organic  child  may  be 
due  to  the  educator's  inability  to  adequately  compensate  for  this  defect.  A 
dramatic  example  of  the  use  of  compensatory  educational  techniques  can  be 
found  in  a  study  of  the  education  of  Helen  Keller) . 

3.  Why  was  it  generally  found  that  the  greater  the  changes  made  in  the 
environment,  the  greater  were  the  changes  in  the  rates  of  growth? 

It  is  interesting  to  note  that :  familial  educable  children  do  not  usually  exhibit 
mental  subnormality  during  the  preschool  years  (the  Columbia  University  re- 
search project  on  the  effect  of  group  training  on  4-  and  5-year-old  children  who 
are  mentally  retarded,  has  unofficially  reported  similar  findings)  ;  familial 
educable  adults  marry,  find  jobs,  solve  problems  on  a  typical  level,  and  maintain 
themselves  independently  and  indistinguishably  in  the  community ;  "  it  appears 
that  only  when  this  individual  is  of  school  age,  is  he  diagnosed  and  does  he 
function  as  mentally  subnormal ;  it  appears  almost  as  if  the  schools  predestine 
the  child  to  mental  subnormalcy.  Therefore,  it  would  seem  logical  to  designate 
the  nature — nurture  issue  an  open  one  and  to  find  answers  to  the  following 
problems: 

1.  What  is  the  relationship  of  cultural  and  psychological  variables  to  early 
rearing  practices  and  their  effects  on  intellectual  growth  and  development? 

2.  What  are  the  factors  comprising  this  general  ability  we  call  intelligence 
and  how  can  they  be  more  adequately  measured? 

3.  What  is  the  relationship,  if  any,  between  test  problem-solving  behavior 
and  nontest  problem-solving  behavior?  Do  different  racial,  religious,  and  cul- 
tural groups  score  differently  on  conventional  tests  of  intelligence  because  of 
actual  differences  in  innate  intelligence  or  because  of  the  ways  children  are 
brought  up  to  solve  problems? 

4.  What  is  the  relationship  between  motivation  and  status  goals?  Is  academic 
achievement  a  status  goal  of  all  who  go  to  school? 

III.    FACT    OR   FICTION? 

Mental  subnormality  "*  *  *  results  in  the  inability  of  the  individual  to  profit 
from  ordinary  schooling  *  *  *"  ^^  and  "*  *  *  by  providing  him  with  a  different 
educational  program  suited  to  his  needs,  we  can  make  him  more  capable  of  facing 
the  world  which  lies  ahead  of  him."  " 

Analysis  :  No  one,  who  has  worked  with  mentally  subnormal  children  in  school, 
would  question  the  validity  of  Goldstein's  remarks.  However,  one  may  question 
the  implication  that  there  is  substantial  evidence  as  to  what  the  proper  program 
^ould  be.  From  his  article,  one  can  conclude  that  retarded  children  in  si)ecial 
classes  are  receiving  a  great  deal  more  purposeful  education  than  retarded  chil- 
dren in  regular  classes. 

In  a  rare  moment  of  candidness,  a  distinguished  special  educator  recently  re- 
marked, during  a  meeting  in  which  this  writer  participated,  that  special  educa- 
tion isn't  special  nor  can  it,  in  many  instances  be  considered  education.  Studies 
find  that,  insofar  as  measurable  abilities  are  concerned,  mentally  handicapped 
children  in  special  classes  are  very  similar  in  development  to  those  in  regular 


"  Sarason  and  Gladwin,  op.  clt.,  pp.  13-50. 
"  Goldstein,  op.  cit.,  p.  151. 
"  Ibid.,  p.  165. 
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grades.^'  In  fact,  the  earlier  studies  of  lieiinelt  and  I'ertsch  found  lliat  n'tard*^! 
children  in  special  classes'  did  poorly  in  i>hysical,  personality,  and  atadenuc  areas 
as  compared  with  retarded  children  in  rej^ular  classes.  Later  studies  by  Blatt 
and  Cassidy  found  few  significant  differences  between  those  children  in  the 
reguhir  classes  and  those  in  special  classes.  NotwithsUinding  the  many  valid 
criticisms  of  studies  comparing  special  versus  regular  class  membership,  it  has 
yet  to  be  demonstrated  that  special  classes  offer  a  better  school  experience  for 
retarded  children  than  does  regular  class  placement.'* 

Certiiinly.  there  is  little  evidence  to  support  the  fact  that  special  class  pro- 
visions, even  the  best  available  today,  are  the  millennium  ;  nor  can  we  even  say 
that  the  best  of  our  special  classes  are  "good  enough." 

Implication:  Disturbing  as  it  may  be  to  those  who  have  con.scientiously  de- 
veloped curriculums  for  the  mentally  handicapped,  and  while  providing  con- 
venient rationalizations  for  the  "do-nothings"  who  reject  responsibility  by  saying 
either  we  do  not  know  enough  to  plan  or  each  teacher  should  plan  according  to  the 
individuals  in  her  class,  there  is  little  evidence  to  support  the  widespread  notion 
that,  by  placing  mentally  handicapped  children  in  conventional  si)ecial  classes, 
society  is  meeting  their  educational  needs.  There  is  no  doubt  that  this  group 
of  children,  regardless  of  etiology  or  permanence  of  condition,  refjuires  special 
provisions  in  school.  There  is  doubt,  at  least  among  some  educators  and  psy- 
chologists, as  to  what  should  constitute  the  program  of  si>ecial  education  and 
who  can  benefit  from  it.  In  this  regard,  some  intriguing  (piestions  to  be  asked 
are: 

1.  How  many  children  are  placed  in  special  classes  after  careful  differential 
diagnosis?  How  many  are  placed  after  the  simple  administration  of  Binet 
and  Wise  tests?  Does  the  administration  of  these  tests  constitute  a  differen- 
tial diagnosis? 

2.  Using  more  than  the  limited  evaluations  to  be  derived  from  the  IQ,  how 
many  children  in  special  classes  do  not  belong  there?  Do  we  have  a  moral 
obligation  to  these  children  regarding  diagnosis,  placement,  and  the  ultimate 
effects  of  these  on  their  lives  ? 

3.  What  are  the  best  ways  to  teach  mentally  subnormal  children  to  read,  to 
understand  numbers,  to  understand  themselves?  What  is  different  about  the 
methods,  materials,  and  content  in  special  classes  commonly  found  today? 

4.  What  is  really  meant  by  the  statements : 

(a)   "She  is  not  a  good  student  but  she  may  make  a  good  teacher." 
(6)    "This  person  isn't  a  skilled  teacher  but  she  has  a  good  attitude.     She 
will  not  do  any  harm  to  children." 

(c)   "We  can't  measure  the  differences,  but  these  children  in  the  special 
class  are  receiving  a  finer  education  than  if  they  were  to  remain  in  the 
regular  grades." 
Do  these  statements  indicate  that  we  don't  know  how  to  evaluate  special 
education  because  we,  as  yet,  do  not  know  what  special  education  should  be? 
The   implication  here  is   evident.     What  is  needed  is  an  infusion  of  bold, 
creative  thinking  into  the  field.     Experimentation  with  new  and  unorthodox 
methods  and  materials  must  be  encouraged.     A  more  discerning  study  of  the 
mountain    of    research    in    education,    special    education,    psychology,    anthro- 
pology, and  sociology  must  be  made  in  order  to  separate  the  valuable  from  the 
nonessential.     We  must  reject  many  of  our  present  curriculum  i)ractices  because 
they  have  been  so  eminently  unsuccessful.     When  Goldstein  describes  the  re- 
tarded as  "*  *  *  incapable  of  logical  thought,  unable  to  make  generalizations  or 
work  with  abstractions,"  and  therefore,  "*  *  *  responses  must  be  habituated. 
He  must  be  taught  specific  responses  to  specific  situations,"  is  he  merely  per- 
petuating the  retardation  with  the  supposed  educational  treatment?"'    Is  there 


"Bennett,  A..  "A  Comparative  Study  of  Subnormal  Children  in  the  Elementary  Grades." 

Blatt  B  "The  Physical.  Personalitv.  and  Academic  Status  of  Children  Who  Are 
Mentally  Retarded,  Attending  Special  Classes  as  Compared  With  Children  Who  Are 
Mentall.v  Retarded  Attending  Regular  Classes."  1.S4  pp.  (Also  published  as  an  article, 
American  .Journal  of  Mental  Deficiency.      62  :  810-S1,S.  19.58.)  ,     ^  .     .,      -^^ 

Cassidy  V  M.,  and  Stanton.  .T.  E..  "An  Investigation  of  Factors  Involved  in  the  Ednca- 
tionalPlacenient' of  Mentally  Retarded  Children."      93pp.  ^    „    ^  ,    t,      .,      .      ^i. 

Pertsch,  C  F  ,  "A  Comparative  Study  of  the  Progress  of  Subnormal  Pupils  in  the 
Grades  and  in  Sppclal  Classes."      101  pp. 

Cowen,' r' A.,    "Special    Class   vs.    Grade   Groups  for   Subnormal   Pupils,"    School   and 
Society.  '  48  :  27-28.  19.38. 
"  Goldstein,  op.  cit.,  p.  152. 
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the  possibility  tliat,  for  some  children,  the  retardation  is  due  to  an  early  rearing 
emphasizing  habituation?  Can  some  retarded  children  profit  from  programs  in- 
volving creative  thought  processes  rather  than  from  the  continuation  of 
"straitjacketed"  stereotyped  curriculums  which  reflect  the  same  kind  of 
thinking? 

IV.   FACT   OE  FICTION? 

"The  general  consensus  at  the  present  time  seems  to  be  that  40  to  50  percent  of 
mental  deficiency  are  of  a  hereditary  nature  *  *  *."  ^ 

Analysis  :  The  recent  work  of  Sarason  and  Gladwin  has  pointed  up  the  meager- 
ness  of  the  evidence  subscribed  to  by  adherents  to  hereditary  theories  of  mental 
subnormality."'     Their  investigations  have  convinced  them  : 

"*  *  *  that  a  hereditary  determinant  of  mental  capacity  must  not  be  assumed 
to  exist  unless  proven.  Furthermore,  proof  should  be  sought  in  terms  of  our 
present  knowledge  of  human  genetics  and  of  the  nature  of  human  intellect, 
rather  than,  as  is  commonly  done  through  the  administration  of  routine 
intelligence  tests  to  a  variety  of  'racial'  and  other  groups.  We  do  not  propose 
to  deny  that  heredity  is  a  factor,  particularly  in  mental  deficiency,  but  rather 
that  we  should  leave  it  out  of  our  accounting  until  it  is  supported  by  more  than 
speculation  and  bias."  ^ 

Implication :  Every  day,  recommendations  are  being  made  in  regard  to  sterili- 
zation, prohibition  of  marriage,  court  placement  of  children,  and  counseling  of 
adults — all  based  on  the  assumption  that  mental  subnormality  has  a  genetic 
basis.  Should  such  crucial  decisions  be  made  without  more  evidence?  What 
are  the  genetic  factors,  if  any,  in  the  causation  of  mental  subnormality? 

v.   FxVCT   OE  FICTION? 

"He  (the  mentally  subnormal)  is  more  liable  to  illness  and  physical  defects 
and  generally  lacks  the  physical  stamina  of  the  normal  child."  ^ 

Analysis  :  Blatt  reviewed  a  great  many  studies : 

"*  *  *  concerning  the  physical  status  of  children  who  are  mentally  retarded. 
Although  there  was  disagreement  among  researchers,  the  consensus  seems  to 
indicate  that  there  is  a  positive  relationship  between  intelligence  and  various 
indexes  of  physique.  However,  this  relationship  is  not  invariable  and  appears 
to  be  too  minor  to  be  useful  for  predictive  or  educational  purposes.  This  rela- 
tionship does  not  appear  to  be  linear  in  character  and  it  may  be  more  significant 
in  the  more  severely  retarded  group."  ^ 

The  mentally  deficient  are  not  necessarily  "limited  in  physical  prowess."  ^ 
Especially  among  the  group  called  familial,  there  are  many  who  far  surpass 
the  norm  in  every  aspect  of  physical  ability.  Mentally  subnormal  children  do 
not  have  to  be  malnourished.  They  do  not  have  to  be  poor  athletes.  They  are 
weak  for  the  same  reasons  that  typical  children  are  weak ;  they  are  strong  for 
the  same  reasons.  Because  a  significant  percentage  of  these  children  reside  in 
substandard  environments  and  because  a  significant  percentage  have  central 
nervous  system  impairment,  some  retarded  children  are  physically  limited.  The 
bulk  of  those  in  the  "higher  grade"  category  are  not. 

Implication :  Mentally  subnormal  children  do  not  necessarily  have  to  be 
physically  limited.  To  assume  that  these  children  are  so  limited  because  of 
mental  inability  is  to  use  a  handy  but  poor  excuse  to  remain  inactive  when 
rehabilitation  may  be  indicated.  We  do  not  explain  malnourishment  in  a 
gifted  child  by  quoting  his  high  IQ ;  evidence  dictates  that  we  do  no  less  for  the 
subnormal.  It  is  ironical  that,  as  a  group,  mentally  subnonnal  children  both 
in  si)ecial  and  regular  classes  surpass  their  academic  expectancy  as  measured 
against  their  mental  age.'"  In  spite  of  this,  special  class  teachers  continue  to 
feel  their  greatest  anxiety  in  reconciling  actual  reading  and  arithmetic  achieve- 


»>  Ibid.,  p.  152. 

^  Sarason  and  Gladwin,  op.  cit.,  pp.  63-78 

^  Ibid.,  p.  63. 

^  Goldstein,  op.  clt.,  p.  152. 

^  Blatt,  op.  cit.,  pp.  50-51. 

f  Goldstein,  op.  cit.,  p.  155.  (Studies  of  characteristics  of  the  mentally  retarded, 
using  this  term  genencally,  often  become  meaningless  because  of  differences  in  abilities 
among  the  vanniis  subgroups  considered  retarded.  Particularly  in  the  area  of  physical 
status,  it  should  be  emphasized  that  there  are  very  significant  differences  between  organic 
'^"^  ^r"."^'^''^'"*^  children  and  between  higher  grade  and  lower  grade  children.) 

=«  Blatt,  op.  Clt.,  pp.  45-50,  98. 
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Tuent  of  children  with  what  teachers  expect  and  hope  for.  Fewer  teachers  have 
anxious  moments  rationalizing  physical  education  and  health  programs  for  tliese 
children  regardless  of  what  is  being  accomplished  and  what  can  be  accomplislied. 

\t:.  fact  ok  fiction  ? 

"Early  studies  (circa  1900),  purporting  to  show  that  as  high  as  8;">  percent 
of  delinquents  and  criminals  in  tJie  studies  were  mentally  deficient,  have  been 
challenged.     Today  the  figure  is  believed  to  be  closer  to  50  i)ercent."  " 

Analysis:  In  a  recent  review  of  the  literature,  Blatt  found  numerous  studies, 
-with  few  exceptions  written  at  least  15  years  ago,  reporting  high  relationships 
between  delinquency  and  intelligence.^     More  I'ecent  research  reports  low  re- 
lationships,  "J"   shaped   in  character,   and  suggest  the  following  factors  that 
influence  these  relationships  and  affect  their  validities  : 

1.  There  appears  to  be  a  multiplicity  of  causes  of  criminality  and  de- 
linquency. Lower  IQ,  per  se,  does  not  play  an  important  role  in  the  causa- 
tion of  such  behavior  imless  this  factor  combines  with  other  causes  (as 
Goldstein  points  out)  such  as:  poor  homes,  mental  disease,  alcoholism,  and 
marital  strife  among  adults  and  school  failures,  i)oor  neighborhoods,  un- 
realistic education,  and  community  rejection  toward  children. 

2.  Some  delinquents  receive  low  IQ  scores  on  tests  because  of  their  sub- 
cultural  environment  rather  than  as  a  result  of  constitutional  defect. 

3.  There  are  selective  factors  operating  with  respect  to  the  intelligence 
level  of  delinquents  in  institutions.  One  institution  may  not  admit  the 
subnormal  while  another  may  care  for  this  type  of  child  exclusively. 

4.  Brighter  delinquents  may  escape  detection  and  apprehension. 

5.  On  the  basis  of  a  more  promising  prognosis,  the  mentally  able  delin- 
quent may  receive  a  suspended  sentence  while  the  subnormal  child,  com- 
mitting the  same  act,  may  be  placed  in  an  institution. 

In  summary,  "*  *  *  it  appears  that  the  retarded  are  more  frequently  repre- 
sented among  delinquent  populations  than  typical  groups  but  this  representation 
may  not  be  as  significant  as  once  was  believed.  It  is  probable  that  the  relation- 
ship between  intelligence  and  delinquency  is  'J'  shaped  in  character.  The  group 
known  as  'borderline  normal'  may  comprise  the  most  significant  population 
among  delinquents."  ^^ 

Implication  :  Mentally  subnormal  children  do  not  have  to  become  delinquents ; 
nor  can  we  explain  delinquency  as  a  manifestation  of  the  subnormality.  It  is 
not  surprising  that  some  of  these  children  become  delinquents;  it  is  amazing 
that  more  do  not.  Society  must  recognize  the  need  for  psychiatric  and  social 
services,  realistic  education,  and  vocational  counseling  for  all  its  citizens.  More 
importantly,  we  must  cease  looking  with  derision  at  those  in  a  different  cultural 
milieu. 

CONCLUSIONS 

1.  A  great  many  children,  presently  classified  as  "familial"  mentally  sub- 
normal, should  be  assumed  free  of  constitutional  deficiencies  or  genetic  aberra- 
tions that  may  result  in  inferior  intellectual  development. 

2.  A  great  many  children,  presently  classified  as  mentally  subn(jrmal,  can- 
not be  so  classified  using  the  conventional  definition  that  requires  constitutional 
defect. 

3.  There  is  impressive  evidence  that  numerous  children,  presently  classified 
as  mentally  subnormal,  acquire  this  subnormality  sometime  after  birth  or  early 
age. 

4.  There  is  impressive  evidence  that  numerous  children  and  adults,  originally 
classified  as  mentally  subnormal,  could  not  be  .so  classified  on  later  evaluations. 

5.  There  is  impressive  evidence  that  the  role  of  cultural  and  psychological 
variables  in  the  causation  of  mental  subnormality  has  been  greatly  under- 
estimated. 

6.  There  is  little  evidence  to  support  the  widespread  practice  of  placing 
educable  mentally  subnormal  children  in  conventional  special  classes  rather 
than  in  the  regular  grades  or  in  some  other,  as  yet  unknown,  more  suitable 
classes. 


■^  Goldstein,  op.  clt.,  p.  154. 

M  Blatt,  op.  cit,  pp.  39-45.  ,  .    ,.       , 

28  Ibid  ,  p   811  (of  A.J.M.D.  article,  see  footnote  14,  reference  2), 


608  SPECIAL    EDUCATION   AND    REHABILITATION 

7.  There  is  a  dearth  of  convincing  evidence  supporting  any  hereditary  theories 
of  mental  subnormality. 

8.  As  a  group,  educable  mentally  subnormal  children  are  not  significantly  dif- 
ferent in  physical  attributes  from  typical  children. 

9.  There  are  low  relationships,  "J"  shaped  in  character,  between  delinquency 
and  intelligence. 

10.  Many  of  the  present  assumptions  in  the  field  of  mental  subnormality  are 
unsubstantiated  by  valid  evidence,  are  reinforced  with  prejudice,  and  flourish 
in  an  atmosphere  of  rigid  and  stereotyped  thinking. 
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Mr.  Elliott.  According  to  my  list  that  is  all  the  witnesses  listed  for 
today  with  the  exception  of  Mr.  Warren  Maclsaac,  the  Calasanctius 
Preparatory  School,  Buffalo,  N.Y. 

Mr.  Maclsaac  has  traveled  quite  a  ways  to  be  with  us.  We  will 
hear  him  at  this  time. 

We  are  trying  to  finish,  however.  If  you  will  make  your  statement 
as  brief  as  you  can  we  will  appreciate  it. 

STATEMENT  OF  WARREN  MacISAAC,  THE  CALASANCTIUS 
PREPARATORY  SCHOOL,  BUFPALO,  N.Y. 

Mr.  MacIsaac.  I  shall.  Anything  I  might  say  in  support  of  the 
request  that  the  Federal  Govenmient  assist  schools  that  are  designed 
for  students  of  exceptionally  superior  intellectual  ability  would  be  a 
mere  echo  to  the  mountains  of  publicity  the  subject  has  received  in 
recent  months,  indeed,  years. 

Our  own  school  is  perhaps  representative.  There  are  veiy  few 
schools  such  as  ours.  It  is  an  independent  school,  that  is  to  say,  unlike 
some  of  the  schools  for  gifted  children  which  are  supported  by  com- 
munities, public  schools. 

Jir.  Elliott.  Is  yours  a  school  for  gifted  children  ? 

Mr.  MacIsaac.  It  is  indeed,  sir. 

Our  elementary  requirement  is  an  IQ  admission  of  130  or  above 
measured  on  the  Wechsler-Bellevue  intelligence  scale  for  children. 
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Mr.  Elliott.  How  many  children  do  you  have? 

Mr.  MacIsaac.  We  have  82  children'  at  the  present  time. 

Mr.  Elliott.  You  haA'e  to  look  around  thoroughly  to  find  some- 
body with  above  130 ;  do  3'ou  not  ? 

Mr.  MacIsaac.  We  do  indeed.  We  have  some  students  whose  com- 
bined score  would  seem  to  be  lower,  but  whose  exceptional  ability  iu 
one  particular  area  of  the  test  would  Avarrant  the  risk  of  admitting 
the  students. 

Mv.  Elliott.  Have  you  had  any  experience  yet  as  to  what  happens 
to  these  children  after  they  finish  school? 

Mr.  MacIsaac.  No,  sir;  the  school  is  now  in  its  third  yeai*.  It  is 
contending  with  its  financial  problems  in  its  eti'orts  to  experiment 
with  curriculum. 

We  are  in  some  measures  feeling  our  way  although  the  headmaster 
is  an  experienced  teacher  in  the  education  of  gifted  children. 

We  have  received  some  gifts  from  the  Buttalo  Foundation  and  a 
grant  from  the  Federal  Government  under  the  National  Education 
Defense  Act  for  building  a  laboratory. 

We  are  trying  to  raise  funds  for  a  new  building,  but  all  of  this  is 
much  too  individual.  The  general  statement  the  headmaster  asked 
me  to  make  was  that  as  an  independent  school  we  are  essentially  a 
church  school;  the  school  is  owned  by  the  Piarist  Order,  a  Catholic 
teaching  order,  which  is  very  well  Imown  in  the  United  States.  Con- 
sequently, it  is  not  attached  to  any  bishopric  and,  therefore,  has  no 
sources  from  within  its  religious  category.  The  school  has  half  or 
more  of  its  students  presently  under  scholarship  at  considerable 
sacrifice. 

The  parents  are  industrious  in  trying  to  raise  funds.  In  short,  we 
would  like  to  suggest  that  a  project  of  this  kind  be  regarded  as  a  con- 
sideration of  the  Government  and  such  grant  as  the  $5,600  that  the 
school  received  from  the  Government  earlier  be  enlarged. 

The  statement  I  have  with  me  typifies  the  particular  needs  of  our 
school,  but  they  are  not  a  request  to  pay  our  bills,  but  rather  that  we 
are  trying  to  do  things  which  are  unique  and  very  difficult  to  com- 
plete—for instance,  the  school  teaches  Arabic,  which  requires  some 
peculiar  settings.  It  requires,  in  the  first  place,  an  unusual  teacher, 
unusual  vocabulary,  and  alphabet. 

We  have  introduced  Chinese  on  a  part-time  basis.  We  have  only 
one  or  two  students  who  are  making  much  progi-ess  with  it. 

Altogether  these  are  the  issues  with  which  gifted  children  of  the 
United  States  are  faced. 

I  think  the  observation  of  Alfred  North  A^liitehead  43  years  ago 
is  one  of  the  most  appropriate  at  this  time : 

When  one  considers  in  its  length  and  its  breadth  the  importance  of  this  ques- 
tion of  education  of  a  nation's  young,  the  broken  lives,  the  defected  hoi)Os.  the 
national  failures  which  result  from  the  frivolous  inertia  with  which  it  is  treated, 
it  is  diflBcult  to  restrain  within  one's  self  a  savage  rage.  In  the  conditions  of 
modern  life  the  rule  is  absolute:  the  race  which  does  not  value  trained  intelli- 
gence is  doomed.  Not  all  your  social  charm,  not  all  your  wit,  not  all  your  vic- 
tories on  land  or  at  sea  ciin  move  back  the  finger  of  faith.  To<lay,  we  main- 
tain ourselves.  Tomorrow,  science  will  have  moved  forward  yet  one  more  step, 
and  there  will  be  no  appeal  from  the  judgment  which  will  then  be  pronounced 
on  the  uneducated. 
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There  are  few  schools  such  as  oiu'S.    We  would  like  vei-y  much  to 
have  consideration  of  Federal  assistance. 
Thank  you  very  much. 
Mr.  Elliott.  Thank  jou  very  much. 
(The  folio wmg  material  was  submitted :) 

RESUME  OF  AN  Experimental  Project  in  the  Education  of  Gifted  Chilorein,. 
BY  Alfred  North  Whitehead 

Title:  Calasanctius  Preparatory  School;  experiment  in  the  more  effective 
scientific  and  humanistic  education  of  gifted  boys  from  10  to  16. 

Sponsoring  organization :  The  Calasanctius  Preparatory  School  is  conducted 
as  a  day  and  boarding  school  by  the  order  of  the  Piarist  Fathers,  Inc.,  Buffalo,. 
N.Y.  This  organization  is  tax  exempt  as  a  nonprofit  organization  and  is  listed 
in  the  Official  Catholic  Directory  on  pages :  834-47A  and  339. 

Address :  Calasanctius  Preparatory  School,  120  Rumsey  Road,  Buffalo  9,  N.Y. 

Directors  of  the  project :  Rev.  Stephen  Gerencser,  S.P.,  Ph.  D.,  S.T.D.,  head- 
master of  the  Calasanctius  Preparatory  School,  director  and  coordinator  of  the 
project ;  vice  directors :  For  sciences :  Y.  Ramon  Perez,  M.D. ;  For  mathematics : 
Ellsvporth  V.  Pound,  Ph.  D.,  professor  emeritus,  University  of  Buffalo ;  for  hu- 
manities: Rev.  Michael  Palotai,  S.P.,  M.A. ;  executive  secretary  of  the  project: 
Charles  R.  Kent,  M.A. ;   treasurer :  Rev.  Henry  Mirowski,   S.P.    M.A.. 

purposes 

In  the  much  neglected  field  of  the  education  of  gifted  youths  9-16  years,  to 
pilot  a  new  program  and  methods  toward  a  more  efficient  scientific  and  humanis- 
tic education : 

(1)  To  foster  the  maximum  all-round  development  of  which  the  boy  is 
capable. 

(2)  Through  research  and  experiments,  to  improve  curricula,  texts,  and 
methods  of  instruction. 

Although  the  school  is  established  for  gifted  boys,  it  is  hoped  that  it  will  bene- 
fit not  only  gifted  children,  but  the  students  of  all  American  schools. 

historical  background 

After  many  years  spent  studying  the  problems  of  etlucation  for  gifted  youth, 
the  director  of  this  project  came  to  the  same  conclusion  as  many  thinking 
Americans :  we  are  wasting  our  most  valuable  asset — our  gifted  youth — in  fail- 
ing to  give  them  an  education  that  will  challenge  their  intellects  and  help  them 
to  utilize  to  the  fullest  their  potentialities  as  productive  individuals  and  contrib- 
uting members  of  our  society. 

The  school  was  opened  in  the  fall  of  1957  with  16  students  in  a  building  given 
to  the  school  for  use  for  tlie  1957-58  school  year  at  1  Agassiz  Circle,  Buffalo, 
N.Y.  For  the  1958-59  school  year  the  Calasanctius  Preparatory  School  moved 
into  its  own  home  (cf.  more  detailed  report  in  the  annual  report),  120  Rtmisey 
Road,  Buffalo  9,  N.Y.  The  same  building  served  as  school  building  in  the  1959- 
60  school  year  also. 

The  number  of  enrolled  students : 


Year 

Preentrance 

I  Form 

II  Form 

III  Form 

Total 

1957-58     .     

7" 
8 

16 

26 

A:19    B:23 

16 

14 
20 

47 

1959-60 

12 

82 

Entrance  requirement:  Achievement  tests  and  the  Wechsler-Bellevue  intelli- 
gence test  for  children.  The  IQ  rating  should  be  130  or  above,  or  in  exceptional 
cases  (special  ability  in  certain  fields)  around  130.  Boys  are  accepted  without 
discrimination  in  social  status,  race,  or  religion. 


SPECIAL    EDUCATION    AND    REHABILITATION  611 

THE  PKOJKCT  AS   PLANNED 

(1)  An  experimental  phase,  to  last  6  years,  in  order  to  test  the  planned  eur- 
ricuhim  and  proposed  methods ; 

{2}  A  continuing  phase,  in  which  the  school  will  be  maintjuued  along  the 
lines  established  and  evaluated  during  the  first  or  exi>erimental  phase. 

TIMELINESS 

The  climate  would  seem  conducive  and  the  time  very  ripe  for  this  experiment. 
Public  awareness  of  the  dangers  threatening  the  intellectual  development  and 
leadership  of  America  has  never  been  so  great  as  now.  As  the  statement  by  the 
President's  Science  Advisory  Committee  emphasizes :  "Our  changing  civilization 
will  demand  in  the  future  an  even  greater  devotion  to  learning  and  a  greater 
pride  in  intellectual  achievement"  (p.  30). 

In  all  the  four  areas  outlined  by  the  Committee — (1)  The  curriculum  and 
content  of  courses,  (2)  the  quality  and  effectiveness  of  teachers.  (3)  the  recog- 
nition and  encouragement  of  students,  and  (4)  the  development  of  intellectual 
leadership — the  directors  of  the  Calasanctius  Preparatory  School  are  convinced 
that  something  positive  and  valuable  can  be  contributed  through  our  exjjeri- 
mental  project.  , 

The  solution  to  our  present-day  educational  problems  is  not  a  mere  increase 
in  the  number  of  schools  or  extension  of  the  time  required  for  education  but 
rather  in  the  fullest  utilization  of  the  intellectual  and  material  resources  avail- 
able. 

PROPOSED  APPROACH  AND  METHODS 

The  stated  goal  is  not  new ;  indeed,  there  are  today  more  and  more  educators 
becoming  concerned  over  the  problem  of  gifted  children  in  our  present  educa- 
tional system,  but  it  is  the  conviction  of  the  directors  of  this  project  that  this 
project  has  some  specifically  unique  aspects : 

(1)  A  vertical  program  in  all  subjects. 

(2)  A  new  science  program  in  sequence,  content,  and  integration. 

(3)  New  aspects  in  the  teaching  of  history,  with  special  emphasis  upon 
the  very  much  neglected  Afro-Asiatic  civilizations. 

(4)  Introduction  of  intensive  language  study  at  an  early  age,  not  only 
of  those  languages  usually  taught  in  our  educational  system  but  oriental 
languages  as  well. 

(5)  A  unified  and  ascending  program  for  6  years,  continuous  in  one 
school  and  with  a  closely  interrelated  curriculum. 

(6)  Specifically  related  field  studies  in  close  integration  with  the  subjects 
taught  In  the  classroom. 

PERSONNEL 

The  teaching  personnel  is  composed  in  part  of  members  of  a  teaching  order 
with  a  longstanding  tradition,  who  individually  have  extensive  academic  prep- 
aration and  practical  teaching  backgrounds,  and  in  part-time  laymen  and  lay- 
women  selected  for  their  training  in  their  respective  fields  and  for  their  dedica- 
tion to  the  project.  ^,  .  ^ 

Advisers  are  qualified  and  eminent  men  in  their  fields  and  they  are  assisting 
the  project  as  academic  or  as  financial  advisory  board  members. 

EXPECTED  RESULTS 

We  expect  that  this  program  will  result  in  rich  contributions  to  the  develop- 
ment of  cui-riculum,  especially  in  sciences,  history,  and  languages;  in  more 
productive  use  of  the  years  of  study  between  the  ages  of  10  and  IC.  We  expect 
that  the  project  will  contribute  to  the  recognition  and  encouragement  of  students, 
especially  of  those  with  outstanding  ability,  and  to  the  quality  and  effectiveness 

^  wToe^certain  results  are  expected  and  indeed  can  be  seen  after  2  years  of 
operation,  it  would  be  premature  to  make  definite  statements  of  the  results  before 
the  end  of  the  first  3  years.  Tentative  remarks  about  the  progress  of  the  school 
are  made  in  the  first  and  second  annual  reports.  The  precise  formulation  of 
the  results  in  a  more  detailed  form  may  be  expected  at  the  end  of  the  first  b 

^We  plan  to  publish  progress  reports  annually  describing  the  development  of 
the  project. 
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FINANCIAL   PROBLEMS 

(1)  The  project's  beginnings  and  progress  were  and  are  financed  with  the 
contributions  of  parents  interested  in  the  education  of  their  children,  of  the 
members  of  the  Order  of  the  Piarist  Fathers,  and  certain  members  of  the  lay 
faculty,  who  give  their  time  without  any  reimbui-sement  to  the  project,  and 
with  limited  contributions  from  local  businessmen  and  other  friends  of  the 
school.  One  local  foundation  (Buffalo  Foundation)  assisted  our  laboratory 
program  with  $5,000  and  the  Federal  Government  (under  the  National  Educa- 
tional Defense  Act)  granted  a  $5,600  loan  for  laboratory  development. 

(2)  The  project  is  presently  operating  from  the  120  Rumsey  Road,  Buffalo, 
N.Y.,  property.  This  former  mansion  serA^ed  well  the  purpose  of  the  school 
dui-ing  the  transitional  period.  But  the  time  definitely  has  arrived  when  posi- 
tive steps  should  be  taken  to  have  a  final  location  for  the  school,  with  all  the 
necessary  laboratories  and  space  needed  to  develop  our  program  according  to 
our  principles.  For  the  promotiug  of  the  building  of  an  appropriate  plant,  a 
liuilding  committee  was  organized  at  the  end  of  1959  among  the  parents  and 
friends  of  the  school,  with  the  clear  purpose  of  reaching  a  definite  solution  by 
1961  at  the  latest. 

(3)  For  the  time  being  the  project  depends  in  its  operation  very  much  on 
tuitions  and  the  free  contributions  of  one  part  of  the  faculty.  But  we  feel 
that  this  dependence  and  our  very  liberal  scholarship  policy  may  jeopardize 
the  purpose  of  the  school  by  making  it  difiieult  or  impossible  to  select  students 
solely  upon  the  basis  of  intellectual  ability.  The  ideal  situation  would  be  to 
operate  the  school  as  a  free  school,  without  any  dependence  whatsoever  upon 
tuitions  or  personal  sacrific-es. 

SPECIFIC  NEEDS 

(1)  Necessary  funds  for — • 

(a)   Science  building  capable  of  accommodating  our  science  program. 
(&)   A  combined  building,  or  system  of  buildings,  to  accommodate  the 
library,  classrooms,  etc.,  in  the  value :  $1  million  to  $1,500,(X)0. 

(2)  Teaching  personnel. — ^The  ideal  solution  would  be  to  have  the  necessary 
endowment  for  the  establishment  of  teaching  posts,  especially  in  the  following 
fields  (if  the  school  reaches  full  development)  : 

Humanistic-language  group :    Latin,    Spanish,   French,   German,    oriental 
languages   (part  time). 

Religion  and  psychology :  World  history.  American  history,  art,  music. 
Mathematics :  Two  teachers. 

Sciences:  Biology,   chemistry,  physics,   geography-geology. 
Our  aim  is  to  give  proper  monetary  compensation  to  our  teachers  so  that  they 
may  dedicate  their  entire  energy  to  teaching  and  research,  preparing  textbooks, 
and  to  proper  educational  approaches  to  the  education  of  the  gifted,  leaving 
opportunity  during  their  vacation  period  for  further  studies. 

(3)  Teaching  fund. — Our  overall  objective  in  this  respect  is  to  insure  that  the 
financing  of  teaching  and  research  work  will  not  have  to  be  dependent  on  tuitions 
or  the  episodic  aspects  of  emergency  drives  and  fund-raising  affairs.  The  latter, 
of  course,  have  been  quite  necessary  in  the  absence  of  any  endowment  or  depend- 
able regular  source  of  income,  and  at  the  same  time  it  has  been  necessary  for  the 
Individual  members  of  the  faculty  to  make  many  personal  sacrifices.  The  perma- 
nent establishment  of  one  chair  for  teaching  and  research,  it  is  estimated,  would 
necessitate  a  capital  yielding  $8,000  per  year. 

(4)  Scholarship  fund. — As  it  is  one  of  our  overriding  principles  to  make  this 
educational  program  available  to  any  boy  with  recognizable  talent  and  proper 
motivation,  we  have  from  the  start  not  refused  any  otherwise  qualified  student 
whose  parents  have  not  been  able  to  pay  the  tuition.     To  make  possible  the 
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realization  of  this  ideal,  the  members  of  the  faculty  have,  during  the  lirst  year 
of  oijeration,  sacrificed  several  thousand  dollars. 

Wherever  at  all  possible,  we  prefer  to  sive  partial,  rather  than  full,  scholar- 
ships. It  is  our  belief  that  some  sacrifice  on  the  part  of  the  parents  should  Ik- 
made  for  each  student,  the  degree  to  be  governed,  of  course,  by  the  financial 
status  of  the  parents. 

To  maintain  a  full  scholarship  for  one  student,  it  is  estimated  that  a  capital 
fund  which  would  yield  $700  per  year  would  be  neede<l  for  each  student. 

(5)  Long-term  needs. — This  progi-am,  because  of  the  scope  of  its  objec-tives. 
will  ultimately  be  in  the  $5  million  range:  this  does  not  seem  a  disi)r()portionate 
amount  to  spend  on  the  education  of  the  most  promising  youth  of  the  Nation — 
and  it  is,  of  all  amounts  spent  on  education,  probably  the  one  most  likely  to 
return  an  overwhelmingly  great  benefit  immediately  and  in  the  far-reaching 
future. 


Statement  by  Frances  G.  Koenig 

American  special  education,  because  of  its  very  nature,  is  involved  in  rela- 
tions with  many  other  professional  and  scientific  fields.  It  overlaps  other 
disciplines.  The  effectiveness  of  special  education  in  the  United  States  and  its 
contributions  to  general  education  is  determined  in  part  by  its  very  dynamics, 
its  ongoing  process;  by  its  relationships  with  the  interests,  competences,  and 
methods  in  general  education. 

Since  we  hope  that  our  profession  will  continue  to  maintain  itself  as  a  "good" 
profession,  we  should  be  led  to  the  formulation  of  action-relevant  policies  to 
guide  us. 

It  is  my  belief  that  the  Subcommittee  on  Special  Education  and  Rehabilita- 
tion should  concern  itself  nationally  with  acceptance  of  certain  obligations  : 

1.  Promoting  research  in  special  education  and  rehabilitation  by  empha- 
sizing its  importance  in  the  training  of  teachers  and  counselors,  in  awarding 
scholarships  and  fellowships,  and  in  professional  advancement  to  the  various 
colleges  and  universities  with  special  educational  facilities. 

2.  Developing  sources  of  financial  support  for  research. 

3.  Fostering  the  highest  ethical  standards  in  the  conduct  of  research. 

4.  Inviting  special  educators  as  members  of  groups  offering  assistance  to 
architects  in  the  plans  for  school  construction ;  convalescent  homes,  hospital 
classrooms ;  special  equipment  and  other  devices  to  aid  the  physically  handi- 
capped. 

5.  Setting  the  stage  for  classes  for  multiple  handicaps,  particularly  the 
physically  and  emotionally  handicapped,  so  as  to  bridge  the  gap  between 
the  physical  and  psychological  in  the  special  services  required. 

6.  Offering  scholarships  to  gifted  physically  handicapped  young  people 
with  120  IQ  and  over  on  State  levels  and  being  realistic  concerning  jobs 
and  placement ;  job  analyses  to  be  made  in  advance. 


Rhode  Island  School  for  the  Deaf, 

Providence,  R.I.,  Decemher  23, 1959. 
Hon.  Gael  Elliott, 

Chairman,  Subcommittee  on  Special  Education, 
House  of  Representatives,  Washington,  B.C. 

My  Dear  Congressman  :  It  was  with  deep  regret  that  I  found  it  impossible  to  be 
present  at  the  public  hearings  of  the  Subcommittee  on  Special  Education  in  New 
Haven  on  December  18. 
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I  earnestly  request  passage  of  House  Joint  Resolution  494,  "Title  I,  Training 
of  Teachers  of  the  Deaf" ;  "Title  II,  Training  of  Speech  Pathologists  and 
Audiologists." 

With  reference  to  "Title  I,  Training  of  Teachers  of  the  Deaf,"  the  basis  for 
this  request  can  best  be  stated  in  terms  of  need.  According  to  the  American 
Annals  of  the  Deaf  for  January  1959,  page  156,  the  period  1958-59  shows  a 
marked  increase  in  the  number  of  pupils  and  teachers  in  schools  for  the  deaf  as 
compared  to  the  period  of  1947-^8.  At  the  same  time,  the  number  of  properly 
trained  teachers  failed  to  meet  the  needs.  For  example,  a  survey  during  the 
school  year  1958-59,  made  by  members  of  the  staff  of  the  Clarlie  School  for  the 
Deaf  and  the  Hearing  and  Speech  Center  at  Gallaudet  College,  indicated  a  need 
for  over  500  trained  teachers,  while  only  126  trained  teachers  were  available. 

Turning  now  to  "Title  II,  Training  of  Speech  Pathologists  and  Audiologists," 
we  find  an  even  greater  need.  According  to  the  December  Journal  of  the 
American  Speech  and  Hearing  Association,  32,000  trained  speech  pathologists 
and  audiologists  would  be  needed  to  meet  the  needs  of  speech  and  hearing  handi- 
capped children  and  adults  in  the  United  States.  At  the  present  time  there  are 
only  about  7,000  available.  It  is  further  estimated  that  1,500  clinicians  should 
be  trained  each  year  to  fill  the  needs,  while  actually  only  400  are  available  from 
70  schools. 

If  funds  could  be  made  available  for  this  training,  it  would  seem  reasonable 
to  assume  that  more  individuals  could  be  persuaded  to  enter  this  important  field 
of  education. 

Very  truly  yours, 

John  Yale  Croutee,  Principal. 


Psychiatric  Cunic  for  Children,  Inc., 

Stamford  Hospital, 
Stamford,  Conn.,  December  18, 1959. 
Hon.  Carl  Elliott, 

Chairman,  Siihcommittee  on  Special  Education, 
House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Elliott  :  As  a  clinic  providing  individual  psychiatric 
treatment  for  emotionally  disturbed  children  we  have  many  occasions  to  call 
upon  the  services  of  trained  special  education  teachers.  The  severe  types  of 
personality  disturbance  treated  at  this  clinic  frequently  involve  related  handi- 
caps such  as  cerebral  damage,  defects  of  hearing,  vision,  and  speech,  as  well  as 
specific  and  general  learning  disabilities. 

While  we  are  proud  of  existing  facilities  and  the  cooperative  way  in  which 
available  services  are  given,  there  are  times  when  the  lack  of  a  needed  special 
service  has  limited  our  elfectiveuess  in  treating  the  problem.  Here  are  a  few 
examples  of  problems  which  we  cannot  now  adequately  treat  because  of  the 
lack  of  specialized  services : 

I.  Arthur  began  to  show  behavior  problems  when  he  entered  school.  His 
problems  were  aggravated  by  a  concussion  which  reduced  his  effective  intelli- 
gence from  the  superior  to  the  average  level  and  left  him  so  out  of  control  that 
the  neurologist  who  referred  him  said,  "I  worry  that  this  boy  may  kiU  his 
father."  This  boy  was  given  every  advantage  of  our  team  psychiatric  treatment 
approach  and  developed  inner  controls  as  well  as  the  incentive  to  cooperate 
and  learn. 

Two  years  following  discharge  from  our  clinic,  this  boy  has  not  made  edu- 
cational gains  appropriate  to  his  ability  because  he  requires  a  special  educa- 
tional approach  which  has  been  found  effective  in  dealing  with  cerebrally  dam- 
aged children.  He  is  becoming  increasingly  frustrated  with  his  academic  fail- 
ures and  may  in  time  give  up  at  school. 

II.  Roger  is  a  10-year-old  boy  of  dull  normal  abilities  who  has  no  basic 
pei-sonality  defect.     However,  he  was  referred  to  us  by  the  school  because  the 
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teacher  "could  not  reach  him."  When  we  studied  this  cliihl  wo  foiunl  lie  was 
deeply  affected  by  his  school  failures  and  had  priven  up  trying  to  please  his 
teachers.  We  found  he  was  attendinj?  .school  in  an  area  where  nearly  all  of 
the  children  had  high  average  to  superior  ability.  We  were  txAd  that  he  was 
too  bright  for  a  special  class,  although  he  is  hopelessly  behind  his  classmates. 
Roger's  problem  was  of  a  kind  which  we  fre(piently  have  referrtnl  to  us.  We 
recommended  instruction  by  a  specially  trained  teacher  in  a  chissroom  with 
other  children  close  to  him  in  ability.  The  school  would  like  to  have  such 
a  program  but  sees  no  hopes  of  instituting  such  a  classroom  in  the  next  few 
years.  The  use  of  our  diagnostic  service  for  Roger  and  others  like  him  is 
actually  a  waste  of  our  time  since  additional  special  class  tejiching  could  pre- 
vent his  type  of  problem  from  occurring. 

III.  Peter  is  a  l;j-year-old  boy  of  average  intelligence  who  was  referred  to  us 
as  a  learning  and  behavior  problem.  Although  he  was  in  seventh  grade  he 
could  not  reliably  identify  the  letters  of  the  alphabet.  He  has  been  seen  by 
us  for  nearly  3  years.  In  connection  with  treatment  we  recommended  individ- 
ual help  from  a  remedial  reading  teacher  but  learned  that  the  school  does  not 
have  enough  of  these  specialists  to  provide  individual  help.  We  found  a  kindly 
Sister  in  a  Catholic  school  who,  while  untrained  in  remedial  reading  instruc- 
tion, offered  to  help  Peter.  We  worked  out  a  special  school  program  for  Peter 
and  with  treatment  he  began  to  demonstrate  such  superior  mechanical  skills 
that  his  shop  teacher  hopes  to  sponsor  him  as  a  special  student  at  the  technical 
school.  He  now  reads  at  a  third  grade  level.  We  felt  that  earlier  attention  to 
his  reading  disability  could  have  prevented  his  serious  emotional  problems  from 
developing. 

Such  problems  as  I  have  mentioned  are  educational  problems  frerpiently  found 
in  association  with  severe  emotional  problems.  In  order  for  treatment  to  l»e 
effective  we  must  often  coordinate  our  treatment  with  the  services  of  an  appro- 
priate specialist.  Since  so  much  of  today's  planning  is  in  terms  of  reaching 
the  greatest  number  of  children,  I  would  like  to  point  out  that  a  number  of 
professional  people  are  giving  intensive  service  to  individual  children  and  are 
often  handicapped  by  the  shortage  of  individually  available  special  education 
services. 

Thank  you  for  this  clinic's  opportunity  to  voice  our  views.    We  feel  that 
Federal  support  of  programs  to  train  and  place  special  education  teachers  is 
necessary  in  order  to  stimulate  communities  to  think  in  terms  of  making  wider 
use  of  these  services. 
Cordially  yours, 

George  W.  Suultis,  Ph.  D., 

Chief  Clinical  Psychologist. 

Fairfield,  Coxx.,  Public  Schools, 

December  30,  1959. 
Representative  Donald  J.  Irwin, 
House  Office  Building, 
Washington,  B.C. 

Dear  Mr.  Irwin  :  I  am  writing  to  you  at  the  suggestion  of  your  secretary, 
Miss  Gleason.  I  spoke  to  her  on  December  18  and  she  in  turn  spoke  to  you  about 
my  interest  in  Senate  Joint  Resolution  127.  Title  II  of  this  resolution  provides 
funds  to  encourage  and  facilitate  the  training  of  speech  pathologists  and 
audiologists. 

This  legislation  is  needed  because — 

1.  There  is  a  desperate  shortage  of  qualified  personnel.  Please  note  quali- 
fied means  those  who  can  work  independently  at  the  level  of  advanced  cer- 
tification with  at  least  a  master's  degree. 

2.  There  are  9  million  Americans  of  all  ages  suffering  from  speech  and 
Jiearing  disorders,  as  summarized  in  this  table : 
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Estimated  incidence  and  prevalence  of  speech  and  hearing  problems  among  United 
States  1960  population  {continental  United  States,  Alaska,  Hawaii,  and  Puerto 
Rico) 


1960  popu- 
lation 

Incidence, 

speech 
problems 

Prevalence, 

speech 

problems 

Incidence, 

significant 

hearing 

problems 

Prevalence, 

significant 

hearing 

problems 

Under     5     years     (continental 

21, 019, 000 

49,  782, 000 

110,353,000 

3,000,000 

Percent 

1.3 

5.0 

3.0 

3.4 

262,  737 
2, 489, 100 
3, 310,  590 

102, 000 

Percent 

0.3 

.7 

2.1 

1.5 

63,057 
348  474 

6  to  19  years  (continental  United 
States) 

Over     19     years     (continental 
United  States) 

2, 317, 413 

Alaska,    Hawaii,    and    Puerto 
Rico  (total  all  ages) 

45,000 

184, 154, 000 

1  6, 164, 427 

2  2,  773, 944 
8,  938,  371 

Grand  total  (speech  and 

1  Speech. 

2  Hearing. 

3.  Thirty-two  thousand  speech  pathologists  and  audiologists  are  needed  to  prop- 
erly diagnose,  train,  and  rehabilitate  our  speech  and  hearing  handicapped. 

4.  At  present,  there  are  only  2,000  certified  speech  pathologists  and  audiologists 
and  some  5,000  noncertifled  specialists  to  cope  with  this  handicapped  population. 

5.  In  order  to  cope  with  the  critical  shortage  of  trained  personnel,  universities 
should  be  graduating  at  least  1,500  trained  speech  pathologists  each  year.  AVe 
are  graduating  only  400  each  year. 

6.  The  need  for  speech  pathologists  and  audiologists  is  great  in  all  States  to 
staff  schools,  hospitals,  and  community  service  centers.  In  our  own  State  of 
Connecticut,  qualified  personnel  is  not  available  to  fill  existing  vacancies,  or  to 
permit  needed  expansion  of  present  program. 

Title  II  of  Senate  Joint  Resolution  127  may  be  summarized  as  follows : 

1.  This  legislation  is  proposed  to  malie  available  funds  with  which  to  encourage 
and  promote  the  advanced  training  on  a  graduate  level  of  speech  pathologists  and 
audiologists. 

2.  The  bill  will  result  in  funds  for  teaching,  equipment,  and  fellowships  for 
graduate  students  in  speech  pathology  and  audiology. 

3.  The  Dii-ector  of  the  Office  of  Vocational  Rehabilitation,  in  cooperation  with 
the  Advisory  Committee  on  Speech  and  Hearing  Disorders,  will  establish  and 
conduct  this  grants-in-aid  program. 

4.  The  grants-in-aid  will  be  made  only  to  institutions  of  higher  education  that 
prepare  students  to  qualify  for  advanced  certification  in  speech  pathology  or 
audiology. 

5.  The  amounts  of  the  stipends  will  be  determined  by  the  Director.  It  is  ex- 
pected that  they  would  approximate  those  awarded  under  the  National  Defense 
Education  Act. 

You  will  note  that  there  is  a  title  I  (training  of  teachers  of  the  deaf)  and  a 
title  II  (training  of  speech  pathologists  and  audiologists)  in  this  legislation. 
Although  I  am  primarily  concerned  with  title  II,  I  am  naturally  interested  in 
seeing  the  entire  bill  passed. 

I  believe  this  legislation  has  been  introduced  in  the  House  as  House  Joint 
Resolutions  488  and  494,  and  I  think  it  deserves  your  sponsorship  and  active 
support.  I  would  like  very  much  to  meet  you  and  discuss  this  further,  and  an- 
swer any  questions  you  may  have  about  the  work  of  a  speech  pathologist  or 
audiologist.  I  can  arrange  to  meet  you  at  your  convenience  whenever  you  are 
in  Connecticut. 

My  husband  and  I  have  followed  with  interest  your  election  to  and  your  activi- 
ties in  Congress.  We  have  been  impressed  by  your  new.sletters  with  their  clear 
explanations  of  the  positions  you  have  taken,  and  we  appreciate  your  concern 
for  the  plight  of  the  New  Haven's  passengers. 

The  speech  and  hearing  handicapped  need  your  help  too. 
Sincerely, 

Lois  R.  Matper,  Ph.  D., 
Associate  Consultant,  Speech  and  Hearing. 
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Mr.  Elliott.  Xow,  as  our  lieariiiffs  conic  to  a  closo,  let  mc  express 
my  veiy  sincere  appreciation  to  the  members  of  tlie  Suhconnnittee  on 
Special  Education  generally  and  my  special  appreciation  to  the  gen- 
tleman from  Connecticut,  Mr.  Giaimo,  in  whose  hometown  tliese  hear- 
ings have  been  conducted.  Mr.  Giaimo  and  his  oifice  statf  have  been 
most  obliging  and  helpful  in  making  the  preparations  for  these  hear- 
ings and  in  conducting  them  and  his  friends  in  the  connnunity  have 
been  most  gracious  to  myself  and  other  memljers  of  our  party. 

I  M-ould  like  also  to  express  the  thanks  of  the  subcommittee  to  the 
members  of  our  staff,  Dr.  Erampton,  Dr.  Gall,  ]Miss  liartman.  Miss 
Allen,  and  to  our  reporter,  and  a  special  note  of  thanks  goes  to  Yale 
University  for  its  hospitality  to  the  subcommittee  and  its  staff  and  for 
giving  us  the  benefit  of  its  rooms  for  conducting  our  workshop,  Avhich 
lasted  2  days.  That  is  quite  an  asset,  quite  a  help  to  the  subconnnittee. 
And  then  to  the  witnesses  and  friends  and  all,  may  1  close  by  wishing 
3^ou  a  Happy  Yuletide. 

(Thereupon,  at  4 :20  p.m.,  the  committee  adjourned.) 
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WEDNESDAY,   JANUARY   27,    1960 

House  of  Representatives, 
Subcommittee  on  Special  Education  of  the 

Committee  on  Education  and  Labor, 

Cullman,  Ala. 

The  subcommittee  met  at  10  a.m.,  pursuant  to  call,  i\\  the  Cullman 
County  Courthouse,  Hon.  Carl  Elliott  (chairman  of  the  subconmiit- 
tee)  presiding. 

Present:  Representatives  Elliott,  Green,  Daniels,  and  Giaimo. 

Also  present :  Representative  Albert  H.  Quie. 

Staff  members  present:  Dr.  Harry  V.  Barnard,  research  director; 
and  Dr.  Merle  Frampton,  director,  Study  on  Special  Education  and 
Rehabilitation. 

Mr.  Elliot'p.  The  Subcommittee  on  Special  Education  of  the  Com- 
mittee on  Education  and  Labor  of  the  U.S.  House  of  Representatives 
will  be  in  order. 

The  Subcommittee  on  Special  Education  is  pleased  to  have  this 
opportunity  to  visit  in  Cullman,  Ala.  I  am  happy  to  be  home,  and  I 
am  sure  that  my  colleagues  of  our  subcommittee  are  happy  to  have 
this  chance  to  visit  our  scenic  north  Alabama. 

We  are  meeting  here  today  to  receive  testimony  from  the  public  on 
the  most  urgent,  unmet  needs  in  the  field  of  rehabilitation  and  special 
education,  and  to  hear  specific  suggestions  as  to  how  the  Federal 
Government  may  best  aid  the  States  and  local  governments  in  at- 
tempting to  solve  some  of  these  problems. 

Early  in  the  1st  session  of  this  86th  Congress,  our  committee  was 
flooded  with  bills,  more  than  100  of  them,  seeking  to  get:  at  the  prob- 
lems in  these  two  fields  of  special  education  and  rehabilitation.  Our 
subcommittee,  wisely,  I  think  and  I  hope,  decided  to  do  a  complete  in- 
vestigation into  the  whole  field  of  these  problems,  as  a  basis  for  future 
legislation. 

We  have  held  hearings  already  in  Xew  York  City,  New  Haven, 
Comi.,  and  following  these  heariiigs  we  will  go  to  New  Jersey  next 
month.  Soon,  thereafter,  we  will  hold  hearings  in  Portland,  Oreg., 
and  perhaps  in  California,  in  an  ett'ort  to  get  a  complete  coverage  of 
the  viewpoints,  and  particularly  the  recommendations  for  improve- 
ments to  be  made  by  people  who  work  in  this  field  and  people  who 
observe  the  operations  of  existing  laws. 

We  do  invite  several  hundred  persons  who  are  interested  in  these 
fields  to  each  of  our  hearings,  and  usually  it  turns  out  that  we  have 
50  or  60  witnesses  who  appear  to  testify. 

In  these  hearings  here  in  Cullman,  Ala.,  today  and  tomorrow,  we 
expect  to  have  about  60  witnesses,  all  of  whom  have  notified  us  of 
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their  desire  to  testify.  Some  of  these  witnesses  are  here  now  and 
others  are  on  the  way. 

These  witnesses  will  come  here  from  the  14  Southern  States,  from 
Alabama,  Arkansas,  Florida,  Georgia,  Kentucky,  Louisiana,  Missis- 
sippi, North  Carolina,  Oklahoma,  South  Carolina,  Tennessee,  Texas, 
Virginia,  and  West  Virginia. 

At  this  time  I  have  the  privilege  of  introducing  to  you  the  members 
of  our  Subcommittee  on  Special  Education.  On  my  right  is  Mrs. 
Edith  Green,  a  Member  of  Congress  from  the  State  of  Oregon,  from 
the  fine  city  of  Portland,  Oreg.  Mrs.  Green  and  I  have  served  on  the 
Committee  on  Special  Education  for  several  years  now.  I  have  had 
the  fine  privilege  of  working  with  her  on  many  items  of  legislation. 

The  one  that  I  like  to  think  of  particularly  at  this  time  is  the  Na- 
tional Defense  Education  Act  which  came  from  our  committee.  Under 
the  National  Defense  Education  Act  today,  1,400  Alabama  boys  and 
girls  are  going  to  college  with  loans  provided  by  that  bill.  About 
101,000  are  going  to  college  in  the  Nation  under  loans  provided  by 
that  bill.    That  is  only  1  of  ^he  10  sections  of  the  bill. 

On  the  right  of  JNIrs.  Green  is  Judge  Dominick  V.  Daniels,  a  Mem- 
ber of  Congress  from  the  State  of  New  Jersey.  He  came  to  Congress 
in  this  86th  Congress  and  has  served  on  our  subcommittee  since  he 
came  to  Congress.  He  was  an  outstanding  judge  before  he  came  to 
Congress.  I  am  sure  I  bespeak  the  sentiments  of  everybody  here  and 
all  those  who  will  be  with  us  when  I  say  that  we  welcome  Judge  Dan- 
iels and  Mrs.  Green  to  Cullman,  Ala. 

On  the  right  of  Judge  Daniels  is  Congressman  Robert  N.  Giaimo. 
Congressman  Giaimo  is  likewise  a  Democrat,  a  Member  of  Congress 
from  the  State  of  Connecticut.  He  lives  in  the  city  of  New  Haven, 
Conn.  We  held  hearings  in  his  city  in  mid-December  of  this  past 
year. 

Another  member  of  our  subcommittee  who  will  be  here  shortly,  and 
who  at  this  moment  is  entering  the  door,  whom  we  are  very  happy  to 
have  after  the  experience  of  failing  to  get  the  plane  that  he  was  orig- 
inally scheduled  on,  is  Congressman  Quie. 

Congressman  Quie  is  a  member  of  the  Republican  Party,  a  Member 
of  Congress  from  the  State  of  Minnesota.  He  comes  to  join  us  for 
these  2  days  of  hearings  on  this  subject  matter  that  he  and  all  our  fel- 
low subcommitteemen  here  are  deeply  interested  in. 

We  truly  hope  that  out  of  these  hearings  we  may  be  able  to  develop 
a  law  that  will  be  highly  benefificial  and  useful. 

Now  I  want  to  recognize  the  mayor  of  the  city  of  Cullman,  Ala., 
who  has  been  very  helpful  to  the  members  of  the  subcommittee  in  ar- 
ranging these  hearings,  and  who  has  cooperated  with  us  and  worked 
with  us  to  the  end  of  getting  these  hearings  imderway. 

I  recognize  and  introduce  now  the  mayor  of  Cullman,  Ala.,  Mayor 
J.W.  Arnold,  to  say  anything  that  he  might  care  to  say. 

STATEMENT  OF  HON.  J.  W.  ARNOLD,  MAYOR,  CITY  OF 
CULLMAN,  ALA. 

Mr.  Arnold.  Mr.  Chairman  and  members  of  the  congressional  dele- 
gation, it  is  indeed  a  privilege  to  have  you  visit  our  city.  I  want  to 
extend  a  welcome  to  you. 
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We  are  a  county  of  50,000  friendly  folks  and  business  people.  One 
thing  that  makes  Cullman  unique  is  that  we  have  7,000  individually 
owned  farms.  I  think  that  is  a  record  of  any  county  in  the  \  hnU^d 
States.  Most  of  these  farms  are  owned  by  the  individual  pcM)ple. 
They  are  thrifty  people,  a  cross  between  the  German  innnigraiits  and 
The  Georgia,  Mississippi,  Louisiana,  and  Tennessee  people  who  came 
into  our  county. 

It  is  a  privilege  to  have  you  people  here  to  join  in  this  hearing.  I 
want  to  thank  Congressman  Elliott  for  bringing  the  hearing  to  Cull- 
man. While  you  are  here,  we  want  you  to  make  yourselves  at  home. 
Any  way  that  I  can  be  of  assistance  to  you,  please  call  on  me. 

Again  I  Avant  to  say  how  much  I  appreciate  the  honor  of  you  folks 
coming  to  Cullman. 

Mr.  Elliott.  Thank  you  very  much,  INIayor  Arnold. 

Another  one  of  my  fellow  farmers  that  I  have  the  privilege  to  thank 
at  this  time  for  what  he  has  done  to  help  us  get  this  liearing  under- 
way is  the  judge  of  this  judicial  circuit.  Judge  Kenneth  A.  Griffith. 

Judge  Kenneth  Griffith  has  cooperated  with  us  in  getting  these 
hearings  arranged  for  Cullman,  Ala.  His  cooperation  has  gone  to 
the  point  of  relinquishing  to  us  today  his  courtroom  after  he  had 
already  scheduled  a  court  hearing.  Because  of  his  cooperation,  I 
want  to  express  the  thanks  of  this  committee. 

The  judge  is  in  our  audience  now.  I  will  ask  him  if  he  cares  to 
say  a  word  to  our  visiting  friends  from  the  committee. 

STATEMENT  OF  HON.  KENNETH  GRUTITH,  JUDGE,  32D  JUDICIAL 
CIRCUIT,  CULLMAN,  ALA. 

Mr.  Griffith.  Mr.  Chairman  and  members  of  the  committee  and 
their  attaches,  the  visitors  we  will  have  with  us  these  next  2  days,  I 
take  pleasure  and  it  is  a  real  privilege  to  have  the  opportunity  to 
thank  you  for  this  meeting  here  in  our  midst.  We  are  indeed  proud 
to  have  you. 

I  know,  Congressman  Elliott,  that  you  have  some  small  inkling 
or  idea  of  the  high  regard  that  the  congressional  district  tliat  you 
represent  has  for  you,  and  more  particularly  the  people  of  Cullman 
County.     They  hold  you  in  high  regard. 

I  say  that  unhesitatingly  to  vour  colleagues  here.  You  have  served 
faithfully  and  worked  hard  for  the  people  of  this  congressional  dis- 
trict and  they  appreciate  it. 

I  know  that  the  thing  that  brings  this  committee  here  today  is  a 
labor  of  love,  because  a  nation  that  can  produce  Representatives  that 
have  the  humanitarian  touch  in  their  heart  that  these  committee  mem- 
bers must  have,  as  evidenced  by  their  taking  time  out  to  go  all  over 
this  Nation  to  inquire  into  the  needs  of  the  unfortunate  people  whom 
nature  has  marked,  and  try  and  help  them  help  themselves,  it  must 
be  a  source  of  satisfaction  to  you  in  this  kind  of  work. 

Knowing  vou,  Congressman  Elliott,  as  I  do,  I  know  it  must  be  a 
source  of  satisfaction  to  you  to  help  these  people  help  themselves. 

While  I  was  probate  judge  and  ex  officio  juvenile  judge  of  this 
county  for  some  years,  I  know  that  I  have  worked  with  you  m  the 
field  of  educating  our  vounirer  people  to  make  better  citizens  of  them- 
selves.    In  that  position  I 'found  that  the  field  is  great,  it  is  broad, 
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and  there  has  to  be  a  lot  of  work  done  to  straighten  out  and  put  these 
young  people  on  the  right  path. 

As  for  the  afflicted,  we  can  do  no  more  for  them  than  to  see  that 
they  get  an  opportunity  to  compete  with  their  fellow  men  in  earning 
a  living,  being  self-supporting.  You  can  bring  gladness  to  their 
hearts  that  way  more  than  any  other  way  that  I  know  of. 

The  mayor  said  that  we  are  a  county  of  50,000.  I  think  the  mayor 
is  thinking  about  the  last  census.  I  think  this  census  this  year  will 
give  us  around  60,000  people.  Certainly  the  city  has  grown  rapidly 
in  the  last  10  years. 

We  are  mighty  proud  to  have  you  here.  The  latchstring  is  on  the 
outside  to  you.  We  want  you  to  enjoy  yourselves  while  you  are  here. 
Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Judge  Griffith,  for  those  kind 
and  encouraging  remarks. 

Now,  my  friends,  we  will  proceed  to  call  our  witnesses,  but  before 
we  do  that  I  want  to  acknowledge  the  presence  here  this  morning  of 
Dr.  JSIerle  Frampton.  Dr.  Frampton  is  the  director  of  a  special  study 
in  this  field  that  is  being  carried  on  under  the  auspices  of  our  com- 
mittee. He  comes  directly  here  this  morning  from  Atlanta,  Ga., 
where  he  has  been  holding  a  workshop  for  the  past  2  days,  and  from 
which  workshop  there  will  arrive  here  in  Cullman  this  afternoon  20 
or  25  people  who  will  testify  as  to  the  conclusions  and  recommenda- 
tions that  the  workshop  evolved  in  its  studies. 

We  are  happy  to  have  you.  Dr.  Frampton. 

Present  also  are  members  of  our  staff  who  work  with  us.  I  speak 
now  of  Dr.  Harry  V.  Barnard,  who  will  assist  the  committee  and  be 
of  assistance  to  the  witnesses  in  any  way  possible.  He  is  the  research 
director  for  our  subcommittee.  Here  also  I  want  to  particularly  be- 
speak the  thanks  of  the  subcommittee  to  Bill  Jones  of  my  hometown 
of  Jasper,  Ala.,  Floyd  Lawson  of  Decatur,  and  Carroll  Eddins  of 
Cullman,  who  have  worked  with  us  faithfully  for  the  past  several 
weeks  in  the  days  of  preparation  for  these  hearings.  These  tliree 
gentlemen  are  present  here  today. 

If  anyone  has  any  business  with  the  subcommittee  that  we  cannot 
transact  right  at  this  time,  or  if  the  press  or  radio  people  want  to 
contact  us,  Mr.  Jones  and  Mr.  Eddins  are  here  in  the  courtroom  now 
and  will  be  happy  to  serve  in  any  way  they  can. 

Our  first  witness  today  is  Mr.  Paul  Roy  Brown  of  Jasper,  Ala.  Mr. 
Brown  is  a  former  superintendent  of  education  of  Walker  County,  the 
county  immediately  to  the  west  of  us.  He  has  also  served  as  a  re- 
habilitation officer  for  the  counties  of  Walker,  Winston,  and  Marion 
in  this  Seventh  Congressional  District  of  Alabama.  He  is  now  prin- 
cipal of  the  Townley  Jmiior  Hig'h  School  at  Townley,  Ala.  He, 
through  long  training  and  experience  as  a  classroom  teacher,  as  the 
principal  of  a  junior  high  school,  as  county  superintendent  of  educa- 
tion, and  as  a  skilled,  efficient,  and  dedicated  workman  in  the  Adneyard 
of  rehabilitation,  is  highly  qualified  to  bring  testimony  to  us  at  this 
time.     I  am  happy  to  welcome  my  longtime  friend,  Mr.  Brown. 

STATEMENT  OF  PAUL  ROY  BROWN,  JASPER,  ALA. 

Mr.  Browx.  Thanlv  you.  Congressman  Elliott.  I  believe  you  have 
omitted  the  most  important  person  in  this  house  in  your  introductions, 
Congressman,  one  person,  your  wife. 
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What  about  that?     I  am  sure  the  people  would  like  to  see  her. 

Mr,  Elliott.  I  will  ask  my  wife,  Jane,  to  stand. 

I  think  I  also  failed  to  introduce  my  secretary,  Mi-s.  Cora  Marlowe, 
who  has  volunteered  to  work  with  our  subcommittee  during  tliese 
hearings,  because  of  the  absence  of  Miss  Mary  Allen,  (he  clerk  of  our 
subcommittee,  who  has  been  sick  for  the  past  few  weeks. 
— ^Ir.  Brown.  Mr.  Chairman  and  members  of  your  committee,  I  am 
deeply  grateful  for  the  opportunity  of  testifying  to  some  of  our  needs 
in  the  field  of  special  education  in  our  area.  But  before  discussing  a 
few  points  briefly,  I  should  like  to  say  that  we  are  honored  in  that  you 
are  holding  this  hearmg  in  this  particular  geographic  location  of  our 
great  Nation.     We  indeed  welcome  you. 

Having  served  as  a  classroom  teacher,  principal,  county  su])erin- 
tendent  of  education  in  the  neighbormg  county  of  ^^^llker,  and  also 
as  a  vocational  rehabilitation  counselor,  I  feel  that  I  might  present 
to  you  briefly,  as  I  see  it,  some  of  the  needs  in  special  education  and 
rehabilitation.  ' 

First,  there  is  a  large  backlog  of  rehabilitation  cases  who  could 
achieve  independent  living  through  liberalized  rehabilitation  services. 
This  would  minimize  the  home  and  institutional  responsibility.  It 
would  add  dignity  and  economic  security  to  the  home  and  the  com- 
munity. 

We  are  reaching  a  very  few  borderline  cases.  In  the  total  field  of 
special  education  and  rehabilitation,  a  small  percentage  of  the  handi- 
capped is  being  reached  due  to  the  following  reasons:  Xot  enough 
specialized  teachers  to  meet  the  needs  in  these  fields ;  too  few  teachers 
are  being  trained;  sheltered  workshops,  diagnostic  centei*s,  and  evalua- 
tion centers  are  limited  and  inadequate. 

I  am  aware  of  the  fact  that  in  the  last  few  years  many  of  the  phases 
in  rehabilitation  and  special  education  have  been  improved  to  some 
extent.  But  in  order  to  meet  the  needs  more  adequately,  it  is  impera- 
tive that  these  services  be  broadened.  I  understand  that  out  of  your 
committee  came  the  National  Defense  Education  Act,  which  is  prov- 
ing to  be  a  wonderful  aid  in  educating  our  youth. 

I  hope  that  you  will  be  able  to  formulate  a  bill  for  special  edu- 
cation and  rehalDilitation  that  will  be  as  eft'ective. 

Mr.  Chainnan,  that  is  the  gist  of  what  I  have  to  say.  I  believe  you 
told  me  that  vou  would  like  to  ask  me  some  questions  concerning  tliis 
field. 

Mr.  Ellioti'.  Mr.  Brown,  you  sensed  in  the  rehabilitation  ]ihase 
and  have  served  in  education  "for  many  years.  Do  I  understand  you 
to  say  that  you  feel  that  primarily  the^ shortage  in  the  field  of  special 
education,  the  field  of  educatmg  people  who  have  disabling  handicaps, 
is  in  facilities  and  teachers  ?    I  believe  that  is  the  statement  you  made. 

Mr.  Brown.  I  think  that  is  one  of  the  greatest  needs,  Mr.  Elliott, 
that  we  have  today— facilities,  places  to  do  sometliing  with  these 
people  when  they  present  themselves  for  rehabilitation  services,  and 
trained  people  to  work  with  them.  Those  two  things  are  the  most 
needed  things,  I  believe. 

Mr.  Elliott.  That  is  true  in  rehabilitation  and  tnie  m  education 
as  well,  is  it  not,  both  phases  of  it  ?  .      ,  .„ 

Mr.  Brown.  That  is  right.  I  think  that  the  bill,  the  education  bill, 
that  has  just  been  passed  for  aiding  boys  and  girls  to  attend  college 
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is  doing  a  great  deal,  and  within  5  years  I  believe  you  will  see  a  lot  of 
benefit  come  from  that  in  our  schools. 

You  will  not  have  a  statement  from  each  State  saying  that  your 
school  is  on  probation  because  this  person  has  been  shifted  over  to 
the  other  field,  from  social  science  to  chemistry,  or  something  like 
that.  You  realize  what  would  happen  in  a  case  of  that  kind,  putting 
a  person  from  social  science  into  cheinistry. 

Mr.  Elliott.  I  gather  from  your  testimony  that  you  feel  there  is 
a  great  group  of  people  that  are  not  reached  by  the  present  rehabilita- 
tion laws  because  they  are  limited  to  rehabilitating  people  for  full- 
time  employment ;  that  beyond  that,  in  the  twilight  zone  boyond  that, 
is  a  large  number  of  people  who  can  be  rehabilitated  for  what  we 
might  call  independent  living  so  as  to  free  the  institutions  of  the 
expense,  in  many  instances,  of  care  that  goes  with  their  program  as 
we  presently  have  it. 

Mr.  Brown.  Yes,  Congressman.  In  a  lot  of  cases  when  I  served  as 
rehabilitation  counselor,  we  would  encounter  a  patient,  a  client,  and 
we  could  not  serve  him  because  of  that  fact.  The  home  was  involved 
and  we  could  not  work  it  out. 

So  I  think  that  independent  living,  a  law  passed  that  would  liberal- 
ize rehabilitation  to  where  we  could  take  in  those  cases,  and  to  give 
an  overall  rehabilitation  service  to  the  family  in  order  to  make  it 
possible  to  rehabilitate  service  to  the  family  in  order  to  make  it  pos- 
sible to  rehabilitate  that  person,  is  needed. 

I  will  say  that  I  do  not  believe  there  are  very  many  people  who  are 
beyond  some  type  of  rehabilitation.  I  think  there  are  very  few  be- 
cause they  can  be  rehabilitated  mentally  or  they  can  be  rehabilitated 
physically  or  from  a  vocational  standpoint.  There  is  some  phase  of 
it  that  they  can  be  rehabilitated  in. 

Mr.  Elliott.  I  have  heard  it  expressed  in  the  last  day  or  two  that 
probably  we  are  not  reaching,  because  of  the  limitations  of  our  present 
law,  more  than  perhaps  25  percent  of  the  handicapped  people  who 
could  profit  by  rehabilitation  services. 

Mr.  Brown.  Did  you  say  we  are  not  reaching  25  percent  ? 

Mr.  Elliott.  We  are  not  reaching  more  than  25  percent  of  the  total 
who  can  profit. 

Mr.  Brown.  I  see  a  number  of  my  friends  here,  rehabilitation  comi- 
selors,  who  have  had  a  lot  of  experience,  but  I  think  if  we  were  to 
say  we  were  reaching  25  percent  I  think  they  would  challenge  me 
on  that. 

There  is  one  thing  I  would  like  to  bring  out.  Congressman.  We 
have  been  involved  with  rehabilitation  in  this  light.  We  have  to 
have — they  do  not  t«ll  us  so,  but  we  know  that  a  rehabilitation  coun- 
selor needs  80,  90,  100,  or  120  rehabilitations  a  year  to  make  it  look 
good  on  paper. 

When  a  rehabilitation  coimselor  woi-ks  with  100  people  he  is  limited 
in  the  sei-vice  that  he  can  render  that  patient.  There  is  a  great  deal 
more,  such  as  writing  up  a  report  and  assigning  him  to  some  par- 
ticular place  for  training.  There  has  to  be  a  lot  of  counseling  and 
guidance  with  working  with  his  client  to  see  how  he  is  getting  along. 
I  think  that  our  rehabilitation  counselors  are  running  into  that. 

That  is  what  I  ran  into  when  I  served  Walker,  Winston,  and  Marion 
Counties.  It  was  just  so  big  until  you  did  not  have  time  to  work  with 
all  these  people,  the  clients. 
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Mr.  Ellioit.  You  had  more  clients,  so  to  speak,  than  you  had  time, 
did  you  not? 

Mr.  Brown.  Yes.  I  doubt  if  we  served  over  2  or  l]  percent  of  them, 
or  something  like  that.     That  Avould  be  my  honest  ophiion. 

That  seems  mighty  small,  but  I  am  putting  it  down  to  bedrock  now. 
It  was  3  or  4  percent,  those  that  we  could  actually  serve.  Then  there 
is  a  field,  a  multitude  of  people  in  this  country,  who  have  never  heard 
of  rehabilitation.  They  do  not  Imow  about  it.  They  are  due  it;  they 
ought  to  have  it.     But  it  has  not  reached  them  yet. 

As  a  matter  of  fact,  we  need  more  publicity.  We  are  getting  a  lot 
of  publicity,  but  even  if  they  were  to  come  in  we  could  not  do  any- 
thing about  it,  because  we  have  more  than  we  can  do  anything  with. 

We  talked  a  lot  about  referral.  We  would  get  up  300  or  400  refer- 
rals and  put  them  in  a  card  index.  We  are  in  such  a  rat  race,  if  you 
will  excuse  that  expression,  that  we  never  have  any  time  to  get  back 
to  the  referrals.  These  that  are  before  us,  those  are  the  ones  we  are 
working  with.  We  need  more  rehabilitation  counselors,  more  special- 
ized teachers.  The  whole  program  of  rehabilitation,  I  think,  needs 
to  be  enlarged. 

We  are  our  brothei-'s  keeper.  I  do  not  believe  anybody  lives  to 
himself  or  dies  to  himself.  I  think  it  is  a  wonderful  thing  for  this 
committee  to  be  here  to  look  into  the  whole  problem  of  special  edu- 
cation and  rehabilitation. 

I  think  it  is  just  in  its  infancy.  I  can  visualize  in  years  to  come 
when  rehabilitation  will  be  so  effective  that  you  can  see  a  great  deal 
of  differences  in  our  local  communities,  our  towns,  and  our  homes, 
the  effects  of  it. 

Mr.  Elliott.  Thank  you  veiy  much,  Mr.  Brown. 

Are  there  questions  of  the  witness  ?     Mrs.  Green  ? 

Mrs.  Green.  I  do  not  have  any  questions. 

Mr.  Elliott.  Mr.  Quie? 

Mr.  Quie.  I  would  like  to  ask  one  question,  if  I  may. 

Do  you  have  a  school  or  do  you  have  training  facilities  in  Alabama 
for  the  teachers  of  the  deaf  or  for  speech  pathologists  ?  _ 

Mr.  Brown.  Yes,  we  have  some  places  that  offer  this  teaching,  this 
education. 

Mr.  Quie.  In  Walker  County,  how  many  of  your  schools  have  a 
teacher  for,  we  will  say,  the  deaf  or  the  speech  handicapped?  Xone 
whatsoever  ? 

Mr.  Brown.  We  liave  what  is  called  special  education  teachers  from 
the  schools  that  take  the  retarded  children.  But  actually  specialized 
teaching  in  that  field  we  do  not  have. 

Mr.  Quie.  Do  you  have  one  resident  school  for  the  deaf  in  the 
State? 

Mr.  Brown.  In  the  State? 

Mr.  Quie.  Yes. 

Mr.  Brown.  Yes,  we  have  one. 

Mr.  Quie.  That  is  all  I  had. 

Mr.  Brown.  Thank  you  very  much, 

Mr.  Elliott.  Thank  you,  Mr.  Brown. 

Our  next  witness  this  morning  is  Dr.  Robert  C.  Berson,  vice  presi- 
dent of  the  University  of  Alabama,  in  charge  of  the  univei-sity's 
medical  center  at  Birmingham,  Ala. 
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STATEMENT  OF  DR.  ROBEET  C.  BERSON,  VICE  PRESIDENT,  UNIVER- 
SITY OF  ALABAMA  MEDICAL  CENTER,  BIRMINGHAM,  ALA. 

Dr.  Berson.  Thank  you,  Mr.  Cliainnan. 

Mr.  Elliott.  We  are  happy  to  have  you,  Dr.  Berson.  You  may 
proceed  in  any  manner  that  you  desire.  The  only  limitation  I  have 
to  impose  is  that  with  the  number  of  witnesses  we  have  we  will  be 
limited  to  about  10  minutes  per  witness.  But  if  you  have  a  statement 
in  writing  you  can  incorporate  that  into  the  record  in  full  after  you 
have  made  your  statement. 

With  that,  you  may  proceed. 

Dr.  Berson.  Thank  you,  Mr.  Chairman. 

Actually,  I  am  deeply  interested  in  the  proposal  of  House  Joint 
Hesolution  494  for  training  of  teachers  of  the  deaf,  speech  patholo- 
gists, and  audiologists,  but  I  think  you  are  going  to  hear  from  people 
in  the  next  day  or  two  who  have  more  specialized  knowledge  in  that 
field  than  I  do. 

The  medical  center  tries  to  run  a  hearing  and  a  speech  clinic,  so  we 
have  some  first li and  knowledge  of  the  shortage  of  trained  people  in 
this  field.  But  I  would  like'to  address  most  of  my  remarks  to  the 
independent  living  provisions  of  H.E.  3465,  and  mostly  to  make  two 
points  about  it. 

It  would  be  very  difficult  to  overemphasize  the  importance  that  I 
attach  to  this  measure  if  it  is  adopted.  One  of  the  points  is  the 
tremendous  need  for  realistic  support  for  programs  of  expert  evalu- 
ation. Of  course,  my  perspective  is  that  of  a  specialized  teaching 
hospital  and  its  clinics. 

Actually,  when  you  first  try  to  evaluate  any  severely  handicapped 
persons,  it  is  very  difficult  to  be  certain  what  are  reasonable  goals 
for  the  rehabilitation  of  that  person  until  you  have  gone  into  the 
matter  pretty  carefully  from  the  usual  aspects  of  the  counselor  or 
the  social  worker,  the  psychologist,  the  specialists  in  several  medical 
fields. 

Sometimes  the  determination  of  realistic  goals  falls  short  of  being 
fully  employed  in  the  usual  sense.  But  tliat  does  not  mean  that  the 
goals  are  not  worthwhile,  because  the  difference  between  being  to- 
tally dependent  and  having  to  have  a  full-time  attendant  for  every- 
thing, or  being  able  to  look  after  yourself,  is  a  tremendously  impor- 
tant thing  to  the  individual,  his  family,  and  the  community. 

The  saving  in  money  that  is  accomplished  when  one  person  can 
be  so  improved  that  he  no  longer  needs  to  be  in  an  institution  or  no 
longer  needs  a  full-time  attendant,  whether  this  is  a  paid  individual 
or  a  member  of  the  family,  is  a  tremendous  saving,  because  it  is  one 
that  goes  on  month  after  month  and  year  after  year. 

At  the  present  time  in  the  medical  center  we  are  in  the  early  stages 
of  planning  an  expanded  rehabilitation  program  and  facility,  and 
this  problem  of  the  program  being  adequate  to  support  the  evaluation 
of  patients  is  a  difficult  one  until  it  finds  some  solution. 

When  we  develop  the  program  we  expect,  it  will  only  be  reasonable 
for  severely  handicapped  people  from  all  over  the  State  to  be  sent 
there  for  evaluation  and  such  treatment  as  should  be  given  centrally. 
But  for  a  great  many  of  those  people,  it  wouldn't  be  realistic  to  say 
that  they  can  be  so  far  rehabilitated  that  they  can  be  fully  employed. 
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So  to  g-o  back  to  the  beginnino-,  it  Avould  be  difliciilt  to  overempha- 
size the  importance  that  I  attach  to  this  measure  for  tlie  l>eiielit  of 
all  the  handicapped  people  and  the  people  who  are  ti-ying  to  help 
them. 

Mr.  Elliott.  Thank  you,  Dr.  Berson. 

Let  me  ask  you  one  question :  Do  you  train  speech  therapists  at  the 
university  medical  school  ? 

Dr.  Berson.  No,  not  in  the  medical  center.  I  thinlc  perhaps  some 
of  the  people  from  the  main  campus  will  be  testifying  later,  and  tliey 
can  tell  you  in  far  more  detail  of  their  training  program  for  teachers. 
But  in  the  medical  center  we  do  not.  We  employ  some.  We  have  to 
have  them. 

Mr.  Elliott.  You  do  not  train  what  we  call  audiologists  either,  do 
you? 

Dr.  Bersox.  No.  We  have  to  have  them,  too,  but  we  do  not  train 
them  ourselves. 

Mr.  Elliott.  Are  there  any  questions  of  Dr.  Berson  ? 

Mrs.  Green? 

Mrs.  Green.  No  questions  now,  Mr.  Chairman. 

Mr.  Elliott.  Judge  Daniels  ? 

Mr.  Daniels.  No  questions. 

Mr.  Elliott.  Mr.  Giaimo  ? 

Mr.  GiAiMO.  No  questions. 

Mr.  Elliott.  Mr.  Qiiie? 

Mr.  QuiE.  No  questions. 

Mr.  Elliott.  Thank  you  ^ery  much  for  your  testimony,  Dr.  Ber- 
son.    It  will  be  very  helpful  and  we  appreciate  it. 

Our  next  witness  this  morning  is  Mrs.  Ethel  Gorman,  of  the  Social 
Hygiene  &  Mental  Health  Association,  Birmingham,  Ala. 

We  are  happy  to  have  you,  Mrs.  Gorman.  You  may  submit  your 
statement  for  the  record,  if  you  desire,  and  smmnarize  it,  or  submit  it 
in  any  fashion  that  3'ou  desire. 

STATEMENT  OF  MRS.  ETHEL  GOEMAN,  SOCIAL  HYGIENE  &  MENTAL 
HEALTH  ASSOCIATION,  BIRMINGHAM,  ALA. 

Mrs.  GoR^HAN.  Thank  you.  Mr.  Elliott  and  members  of  the  com- 
mittee, I  am  going  to  discuss  a  different  type  of  handicap  than  most 
of  the  people  here. 

Delinquency  is  a  handicap  which  is  often  more  devastating  in  its 
effects  than  physical  or  even  mental  handicaps,  because  it  involves  not 
only  the  individual  and  his  family,  but  society  as  Avell.  Because  so 
little  is  known  scientifically  about  behavior  m  general,  and  delinquent 
behavior  in  particular,  rehabilitation  efforts  have  largely  failed. 

Because  of  the  irritating  nature  of  this  handicap,  and  because  the 
rising  rate  of  delinquency  proclaims  to  all  the  world  our  failure  to 
solve  the  problem,  we  react  with  anger.  Instead  of  seeing  the  socially, 
emotionally,  often  mentally  and  sometimes  physically  handicapped  in- 
dividual, we  are  blinded  by  the  glare  of  his  melodramatic  actions. 
His  behavior  is  his  handicap.  His  need  for  rehabilitation  is  not  his 
need  alone.     It  is  the  Nation's. 

We  think  nothing  of  spending  vast  sums  to  try  to  ]nit  man  on  the 
moon,  but  if  he  doesn't  learn  how  to  o-et  along  with  his  fellow  man 
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any  better  than  lie  has  in  the  past,  are  we  not  merely  enlarging  the 
territory  for  fear  and  mihappiness  ? 

If  comparable  amounts  of  money  were  spent  to  learn  how  to  modify 
hmnan  relationships — of  which  delinquency  represents  one  of  the  most 
serious  failures — think  of  the  possible  gains  in  happiness,  security, 
and  peace. 

The  goal  of  any  rehabilitation  program  for  delinquents  is  to  modify 
behavior.  Now,  behavior  is  learned.  Psychologists  tell  us  that  after 
a  certain  response  to  a  stimulus  has  been  established,  it  will  take  at 
least  as  long — and  usually  longer — to  substitute  a  different  response 
or  behavior. 

So  we  cannot  hope  for  a  sort  of  3-minute  child  wash,  where  we  can 
run  through  our  delinquents  and  bring  them  out  clean.  Delinquents 
did  not  become  antisocial  overnight.  They  will  not  learn  more  ac- 
ceptable behavior  through  quick  "cures"  like  curfew  laws,  parent  re- 
sponsbility  laws,  more  recreation,  slum  clearance,  and  the  like.  They 
will  learn  different  behavior — if  at  all — by  a  slow,  painstaking  re- 
learning  process. 

If  we  take  a  blank  piece  of  paper  and  crease  it  repeatedly  in  a 
crooked  line,  the  crease  becomes  a  habit  of  the  paper,  as  it  were,  and 
the  crooked  line  the  habitual  position  of  the  paper. 

To  mcrease  the  paper  so  that  the  creased  line  is  straight  across  the 
page  requires  even  more  effort  than  it  took  to  fold  the  paper  crooked. 
And  some  trace  of  the  crooked  Ime  will  continue  to  mar  the  page. 
But  the  line  can  be  changed  and  that  is  the  important  point  in  the 
analogy  to  a  child's  delinquent  behavior. 

In  Alabama  there  is  no  opportunity  for  a  delinquent  child  to  be 
taught  new  behavior  on  any  consistent  basis  except  perhaps  at  the 
Alabama  Boy's  Industrial  School,  the  State  Training  Schools  for 
Girls,  in  Birmingham,  and  the  Alabama  Industrial  School  for  Negro 
Children  at  Mount  Meigs. 

However,  their  budgets  are  so  low  that  they  cannot  take  all  the 
children  who  could  profit  from  commitment,  and  at  the  Alabama 
Boy's  Industrial  School  the  constant  pressure  of  new  cases  forces  the 
release  of  many  boys  before  they  are  ready  or  when  they  must  return 
to  homes  which  are  so  unsuitable  that  they  tear  down  all  the  new 
behavior  the  children  learned  during  their  8  or  9  months  of  discipline. 
The  rate  of  recidivism  has  increased  in  the  last  5  years  from  11  to  23 
percent. 

The  training  schools  are  now  getting  the  most  confinned  delinquents, 
and  those  are  the  hardest  to  change.  Knowing  about  the  shortage  of 
space,  committing  courts  have  a  tendency  to  wait  until  the  child's 
position  is  critical  before  sending  him.  This  may  have  a  bearing  on 
the  recidivism  rate. 

Still  another  influence  may  be  the  fact  that  the  average  IQ  rate  at 
the  school  is  between  75  and  80,  which  is  far  below  the  norm  of  100, 
and  a  parolee  under  16  years,  and  most  are  15,  has  no  alternative  but 
to  return  to  a  schoolroom  which  offers  only  abstract  learning,  aca- 
demics beyond  the  boy's  ability  and  usually  association  with  children 
younger  and  smaller  than  he  is. 

His  feeling  of  frustration  and  inferiority  overwhelms  him  and  in 
anger  he  strikes  back  blindly  at  society,  first  in  truancy,  then  often  by 
runnino;  awav,  stealing,  or  'assault.     So  tlie  State's  investment  in  his 
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training  is  lost.  Once  more  the  public  yells  "Get  tough,"  hnihaving 
toward  him,  the  delinquent,  exactly  as  he  has  iK'haved  toward  the 
public  and  for  the  same  reasons:  bewilderment,  frustration,  anxiety, 
inadequancy,  and  the  resultant  anger. 

liut  suppose  that,  upon  release,  those  boys  who  are  uninterested  in 
or  incapable  of  academic  work  had  a  place  to  go  wliere  tliey  could 
receive  job  training.  Mr.  J.  S.  Hill,  superintendent  of  ABIS,  stated 
that  100  percent  of  the  institution's  population  coukl  prolit  from  some 
type  of  job  training.  Perhaps  only  about  20  percent  could  learn 
such  highly  skilled  vocations  as  automobile  mechanics,  printing,  and 
the  like. 

The  majority  of  the  boys — 75  percent — could  learn  such  trades  as 
painting,  paperhanging,  bricklaying,  and  similar  occupations  which 
require  manual  dexterity  and  concrete,  rather  than  abstract,  learning. 
Even  the  very  slow  children — 5  percent — could  learn  simple,  routine 
jobs  and  the  habits  and  attitudes  which  would  give  them  some  possi- 
bility  of  graduating  into  paid  helpers  on  farms  or  on  assembly  lines. 

Experts  on  mental  illness  emphasize  the  fact  that  the  inmate  of 
an  institution  is  taught  to  adjust  to  institutional  life,  rather  than  to 
community  life.  Upon  his  release,  he  is  convalescent,  just  as  a  patient 
is  who  has  been  hospitalized  for  physical  illness;  the  difference  being 
that  the  family  and  community  has  in  the  past  expected  the  mentally 
ill  person  to  come  out  of  an  institution  fulh'  "cured"  and  al^le  to  fit 
iimnediately  into  the  pressures  and  demands  of  dailv  community 
life. 

This  country  has  been  building  halfway  houses  in  order  to  provide 
a  stepping  stone  from  the  institutional  life  to  community  life,  in 
order  to  let  the  patient  learn  community  skills  and  practice  them 
again. 

The  same  concept  seems  valid  for  the  delinquent.  He,  too,  in  a 
"reform,"  industrial,  training  or  whatever-you-choose-to-call-it  sc-hool, 
learns  to  adjust  to  institutional  living,  which  is  quite  different  from 
community  living.  I  submit  that  the  same  concept  of  a  halfway 
house  for  delinquents  would  be  a  valid  step  toward  easing  them 
through  the  critical  postinstitutional  period.  This  is  the  time  when 
most  recidivism  occurs. 

So,  then,  if  there  were  a  residential  facility  with  group  tlierap)'  or 
counseling,  casework  service  and  job  training,  we  might  see  a  signifi- 
cant reverse  in  the  present  trend  toward  increasing  recidivism. 

But  such  a  facility'  need  not  be  limited  to  parolees.  There  are  man}- 
boys  known  to  juvenile  court  who  could  be  placed  directly  in  such  a 
facility  without  the  necessity  for  commitment  to  ABIS,  or  wlio  coukl 
remain  in  their  own  homes  Avhile  participating  in  the  work  training 
and  counseling  program  on  an  outpatient  basis.  Such  a  facility 
would  decrease  the  pressure  on  the  State  correctional  institution,  per- 
haps enabling  it  to  do  more  thorough  and  successful  work  witli  tlie 
children  they  receive. 

A  study  of  the  incidence  of  delinquency  in  Jefferson  County  during 
a  5-year  period  from  1952  to  1957  revealed  a  case  increase  of  40.59 
percent,  while  the  juvenile  population  increased  only  1(5.54  percent. 
The  most  marked  rise  occurred  in  the  case  of  Xegro  males,  wliicli 
v.ent  up  57.25  percent  during  tlie  period. 

Approximately  75  percent  of  the  children  were  between  12  and  15 
years  old.     The  percentage  of  increase  in  the  number  of  repeaters 
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rose  from  32.8  among  white  children  in  1952  to  39.9  in  1958,  and 
from  39.8  among  Negro  children  in  1952  to  43.5  in  1958.  Clearly, 
the  tide  of  recidivism  is  rising  and  at  the  moment  overburdened  pro- 
bation officers  cannot  stop  it.     Clearly,  something  new  must  be  tried. 

The  public  school  is  not  meeting  the  needs  of  delmqueiit  children, 
or  even  of  those  handicapped  in  a  less  alarming  way.  Birmingham 
and  Jefferson  County  probably  have  more  special  classes  than  other 
parts  of  the  State,  but  in  Birmingham  there  are  300  children  on  the 
waiting  list  for  a  special  class  and  only  448  so  placed.  Of  these  classes, 
only  two  true  junior  vocational  classes  are  offered,  although  there 
are  some  scattered  vocational  courses  in  several  high  schools.  ^ 

Since  20  percent  of  Birmingham  and  Jefferson  County's  school 
population  of  121,278  have  IQ's  in  the  73-91  range,  we  can  estimate 
that  6,063  children  in  this  area  fall  into  the  group  of  slow  learners 
which  makes  up  the  bulk  of  the  present  delinquency  population.  No 
attempt  is  made  to  offer  special  education  or  attention  tothe  so-called 
borderline  children,  who  are  not  retarded  enough  to  be  eligible  for  the 
special  classes,  or  for  the  delinquent  child. 

The  public  has  been  slow  to  recognize  that  it  has  as  much  responsi- 
bility to  train  and  rehabilitate  the  child  with  a  behavior  disorder  as 
it  does  any  other  handicapped  child.  School  personnel  often  reject 
the  responsibility  because  they  think  it  belongs  to  the  home ;  the  home 
has  usually  rejected  the  responsibility  before  the  child  got  to  school. 

Therefore,  we  must  consider  not  so  much  whose  responsibiltiy  it  is 
as  who  will  assume  it,  because  somebody  must.  We  must  not  put  our- 
selves into  the  self-excusing  category  of  a  father  in  our  county  who 
complained  bitterly  after  his  fourth  son  got  into  trouble:  "They  just 
raise  kids  different  nowadays."     "They,"  he  said. 

The  Vocational  Rehabilitation  Service  seems  most  suited  of  all 
existing  agencies  to  assume  the  responsibility  for  job  training  of  de- 
linquents. I  therefore  propose  that  the  law  governing  the  categories 
of  handicapped  people  that  this  agency  may  service  be  amended  to 
include  those  with  behavior  handicaps. 

I  further  propose  that  funds  be  made  available  for  a  3-year  pilot 
research  and  demonstration  project,  to  be  located  in  Birmingham, 
Ala.,  to  determine  the  effect  of  a  residential  work  training  and  coun- 
seling facility  upon  the  rate  of  delinquency  recidivism  in  the  area. 

Mr.  Elliott.  Thank  you  very  much. 

Are  there  questions  of  Mrs.  Gorman  ? 

Mrs.  Green.  Mr.  Chairman,  first  of  all  I  think  she  would  make  a 
superb  witness  for  other  legislation  also  before  the  committee. 

I  take  it  from  your  testimony  that  you  are  suggesting  that  some 
of  those  who  are  mentally  retarded  and  have  other  handicaps  are  more 
likely  to  become  delinquents  ? 

Mrs.  Gorman.  It  is  the  borderline  group,  I  believe.  It  is  in  our 
county.  I  know  there  are  some  national  studies  that  say  that  is  not 
true,  but  in  our  county  we  find  that  they  are  between  73  and  91,  the 
majority  of  delinquents.  That  is  borderline.  It  is  slow,  but  not 
retarded. 

Mrs.  Green.  Between  73  and  91  percent  of  the  delinquents  ? 

Mrs.  Gorman.  No;  the  IQ. 

Mrs.  Green.  The  73  to  91  IQ? 

Mrs.  Gorman.  The  majority  of  delinquents  are  in  that  IQ  range. 
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Mrs.  Green.  Are  there  any  authoritative  studies  in  Alabama  that 
would  show  the  percentaoe  of  the  mentally  handicapped  or  the  low 
IQ's  who  become  delinquents  in  comparison  to  the  population  as  a 
whole  ? 

Mrs.  Gorman.  I  do  not  believe  there  are  any  authoritative  ones. 
I  base  it  on  the  boy's  industrial  school  average.  Of  course,  they  get 
commitments  from  all  over  the  State.  The  avei-aav  IQ  of  I  ho  Ixns 
committed  there,  and  they  test  all  the  boys  there,  is  between  75  and 
80.     That  comes  from  the  school. 

Then  at  juvenile  court  there  is  no  actual  scientific  research  whicli 
has  been  given  to  the  subject.  I  suppose  it  really  would  be  guess- 
work. But  just  from  observation  you  know  that  tlie  majority  of 
children  are  in  tlie  borderline  group. 

Mrs.  Green.  Perhaps  a  future  witness  should  be  asked  this  ques- 
tion, but  some  time  ago  in  the  paper  I  read  a  report  that  a  very  large 
percentage  of  those  mIio  were  handicapped  as  far  as  hearing  was 
concerned  had  been  automatically  classified  as  mentally  retarded,  and 
further  tests  showed  that  it  was  not  a  mental  retardation  but,  rather, 
a  partial  deafness. 

Do  you  know  of  any  such  studies  ? 

Mrs.  Gorman.  No.  I  know  it  happens,  but  I  do  not  know  of  any 
study  in  Alabama. 

Mrs.  Green.  That  is  all,  Mr.  Chairman.    Thank  you. 

Mr,  Elliott.  Are  there  any  other  questions  of  this  witness? 

]\Ir.  Daniei.s.  Mrs.  Gorman,  you  suggested  a  halfway  house  for 
these  delinquent  children.  Could  you  give  us  some  more  specific 
details  of  your  recommendation  ? 

Mrs.  Gorman.  Yes.  I  would  suggest  it  would  be  more  permissive 
than  a  training  school.  It  would  be  set  up,  I  should  think,  a  little 
bit  on  the  order  of  the  Hifelds  plan,  only  I  think  not  in  the  country, 
but  in  the  city.  I  Imow  a  lot  of  people  think  that  the  CC  camp  idea 
would  be  better.  But  personally,  I  think  they  have  to  learn  how  to 
live  in  the  city  if  they  are  city  boys. 

I  would  suggest  that  they  would  live  in  a  home  with  house  parents 
and  with  casework  service  available.  I  would  think  some  sort  of  group 
therapy  would  occur,  which  would  take  a  trained  person  to  do,  in  the 
evenings.  The  job  training  would  come  in  the  daytime,  I  should 
think,  and  the  group  therapy  at  night.  Then  I  would  like  to  see  them 
placed  on  jobs  eventually. 

Mr.  Daniels.  Would  you  detach  a  delinquent  boy  from  his  family 
and  send  him  to  a  foster  home  ?    Is  that  your  thought  ? 

Mrs.  Gorman".  I  was  getting  away  from  the  foster  home  idea,  be- 
cause I  do  not  think  most  delinquents  can  accept  the  foster  home  and 
certainly  very  few  foster  homes  will  accept  a  delinquent,  or  a  teen- 
ager. Most  foster  parents  would  take  smaller  children  and  are  not 
interested  in  delinquents. 

I  think  delinquents  and  most  adolescents  get  along  better  in  a 
group,  anyway,  with  their  peers.  I  think  they  would  accept  being 
away  from  home  in  a  group  better  than  they  would  accept  a  foster 
parent. 

Mr.  Daniels.  That  is  all.    Thank  you. 

Mr.  GiAiMO.  Tliese  recommendations  that  you  make  in  order  to  seek 
a  solution  to  this  problem  of  delinquency,  do  you  feel  that  it  can  only 
be  accomplished  if  there  is  Federal  participation  ? 
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Mrs.  Gorman.  Well,  of  course,  if  Vocational  Eebabilitation  comes 
in  on  it,  the  law  would  have  to  be  amended,  because  at  the  present  time 
they  cannot  accept  a  delinquent  unless  he  is  disturbed  mentally  or 
retarded. 

Mr.  GiAiMO.  I  am  talking  about  the  delinquent.  You  are  suggest- 
ing an  amendment  to  the  law  to  include  the  delinquent.  My  question 
to  you  is:  Is  there  a  necessity  of  Federal  participation  in  this  field 
of  the  delinquent  or  should  this  problem  be  handled  at  the  State  level  'i 

Mrs.  Gorman.  Well,  that  remains  to  be  seen  about  the  money,  I 
suppose.  I  am  in  the  process  now,  or  we  are  in  Jefferson  County,  of 
organizing  a  citizens  committee.  It  has  been  organized  and  it  is  at- 
tempting such  a  program.  How^ever,  I  do  not  know  whether  the 
money  will  be  forthcoming. 

Unless  we  had  somebody  to  teach  for  the  job  training  part  of  it,  it 
would  be  lost  anyway.  It  seems  to  me  that  the  vocational  rehabili- 
tation people  already  are  skilled  in  that  particular  area.  I  am  sure- 
they  would  need  more  workers  assigned  if  they  are  going  to  take  that 
on,  too,  but  they  would  be  the  natural  people  to  carry  forward  such  a 
program,  I  should  tliink. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Elliott.  Mr.  Quie  ? 

Mr.  Quie.  Have  you  tried  or  are  you  using  the  visiting  teacher  in 
Birmingham  ? 

Mrs.  Gorman.  Yes :  we  have  visiting  teachers. 

Mr.  Quie.  How  is  that  working?  Has  it  cut  down  the  juvenile 
delinquency,  the  use  of  the  visiting  teacher  ? 

Mrs.  Gorman.  Well,  I  do  not  know  that  it  has.  Facetiously,  it 
adds  to  the  burden  at  juvenile  court  because  about,  I  should  say,  40' 
percent  of  the  children  brought  in  are  for  truancy.  Well,  maybe  not 
that  high,  but  a  large  percentage  of  the  children  brought  to  juvenile- 
court  are  for  truancy.  I  know  I  used  to  see  children  brought  in  for 
truancy,  I  would  have  them  tested,  and  they  would  turn  out  to  be 
quite  retarded  or  they  would  turn  out  to  be  borderline  children  who- 
could  not  keep  up  with  the  schoolwork. 

Are  you  going  to  say  a  person  is  delinquent  because  he  does  not 
want  to  go  someplace  where  he  does  not  understand  what  is  going  on  ?' 
I  guess  it  is  yes  and  no.  They  probably  keep  some  out,  but'  I  do  not 
know. 

Mr.  Quie.  Then  I  gather  that  the  biggest  problem  causing  the  delin- 
quency is  the  retardation  and  the  people  in  rehabilitation  would  be 
more  qualified  to  handle  that  than  the  visiting  teacher,  just  changing- 
the  social  arrangement  in  the  family  ? 

Mrs.  Gorman.  Much  more.  The  idea  of  job  training,  I  think,  is 
important.  So  many  of  these  children  who  go  into  schoolrooms  have 
never  been  able  to  learn.  Even  when  they  have  a  normal  mentality, 
most  delinquents  have  reading  problems. 

It  seems  that  they  have  concrete  learning  ability,  but  not  abstract 
learning  ability.  I  do  not  know  why  this  is.  Perhaps  that  is  one 
thing  that  needs  some  research. 

Mr.  Quie.  Thank  you, 

Mr;  Elliott.  Thank  you  very  much,  Mrs.  Gorman. 

I  have  a  statement  from  Alabama's  senior  U.S.  Senator,  Lister 
Hill,  together  with  a  letter  addressed  to  me  imder  date  of  Januaiy 
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•25,  1960,  expressing  his  regrets  on  being  unable  to  iii)i)ear  before 
this  subcommittee  today,  and  forwarding  a  statement  on  tlie  matters 
now  pending  before  this  subcommittee. 

The  statement  of  Senator  Lister  Hill  will  be  made  a  part  of  the 
record  at  this  point. 

I  also  have  a  telegram  dated  January  26,  yesterday,  from  Alabama's 
Senator  John  Sparkman,  which  states': 

Wish  very  mucli  I  coukl  be  with  yoii  at  the  hearings  relating  to  the  handifappod. 
Tou,  your  subcommittee,  Dr.  Frampton,  aiul  other  expert  witnesses  are  to  be 
commended  most  warmly  for  your  interest  in  and  your  efforts  to  be  helpful  to 
those  unfortunate  groups.  Their  handicaps,  though,  need  not  be  completely 
incapacitating.  Many  can  be  rehabilitated  to  useful  and  independent  living 
with  proper  care  and  attention. 

For  many  years  I  have  worked  for  legislation  and  other  measures  designed  to 
benefit  our  disabled  children  and  adults.  I  served  on  the  President's  Committee 
To  Employ  Physically  Handicapped,  so  my  interest  is  of  long  standing.  We  owe 
these  citizens  a  chance  to  overcome  their  difficulties  and  to  make  the  fullest 
•contribution  possible  to  society  and  to  the  welfare  of  the  Nation. 

I  pledge  you  my  full  cooperation  to  this  end. 

John  Sparkman, 

U.S.  Senator. 
(Senator  HilPs  statement  follows :) 

Statement  by  Hon.  Lister  Hill,  U.S.  Senator  From  Alabama 

Mr.  Chairman  and  members  of  the  subcommittee,  it  was  with  the  greatest 
pleasure  and  deepest  interest  that  I  received  your  kind  invitation  to  submit  this 
statement  to  the  Subcommittee  on  Special  Education  of  the  Conunittee  on  Educa- 
tion and  Labor  in  the  course  of  its  study  on  special  education  and  rehabilitation. 

Before  offering  specific  comments,  I  should  like  to  express  my  gratitude  to 
the  chairman  and  to  the  subcommittee  for  what  I  consider  an  excellent  contribu- 
tion to  the  whole  field  of  study  of  special  education  and  rehabilitation.  I  refer 
to  a  compilation  of  Federal  resources  and  services  in  these  fields  which  will  soon 
be  published  by  this  subcommittee.  This  will  be  the  first  time  that  we  will  have 
in  one  volume  an  inventory  of  all  Federal  agencies  that  deal  with  these  mat- 
ters— and  a  listing  of  the  services  each  provides.  This  inventory  will  be  of  great 
assistance  to  all  Members  of  the  Congress  as  we  consider  ways  and  means  of 
improving  special  education  and  rehabilitation  with  a  minimum  of  duplication. 

I  should  like  also  to  compliment  the  entii-e  subcommittee  on  the  way  it  has 
gone  about  its  business  of  studying  its  assigned  fields.  The  subcommittee  is  fol- 
lowing a  practice  that  I  consider  to  be  in  the  highest  tradition  of  our  democracy  : 
it  is  taking  the  problem  to  the  Nation  and  gathering  in  all  major  geographic  areas 
■of  the  country  the  opinions,  beliefs,  facts  and  other  information  that  will  be  of 
assistance  in  drafting  legislation  in  this  field. 

The  subcommittee's  sessions  in  Cullman  are  a  fine  example  of  the  process  of 
going  to  the  people  with  problems  that  concern  all  the  i>eople.  And  I  may  say 
that  no  part  of  the  country  could  be  more  appropriate  than  Cullman  and  its 
surrounding  trade  area  for  any  study  of  rehabilitation. 

Here  is  a  region  that  has  lifted  itself  by  its  oaati  bootstraps  and  the  wisdom 
and  energy  of  its  people  into  a  model  of  progress  for  most  sections  of  the  South 
and  of  the  whole  Nation.  ,  .  i.     j.  x,. 

To  me,  one  of  the  outstanding  programs  of  service  to  our  people  consists  of  the 
program  of  vocational  rehabilitation  of  disabled  people.  I  have  watched  with  the 
greatest  gratification  as  this  program  has  progressed  in  most  of  the  States 
throughout  the  Nation.  It  was  a  pleasure  for  me  to  lend  my  active  support  to  the 
enactment  of  a  new  vocational  rehabilitation  law  in  10.54  that  has  enabled  the 
States  and  the  Federal  partner  in  this  cooperative  endeavor  to  accomplish,  if  not 
miracles,  at  least  wonders  of  progress.  ,       ,    ,        ^     ^  . -i-^.  <--^„  ;„ 

I  have  seen  four  major  bottlenecks  that  hampered  and  slowed  rehabilitation  in 
the  States,  if  not  completely  liroken  at  least  opened  to  the  POint  where  the 
hindrances  to  progress  have  been  minimized.  Both  the  States  and  the  Federal 
Government  have  more  than  doubled  their  contributions  ^^^^^f^^  thus  remov- 
ing the  drag  of  an  insufficiency  of  vital  financial  support.  The  total  State  moneys 
devoted  to  rehabilitation  this  year  exceed  $31  million  as  ag<ainst  $13.8  miUion 
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in  1954.  Meanwhile  tlie  total  Federal  funds,  most  of  them  for  the  support 
of  State  programs,  have  risen  from  $23  million  in  1954  to  $64.6  million  for  the 
current  fiscal  year.  As  chairman  of  the  Senate  Appropriations  Subcommittee 
having  jurisdiction  over  the  rehabilitation  appropriations,  I  have  taken  great 
satisfaction  in  insisting  on  adequate  funds  for  this  vital  program.  You  may 
be  sure  that  in  the  future  I  will  continue  my  efforts  to  increase  Federal  funds 
available  for  this  important  work. 

During  this  period  I  have  seen  the  number  rehabilitated  so  that  they  may 
secure  employment  advance  from  about  55,000  in  1954  to  81,000  during  the  past 
fiscal  year,  and  the  number  of  individuals  receiving  rehabilitative  services  that 
ultimately  will  restore  them  to  independence  increased  from  about  200,000  in 
1954  to  more  than  300,000  during  the  fiscal  year  just  past. 

Secondly,  there  has  been  well  opened  the  bottleneck  of  inadequate  trained 
personnel  to  carry  on  the  expanding  nationwide  program. 

This  forward  stride  is  being  accomplished  under  a  program  of  training  grants 
for  which  authority  was  incorporated  into  the  1954  legislation.  During  the  past 
fiscal  year  the  Office  of  Vocational  Rehabilitation  made  197  grants  to  colleges  and 
universities  for  the  training  of  more  than  1,000  skilled  professional  workers  who 
can  handle  the  intricate  jobs  of  advising  and  counseling  disabled  men  and  women 
and  yovith,  of  handling  their  psychological,  medical,  and  vocational  problems^ — 
so  that  they  may  become  independent,  self-supporting,  contributing  citizens. 

A  third  bottleneck  that  is  being  opened  under  the  vigorous  administration  of 
research  authority  is  that  of  inadequate  knowledge  of  advanced  techniques,  of 
problems  of  employment  and  of  better  methods  of  handling  various  severe  dis- 
abilities so  that  their  victims  too  can  make  their  comeback.  There  were  more 
than  200  projects  of  this  nature  underway  last  year  and  42  of  these  were  se- 
lected demonstration  projects  in  areas  of  severe  disability — projects  in  which 
newly  won  information  gained  through  research  is  being  given  practical  appli- 
cation in  meeting  the  problems  of  disabled  people  in  all  parts  of  the  country. 

Fourth  among  the  bottlenecks  was  a  shortage  of  facilities.  This  is  being  met 
head  on,  both  through  the  provisions  of  the  vocational  rehabilitation  law  and 
through  an  extension  of  the  Hill-Burton  survey  and  construction  program. 
Under  the  Vocational  Rehabilitation  Act's  provisions,  94  rehabilitation  facilities,, 
sheltered  workshops,  and  visual  aid  centers  were  established  or  substantially  im- 
proved last  year,  while  under  the  Hill-Burton  program,  114  comprehensive  re- 
habilitation facilities  had  been  approved  through  1959. 

From  the  foregoing,  it  is  obvious  that  the  entire  vocational  rehabilitation  pro- 
gram has  been  making  commendable  progress,  both  at  the  Federal  and  the  State 
levels. 

We  have  now  come  to  the  point  where  existing  rehabilitation  legislation  does 
not  meet  the  complete  needs  of  our  Nation.  One  of  the  more  glaring  shortcomings 
of  our  existing  rehabilitation  program  is  that,  worthy  as  it  is,  we  stop  now  with 
help  for  those  who  seek  help  only  for  the  purpose  of  obtaining  work.  This  is  the 
program  that  I  have  extolled  on  many  occasions,  as  I  have  done  in  this  state- 
ment.    But  we  should  not  stop  with  rehabilitation  to  employment. 

There  are  literally  hundreds  of  thousands  of  disabled  people  in  our  countrj^ 
who  can  return  to  self-reliance  through  rehabilitation  services  even  though 
they  may  not  have  bright  or  immediate  prospects  of  employment.  These  people 
cannot  be  served  under  existing  rehabilitation  laws. 

There  is  a  great  need  for  us  to  widen  the  scope  of  existing  programs  in  order 
to  make  it  possible  for  such  people  to  receive  rehabilitation  services  that  will  en- 
able them  to  achieve  the  fullest  possible  measure  of  independence,  whether  this 
be  in  meeting  the  activities  of  daily  living  or  in  working  at  a  job  as  well. 

It  is  an  established  fact  that  disability  and  disease  are  major  causes  of  de- 
pendency and  thus  are  a  drain  upon  our  economy.  Prolonged  disability  wipes 
out  family  income  and  savings  and  sometimes  forces  families  to  break  apart, 
destroys  essential  work  skills,  brings  on  public  assistance  and  institutional  care 
with  its  burdens  on  the  public  and  their  lack  of  satisfactions  for  those  forced 
to  accept  such  aid  or  care.  Meanwhile  the  Nation's  productivity  suffers  and, 
worse,  our  people  thus  afflicted  are  bereft  of  their  pride,  dignity,  and  joy  of  being 
self-sustaining  citizens. 

To  substitute  positive  remedies  for  these  defects  in  our  national  health  pat- 
tern, I  have  introduced  in  the  Senate  a  bill  that,  when  enacted,  will  provide  re- 
habilitation services  for  independent  living.  A  long  list  of  distinguished  col- 
leagues have  joined  with  me  in  sponsoring  this  legislation — S.  772. 

It  is  with  greatest  gratification  that  I  call  to  your  attention  the  fact  that 
Chairman  Elliott  has  introduced  an  identical  bill  in  the  House — H.R.  3465. 
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I  shall  not  detail  the  provisions  of  the  hill  since  they  have  l>een  iiicoriM.rated 
in  the  report  through  a  previous  hearing  and  workshop  of  the  suhcouiniittee,  hut 
I  should  like  to  state  generally  what  these  hills  would  aci-oiiii»lisli. 

The  hills  first  would  assure  the  use  of  all  Federal  moneys  ai)propriated  for 
extension  and  improvement  of  the  State  programs  of  vocational  rehahilitation, 
whereas  some  Sates  today  fail  to  use  this  money  while  other  States  could  ef- 
fect profitable  improvements  if  they  had  more  funds.  So  the  bills  permit  the 
transfer  of  unused  money  from  one  State  to  another  that  needs  and  has  use  for  it. 

Secondly,  the  bills  would  provide  for  appropriations  and  give  authority  for 
the  rehahilitation  of  disabled  people  to  independent  living.  This  provision  for 
rehabilitation  to  independent  living  will  prove  a  boon  to  our  people  who,  in  an 
ever-increasing  poimlation  of  older  people,  are  beset  with  chronic  illnesses  that 
accompany  advancing  years  and  for  many  others,  regardless  ol  aiic,  who  suffer 
disabling  conditions  by  reason  of  illness  or  injury.  It  is  my  (•(>iivi<l  ion  that  this  is 
an  increasingly  needed  service  of  our  people  and  that,  in  liic  long  nui.  it  will 
enable  many  to  return  to  w^ork  even  though  their  present  prospects  seem  poor. 
I  am  certain  also  that,  in  the  long  run,  the  bills  will  save  public  funds — in  the 
cost  of  institutional  care  and  other  public  assistance.  But  above  and  beyond  all 
of  that,  I  value  the  social  and  humanitarian  gains  that  will  accrue. 

That  provision  is  the  core  and  heart  of  the  bills  and  its  aim  would  be  effected 
through  amending  the  current  Vocational  Rehabilitation  Act. 

There  is  a  mounting  need  for  W'Orkshops  and  rehabilitation  facilities  that  not 
only  w^ould  contribute  to  independent  living  but  could  serve  as  means  of  part- 
time,  limited,  or  other  employment  for  many  who  now  must  remain  in  enforced 
idleness  w'hile  their  capabilities  are  dissipated  through  disuse.  This  need  is 
much  larger  than  the  public  knows  and  our  bills  make  ample  provision  for  a 
start  toward  remedying  these  shortcomings  in  our  present  rehabilitation  prrn 
grams.  There  is  plenty  of  leeway  given  for  tailoring  the  facilities  to  the  need. 
For  instance,  Cullman  or  Jasper  might  need  a  small  sheltered  woi'kshop  or  reha- 
bilitation center,  w'hile  larger  cities  like  Birmingham  might  need  a  much  larger 
facility. 

Of  tremendous  importance  is  the  evaluation  of  disabled  people's  actual  condi- 
tion, their  rehabilitation  needs,  their  w^ork  potential  and  all  the  other  factors 
that  go  to  compose  that  most  intricate  work  of  God — the  human  being.  Provision 
for  such  evaluation  in  all  States  is  contained  in  our  bills  and  they  would  apply 
to  even  the  ultra-severe  disabilities  such  as  paraplegia  and  quadriplegia,  epilepsy, 
emotional  illness,  and  all  of  tlie  others. 

Our  bills  also  would  make  it  easier  for  research  institutions  to  luidertake 
studies  in  rehabilitation  techniques  and  other  problems  relating  to  disability  by 
eliminating  as  a  condition  for  receipt  of  a  research  grant  the  requirement  that 
the  institution  defray  a  part  of  the  cost.  While  many  medical  schools  and  other 
institutions  might  be  willing  to  do  the  work  essential  to  solving  a  specific  prob- 
lem, they  might  not  be  able  to  pay  a  portion  of  the  cost.  Since  solution  of  these 
problems  is  pertinent  to  the  conduct  of  our  public  rehabilitation  programs,  it 
seems  a  deterrent  to  ask  them  to  pay  for  any  part  of  research  costs. 

Equally  pertinent  to  the  deliberations  of  this  subcommittee  are  identical  bills 
which  Mr.  Elliott  and  I  have  introduced  to  help  resolve  a  very  serious  problem 
affecting  30,000  deaf  children  of  school  age  in  the  United  States  and  the  S  million 
Americans  who  suffer  from  serious  speech  and  hearing  impairments. 

For  purposes  of  identification,  my  bill  is  Senate  Joint  Re.solution  127  and  Con- 
gressman Elliott's  bill  is  House  Joint  Resolution  404. 

The  problem  which  affects  our  deaf  children  lies  in  the  critical  short;ige  of 
teachers  specially  trained  to  educate  such  afflicted  children.  To  meet  the  edu- 
cational needs  of  these  children,  who.  of  course,  have  the  same  aptitudes  and 
intellectual  potentialities  as  have  chidlren  with  normal  hearing,  we  should  be 
graduating  500  teachers  of  the  deaf  annually.  Instead  of  rAX).  we  have  less  than 
150  in  training  this  year.  Six  of  the  institutions  accredited  for  the  training  of 
teachers  of  the  deaf  "do  not  have  a  single  student  enrolled  for  training  this  year. 
The  situation  is  critical  and  it  is  national  in  scope. 

The  problem  adversely  affecting  those  8  million  Americans  who  suffer  from 
speech  and  hearing  impairments  of  such  a  nature  as  to  seriously  handicap  many 
of  them  in  their  efforts  to  become  independent,  self-supporting,  taxpaying  mem- 
bers of  their  communities,  is  an  identical  one.  We  need  many  more  specially 
trained  persons  to  diagnose  and  correct  speech  and  hearing  impairments  and  to 
train  and  rehabilitate  the  afflicted. 

The  joint  resolution  would  establish  parallel  programs  in  the  Office  of  Educa- 
tion and  in  the  Office  of  Vocational  Rehabilitation  which,  through  the  grant 
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mechaaism,  will,  I  hope,  encourage  a  sufficient  number  of  young  people  to  under- 
take training  to  become  teachers  of  the  deaf,  or  to  prepare  themselves  to  treat 
and  rehabilitate  persons  with  speech  and  hearing  impairments.  The  numbers  of 
individuals  involved  in  these  programs  would  be  relatively  small  and  the  cost, 
estimated  to  be  less  than  $3i/2  million  a  year,  would  be  far  less  than  the  divi- 
dends which  would  be  paid  to  the  Government  as  a  result  of  these  programs. 
These  dividends  to  be  gained  from  the  development  of  the  abilities  of  those  af- 
flicted with  speech  and  hearing  impairments  or  deafness  would  include  not  only 
increased  strength  and  productivity  for  our  Nation  but  dividends  in  dollars — 
in  the  increased  tax  returns  which  would  be  paid  by  the  many  thousands  of 
individuals  who,  as  a  result  of  these  programs,  would  become  independent  rather 
than  dependent,  employed  rather  than  unemployable,  taxpayers  rather  than  tax 
consumers. 

In  conclusion,  I  wish  to  thank  Mr.  Elliott  and  the  other  members  of  the  sub- 
committee for  this  invitation  to  submit  my  statement  on  these  matters.  I  cer- 
tainly hope  that  your  labors  will  result  in  beneficial  legislation. 

Mr.  Elliott.  Our  next  witness  this  morning  is  Mr,  John  C. 
Harmon,  Jr.,  special  assistant.  Goodwill  Industries  of  America. 

May  I  say  we  are  happy  to  have  you,  Mr.  Harmon.  You  may 
proceed  with  your  testimony  at  this  point. 

STATEMEliTT    OF    JOHN    C.    HARMON,    JR.,    SPECIAL    ASSISTANT, 
GOODWILL  INDUSTRIES  OF  AMERICA,  WASHINGTON,  D.C. 

Mr.  Harmon.  Thank  you,  Chairman  Elliott  and  members  of  the 
committee. 

As  an  attorney  in  this  atmosphere,  I  feel  like  saying  "Your  Honor 
and  members  of  the  jury." 

I  have  a  prepared  statement  which  I  shall  not  read,  but  place 
into  the  record. 

I  would  simply  say  this:  that  we  in  the  operation  of  sheltered 
workshops  believe  that  perhaps  the  most  important  thing  in  deal- 
ing with  disability  and  the  problems  of  handicaps  which  come 
from  those  disabilities  is  that  of  how  one  has  a  fair  chance  at  the 
starting  line. 

We  believe  that  starting  line  is  at  the  employment  office.  We 
sympathize  with  the  personnel  director,  or  whoever  it  is,  that  is 
seeking  to  employ  people.  For  example,  here  are  five  people  who 
are  interested  in  a  job.  There  are  two  jobs  available.  It  is  obvious 
that  one  of  these  persons  has  some  kind  of  disability.  How  this 
affects  his  skill,  this  employment  officer  is  not  sure.  He  has  two 
jobs.  He  is  very  likely  to  fill  those  two  jobs  with  the  people  that 
he  thinks  will  be  less  trouble  because  he  is  thinking  about  the  fore- 
man that  he  is  going  to  send  this  man  out  to,  and  the  foreman  is 
going  to  say,  "Listen,  I  haven't  got  time  to  find  out  what  this  man 
can  do." 

So  we  believe  that  the  sheltered  workshop  is  the  spot  at  which  we 
determine  not  the  disability,  not  the  handicap,  but  the  abilities  that 
this  person  has. 

Someone  has  said  that  many  of  us  have  numerous  skills.  Some  of 
us  have  perhaps  only  one  skill.  If  we  can  match  that  sldll  with  the 
skill  of  the  job,  then  we  have  done  the  job. 

Here  in  the  South,  amid  the  developments  that  have  taken  place 
in  agriculture  and  in  industry,  where  we  have  people  who  live  with 
one  foot  on  the  land  and  one  in  the  plant,  we  in  Goodwill  Industries 
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are  tremendously  concerned  about  how  Me  reach  these  people  who  are 
in  our  rural  sections  as  well  as  in  our  cities  across  the  countiy. 

It  is  a  pleasure  to  be  here.  There  is  much  I  would  like  to  sa3^  A& 
you  know,  the  best  way  we  think  for  you  to  see  the  problem  is  to 
visit  our  Goodwill  Industries  across  this  country  wherever  you  have 
an  opportimity.     Our  people  will  welcome  you. 

Thank  you. 

Mr.  Elliott.  Thank  j'ou,  Mr.  Harmon. 

I  would  like  to  ask  you  a  question,  Mr.  Harmon :  Is  the  Goodwill 
Industries  idea  growing  very  rapidly  in  the  rural  sections  of  the 
country  at  the  present  time  ? 

Mr.  Harmon.  It  is  growing.  You  see,  we  come  at  it  in  a  very  prag- 
matic method.  "We  go  out  there  and  pick  up  material.  A  contributor 
who  contributes  material  to  the  Goodwill  Industries  is  apt  to  say  "Just 
a  minute.  You  say  you  have  a  program  to  serve  handicapped  people." 
So  they  are  apt  to  speak  to  friends  who  do  come  in.  Transportation 
has  aided  this. 

Some  of  the  plants  are  placed  on  the  edge  of  a  town  so  that  they 
come  in  from  distances.  The  Cincinnati  Goodwill  Industries  is  a  good 
example  of  a  regional  plan  to  reach  all  the  people  across  a  wide  sector 
of  the  country. 

I  would  say  that  we  are  making  some  progress.  But  to  those  that 
are  closest  to  it,  sometimes  it  is  most  frustrating  that  we  cannot  make 
more  progress  and  quicker. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Harmon. 

Are  there  further  questions  of  Mr.  HaTmon  ? 

Mrs.  Green.  No  questions,  Mr.  Chairman,  but  I  certainly  would 
personally  testify  to  the  tremendous  contribution  the  Goodwill  Indus- 
tries makes  in  my  own  city  of  Portland  in  this  field. 

Mr.  H^^MON.  Thank  you. 

Mr.  ELLion.  Thank  you  very  much,  Mr.  Harmon. 

(Mr.  Harmon's  full  statement  follows :) 

Statement  of  John  C.  Habmon,  Jb.,  Special  Assistant,  Goodwill  Industries 
OF  America,  Washington,  D.C. 

^Ir.  Chairman  and  committee  members,  my  name  is  John  C.  Harmon,  Jr.  I 
am  here  representing  the  25  local  Goodwill  Industries  located  across  the  14 
States  covered  by  this  hearing  today. 

I  am  special  assistant  to  the  executive  vice  president  of  Goodwill  Industries  of 
America,  Inc.,  of  which  these  Goodwill  Industries  are  members.  As  a  native 
of  North  Carolina,  I  am  glad  to  have  this  opportunity  of  speaking  on  behalf  of 
the  cause  of  rehabilitation  in  the  South. 

It  gives  me  great  pleasure  to  extend  on  behalf  of  not  only  the  Goodwill  Indus- 
tries located  in  the  South,  but  also  for  the  other  95  Goodwill  Industries  in 
other  parts  of  the  Nation,  our  deep  appreciation  for  the  interest  shown  by  this 
committee  in  the  cause  of  the  handicapped.  Especially  we  would  commend  its 
chairman  for  his  most  able  and  dedicated  leadership. 

We  believe  the  role  of  the  sheltered  workshop  in  the  field  of  rehabilitation 
is  most  important.  Goodwill  Industries,  since  its  beginning  in  1900,  has  sought 
to  minister  to  the  needs  of  both  the  physical  and  spiritual  in  man.  We  serve 
all  types  and  degrees  of  disability.  There  is  no  age  limit  in  fact,  about  15 
percent  of  the  people  we  serve  are  over  65  years  of  age.  Because  this  has  always 
been  a  practical  program,  we  have  tried  to  keep  it  in  step  with  the  changing 
needs  of  the  local  community.  This  calls  for  a  comprehensive  rehabilitation 
program  Ln  one  community  and  a  small  sheltered  workshop  in  another  place. 
Our  goal  is  always  a  job  which  brings  the  independence,  self-assurance,  and 
dignity  that  man  deserves.    A  person  may  enter  a  Goodwill  Industries  for  evalu> 
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ation  services  as  a  client  from  another  voluntary  agency  or  from  the  State 
vocational  rehabilitation  agency  or  the  Veterans'  Administration.  It  may  be 
trainLng  for  a  specific  job  is  needed.  In  some  cases,  the  disability  may  be  so 
severe  as  to  preclude  normal  competitive  employment.  But  in  each  case,  the 
goal  is  still  the  same — normal  employment. 

In  the  South,  as  elsewhere,  disability  has  been  radically  affected  by  the  tre- 
mendous strides  forward  in  medicine  and  surgery,  psychology  and  social  science. 
We  need  but  mention  the  great  progi'ess  being  made  in  the  treatment  of  some  of 
the  disability  conditions  *  *  *  cardiac  surgery,  mental  retardation,  diabetes, 
blindness,  paraplegia,  epilepsy,  Parkinson's  disease,  and  mental  illness.  Where 
persons  once  died,  they  can  now  live.  But  with  it  all  comes  a  gi-eater  challenge 
to  rehabilitation.  We  must  aid  these  and  others  to  overcome  disability  to  live 
an  independent,  useful,  self-respecting  way  of  life.  We  must  have  the  adequate 
treatment  of  the  disability  but  there  must  be  follow  through  in  evaluation  of 
abilities  *  *  *  follow  through  with  prevocational  services,  with  basic  training 
to  a  goal  wherever  possible  of  gainful  employment. 

Great  progress  has  been  made  by  both  vohmtary  and  governmental  services 
that  these  goals  be  reached.  But,  we  in  Goodwill  Industries  know  we  have  only 
just  begun  to  meet  the  challenge. 

We  wish  to  point  with  pride  to  the  voluntary  efforts  of  citizens  in  the  local 
community  which  have  produced  the  largest  group  of  sheltered  workshops  in 
the  Nation  under  the  slogan  "Not  Charity  *  *  *  but  a  Chance."  But  we  know 
this  is  not  enough.  Right  here  in  the  South  ami  dsuch  phenominal  growth  in 
business  and  industry,  we  have  only  25  local  Goodwill  Industries.  We  salute 
the  progress  of  workshops  operated  by  other  agencies.  Yet,  all  this  is  not 
enough. 

All  this  preferred  fonn  of  voluntary  effort  at  the  local  community  level  has 
not  been  enough.  There  has  to  be  a  close  partnership  with  the  agencies  of 
government  both  Federal,  State,  and  local. 

The  action  of  the  Congress  in  creating  Public  Law  565  has  played  a  major 
role  in  the  expansion  and  growth  of  Goodwill  Industries.  This  has  been 
especially  true  here  in  the  South.  Twenty-two  of  the  twenty-five  Goodwill  In- 
dustries located  here  have  received  grant  aid  under  this  law  during  the  past  5 
years.  We  vpish  you  and  each  Member  of  Congress  could  visit  each  of  these  22 
sheltered  workshops  and  see  the  progress  made.  We  wish  it  were  possible 
here  to  tell  about  it  in  detail.    We  can  only  cite  an  example  or  two. 

A  Goodwill  Industi'ies  was  started  in  St.  Petersburg,  Fla.  with  the  aid  of  a 
Federal  grant  under  section  4(a)(2)  of  .$21.  912  in  19.56.  A  great  deal  more 
than  the  necessary  matching  funds  of  $10,956  was  raised  by  the  community. 
The  fruits  of  this  incentive  grant  have  not  ended.  We  can  say  that  last  week 
there  were  176  people  in  this  sheltered  workshop  receiving  services  they  other- 
wise might  not  have  secured.    Tax  takers  are  now  tax  payers. 

A  Federal  section  4(a)  (2)  grant  to  the  Winston-Salem  Goodwill  Industries 
of  $9,824  in  1957  created  such  a  revival  of  concern  by  the  community  that  by  the 
end  of  this  coming  summer,  a  new  million  dollar  rehabilitation  center  and  shel- 
tered workshop  will  be  completed.  Only  3  years  ago  it  was  a  small  workshop 
serving  less  than  60  people.  The  .$50,000  in  Hill-Burton  funds  made  this  iws- 
sible  with  the  balance  raised  by  voluntary  community  effort.  It  is  a  fine  tribute 
to  the  distinguished  leadership  of  the  Senator  from  Alabama,  Lister  Hill. 

In  the  Memphis  Goodwill  Industries  a  demonstration  project  with  the  cerebral 
palsied  has  been  started  this  year  under  section  4(a)(1)  of  Public  Law  565. 
We  hope  to  here  learn  more  that  will  extend  the  services  of  sheltered  workshops 
in  a  very  needed  area. 

This  "seed"  money  has  worked  wondei-s  *  *  *  But  it  is  not  enough.  The 
main  source  of  this  aid,  section  4(a)  (2)  expired  in  1958.  It  is  more  urgently 
needed  now  than  ever. 

A  recent  survey  of  Goodwill  Industries  revealed  that  for  every  person  served, 
at  least  one  has  to  be  turned  away  because  there  is  no  available  place.  Just 
yesterday.  I  was  told  by  the  executive  director  of  the  Atlanta  Goodwill  In- 
dustries that  they  had  a  waiting  list  of  over  400  persons. 

We  just  have  not  kept  pace  with  the  great  strides  in  industrial  development 
in  the  South.  Even  an  enlightened  management  alone  cannot  employ  enough  of 
the  handicapped.  Prior  evaluation,  vocational  training,  and  trial  employment  is 
needed  to  close  the  gap  between  hospital  and  factory. 

Right  now  there  is  need  and  interest  to  start  new  sheltered  workshops  in  at 
least  14  cities  across  the  South.     It  is  a  proven  fact  that  Federal  incentive  grants 
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cau  be  put  to  no  better  use  than  to  encouraf^e  the  establisbineiit  (»f  shell ei-cd 
workshops  in  these  cities  because  Goodwill  Industries  are  so  lars^ely  seif-siii>p<>rt- 
ing  after  establishment  and  so  practical  in  their  services.  We  are  Klad  the 
chairman  of  the  committee,  Representative  Bennett  of  Florida  and  otluT  .Mem- 
bers of  the  House  and  Senate  have  already  introduced  bills  which  meet  this 
neetl.  The  study  of  this  committee  will  be  most  valuable  in  placing  before  the 
Congress  a  comprehensive  picture  of  the  entire  held  of  special  education  and  re- 
habilitation. But  we  in  Goodwill  Industries  would  hoi)e  that  some  way  be 
found  to  provide  assistance  during  the  interim  for  the  imiKjrative  need  now. 
It  could  take  the  form  of  the  old  section  4(a)  (2)  with  any  n(X*essary  changes. 
We  in  Goodwill  Industries  do  not  wish  to  lose  any  of  the  momentum  already 
gained  in  establishing  sheltered  workshops  across  the  Soutli. 

The  accelerated  services  provided  by  both  Government  and  voluntary  agencies 
have  made  it  possible  for  business  and  industry  to  employ  disabled  jiersons  in 
ever-increasing  numbers.  Again  it  must  be  realized  that  this  success  makes  tlie 
task  for  the  future  more  difficult  but  certaitdy  not  imjvossible.  We  now  lind 
in  Goodwill  Industries  persons  coming  for  service  with  an  increasing  severity 
of  disability.  This  means  that  the  modern  workshops  must  furnish  evahmtive 
adjustment  and  training  services.  For  example,  the  mentally  retarded  require 
not  only  expert  medical  diagnosis  but  specialized  services  for  evaluating  their 
work  potentiality.  This  evaluation  can  best  be  provided  through  psychological 
tests  and  try-out  in  a  job  situation  witliin  a  sheltered  workshop.  Not  only  in 
mental  retardation  but  in  the  case  of  other  disabilities,  normal  living  is  expe- 
dited in  a  situation  calling  for  emphasis  on  productive  cooperation  and  personal 
responsibility.  At  the  same  time  this  deemphasizes  the  limitations  and  the 
'■patient"  role  of  the  client,  while  strassing  the  worker  productivity  role  in  soci- 
ety. All  this  requires  w'ell-trained  staff  personnel.  This  includes  first-line  super- 
A-isory  personnel.  It  requires  more  modern  tools  and  working  conditions  that 
best  create  the  job  atmosphere  and  skills  for  tomorrow's  employment. 

We  know  voluntary  support  at  the  community  level  will  rise  to  the  challenge. 
But  we  know  that  the  task  is  so  big  that  it  requires  the  maximum  cooperation, 
of  both  the  voluntary  agencies  and  the  Government.  We  believe  the  working 
partnership  between  Goodwill  Industries  and  the  State  and  Federal  vocational 
rehabilitation  agencies  wall  continue  to  grow  and  improve.  This  requires  en- 
lightened leadership  at  the  local  community  level,  in  the  State  legislature,  and 
the  Congress.  It  calls  for  increased  recognition  on  the  part  of  labor  and  manage- 
ment that  the  services  of  the  sheltered  workshops  nuist  receive  their  whole- 
hearted support.  "We  employ  the  Handicapped"  becomes  a  living  slogan  with 
the  elfective  use  of  the  sheltered  workshops  as  a  midway  testing  and  training 
ground.  Above  all  we  need  an  awakened  people  everywhere  that  it  is  ability 
that  counts,  not  disability. 

Mr.  Elliott.  The  next  witness  will  be  ^Ii"S.  GraclT  ^y.  Jones,  of 
Jasper,  Ala. 

STATEMENT  OF  MRS.  GRADY  W.  JONES,  JASPER,  ALA. 

Mrs.  Jones.  Federal  financial  support  of  education  is  an  American 
tradition. 

George  Washington  in  his  first  message  to  Congress  said  : 

There  is  nothing  which  can  better  deserve  your  patronage  than  the  promotion 
of  science  and  literature. 

Thomas  Jefferson  urged  the  appropriation  of  public  lands  for  the 
support  of  education. 

The  Ordinance  of  1887,  in  order  that  ''The  means  of  education  shall 
forever  be  encouraged,"  provided  for  grants  of  Federal  lands  to  States, 
income  from  which  is  still  supporting  education  in  every  State  in  the 
Union.  .  . 

Education  is  not  solely  a  local  and  State  res]M)nsibility.^ ^Thirty- 
two  million  Americans  changed  community  residence  in  1957.  Over 
5  million  changed  State  residence.  A  child  poorly  educated  in  one 
is  a  social  or  economic  liability  to  every  State  and  the  Xation. 
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Authorities  estimate  that  10  percent  of  Alabama's  school-age  chil- 
dren are  in  need  of  treatment  for  speech  and  hearing  problems.  Ap- 
proximately half  are  suffering  with  impairment  severe  enough  to 
require  extensive  therapy  and  specialized  speech  teachers. 

Impairments  which  are  corrected  at  the  early  stage  of  schooling 
and  even  before  school  age  will  mean  much  to  the  economic  and  social 
future  of  the  children,  as  well  as  the  community  at  large.  With 
specialized  training  and.  treatment,  they  can  be  an  asset  to  community 
life,  earning  their  way  as  they  reach  adulthood.  Otherwise,  they 
could  be  a  burden  on  society  and  welfare  rolls.  The  most  important 
needs  in  this  program  are : 

(1)  Teachers  who  are  professionally  trained  to  teach  excep- 
tional children. 

(2)  Professional  personnel,  particularly  psj^chologists,  re- 
quired for  scientific  screening  and  evaluation  of  the  mental  ability 
of  these  children. 

(3)  Physical,  occupational  and  speech  therapists  for  children 
in  physical  handicapped  classes.  We  have  544  crippled  children 
in  Walker  County. 

Indeed,  we  must  have  Federal  aid  to  put  on  a  successful  program.  I 
was  informed  that  in  the  whole  State  of  Alabama  we  have  only  307 
special  classes.    Of  the  307  classes,  220  are  serving  mentally  retarded. 

In  Walker  County  we  have  only  four  mentally  retarded  classrooms. 
Three  of  these  are  in  white  and  one  in  colored.  Of  course,  many  more 
of  these  are  needed,  and  specialized  teachers  for  them.  We  have  only 
one  class  that  offers  speech  therapy. 

We  in  the  South  realize  the  great  needs  in  many  phases  of  educa- 
tion, but  can  see  for  the  first  time  in  100  years  for  abundant  living 
and  genuine  economic  prosperity  on  the  horizon.  The  signs  are 
everywhere :  The  additional  appropriations  for  education  during  the 
recent  special  session  of  our  State  legislature;  the  magnificent  con- 
tribution by  Congressman  Elliott,  Senator  Hill,  his  committee  and 
others  in  setting  up  a  desirable  program  in  higher  education,  special 
education,  and  rehabilitation.  And  why  should  we  not  have  con- 
fidence ? 

Dr.  Frank  A.  Rose,  president  of  the  University  of  Alabama  has 
said: 

It  is  my  belief  that  in  the  next  15  to  20  years  Alabama  can  become  one  of  the 
10  most  prosperous  States  in  the  entire  country.  It  is  quite  possible  that  in  only 
five  States — New  York,  Pennsylvania,  Texas,  Illinois,  and  California — wiU  the 
standard  of  living  exceed  our  own. 

The  statements  would  have  seemed  unrealistic  only  a  very  few  years 
ago.  These  changes  have  been  brought  about  by  the  untiring  effoi-ts 
of  our  great  leaders.  We,  as  citizens  of  the  South,  must  grasp  our 
opportunities  fully. 

Bill  3465  aims  to  fill  the  gap  in  rehabilitation  legislation  so  as  to 
assist  the  States  in  providing  for  their  handicapped  citizens,  greatly 
improved  programs  for  the  evaluation  of  rehabilitation  potential,  re- 
habilitation services  for  severely  handicapped  persons  who  can  profit 
substantially  from  such  ser^dces  but  may  not  achieve  vocational  re- 
habilitation and  facilities  wherein  evaluation  services  and  rehabilita- 
tion services  may  be  provided. 
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We  do  have  rehabilitation  agencies  in  this- Slate  and  other  States 
to  provide  evahiation  services  for  applicants  for  vocational  rehal)ili- 
tation  but  not  for  individuals  whose  objectives  are  less.  Of  coiu-se, 
most  people  believe  tliat  evaluation  is  the  weakest  link  in  the  present 
vocational  rehabilitation  protrrams. 

Last  year  in  Walker  County  the  expenditures  for  old  ap:e  and  the 
welfare  payrolls  almost  equaled  the  total  budget  for  our  education 
for  all  the  boys  and  girls  of  the  country.  Some  of  the  people  on  the 
welfare  payrolls  might  be  able  to  earn  their  own  living  if  they  were 
given  an  opportunity  to  learn  a  trade  or  would  be  acceptable  under 
the  independent-living  bill. 

On  December  22,  1958,  a  small  facility  was  opened  in  Jasper.  It 
is  designed  to  serve  applicants  for  vocational  rehabilitation,  but  not 
for  individuals  whose  objectives  are  less.  It  is  designed  to  serve 
qualified  handicapped  adults  in  Walker,  Winston,  and  Marion  Coun- 
ties. It  provides  diagnostic  and  evaluation  services,  vocational  ad- 
justment, vocational  training,  limited  work  employment  and  coopera- 
tive job  placement  and  job  followup.  We  are  real  proud  of  our 
beginning  and  we  feel  that  filling  in  the  gaps  in  rehabilitation  legis- 
lation will  greatly  improve  our  program. 

Our  rehabilitation  counselor,  Mr.  I.  J.  Pesnell,  and  his  staff  are 
doing  a  wonderful  work  with  their  limited  funds  and  limited  facili- 
ties. He  contacts  approximately  1,200  clients  per  year.  Of  these, 
there  are  very  few  that  qualify  under  the  present  setup. 

Tliere  are  three  main  qualifications  one  must  pass  before  he  can  be 
accepted  in  this  facility : 

(1)  The  presence  of  a  physical  or  mental  disability  and  the 
resulting  functional  limitation  or  limitations  in  activities. 

(2)  The  existence  of  a  substantial  handicap  to  employment 
caused  by  the  limitation  resulting  from  such  disability. 

(3)  A  reasonable  expectation  that  vocational  rehabilitation 
service  may  render  the  individual  fit  to  engage  in  competitive 
labor. 

In  tliis  area  we  need  a  much  larger  facility  and  provision  made  for 
those  handicapped  individuals  who  cannot  be  absorbed  in  competitive 
labor  markets. 

I  think  that  the  independent  living  rehabilitation  services  will 
greatly  improve  our  vocational  rehabilitation  services,  particularly 
for  the  most  severely  handicapped.  As  you  know,  our  different 
agencies  already  have  an  effective  working  agreement  witli  tlie  medi- 
cal and  other  professions  that  will  provide  independent  living  re- 
habilitation services. 

Educators  need  to  encourage  our  young  people  to  train  to  become 
physical  therapists,  occupational  therapists,  speech  therapists,  and 
other  professions  required  in  our  rehabilitation  programs.  We  need 
to  acquaint  our  young  people  of  grants  that  may  be  obtained. 

Mr.  Elliott.  Thank  you.  Lorene,  very  much  for  that  fine  statement. 

Mrs.  Jones  has  been  "in  the  very  forefront  of  interest  and  activity 
in  this  field,  about  which  she  speaks  so  well,  in  my  hometoAvn,  in  my 
home  county.  I  appreciate  the  fine  service,  and  leadership  she  is 
giving.    I  appreciate  her  interest  and  her  testimony. 

Are  there  any  questions  of  Mrs.  Jones  ? 
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Mrs.  Green.  Mr.  Chairman,  I  would  like  to  say  to  Mrs.  Jones  and 
Mr.  Brown  that  I  am  personally  delighted  to  know  a  couple  other 
leaders  from  eTasper.  We  think  we  have  an  active  and  good  chamber 
of  commerce  in  Oregon,  but  I  want  you  to  know  that  in  Washington 
you  have  a  one-man  chamber  of  commerce  for  the  Seventh  Congres- 
sional District,  and  I  have  yet  to  see  its  equal. 

This  is  my  first  trip  to  Alabama,  and  one  of  the  things  that  I 
wanted  to  find  out  was  that  if  half  of  the  stories  that  Carl  Elliott 
told  us  about  the  Seventh  Congressional  District  are  true,  you  should 
be  competing  successfully  with  all  of  your  Texas  friends. 

Mrs.  Jones.  We  are  A^ery  proud  of  him  and  all  of  them. 

Mrs.  Green.  You  should  be. 

Mr.  Elliott.  Are  there  any  other  questions  of  Mrs.  Jones  ? 

If  not,  thank  you  again,  Mrs.  Grady  Jones. 

May  I  say  that  Mr.  Earl  York,  the  county  superintendent  of  edu- 
cation of  Cullman  County,  has  been  here  for  some  time  this  inorning. 
He  tells  me  that  he  will  be  with  us  again  and  that  we  will  see  him  later 
today. 

Our  next  witness  is  Dr.  Jack  Rosen,  director.  New  Orleans  Speech 
and  Hearing  Center,  New  Orleans,  La. 

Mr.  Rosen,  we  are  very  happy  to  have  you  here  in  Cullman,  Ala,,, 
and  we  look  forward  to  your  testimony.     You  may  proceed. 

STATEMENT  OF  JACK  ROSEN,  DIEECTOR,  NEW  ORLEANS  SPEECH 
AND  HEARING  CENTER,  NEW  ORLEANS,  LA. 

Mr.  Rosen.  Mr.  Elliott  and  members  of  the  subconnnittee,  in  testi- 
fying before  you,  I  intended  to  speak  primarily  on  my  own  behalf 
as  one  who  has  studied  the  needs  of  children  and  adults  with  speech 
or  hearing  defects,  worked  with  persons  with  communication  handi- 
caps, taught  undergraduate  and  graduate  students  in  audiology,  and 
administered  clinical  and  training  programs  in  this  field. 

As  executive  director  of  the  New  Orleans  Speech  and  Hearing 
Center,  I  speak  for  members  of  its  board  of  directors  and  its  staif. 
The  Louisiana  Speech  and  Hearing  Association  lias  appointed  me 
chairman  of  a  committee  to  support  the  passage  of  your  bill,  House 
Joint  Resolution  494,  and  for  its  several  counterparts  in  either  House. 

Since  accepting  your  invitation,  I  have  also  been  asked  to  represent 
the  Otolaryngology  Department  and  the  Speech  and  Hearing  Center 
of  Tulane  University  Medical  School. 

I  believe  that  my  views  will  in  general  reflect  the  principles  and 
views  of  the  American  Speech  and  Hearing  Association,  the  Ameri- 
can Hearing  Society,  and  other  professional  and  lay  societies  inter- 
ested in  the  prevention,  solution,  or  alleviation  of  these  terrible  handi- 
caps. 

LTnlike  the  dramatic  killers,  such  as  poliomyelitis,  cancer,  circula- 
tory diseases,  and  automobile  accidents,  speech  or  hearing  defects 
do  not  kill  their  victims.  Nevertheless,  the  victims  are  just  as  surely 
handicapped  and  just  as  surely  crippled  psychologically,  educa- 
tionally, socially,  and  vocationally. 

Unlike  blindness,  cerebral  palsy,  and  many  orthopedic  handicaps, 
the  handicaps  of  speech  or  hearing  have  received  comparatively  little 
organized  publicity  to  arouse  the  sympathies  and  support  of  the 
public. 
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In  fact,  deafness  and  speech  deviations  are  aiiioii^'-  the  few  handi- 
caps wliich  are  still  fair  ^anie  for  comic  treatment,  thus  increasinf]^ 
the  difficulties  in  habilitatino-  or  rehahilitatiiifr  the  tar^rets  of  ridicule. 
T'nlike  many  with  severe  mental  retardation  oi-  ])sychosis,  multiple 
sclerosis,  and  other  neuroloo-ical  or  i)sychiatric  disorders,  most  j)ei-- 
sons  with  speech  or  hearino-  handicaps  now  are  <:()od  prospects  for 
rehabilitation  which  Avill  permit  them  to  f miction  as  hi-eadwinnei-s, 
church  and  family  members,  and  complete  citizens. 

Surveys  elsewhere  in  the  Nation  have  led  to  the  estimate  of  8  mil- 
lion Americans  whose  speech  or  hearino;  defects  are  severe  enouo^h 
to  handicap  them.  On  this  basis  there  are  likely  to  be  at  least  150,000 
such  indi^dduals  in  Louisiana. 

When  geographic,  economic,  and  cultural  factors  are  taken  into 
account,  the  probability  is  that  this  estinuite  errs  conservatively. 
Aside  from  the  upper  respiratory  infections  which  cause  many  ear 
pathologies  and  consequent  hearing  losses  in  humid  coastal  areas, 
we  have  a  peculiar  hereditary  pattern  of  deafness  in  an  area  of  several 
parishes — counties — of  our  State. 

Louisiana  has  excellent  speech  and  hearing  clinicians  who  are  equal 
in  training  and  experience  to  any  comparable  group  in  the  Nation. 
Unfortunately,  their  number  is  so  few  that  they  must  function  with 
the  constant  frustration  of  knowing  that  they  are  imable  to  serve  the 
vast  numbers  who  need  their  services. 

Four  hundred  speech  pathologists  and  audiologists  are  needed  here. 
The  current  membership  of  the  Louisiana  Speech  and  Hearing  Asso- 
ciation is  only  36,  and  there  are  35  associate  members,  most  of  whom 
are  undergraduate  or  graduate  students.  An  individual's  compe- 
tence in  this  field  is  recognized  by  one  of  several  certifications  granted 
by  the  American  Speech  and  Hearing  Association. 

Of  the  36  members,  24  have  basic  certification  in  speech,  4  have 
provisional  basic  certification  in  speech,  and  7  have  achieved  advanced 
certification  in  speech.  In  hearing  there  are  only  two  with  basic 
certification  and  one  with  advanced  certification. 

The  picture  becomes  darker  when  we  find  that  several  of  the  36 
qualified  persons  are  either  out  of  the  State,  inactive  professionally, 
or  engaged  in  other  pursuits. 

Serious  shortages  of  speech  and  hearing  clinicians  exist  in  all  parts 
of  the  country,  but  Louisiana  and  other  States  in  the  southern  region 
are  undoubtedly  afl'ected  most  severely  by  the  shortage.  Fully  half 
the  present  number  in  Louisiana  who  hold  advanced  degrees  in  speech 
and  hearing  are  from  regions  outside  the  South  or  have  had  to  go 
outside  the  South  to  obtain  their  advanced  study. 

In  order  to  fill  the  most  urgent  job  openings  for  persons  with  ad- 
vanced training,  it  is  necessary  to  entice  competent  pei-sons  from  all 
sections  of  the  country.  This  is  not  easily  done  by  programs  which 
have  limited  budgets 'and  which  must  attract  clinicians  from  areas 
where  similar  openings  and  opportunities  exist  aplenty. 

The  passage  of  House  Joint  Resolution  494  and  its  Senate  counter- 
part. Senate  Joint  Eesolution  127,  for  grants-in-aid  to  gi-aduate  stu- 
dents and  financial  assistance  to  training  institutions  will  decrease 
the  enormous  gap  between  the  needs  for  and  the  availability  of  well- 
trained  speech  and  hearing  personnel.  ;Minor  controversies  regard- 
ing the  assignment  of  administrative  responsibilities  should  not  be 


644  SPECIAL    EDUCATION    AND    REHABILITATION 

permitted  to  delay  or  interfere  with  passage  of  tliis  urgently  needed 
measure. 

It  should  not  be  overlooked  that  speech  pathology  and  audiology 
have  responsibilities  for  the  rehabilitation  of  the  millions  of  adults  of 
all  ages  with  difficulties  in  communication,  as  well  as  for  the  children 
who  need  our  services.  It  is  quite  fitting  that  the  Office  of  Vocational 
Eehabilitation,  which  has  several  years  of  experience  in  the  admmis- 
tration  of  training  grants  and  other  assistance  to  this  field,  be  charged 
with  the  responsibility  given  it  under  title  II  of  your  bill.  House 
Joint  Resolution  494  is  a  major  step  in  the  right  direction,  and  I  urge 
its  passage  upon  all  Members  of  the  House  of  Representatives. 

In  addition  to  House  Joint  Resolution  494  and  Senate  Joint  Reso- 
lution 127,  the  Congress  can  foster  the  development  of  speech  and 
hearing  facilities  in  other  ways.  Others  have  voiced  the  need  for  aid 
to  the  establishment  or  expansion  of  centers  for  the  evaluation  and 
rehabilitation  of  the  hard  of  hearing,  the  deaf,  the  speech  handi- 
capped, and  those  who  fail  to  develop  language  or  speech. 

New  centers  are  needed  m  some  areas,  but  many  communities 
throughout  the  Nation  have  speech  and  hearing  centei-s,  clinics,  or 
hearing  societies.  Most  of  these  operate  on  a  private,  nonprofit  basis 
with  the  support  of  united  funds,  community  chests,  universities,  civic 
organizations,  and  private  benefactors. 

In  view  of  the  personnel  shortages,  new  centers  will  have  to  take 
trained  personnel  from  existing  centers  which  can  ill  afford  to  lose 
their  staffs,  employ  inadequately  trained  personnel,  or  lie  idle  during 
the  several  years  of  anticipated  personnel  shortage.  Wherever  a  cen- 
ter exists,  therefore,  priority  should  be  given  to  assisting  the  existing 
speech  and  hearing  center  to  expand  its  facilities,  to  acquire  modern 
electronic  and  electro-acoustic  equipment,  and  to  add  to  its  staff. 

Each  staff  member  added  to  an  existing  speech  and  hearing  center 
increases  the  efficiency  and  economy  of  its  services  to  the  handicapped. 
New  graduates  from  our  training  institutions  w^ill  gain  the  valuable 
experience  of  working  in  established  programs  under  the  supervision 
of  more  experienced  persons  in  the  field.  Eventually,  externeships 
should  be  established  in  such  centers  for  the  professional  experience 
which  should  precede  unsupervised  professional  work. 

The  needs  of  the  speech  and  hearing  handicapped  can  further  be 
served  by  the  encouragement  of  research.  Fundamental  research  in 
communication,  audition,  and  in  the  physiological  and  psychological 
processes  involved  will  continue  to  contribute  mightily  to  our  ability 
to  grapple  with  the  imposing  and  often  mysterious  ailments  with 
which  we  contend.  However,  basic  laboratory  research  in  itself  does 
not  supply  knowledge  which  we  can  apply  directly  in  the  clinic,  nor  is 
this  its  purpose. 

In  fact,  there  is  an  enormous  gap  between  the  data  supplied  by  lab- 
oratories and  the  applicability  of  such  data  to  clinical  problems.  Ap- 
plied research,  best  done  by  clinicians  who  know  the  problems  first- 
hand, is  needed  to  determine  the  applicability  of  the  vast  data  avail- 
able and  also  to  suggest  specific  topics  for  laboratory  exploration. 

Highly  trained  clinicians  in  speech  patholog}^  and  audiology  are 
able  and  eager  to  explore  the  complexities  of  communications  prob- 
lems in  the  children  and  adults  with  whom  they  work.  They  find  it 
extremely  difficult  to  obtain  the  necessary  financial  support  for  such 
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explorations  unless  engaged  in  basic  research  in  university  laborato- 
ries or  in  Federal  or  State  agencies. 

I  urge  that  restrictions  be  removed  from  future  grants  by  the  Na- 
tional Institutes  of  Health,  the  National  Science  Foundation  and 
other  public  agencies  in  order  that  private,  nonprofit  agencies  may 
conduct  practical  research  in  existing  speech  and  hearing  centers  on 
clinical  subjects  readily  at  hand.  Such  a  policy  would  multiply  our 
research  results  with  minimum  expenditure  of  public  funds, 

Mr.  Elliott  and  members  of  the  subcommittee,  thank  you  for  pro- 
viding this  opportmiity  to  express  these  special  needs  in  the  fields 
of  special  education  and  rehabilitation  of  the  liearing  and  speech 
impaired.  All  who  work  in  this  and  related  fields,  and  all  the  handi- 
capped and  their  families  will  appreciate  your  efforts. 

Our  smcere  hopes  go  with  you  that  your  efforts  and  ours  will  alle- 
viate the  distress  of  millions  of  people  throughout  the  Nation. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Rosen.  xVre  there  questions 
of  Mr.  Rosen? 

Mrs.  Green.  How  many  institutions  are  there  for  training  teachers 
for  the  deaf  now  ? 

Mr.  Rosen.  There  are  no  institutions  for  training  teachers  of  the 
deaf  in  Louisiana. 

Mrs.  Green.  How  many  are  there  across  the  countiy?  Do  you 
know  ? 

Mr.  Rosen.  This  is  difficult  to  say,  because  there  are  opposing 
schools.  There  are  some  which  still  adhere  to  old  methods,  in  which 
the  so-called  combined  training  is  used,  that  is,  the  use  of  finger  spell- 
ing and  speech,  and  others  which  concentrate  on  the  development  of 
speech  and  lip  reading  that  is  normal,  oral  communication. 

Somehow  it  is  difficult  to  combine  the  figures  for  the  two  types. 

Mrs.  Greex.  I  notice  in  House  Joint  Resolution  494  it  says, 
"Whereas  at  least  six  of  the  institutions  accredited  for  the  training 
of  teachers  for  the  deaf  have  no  trainees  enrolled  for  the  academic 
year" — why  is  this,  when  you  have  six  institutions? 

Mr.  RosEx.  Teachers  of  the  deaf  receive  the  same  salaries,  as  a 
rule,  as  teachers  of  regular  classes.  This  is  also  true  of  speech  and 
hearing  therapists  in  the  public  schools.  Nevertheless,  although  their 
salaries  are  the  same,  they  are  required  to  have  additional  trainin<>. 
usually  training  on  a  graduate  level. 

In  fact,  from  the  speech  pathologist's  and  audiologist's  point  of 
view,  unless  they  do  add  graduate  Vork,  they  really  are  not  truly 
qualified.  For  them  to  afford  this  additional  graduate  ti-aining  re- 
quires a  special  dedication,  since  tlieir  rewards  after  they  graduate  are 
not  troino-  to  be  anv  greater  than  those  of  regular  classroom  teachei-s. 

Mrs.  Greex.  mat  Avill  title  I  accomplish  if  we  already  have  six 
mstitutions  that  are  fully  accredited  and  then  under  title  I,  section 
101,  the  Federal  Government  would  establish  and  give  some  gi-ants- 
in-aid  to  public  and  nonprofit  institutions  if  we  cannot  get  the  trainees  ? 
^Vliy  go  on  with  the  program  ? 

Mr.  RosEx.  Title  I  provides  for  assistance  to  students,  to  gi-.Kluate. 
students.  We  believe  that  this  assistance  to  graduate  students  will 
require  this  additional  training  and  may  encourage  students  who  other- 
wise would  not  be  able  to  proceed  further  with  their  studies. 
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In  that  case,  the  six  institutions  with  no  trainees  would  soon  have 
trainees. 

Mrs.  Green.  As  I  understand  it,  it  would  be  grants-in-aid  to  the 
institution  in  covering  the  cost  of  the  program. 

Mr.  KosEN.  I  am  not  as  familiar  with  title  I  as  with  title  II.  I 
know  that  in  title  II,  and  I  thought  in  title  I,  there  was  the  direct  aid 
to  students  as  well  as  to  the  institution. 

Mrs.  Green.  ]My  point  is  if  we  have  the  institutions  and  they  are 
already  set  up  to  go  ahead  and  we  do  not  have  the  trainees,  we  are 
not  going  to  do  anything  by  just  giving  more  money  to  them  from  the 
Federal  Govermnent ;  are  we  ? 

Mr.  Rosen.  That  is  probably  correct. 

Mrs.  Green.  All  of  the  emphasis  would  have  to  be  on  paying  higher 
salaries  to  the  individual  or  to  pay  for  f ellowsliips. 

Mr.  Rosen.  Graduate  fellowships  first,  under  title  I,  I  imagine. 
Under  title  II,  however,  I  believe  that  the  two  forms  of  assistance  are 
needed  immediately. 

Mrs.  Green.  I  notice  in  this  bill  they  use  the  same  figure  you  have 
used,  8  million  Americans  suffering  from  speech  or  hearing  impair- 
ments.    How  did  you  arrive  at  that  figure  ? 

Mr.  Rosen.  These  estimates  are  based  upon  surveys  done  in  several 
communities  and  in  a  few  larger  areas  within  several  States  and  are 
derived  also  from  the  accumulation  of  figures  of  the  White  House  Con- 
ference of  1950, 1  believe. 

Mrs.  Green.  How  do  you  get  the  figure  of  20,000  speech  patholo-- 
gists  and  audiologists  being  needed  ? 

Mr.  Rosen.  Approximately  1  to  every  400  who  need  their  services. 
Tliis,  by  the  way,  on  a  clinical  basis,  is  far  too  great  a  caseload.  This 
is  the  caseload  frequently  among  public  school  speech  and  hearing 
therapists. 

For  the  person  who  operates  in  a  clinic  or  hospital  and  who  does 
largely  work  with  individuals,  rather  than  groups,  the  average  case- 
load would  more  likely  be  50.  Therefore,  the  number  of  speech 
pathologists  and  audiologists  needed  is  also  a  conservative  estimate. 

Mrs.  Green.  For  my  own  information,  could  you  answer  the  ques- 
tion I  directed  to  one  of  the  previous  witnesses  on  this  study  wliich  I 
have  read  about,  that  many  of  the  mentally  retarded  were  diagnosed 
wrongly  and  that  it  actually  was  a  speech  or  hearing  impediment  ?  Is 
there  such  a  study  ? 

Mr.  Rosen.  I  know  of  no  formal  studies  that  have  shown  this,  but 
all  of  us  in  the  field  have  experienced  many  incidents  of  this  sort.  The 
fact  is  the  incidents  work  in  both  directions.  We  also  have  many  hard 
of  hearing  and  deaf  children  supposedly  who  are  really  mentally  re- 
tarded. 

Mrs.  Green.  This  is  my  point. 

Mr.  Rosen.  It  works  both  ways.  In  the  institutions  for  the  men- 
tally retarded  there  are  some  people  who  would  not  have  been  there  if 
the  diagnoses  had  been  correct  early  enough.  We  are  particularly 
concerned  about  early  diagnosis  of  very  yomig  children  to  determine 
if  this  is  hearing  loss,  mental  retardation,  certain  forms  of  brain  dam- 
age or  certain  forms  of  psychic  disorders.  This  is  one  of  our  major 
functions. 
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Mr.  Daniels.  Do  we  have  a  sufficient  niiinber  of  teachers  to  train 
people  in  speech  therapy  and  andiology  at  the  present  tinie^ 

Mr.  EosEN.  We  might  say  that  we  do,  if  we  rob  Peter  to  pay  Paul. 
The  problem  is  that  tlie  same  people  who  are  well  trained  to  teach  are 
also  w^ell  trained  to  do  the  work.  Tliey  always  liave  the  problem  of 
deciding  where  to  place  their  eti'orts. 

For  example,  in  the  past  I  was  professor  of  speech  and  hearing  at 
Western  Reserve  University  in  Cleveland,  at  which  time  a  major  por- 
tion of  my  work  was  devoted  to  teaching,  to  teacliing  audiology.  'J  o- 
day  a  major  portion  of  my  work  is  in  administering  and  doing  clinical 
work,  administering  a  clinical  program  and  doing  clinical  work. 

I  have  the  choice  of  which  I  can  or  would  do.  1  cannot  devote  full 
time  to  each,  although  sometimes  I  feel  as  if  I  am  doing  t  hat. 

Mr.  Daniels.  Then  as  I  review  your  testimony,  we  will  have  a  prob- 
lem getting  sufficient  teachers  to  go  into  these  particular  fields  to  1  rain 
the  necessary  personnel  ? 
Mr.  Rosen.  I  believe  an  adjustment  will  occur. 
Mr.  Daniels.  An  adjustment  of  salary  ? 

Mr.  Rosen.  Yes.  That  is,  when  the  institutions  have  assistance  to 
conduct  their  training  programs,  they  will  be  able  to  attract  people 
not  just  on  the  basis  of  salary,  because  salary  has  not  always  been  a 
primary  goal  of  people  m  our  field.  We  are  quite  young  and  most  of 
us  still  feel  the  strong  air  of  dedication. 

I  think  also  the  possibility  of  a  flourishing  training  program  with 
associated  research  programs  will  attract  people  to  the  universities 
as  well  as  some  increase  of  salary.  The  salary  would  not  hurt,  of 
course. 

Mr.  Quie.  The  six  schools,  or  institutions,  that  are  spoken  of  have 
no  trainees  enrolled  at  the  present  time  ?  Do  they  teach  the  new  or  the 
old  system  ?  Do  they  teach  the  use  of  sign  language  for  teaching  the 
deaf? 

Mr.  Rosen.  There  will  be  a  witness  this  afternoon  who  represents 
the  Louisiana  State  School  for  the  Deaf  who  is  a  teacher  of  the  deaf. 
I  am  not.  I  would  much  prefer  that  the  questions  in  that  area  be 
directed  to  her. 

Mr.  QuTE.  Do  you  think  there  are  sufficient  school  facilities  now  for 
traming  of  teachers  of  the  deaf  and  for  speech  pathologists,  but  just 
that  we  need  some  stimulus  to  bring  more  people  into  the  program  { 

Mr.  Rosen.  There  is  a  great  enough  number  of  institutions  with 
training  programs ;  yes,  I  would  say.  Of  course,  if  we  discover  that 
people  start  flocking  to  our  field,  we  may  find  that  we  do  not  have 
enough.  But  at  the  present  I  would  say  that  there  is  a  great  enough 
number.  The  problem  is  in  encouraging  the  development  of  pro- 
grams that  exist. 

Mr.  Quie.  Is  it  not  also  true  that  many  tunes  teachers  of  the  deaf, 
anyway,  and  perhaps  teachers  of  the  speech-handicapped,  are  actually 
paid  less  than  comparable  teachers  in  the  public  schools  ? 

Mr.  Rosen.  In  some  cases  I  believe  in  residential  schools  part  of 
their  salary  is  given  them  in  the  form  of  housing  and  meals.  This 
might  be  considered  as  less  salary.  There  may  be  some  private  schools 
where  the  salary  scales  are  lower  than  the  public  school  levels  for 
regular  teachers,  but  as  I  said,  in  that  area,  too,  I  am  not  as  well 
versed  as  I  should  be. 
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Mr.  Elliott.  Thank  you  very  much,  Mr.  Eosen. 
Mrs.  Westmorehmd,  consultant  in  special  education,  Texas  Educa- 
tion Agency,  Austin,  has  telephoned  that  she  cannot  be  present  due  to 

We  have  eight  or  nine  witnesses  to  hear  before  lunch,  and  I  will 
have  to  say  that,  as  much  as  I  hate  to  do  it,  we  must  lunit  our  witnesses 
to  10  minutes. 

Next  we  will  hear  Mr.  William  J.  Miller,  Florida  Rehabilitation 
Association,  Tallahassee,  Fla.  i     •    •    r. 

Mr.  Miller,  if  you  have  a  written  statement,  you  can  submit  it  tor 
the  record  or  summarize  it. 

STATEMENT  OF  WILLIAM  J.  MILLEE,  FLOEIDA  KEHABIIITATION 
ASSOCIATION,  TALLAHASSEE,  ELA. 

Mr.  MiLLEE.  Thank  you. 

First,  I  would  like  to  thank  you.  Congressman,  and  the  rest  of  the 
committee,  for  the  opportunity  of  coming  here  and  meeting  with  you 
and  discussmg  the  problems  and  needs  of  the  handicapped  people, 
and  convey  to  you  greetings  from  our  board  of  directors. 

I  was  instructed  to  urge  passage  of  the  independent  living  bill  as 
has  been  presented  to  Congress  in  H.R.  3465.  Some  of  the  reasons 
that  we  feel  that  this  is  needed  in  Florida  are  as  follows : 

In  1954,  when  Public  Law  565  was  passed,  it  broadened  the  scope 
of  our  service  and  enabled  many  demonstration  and  research  projects 
to  go  on.  This  enabled  the  rehabilitation  agencies  in  the  State  to 
handle  a  group  of  people  that,  prior  to  this  time,  they  had  been  unable 
to  rehabilitate  vocationally. 

It  also  indicated  that,  or  told  us,  that  we  still  do  not  know  the 
potential  of  people  that  can  be  rehabilitated  vocationally.  But  we 
did  find  a  large  group  of  people  who  needed  other  services  in  order  to 
live  independently. 

We  know  that  in  nursing  homes  and  in  our  commmiities  there  are 
a  large  number  of  individuals  who  need  personal  adjustment  services 
in  order  to  be  independent  and  not  have  someone  taking  care  of  them ; 
that  this  not  only  is  expensive,  but  it  is  only  humanitarian  and  sound 
that  these  people  be  offered  some  opportunity  to  live  independently. 

The  Florida  Legislature,  last  year,  passed  an  enabling  act  so  that 
the  division  of  vocational  rehabilitation  could  provide  independent 
living  services.  This  was  passed  after  the  present  law  had  been  in- 
troduced in  the  Congress,  and  primarily  would  enable  us  to  take  ad- 
vantage of  such  a  law  if  it  were  passed. 

At  the  hearing  conducted  by  the  committee  in  the  passage  of  this 
bill,  there  were  representatives  from  the  public  and  private  agencies, 
representatives  of  the  medical  profession  who  had  been  working  with 
the  division  of  vocational  rehabilitation.  This  bill  passed  unani- 
mously both  houses  of  the  legislature  last  year. 

We  feel  that  postj^onement  of  the  passage  of  the  Federal  act  would 
deter  the  rendering  of  services  to  a  large  number  of  people  that  need 
this  service  now,  and  that  the  money  that  is  in  this  bill  in  Congi-ess 
probably  is  about  enough  to  start  'some  demonstration  projects  in 
various  States  as  to  what  really  can  be  done  in  providing  independent 
living  services  and  would  give  some  idea,  probably,  of  the  cost  of 
this  program. 
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We  would  like  to  urge  that  H.R.  3465  be  passed  as  early  as  possible. 

That  is  all  I  have. 

Mr.  Elliott.  Thank  you  veiy  much,  Mr.  Miller. 

May  I  say  to  you,  Mr.  Miller,  that  your  written  statement  will  be 
made  a  part  of  the  record  immediately  following  your  oral  presenta- 
tion, if  you  desire. 

Mr.  JSIiT.LKR.  That  will  not  be  necessary,  Mr.  Chairman. 

Mr.  Elliott.  Are  there  any  questions? 

If  not,  thank  you  very  much. 

Our  next  witness  is  Dr.  Arthur  H.  Dohlstrom,  professor  of 
mental  health.  University  of  Alabama  School  of  Nursing,  University, 
Ala. 

STATEMENT  OF  DR.  ARTHUR  H.  DOHLSTROM,  PROFESSOR  OF  MEN- 
TAL HEALTH,  UNIVERSITY  OF  ALABAMA  SCHOOL  OF  NURSING 

Dr.  Dohlstrom.  IMr.  Chairman,  members  of  the  committee,  ladies 
and  gentlemen,  originally  I  was  invited  here  as  a  member  of  the 
American  Association  for  Gifted  Children,  but  I  should  much  prefer, 
if  I  may  in  this  very  brief  time,  to  talk  about  all  children  and  aU 
people  who  need  help  in  special  education  or  in  rehabilitation. 

In  my  contacts  throughout  the  State,  and  they  have  been  quite 
varied  because  of  my  position  and  my  previous  positions  as  a  con- 
sultant, I  have  found  a  high  degree  of  interest,  a  very  fuie  awareness, 
and  a  great,  intense  desire  to  do  the  very  best  job  that  can  be  done  in 
both  of  these  important  fields. 

However,  I  also  find  that  the  lack  of  trained  personnel  is  the  most 
serious  detriment  that  we  have  in  the  State  of  Alabama.  When  I  talk 
of  trained  personnel,  we  have  real  shortages  in  all  of  the  fields  that 
have  direct  contact  or  should  have  direct  contact  with  these  people. 

Other  witnesses  have  mentioned  the  need  of  therapists,  physio- 
therapists, occupational  therapists,  speech  therapists,  social  workers, 
nurses,  psychologists.  You  name  them  and  we  need  them,  and  we 
need  them  badly. 

I  would  like  to  make  the  strongest  possible  bid  for  your  serious  con- 
sideration and  support  of  traineeships  and  fellowships  for  the  train- 
ing of  the  necessary  personnel. 

I  have  found  also  throughout  our  State  a  very  fine  spirit  of  coop- 
eration, people  working  together  so  well.  I  think  if  we  had  the  peo- 
ple, the  personnel,  to  do  this  important  job,  we  could  be  way  high  on 
the  list  of  any  of  these  50  States  in  the  end  result  of  what  we  would 
hope  to  accomplish. 

I  might  mention  to  you  the  three  fields  wherein  I  have  had  some 
intimate  acquaintanceship — social  work,  psychology,  and  nursing. 
We  have  found  that  one  of  the  better  ways  of  getting  people  to  work 
in  these  important  areas  in  Alabama  is  to  ^et  Alabamans  to  have  the 
opportunity  of  going  away  to  school  and  then  come  back  and  do  the 
job  here  at  home. 

I  make  this  plea  for  the  traineeships  and  scholarships  that  will  en- 
able our  people  to  do  this. 

In  the  area  of  vocational  rehabilitatiton,  one  of  the  greatest  needs 
as  I  have  seen  it  has  been  for  perhaps  a  more  intensive  and  prolonged 
diagnostic  evaluation  of  the  people  who  are  in  need  of  the  services  and 
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then  continued  therapy  and  further  evahiation  as  they  go  through 
the  rehabilitation  process. 

I  think  it  would  be  extremely_  helpful  to  us  here  if  we  had  some 
funds  available  that  would  permit  the  establishment  of  new  facilities 
rather  than  merely  the  extension  or  the  refurbishing  of  some  of  the 
present  ones.    We  are  badly  in  need  of  facilities,  too. 

I  have  made  my  two  strongest  bids.  I  would  like  very  much,  if  I 
may,  to  answer  questions  in  the  brief  time  we  have  left. 

Mr.  Elliott.  Are  there  questions  of  Dr.  Dohlstrom? 

Mrs.  Green.  You  have  said  there  is  a  great  dearth  of  adequately 
trained  personnel  in  many,  many  areas,  and  certainly  in  the  field  of 
nursing,  itself,  there  is  a  dearth  of  graduate  nurses. 

Are  you  suggesting  that  perhaps  this  is  not  the  right  approach,  for 
instance  in  494,  to  train  teachers  or  to  pass  legislattion  for  the  training 
of  teachers  for  the  deaf  ? 

Dr.  Dohlstrom.  No.  They  have  great  needs,  and  this  is  one  of  our 
important  areas.  The  president  of  the  school  is  attempting  to  do  a 
job  with  the  people  we  have.  When  I  said  the  training  of  teachers, 
this  starts  at  the  university  level. 

In  the  College  of  Education  at  the  university,  we  have  openings 
where  it  is  not  possible  to  get  the  people  to  come  to  teach  the  teachers. 

Mrs.  Green.  But  you  would  like  trainees  and  fellowships  in  many 
areas  besides  the  training  for  the  deaf? 

Dr.  Dohlstrom.  Yes. 

Mrs.  Green.  In  other  words,  you  would  like  a  more  comprehensive 
program. 

Dr.  Dohlstrom.  Definitely. 

Mrs.  Green.  Can  you  tell  me  if  the  American  Medical  Association 
has  taken  action  on  either  of  these  bills,  either  the  Alabama  Medical 
Associn^^ion  or  the  nntional  ? 

Dr.  DoHi,RTRo:yr.  The  "doctor"  stands  for  a  Ph.  D.  in  clinical  psy- 
chology and  I  cannot  answer  for  tlie  American  Medical  Association. 

Mrs.  Green.  You  have  no  knowledge  of  their  position  ? 

Dr.  Dohlstrom.  No,  ma'am ;  I  do  not. 

^^r.  Etjtott.  Are  there  anv  other  questions  of  Dr.  Dohlstrom? 

If  not,  thank  you  very  much.  Dr.  Dohlstrom.  Your  testimony  has 
been  very  lielpful  aiid  we  appreciate  vour  kindness. 

Dr.  Dohlstrom.  Thank  you,  Mr.  Elliott. 

Mr._  Elliott.  Our  next  witness  is  Dr.  Thomas  S.  Gibson,  of  the 
Americfin  Optometric  Association,  of  Huntsville,  Ala. 

Dr.  Gibson,  will  you  .q^ive  us  a  word  of  background  and  then  pro- 
ceed in  any  manner  you  desire  ? 

STATEMENT  OF  DR.  THOMAS  S.  GIBSON,  AMERICAN  OPTOMETRIC 
ASSOCIATION,  HUNTSVILLE,  ALA. 

Dr.  Gibson.  Thank  vou,  Mr.  Chairman.     I  shall  do  so,  sir. 

My  name  is  Thomas  S.  Gibson,  and  I  live  in  Huntsville,  Ala.  That 
IS  the  rocket  city  and  also  the  hometown  of  Senator  Sparkman. 

T  have  practiced  my  profession  of  optometry  for  the  past  20  years. 
I  am  here  today  representing  the  American  Optometric  Association, 
of  which  I  have  been  an  active  member  for  the  past  20  years.  T  have 
served  as  president  of  the  Alabama  Optometric  Association,  and  as  a 
member  and  president  of  the  Alabama  State  Board  of  Optometry. 
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I  have  sei-ved  as  president  of  the  Iluntsville  Rotary  Chib,  the 
YMCA,  the  Madison  County  Chamber  of  Commerce,  the  United 
Givers  Fund,  and  as  chainnan  of  the  board  of  stewards  of  tlie  First 
Methodist  Church.  In  1959  I  served  as  Ahibama  crusade  chairman 
for  the  American  Cancer  Society. 

Tlie  American  Optometric  Association  is  to  optometry  what  the 
Americfin  Bar  Association  is  to  Law,  or  the  American  Medir^al  Asso- 
ciation is  to  medicine.  The  membership  of  our  association  comes 
from  all  of  the  50  States  and  the  District  of  Colimibia.  Tiie  mem- 
bership is  the  largest  single  professional  group  offering  their  serv- 
ices in  the  field  of  vision  care.  I  am  honored  to  represent  this  asso- 
ciation here  today. 

Now,  as  to  the  purpose  of  my  appearing  before  this  distinguished 
committee:  I  hope  that  I  will  be  able  to  state  this  purpose  clearly, 
and  I  know  that  I  shall  state  it  sincerely.  We,  the  members  of  the 
American  Optometric  Association,  once  again  wish  to  volunteer  the 
services  of  our  association  and  its  individual  members  to  all  agencies 
of  government  which  are  now  or  may  be  concerned  \^^th  the  problems 
of  vision  care  and  the  rehabilitation  of  the  visually  handicapped. 

There  are  many  facets  in  the  field  of  vision  care  and  rehabilitation 
which  are  already  law.  Others  are  pending  and  still  others  will  be 
introduced.     I  shall  return  briefly  to  this  subject  later. 

Mr.  Chairman,  I  am  sure  that  in  the  fields  of  rehabilitation  and 
special  education,  the  terms  "vision,"  "blindness,"  "subnonnal  vision," 
"partially  blind,"  "occupational  vision,"  "rehabilitation  of  the  visu- 
ally handicapped,"  and  many  more  on  this  subject  will  be  brought  to 
the  attention  of  this  committee. 

The  American  Optometric  Association  and  its  membership  hav« 
pioneered  in  this  field.  The  records  of  successful  rehabilitation  of 
these  visually  handicapped  are  commonplace  in  individual  optometric 
offices  and  clinics.  Our  journals,  our  seminars,  our  colleges  of  op- 
tometry, our  research  facilities  make  this  field  of  rehabilitation  of 
the  visually  handicapped  our  No.  1  project.  The  results  of  research, 
new  and  improved  methods  and  instrumentation  are  made  available 
to  each  member  of  our  profession. 

Our  profession  also  supports  the  American  Optometric  Founda- 
tion, a  research  organization  of  which  Dr.  William  C.  Ezell  of  Spar- 
tanburg, S.C,  has  been  president  for  many  years.  This  organization 
finances  research  and  fellowships  in  the  field  of  vision  not  only  in 
optometric  schools  and  colleges,  but  also  in  other  institutions  of  higher 
learning. 

We  also  offer  the  full  cooperation  of  the  American  Optometric 
Association's  Department  of  National  Affairs,  of  which  Dr.  Joseph 
M.  Babcock  of  Portsmouth,  Ohio,  is  director,  to  this  committee,  and 
we  urge  when  legislation  is  proposed  pertaining  to  the  visually 
handicapped  and  their  rehabilitation,  that  membei-s  of  our  profession 
be  named  to  serve  along  with  members  of  other  professions  in  the 
health  field. 

Now,  very  briefly  as  to  pending  legislation  that  may  affect  our 
membership :  First,  we  want  to  thank  the  House  of  Representatives 
for  passing  H.R.  10,  which  is  now  before  the  Senate.  This  bill,  as 
you  may  well  remember,  will  provide  the  self-employed  an  op]-)or- 
tunity  to  secure  some  slight  income  tax  benefit  provided  they  elect  to 
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augment  their  social  security  with  a  voluntary  retirement  fund.  We 
urge  that  the  Senate  act  favorably  on  this  bill. 

Second,  and  this  is  to  me  the  crux  of  the  matter,  is  bill  H.K.  7966. 
The  enactment  of  this  bill  will  mean  a  great  deal  to  the  visual  welfare 
of  our  veterans  from  the  Spanish  American  War  tlirough  the  Korean 
conflict.  We  certainly  solicit  the  support  of  the  members  of  this  com- 
mdttee  for  the  passage  of  H.R.  7966.  However,  in  tliis  presentation  I 
am  using  it  as  an  example  of  discrimination  against  our  profession. 

For  example,  mider  existing  conditions,  a  patient  of  mine  goes  to  a 
veterans'  hospital  or  facility.  He  may  receive  the  services  of  an 
optometrist  while  m  the  hospital,  but  when  he  is  dismissed  for  out- 
patient care,  he  may  not  come  back  to  me  or  any  other  optometrist, 
but  must  be  referred  for  outpatient  care  only  to  another  profession  in 
the  vision  care  field. 

It  does  not  appeal  too  much  to  our  ego  to  have  a  patient  for  a  num- 
ber of  years,  and  then  have  the  patient  go  into  a  federally  supported 
institution  and  receive  outpatient  care  afterward  from  another  per- 
son. They  say  to  him  that  it  is  impossible  for  liim  to  come  back  to 
me. 

Certainly  this  procedure  is  unfair  to  the  optometrists,  but  in  even 
a  larger  degree  it  is  unfair  to  the  veteran. 

As  stated  before,  the  membership  of  the  American  Optometric 
Association  is  the  largest  in  the  vision  care  field  and  offices  of  its  mem- 
bers are  to  be  found  in  the  smaller  cities,  towns,  and  rural  counties. 
In  many  cities,  towns,  and  counties  the  only  professional  care  repre- 
sented in  the  vision  care  field  is  optometry. 

For  instance,  this  Seventh  Congressional  District  of  Alabama  in- 
cludes nine  counties,  all  of  which  have  optometrists  for  vision  car©. 
Only  four  of  these  counties  have  both  optometrists  and  other  pro- 
fessional men  in  the  vision  care  field.  In  the  State  of  Alabama  there 
are  36  counties  in  which  all  of  the  vision  care  and  rehabilitation  is  pro- 
vided for  by  optometrists.  Thirty-six  out  of  the  sixty-seven  coimties 
in  Alabama  have  no  other  person  in  the  visual  care  field  except 
optometrists. 

Attached  to  my  statement  are  two  maps.  Map  No.  1  represents  the 
counties  in  Alabama  which  have  optometric  offices,  most  of  them. 
There  are  about  six  that  do  not  have.  The  second  map,  map  No.  2, 
represents  the  counties  in  Alabama  that  have  professional  people  that 
do  eye  work  that  are  not  optometrists ;  in  other  words,  ophthalmolo- 
gists or  eye,  ear  and  nose  and  tliroat  specialists,  which  shows  that  the 
coverage  we  have  is  much  greater.  I  tliink  that  ratio  would  exist  in 
the  other  States  in  the  Union  as  well. 

This  information  was  compiled  from  the  records  of  the  Alabama 
Optometric  Association  and  the  membership  roster  of  the  Alabama 
Medical  Association.  We  believe  that  Alabama  reflects  the  national 
picture. 

_  Map  No.  2  shows  at  a  glance  the  many  areas  in  our  State  that  neces- 
sitate a  great  deal  of  travel  to  veterans,  who  perhaps  can  least  afford  it. 
Map  No.  1  shows  that  this  condition  would  be  greatly  alle^dated  by  the 
passage  of  H.E.  7966,  and  would  make  available  to  the  veterans 
throughout  the  State  vision  care  on  an  outpatient  basis,  close  to  home. 

(The  maps  referred  to  follows :) 
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Dr.  Gibson.  We  submit  that  optometry  should  be  represented  on  all 
boards,  committees,  and  other  a,o-encies  establislied  by  (joveiiiintMit 
dealing  with  the  problems  of  vision  and  its  relial)ili(iitioii,  and  that  the 
American  principle  of  freedom  of  choice  by  the  individual  should  not 
be  redistributed.  He  should  be  allowed  to  receive  optometric  vision 
care  if  he  so  desires. 

Optometry  has  come  of  age.  A  person  must  take  2  years  of  i)re- 
optometry  and  4  years  in  a  professional  school.  In  Alabama  we  have 
a  period  of  interneship  before  he  is  entitled  to  practice. 

We,  therefore,  again  volunteer  the  services  of  the  standing  com- 
mittees of  the  American  Optometric  Association  to  this  committee, 
and  sincerely  trust  that  any  legislation  which  it  may  recommend  to  the 
Congress  will  provide  that  optometry  may  be  fully  utilized  in  the 
service  of  all  who  are  visually  handicapped,  and  that  State  and  local 
authorities,  in  order  to  secure  matching  funds  for  their  vision  pro- 
grams, must  make  available  to  the  recipients  who  desire  to  utilize  them 
the  services  of  optometrists. 

Mr.  Elliott.  Thank  you  very  much  for  your  testimony,  Dr.  Gibson. 
We  appreciate  it  very  much.  It  is  clear  and  compelling.  It  will  be 
very  helpful  to  us  in  our  deliberations. 

Our  next  witness  is  Miss  Mary  P.  Marriott,  director.  Rehabilitation 
Center,  Louisville,  Ky.  Miss  Marriott  represents  the  Kentucky  Divi- 
sion of  the  American  Cancer  Society. 

We  are  happy  to  have  you  and  you  may  proceed  in  any  manner 
3^ou  desire,  subject  to  our  time  limitation,  for  which  I  apologize  but 
which  is  necessary'  in  view  of  the  circumstances. 

STATEMENT  OE  MISS  MARY  P.  MARRIOTT,  DIRECTOR,  REHABILITA- 
TION CENTER,  LOUISVILLE,  KY.,  REPRESENTING  KENTUCKY 
DIVISION,  AMERICAN  CANCER  SOCIETY 

Miss  Marriott.  I  consider  it  a  privilege  to  be  here.  Mr.  Tucker,  the 
executive  director  of  the  Kentucky  Division  of  the  American  Cancer 
Society,  could  not  be  here.  He  is  a  member  of  the  Rehabilitation  Cen- 
ter Board  of  Directors  and  supports  our  postlaryngectomy  speech 
program. 

Rehabilitation  Center,  Inc.,  of  Louisville,  opened  in  1954:  as  a  non- 
profit private  agency  dedicated  to  the  rehabilitation  of  physically 
handicapped  persons  of  all  age  groups  during  and  after  the  acute 
phases  of  their  illnesses.  Medical  direction  is  supplied  through  two 
full-time  physicians  who  are  accredited  specialists  in  the  lields  of 
physical  medicine  and  rehabilitation.  The  agency  is  affiliated  with  the 
University  of  Louisville  School  of  Medicine.  Its  medical  director 
is  head  of  the  university's  Department  of  Physical  Medicine  and 
Rehabilitation.  •     i    , 

Services  consist  of  medical  evaluation  and  treatment,  physical  ther- 
apy, occupational  therapv,  social  service,  psychological  and  vocational 
counseling,  recreational  therapy,  rehabilitation  nursing,  prosthesis  and 
bracing— ^ill  designed  to  return  the  handicapped  child  or  adult  to  as 
near  normal  living  as  possible.    Special  clinics  held  are  the  upper  and 
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lower  extremity  prosthetic  clinics  and  the  cardiac  work  classification 
clinic. 

To  achieve  its  aim,  the  center  must  employ  professional  personnel 
especially  trained  to  meet  the  patients'  needs.  The  staff  must  act  as  a 
team,  recognizing  that  each  person  is  entitled  to  every  service  offered, 
but  that  he  must  often  be  helped  to  understand  the  need  for  and  want 
the  treatment  before  he  can  obtain  desired  value  from  efforts  in  his 
behalf ;  in  other  words,  members  of  the  team  must  realize  that  their 
goal  must  be  the  patient's  goal  before  any  amount  of  treatment  will 
achieve  lasting  results. 

The  philosophy  of  the  rehabilitation  center  is  based  on  the  concept 
of  treating  the  patient  as  an  individual  human  being  and  not  as  a  dis- 
ease or  a  deformity.  His  differences  and  his  requirements  are  studied, 
and  he  is  helped  to  reach  his  best  adjustment  of  his  functional  level. 

It  should  be  pointed  out  that  rehabilitation  starts  the  moment  the 
physician  or  surgean  begins  applying  curative  measures.  The  practic- 
ing physician  must  always  think  of  the  end  results  of  medical  or  surgi- 
cal treatment.  New  skills  learned  in  the  phj^sical  restoration  of  the 
patient  must  be  applied  from  the  day  the  patient  becomes  acutely  ill. 

Bed  position,  for  example,  must  be  thought  of  to  prevent  contrac- 
tures and  to  enhance  early  activity.  Muscles  and  joints  must  be  kept 
in  as  good  fmictional  state  as  possible.  Many  physical  procedures  to 
keep  the  body  in  good  physiocondition  during  recovery  from  an  acute 
illness  are  in  use  today  in  modern  treatment  of  disease.  In  addition, 
vocational  and  social  services  are  utilized  during  the  acute  phase  or 
very  early  convalescent  phase  when  indicated. 

As  shown  in  recent  surveys,  many  of  the  chronically  ill  patients 
who  are  kept  in  the  hospital  out  of  medical  necessity  ordinarily  do  not 
receive  the  treatment  that  is  necessary  for  the  successive  stages  of 
rehabilitation  to  be  productive.  This  fact,  coupled  with  an  increasing 
incidence  of  traumatic  injury  and  an  aging  population  points  up  to  the 
ever  increasing  need  of  rehabilitation  facilities. 

Take  postlaryngectomy  speech  for  instance.  It  has  been  estimated 
by  the  national  office  of  the  American  Cancer  Society  that  there  are 
between  12,000  and  15,000  laryngectomized  individuals,  with  approxi- 
mately 1,000  new  cases  occurring  annually  in  the  United  States. 

Postlaryngectomy  speech  training  offers  one  of  the  most  complete 
rehabilitation  processes  known  to  physical  medicme;  yet,  until  re- 
cently, facilities  for  this  specialized  field  have  remained  inadequate. 
Few  cities  have  had  organized  postlaryngectomy  speech  traming  pro- 
grams, and  students  in  speech  have  graduated  with  little  or  no  train- 
ing in  this  particular  field. 

In  the  past  10  years,  however,  there  has  been  an  increasing  inter- 
est in  rehabilitating  the  laryngectomized  individual  and  more'schools 
and  agencies  have  mitiated  i^rogranis  in  an  attempt  to  meet  the 
growing  need. 

If  this  need  is  to  be  met  adequately,  more  teachers  must  be  trained 
in  the  specialized  techniques  of  developing  postlaryngectomy  voice. 
The  Departnient  of  Health,  Education,  and  Welfare,  Office  of  Voca- 
tional Eehabilitation,  sponsors  at  least  two  short  courses  in  univer- 
sity-connected medical  schools,  but  this  program  needs  to  be  expanded 
in  order  to  provide  enough  teachers  to  train  all  laryngectomies. 
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There  is  a  need,  too,  for  public  education  in  order  that  laryn- 
gectomized  person  may  be  accepted  by  society  and  be  able  to  return 
to  gainful  employment. 

Consider  that  there  are  approximately  8  million  people  of  all 
ages  in  the  United  States  who  are  in  need  of  speech  and  hearing 
therapy.  To  treat  this  number,  20,000  workers  are  needed  in  this 
field.  This  includes  pathologists  who  diagnose,  teach,  and  do  re- 
search; therapists  who  work  in  the  clinical  situation;  and  correc- 
tionists  who  work  with  articulation  in  the  school  situation. 

At  the  present  time  there  are  2,000  workers  in  this  field  who  are 
certified  by  the  American  Speech  and  Hearing  Association.  Ap- 
proximately 5,000  are  in  training.  This  includes  students  and  teach- 
ers who  are  working  in  the  field  for  certification.  To  meet  the  present 
need,  we  should  have  approximately  1,500  graduates  per  year  in  the 
field  of  speech  and  hearing  therapy;  however,  we  have  only  400. 
This  gives  a  picture  of  the  great  need  in  this  field. 

In  the  field  of  physical  medicine  and  rehabilitation  there  are  from 
300  to  400  trained  physicians.  The  patient  need  approximately 
doubles  this  number.  This  situation  applies  to  physical  therapists, 
occupational  therapists,  vocational  counselors,  social  workers  and 
psychologists. 

The  population  increases  each  year.  With  more  and  more  children, 
the  need  will  be  greater  each  year. 

The  TTnited  States  is  a  great  place  for  organizations  to  help  peo- 
ple. We  have  societies  which  are  interested  in  all  the  diseases  of 
the  body.  You  can  start  up  at  the  head  and  find  that  emotionally 
disturbed  children  have  the  Society  for  Mental  Hymene  to  help 
them ;  we  have  blind  children,  and  the  Society  for  the  Prevention  of 
Blindness,  and  a  Society  for  Prevention  of  Deafness.  We  have  so- 
cieties to  help  those  with  cardiac  conditions,  poliomyelitis,  arthritis, 
cerebral  palsy,  cancer,  muscular  dystrophy,  multiple  sclerosis. 

A  society  is  started  around  every  disease.  All  of  these  efforts  de- 
serve praise  and  help  but  one  wonders  about  the  person  who  has 
a  disease  which  does  not  have  an  organization  to  help  him. 

We  must  remember  that  in  rehabilitation  we  do  not  treat  diseases 
but  persons  with  disabilities.  It  is  just  as  important  to  know  what 
person  has  the  disease  as  what  disease  the  patient  has.  It  is  easy  to 
become  so  interested  in  the  cause  and  diagnosis  that  we  forget  we  are 
treating  persons  with  disabilities. 

Appeals  for  aid  on  an  emotional  basis  is  justifiable,  but  we  should 
present  the  economic  aspect  of  the  problem.  If  a  child,  or  adult, 
is  so  handicapped  by  a  residual  disability  that  it  is  necessaiy  to  ])lace 
him  in  an  institution,  it  will  cost  a  minimum  of  $2,000  a  year  for  his 
care.  If  you  put  10  children  in  an  institution  you  are  spending 
$20,000  a  year.  TVHiy  not  spend  a  few  thousand  right  now  and  kce]) 
them  out  "of  an  institution,  and  make  their  lives  happier  and  more 
productive  ? 

Urgent  needs  in  rehabilitation  as  we  see  them  at  the  Louisville 
center  are: 

(1)  Training  for  postlaryngectomy  speech  therapists.  Our  speech 
therapist  has  had  a  complete  laryngectomy.  She  has  had  therapists 
work  with  her  and  is  now  able  to  pass  this  training  on  to  our  patients 
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in  such  a  way  that  they  benefit  greatly.  Surgeons  refer  patients  when 
they  enter  the  hospital  for  surgery  so  that  the  therapist  can  help  them 
to  understand  just  what  is  commg — that  when  they  recover  from  the 
anesthetic  after  surgery,  that  is,  when  they  wake  up  in  their  hospital 
rooms,  they  will  not  be  able  to  speak  again  until  they  are  trained.  So 
many  people  have  had  these  laryngectomies  that  trained  speech  thera- 
pists are  greatly  needed. 

(2)  Schools  of  physical  and  occupational  therapy,  as  well  as  schools 
of  speech  therapy  in  Kentucky  would  help  to  train  local  people  and 
result  in  less  turnover  of  personnel.  These  occupations  also  should 
be  publicized  to  a  greater  extent  so  that  more  young  people  will  be 
drawn  to  them. 

(3)  Scholarships:  Aids  to  students  in  training  for  speech,  occupa- 
tional and  physical  therapy  might  help  to  interest  young  people  as 
workers  in  these  fields. 

(4)  Architectural  planning  to  meet  the  needs  of  the  handicapped 
youth  in  each  new  school,  including  special  facilities  such  as  elevators, 
ramps,  and  restrooms  allowing  the  student  to  get  his  wheelchair  into 
the  room.  This  is  needed  so  that  the  handicapped  youth  need  not  be 
regulated  to  special  classes,  but  may  attend  school  in  normal  school 
situations  at  regular  schools. 

(5)  Government  grants  to  enable  universities  to  establish  the  neces- 
sary curricula  to  train  students  in  physical,  occupational,  speech 
therapy,  et  cetera.  I  would  like  to  see  the  Government  give  out-and- 
out  grants  to  universities  to  furnish  personnel,  as  too  often  the  uni- 
versities do  not  have  money  for  matching  grants  for  such  purposes. 

(6)  Larger  appropriations  for  the  State  bureau  of  rehabilitation 
services.  This  agency  does  not  have  enough  money  to  cover  the  needs 
of  people  that  need  their  services.  An  out-and-out  Government  grant 
would  give  the  agency  the  money  to  meet  the  needs  and  expand  their 
program. 

If  we  are  to  help  handicapped  persons  become  physically,  emotion- 
ally, socially,  educationally  and  vocationally  prepared  to  take  their 
places  in  the  community,  we  must  all  work  together  as  a  team  to  obtain 
our  objectives. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Marriott.  Your  testi- 
mony has  been  veiy  fine  and  it  will  be  helpful  to  the  committee. 

I  wish  to  recognize  Judge  Marvin  Scott,  a  longtime  judge  of 
Cullman.     We  are  happy  to  have  him  with  us  today. 

Also,  may  I  note  the  presence  here  of  a  former  Member  of  Congress 
from  the  State  of  Tennessee,  Mr.  Pat  Sutton,  who  now,  I  believe,  has 
become  a  resident  of  Alabama. 

Mr.  Sutton.  That  is  right,  Mr.  Chairman. 

Mr.  Elliott.  We  are  happy  to  have  you. 

Our  next  witness  is  Mr.  Milton  K.  Cmnmings.  Is  Mr.  Cummings 
here  ? 

If  Mr.  Cummings  is  not  here,  our  next  witness  is  Mr.  Harry  De- 
Lany,  executive  director  of  the  Georgia  Association  of  Workers  for 
the  Blind. 

Mr.  DeLany,  the  Subcommittee  on  Special  Education  is  happy  to 
liave  you  as  a  witness.     You  may  proceed  at  this  time. 
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STATEMENT  OF  HARRY  DeLANY,  EXECUTIVE  DIRECTOR,  GEORGIA 
ASSOCIATION  OF  WORKERS  FOR  THE  BLIND,  ATLANTA,  GA. 

Mr.  DeLany.  Mr.  Chairman,  members  of  the  committee,  I  would 
address  myself,  I  think,  primarily  to  the  recommendation  that  you 
pass  H.R.  3465. 

It  seems  to  me  that  this  will  would  provide  a  great  deal  of  legisla- 
tion that  has  been  needed  at  least  in  out  Southland  for  a  good  many 
years. 

I  can  identify  myself  with  the  rehabilitation  movement  since  1923, 
Mr.  Chairman,  w^hen  I  was  the  first  youngster  sent  to  college,  that 
is  liberal  arts  college,  on  rehabilitation.  There  we  get  into  objective, 
Mr.  Chairman.  I  have  been  having  trouble  with  that  word  ''objective" 
for  all  these  years,  both  as  a  client  in  rehabilitation  and  as  a  counselor 
in  rehabilitation,  for  I  did  ser\^e  with  the  State  department  of  edu- 
cation in  my  State  as  a  counselor  in  vocational  rehabilitation. 

When  you  send  your  own  child  to  college,  do  you  demand  of  that 
child  that  he  tell  you  precisely  what  he  is  going  to  do  when  he  finishes 
college  ? 

I  will  answer  for  you  that  you  do  not,  because  he  does  not  know, 
and  neither  does  the  blind  child.  Yet  we  require  of  our  handicapped 
people  that  they  tell  us  what  they  are  going  to  do  at  the  time  tliey 
start  college,  not  when  they  finish.  That  has  always  been  a  bugaboo 
to  me. 

The  matter  of  independent  living  is  the  next  item.  It  seems  to  me 
that  if  we  can  get  a  bill  through  where  we  do  not  have  to  prescribe 
the  objective,  it  will  give  for  a  better  independent  living.  We  would 
greatly  facilitate  the  whole  field  of  rehabilitation. 

Now,  as  to  workshops  in  rehabilitation,  Mr.  Chairman,  I  would 
address  myself  there  to  that  subject  for  a  moment  and  say  to  you  this : 
that  during  the  period  from  1923  to  1943,  we  had  veiy  few  depart- 
ments for  the  blind  as  separate  entities  in  rehabilitation,  and  there 
were  very  few  blind  people  rehabilitated  by  the  several  States.  Only 
those  people  who  had,  maybe,  a  special  ability,  or  who  demonstrated 
by  some — since  I  said  I  went  to  college  on  rehabilitation,  I  hate  to 
say  they  had  to  be  fairly  smart,  but  they  did — they  had  to  have  some 
sort  of  special  ability  or  they  were  left  in  the  cold. 

If  we  put  our  workshops'  for  the  blind  and  just  make  workshops 
for  the  rehabilitation  of  the  handicapped  out  of  them,  it  Avill  mean 
that  our  blind  people  will  be,  generally  speaking,  left  out,  unless  the 
blind  person  shows  a  special  adaptability. 

As  for  evaluating  services,  I  would  like  to  say  a  word  or  two  on  that. 

On  evaluating  the  services  of  rehabilitation,  I  do  think  that  there 
are  several  unmet  needs  there.  First,  we  should  go  back  and  review 
the  cases  that  we  have  handled  in  the  past  20-odd  years,  and  see  how 
many  of  those  cases  could  be  restudied,  and  maybe  the  objective 
chanijed,  and  the  person  rehabilitated  so  that  it  would  enhance  his 
livelihood  and  his  standard  of  livmg,  and  his  own  ability  to  be  a 
normal  citizen  in  his  community. 

We  have  rehabilitated  a  good  many  people  by  buying  them  a  couple 
dozen  chickens  when,  if  we  are  going  to  put  them  on  a  poultry  farm, 
let's  make  them  either  study  poultry  husliandry  and  really  get  nito 
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the  business,  or  just  leave  off  the  couple  of  dozen  chickens  because  that 
does  not  work.  I  admit  that  it  has  helped,  and  in  family  rehabilitation, 
where  we  help  the  members  of  the  family,  that  is  a  great  field,  Mr. 
Chairman. 

I  do  not  mean  to  minimize  that.  But  it  has  been  overdone  in  our 
State.  We  have  some  10,400  blind  people  in  our  State,  and  we  have 
a  great  many  peoj)le  that  will  not  come  under  the  definition  of  blind- 
ness. They  are  between  20-70  and  20-200 ;  they  have  vision  between 
20-70  and  20-200.  These  people  are  the  forgotten  people,  and  it  seems 
to  me  that  in  putting  out  this  new  3465  we  should  put  a  good  deal  of 
thought  to  those  people.  But  I  believe  that  those  people  would  be 
better  handled  by  your  agencies  for  the  blind  than  by  general  reha- 
bilitation as  they  are  handled  in  most  States  now. 

The  people  in  general  rehabilitation  are  not  specifically  trained  to 
work  with  visually  handicapped  people.  After  all,  I  believe  it  is  the 
general  consensus  that  of  all  rehabilitation  clients,  the  visually  handi- 
capped client  is  the  most  difficult  client  to  train  ajid  place. 

That  concludes  my  statement,  Mr.  Chairman. 

Ml".  Elliott.  Are  there  any  questions  of  Mr.  DeLany.  If  not,  we 
thank  you,  Mr.  DeLany,  very  much  for  your  kindness  and  presenta- 
tion. 

Mr.  DeLany.  Thank  you  for  allowing  me  to  come. 

Mr.  Elliott.  Your  testimony  has  been  very  helpful. 

Our  next  witness  is  Mrs.  J.  A.  Holecamp,  of  the  Alabama  Congress 
of  Parents  and  Teachers,  Birmingham,  Ala. 

STATEMENT  OF  MRS.  J.  A.  HOLECAMP,  ALABAMA  CONGRESS  OF 
PARENTS  AND  TEACHERS,  BIRMINGHAM,  ALA. 

Mrs.  Holecamp.  Mr.  Chairman  and  members  of  the  Subcommittee 
on  Special  Education  of  the  Committee  on  Education  and  Labor  of 
the  U.S.  House  of  Representatives,  I  am  here  representing  Mrs.  G.  C. 
O'Kelley,  president  of  the  Alabama  Congress,  a  branch  of  the  Na- 
tional Congress  of  Parents  and  Teachers. 

The  Alabama  Congress  of  Parents  and  Teachers,  speaking  tlrrough 
its  president  and  her  designated  representatives,  expresses  sincere 
appreciation  for  your  invitation  to  appear  at  this  public  hearing  and 
speak  on  behalf  of  one  specific  need  of  Alabama's  children. 

We  are  not  here  to  speak  for  any  particular  bill,  although  we  are 
deeply  interested  in  securing  provisions  whereby  we  may  have  more 
trained  personnel  Avho  know,  understand,  and  are  prepared  to  help 
with  the  education  of  exceptional  children. 

_  We,  as  an  organization  of  more  than  200,000  memberships,  are  cog- 
nizant of  this  great  need  to  provide  classes  for  these  children  who 
come  withm  the  framework  of  special  education.  Let  us  keep  before 
us  however,  that  we  are  interested  in  all  children,  the  average,  the 
gifted,  the  exception,  America's  ricliest  and  most  valuable  resource. 

We  believe  m  public  education.  We  believe  that  the  public  school 
system  should  be  maintained  and  strengthened.  We  believe  emphati- 
cally that  education  is  a  State  function,  to  be  admmistered  through 
local  school  boards.  Annually,  at  our  State  convention,  where  dele- 
gates assemble  from  our  866  local  parent-teacher  associations,  we 
adopt  a  program  of  legislation.    We  support  this  program  from  the 
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local  level  to  the  State  legislature.     Therefore,  our  membership, 
through  its  convention  action,  approves  this  program  each  year. 

Our  invitation  to  this  hearing  was  communicated  to  the  meml>ers  of 
the  board  of  managers,  which  was  in  session  when  Mrs.  O'Kelley  re- 
ceived it.    I  am  here  today  through  its  authorization. 

The  Alabama  Congress  of  Parents  and  Teachers  is  vitally  interested 
in  helping  with  the  special  education  program.  This  year  it  sponsored 
two  regional  meetings  on  the  curriculum,  with  special  education  in- 
cluded. The  State  supervisor  of  special  education  was  on  the  pro- 
gram. Local  parent-teacher  associations  have  centered  program 
emphasis  and  given  assistance  to  the  special  education  teacliers. 

Councils  have  worked  closely  and  effectively  witli  superintendents 
in  getting  classes  underway  by  providing  moral  and  financial  sup- 
port for  special  equipment.  The  trend  is  forward  to  help  provide 
education  for  these  exceptional  children  through  special  classes  which 
are  an  integral  part  of  the  public  school  program. 

It  would  be  impossible  for  a  voluntary  and  strictl}^  nonprofessional 
person  to  know  all  the  technical  facts  concernmg  exceptional  children 
in  this  State. 

I  am  the  mother  of  four  physically  and  mentally  strong  children ; 
I  can,  therefore,  speak  proudly  of  them,  want  the  best  education  for 
them,  and  at  the  same  time  keep  the  desire  for  those  less  foitmiate 
in  mind. 

In  1955  our  State  legislature  enacted  into  law  a  bill  relating  to  the 
education  of  exceptional  children.  This  law  provided  for  the  State 
board  of  education  to  provide  funds  to  city  and  county  boards  of 
education.  The  rules  and  regulations  are  well  Imown.  Tliis  bill 
became  a  law  in  August  of  that  same  year. 

Alabama  has  a  State  supervisor  in  special  education.  She  is  well 
qualified  and  well  trained.  There  is  an  urgent  need  for  more  staff 
on  the,  State  level. 

Alabama  has  305  teachers  employed  m  77  school  systems.  Alahama 
has  4,600  children  enrolled  in  these  classes.  It  is  estimated  that 
80,000  children  need  to  be  in  special  classes;  yes,  80,000  children. 

Alabama  is  seeking  to  help  the  exceptional  children,  but  the  prob- 
lem is  great.  It  needs  further  aid  for  these  children  in  order  to  pro- 
vide special  education  classes. 

Our  educational  needs  in  Alabama  are  many.  Each  has  an  urgency. 
In  the  area  of  special  education,  the  need  is  long. 

You,  gentlemen,  are  familiar  with  these  facts.  I  need  not  present 
them  to  you;  my  confidence  and  respect  for  your  knowledge  relative 
to  your  committee's  task  is  implicit. 

The  Federal  Government  can  help  by  providmg  funds  for  use 
throuirh  State  departments  of  education  in  this  area  as  it  is  already 
doing'in  many  other  areas.     The  hour  is  here ;  let  us  not  be  late. 

Mr.  Elliott.  Thank  you  very  much,  Mi^.  Holecamp. 

Are  there  questions  of  ]\Irs.  Holecamp  ?  _ 

Mr.  QuiE.  I  just  want  to  see  if  I  have  the  figures  straight. 

You  say  there  are  4,000  students  presently  enrolled  m  special  classes 
and  there  is  a  need  for  special  classes  for  80,000  ? 

Mrs.  Holecamp.  Yes,  sir.  .     , .,    , . 

Mr  QuiE.  And  how  many  do  you  have  m  residential  institutions, 
like  the  school  for  the  deaf,  the  school  for  the  blind,  and  so  forth? 
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Mrs.  HoLECAMP.  I  do  not  know.  I  am  sure  that  Mr.  McBride, 
when  he  testifies,  will  be  able  to  give  you  those  figures. 

Mr.  QuiE.  Under  that  1955  law,  how  can  students  in  a  rural  com- 
munity, where  it  would  not  be  possible,  perhaps,  to  have  a  special 
class,  receive  special  education  ? 

Mrs.  HoLECAMP.  I  could  not  answer  that,  either.  Maybe  someone 
that  testifies  later  this  afternoon  or  tomorrow  can  answer  that. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Holecamp. 

Ai-e  you  on  the  legislative  committee,  Mrs.  Holecamp  ? 

]Mrs.  Holecamp.  I  am  the  chairman  of  the  legislative  committee  for 
the  State  of  Alabama  Congress  of  Parents  and  Teachers. 

Mr,  Elliott.  It  seems  as  though  you  have  been  making  a  lot  of 
good  progress  this  year. 

Mrs.  Holecamp.  Thank  you.     You  have,  too. 

Mr.  Elliott.  Thank  you,  ma'am. 

Our  next  witness  is  Mr.  J.  M.  Warren,  president  of  the  Tennessee 
Federation  of  the  Blind,  Inc.,  of  Nashville,  Tenn. 

STATEMENT  OF  J.  M.  WARREN,  PRESIDENT,  TENNESSEE  FEDERA- 
TION OF  THE  BLIND,  INC.,  NASHVILLE,  TENN. 

Mr.  Warren".  Mr.  Chairman  and  members  of  the  subcommittee,  for 
the  record,  my  name  is  J.  Marshall  "Warren.  I  reside  at  100  South 
16th  Street,  Nashville,  Tenn.  I  am  president  of  the  Tennessee  Fed- 
eration of  the  Blind,  an  organization  of  blind  men  and  women 
throughout  the  State. 

I  am  also  chairman  of  the  advisory  committee,  the  committee  that 
meets  periodically  with  the  department  of  welfare,  the  Tennessee  De- 
partment of  Public  Welfare,  to  discuss  problems  that  concern  the 
program  for  the  blind  as  that  department  administers  it.  This  com- 
mittee serves  as  close  liaison  between  the  blind  and  the  officials  of 
the  department  that  administers  the  program  for  the  well-being  of 
the  blind. 

Although  I  have  been  totally  blind  since  the  age  of  2,  it  has  been 
possible  for  me  to  live  a  full,  active  life.  For  15  years  I  conducted 
a  country  store  and  for  the  past  20  years  I  have  been  engaged  in  the 
mercantile  business.  For  the  past  "^20  years  I  have  participated  in 
real  estate,  buying  and  selling  real  estate,  handling  mortgages,  re- 
pairing and  building  homes. 

In  conjunction  with  other  activities,  I  share  a  major  responsibilitv 
for  the  management  and  operation  of  a  600-acre  dairy  farm.  Aside 
from  my  role  in  organizations  of  the  blind  and  business  activities. 
It  has  been  my  privilege  to  serve  in  the  Tennessee  Legislature. 

I  wish  to  commend  this  committee,  Mr.  Chairman,  for  its  inquiry 
into  programs  for  the  blind,  and  its  desire  to  improve  those  programs. 

In  my  capacity  as  president  of  the  Tennessee  Federation  of  the 
Bhnd,  for  the  time  I  have  participated  in  the  workshop  in  Atlanta, 
and  for  the  tmie  available  to  me,  I  wish  to  discuss  the  so-called  inde- 
pendent-living bill. 

The  objectives  sought  in  the  enactment  of  this  so-called  inde- 
pendent-livnig  bill  are  worthwhile.  However,  if  the  legislation  of 
the  type  proposed,  especially  legislation  of  the  type  now  pending 
before  this  committee,  H.R.  3165,  should  be  enacted  without  proper 
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safeguards,  and  disadvantages  of  such  legislation  probably  would 
outweigh  any  gains  which  might  be  realized  from  it. 

For  more  than  a  year  the  controversy  concerning  the  independent- 
living  bill  has  raged  throughout  the  country.  Blind  persons  have 
more  to  gain  or  lose  by  the  enactment  of  this  legislation  than  perhaps 
any  other  group.  Independent  legislation  as  a  part  of  the  Voca- 
tional Eehabilitation  Act  would  not  only  ali'ect  the  unemployable 
blind  person,  it  would  affect  almost  every  vocational  rehabilitation 
client  in  one  way  or  another. 

Many  services  to  the  blind  are  now  considered  as  being  within 
the  scope  of  this  vocational  rehabilitation.  It  would  provide  many 
of  those  services  not  now  provided.  This  means  that  home  teachers, 
for  example,  who  are  paid  entirely  from  State  funds,  except  in  those 
rare  instances  where  the  home  teacher  works  with  a  vocational  re- 
habilitation client,  the  time  spent  in  such  work  can  be  charged  against 
vocational  rehabilitation  case  service  funds,  but  the  redtape  and  the 
recordkeeping  involved  are  so  cumbersome  that  many  States  do  not 
take  the  trouble  to  claim  Federal  reimbursement.  The  result  is  that 
salaries  and  standards  in  the  field  of  home  teaching  are  far  below 
those  in  rehabilitation. 

It  is  not  difficult  to  see  why  this  is  so.  If  a  State  gets  two  Federal 
dollars  for  every  State  dollar  that  it  puts  into  the  salary  of  a  vocational 
rehabilitation  counselor,  it  can  pay  that  counselor  $5,150  for  a  total 
investment  of  only  $1,700  of  State  money.  Thus  it  will  cost  the  State 
more  to  liire  a  lone  teacher  at  $3,000  than  to  hire  a  rehabilitation 
counselor  at  $6,000. 

If  the  independent  living  bill  were  enacted,  home  teachers'  salaries 
would  undoubtedly  come  within  the  scope  of  the  legislation.  Both 
salaries  and  standards  would  improve,  and  a  broader  program  of 
services  would  be  made  available  to  the  blind.  This  would  be  a  clear 
gain  and  much  to  be  desired. 

On  the  other  hand,  the  independent-living  bill  as  it  now  stands 
would  further  complicate  and  confuse  vocational  rehabilitation  serv- 
ices for  the  blind.  It  would  likely  mean  that  fewer  blind  persons 
would  be  placed  in  competitive  employment. 

The  independent  living  bill  is  a  logical  outgrowth  to  the  1954  amend- 
ments to  the  Vocational  Rehabilitation  Act.  Before  1954,  the  em- 
phasis in  rehabilitation  was  on  vocational  training  and  job  placement. 
The  Federal  regulations  were  so  drawai  that  considerable  incentive 
was  given  to  the  States  to  place  disabled  persons  in  competitive 
employment. 

The  1959  amendments  passed  placed  the  emphasis  on  physical  re- 
storation and  what  has  been  called  medical  rehabilitation.  The  Fed- 
eral regulations  were  changed  to  reflect  this  new  emphasis.  The  term 
"remunerative  occupation''  was  defined  to  mean  employment  in  the 
competitive  labor  market,  practice  of  a  profession,  self -employment, 
homemaking,  farm  or  family  work,  including  work  for  which  pay- 
ment was  in  kind  rather  than  in  cash,  sheltered  employment  and  home 
industries  or  other  homework  of  a  remunerative  nature. 

A  State  could,  and  still  can,  claim  a  vocational  rehabilitation  clos- 
ure on  a  person  making  10  cents  an  hour,  making  no  salary  at  all, 
drawing  no  public  assistance  when  the  State  public  assistance  took 
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its  case,  making  potholders,  or  returning  home  to  sit  in  an  armchair 
following  a  cataract  operation,  a  family  worker. 

Since  rehabilitation  of  this  type  is  counted  remunerative  employ- 
ment, as  rehabilitation  involving  the  more  difficult  task  of  placing 
disabled  persons  in  competitive  employment,  the  incentive  is  to  make 
these  easier  placements. 

If  the  independent  living  bill  should  be  enacted,  without  substantial 
changes,  it  would  continue  the  trend  which  was  begun  in  1954.  Agen- 
cies for  the  blind  would  probably  further  deemphasize  their  job 
hunting  and  placement  activities,  and  would  spend  even  more  time 
testing,  giving  physical  restoration  services,  counseling  diagnostic 
work,  and  to  specially  helping  the  blind  client  to  achieve  independent 
living,  but  not  a  job. 

The  1954  amendments  to  the  Vocational  Kehabilitation  Act,  as 
well  as  the  proposed  independent  living  amendments,  point  up  the 
differences  between  vocational  rehabilitation  of  the  blind  and  voca- 
tional rehabilitation  of  other  disabled  persons. 

The  blind,  of  course,  comprise  only  a  small  fraction  of  the  total 
number  of  disabled  people  in  the  Nation.  Therefore,  administrative 
planning  and  program  emphasis  at  the  Federal  level  in  those  States 
having  no  special  vocational  rehabilitation  agency  for  the  blind,  are 
usually  in  terms  of  social  group,  not  in  terms  of  the  special  needs  of 
the  blind. 

Mr,  Elliott.  Mr.  Warren,  let  me  interrupt  you  there. 

We  have  used  our  customary  10  minutes,  but  I  will  give  you  2  or  3 
minutes  additional  to  finish  whatever  you  may  care  to  say  orally. 
Then  I  will  make  it  possible  for  your  entire  statement  to  be  placed 
into  the  record  following  your  oral  statement. 

Will  it  be  possible  for  you  to  furnish  us  a  copy  of  your  statement 
in  full  at  some  future  date  ? 

Mr.  Warren.  We  will  do  that,  Mr.  Chairman,  yes. 

Mr.  Elliott.  You  take  2  or  3  minutes  to  finish  what  you  desire  to 
say. 

'Mr.  Warren.  I  would  like  to  say  this,  Mr.  Chairman:  There  are 
a  lot  of  benefits  provided  in  this  independent  living  bill.  The  point 
that  we  want  to  make  is  that  we  want  those  benefits  for  the  blind,  but 
we  do  not  want  to  give  up  the  one  important  thing  to  a  blind  person, 
and  that  is  training  and  placement  in  competitive  employment,  where 
he  can  earn  his  living. 

My  conception  of  an  independent  living  is  a  living  that  he  earns 
himself  and  not  something  that  is  handed  out  to  him.  These  benefits 
that  this  bill  would  provide  should  not  be  administered  by  the  same 
agency.  If  they  are  administered  by  the  same  agency  they  should  not 
be  administered  by  the  same  personnel. 

We  want  the_  emphasis  in  vocational  rehabilitation  for  the  blind 
placed  on  training  the  individual  and  helping  him  get  to  a  place  to 
earn  his  living.  Provide  all  these  other  benefits,  but  place  them  not 
under  the  Division  of  Rehabilitation.  Probably  they  are  more  nearly 
social  and  health  benefits  than  they  are  vocational  rehabilitation 
services. 

I  think  with  the  filing  of  this  statement,  you  will  get  an  idea  of 
what  we  have  in  mind. 
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Mr.  Elliott.  Thank  you  very  much,  Mr.  Warren. 

Are  there  questions  of  Mr.  Warren  ? 

Mrs.  Green.  I  have  one  question  of  Mr.  Warren. 

The  point  that  you  raised  in  the  objection  to  putting  the  care  of  the 
help  to  the  blind  under  vocational  rehabilitation,  this  question  has 
been  raised  in  my  own  State.  Is  this  a  national  trend?  Is  there 
an  effort  being  made  to  do  this  in  every  area  ? 

Mr.  Warren.  Well,  it  seems  if  you  want  a  perfectly  frank  answer, 
that  will  make  it  a  good  deal  easier  on  vocational  people,  because  their 
closures  can  be  made  before  they  have  secured  a  job  for  a  client. 

It  seems  that  this  bill,  I  guess,  has  the  support  of  the  rehabilitation 
folks  of  the  Nation. 

Mrs.  Green.  There  is  a  very  good  reason  in  my  own  State  and  I 
wondered  if  this  is  true  in  other  areas,  that  vocational  rehabilitation 
has  offices  in  very  many  areas  of  Oregon.  We  have  36  counties  and 
it  is  a  rather  good  size  State  geographically.  Therefore,  they  can 
give  better  service  to  the  individual.  There  are  not  so  many  offices 
for  the  blind.  It  becomes  necessary  for  them  to  transport  an  individ- 
ual maybe  300  miles.  But  if  it  was  under  vocational  rehabilitation,  it 
might  be  necessary  to  transport  that  individual  10  miles. 

Mr.  Warren.  We  maintain  that  vocational  rehabilitation  for  the 
blind  should  always  be  administered  by  a  separate  agency  or  division, 
or  separate  personnel,  rather  than  administered  by  the  agency  or  divi- 
sion that  administers  general  rehabilitation,  rehabilitation  for  other 
handicapped  persons. 

It  is  more  difficult  to  rehabilitate  blind  people  than  it  is  a  lot  of 
other  disabled  persons,  and  the  blind  are  neglected  because  they  take 
the  pattern  of  least  resistance,  and  their  attention  is  centered  more  on 
the  easier  client  to  rehabilitate. 

Mrs.  Green.  But  if  we  msist  on  this,  will  the  blind  actually  be  more 
inclined  or  will  there  be  a  greater  possibility  of  his  being  neglected 
because  the  services  are  not  available  in  his  area  ? 

Mr.  Warren.  In  our  State,  in  Tennessee,  and  I  believe  in  30-some- 
odd  States — I  am  not  sure  about  that  fig-ure,  however — the  vocational 
services  for  the  blind  are  separate  from  the  general  rehabilitation 
services,  services  for  all  other  handicapped  groups.  We  have  them 
separate. 

The  vocational  services  in  Tennessee  are  part  of  the  division  of 
services  for  the  blind,  and  the  other  vocational  services  for  the  other 
groups  is  in  the  department  of  education. 

Does  that  sort  of  answer  your  question  ? 

Mrs.  Green.  Yes. 

I  still  am  not  sure.  They  are  separate  in  Oregon,  of  course,  too, 
but  I  am  not  sure  but  what  more  services  would  be  available  if  they 
were  combined  just  because  of  the  offices  and  the  number  of  people 
involved. 

Mr.  Warren.  That  has  been  tried  out. 

In  the  beginning  they  were  together,  and  they  found  that  it  did 
not  work  well  to  rehabilitate  the  blind,  having  them  together.  For 
that  reason  they  w^ere  separated. 

Mrs.  Green.  Thank  you. 

Mr.  Elliott.  Thank  vou,  Mr.  Warren. 
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(Mr.  Warren's  statement  follows:) 

Stateme?v^t  of  J.  Marshall  Warren,  President,  Tennessee  Federation  of  the 
Blind,  Inc.,  Nashville,  Tenn. 

Mr.  Chairman  and  members  of  the  Subcommittee  on  Special  Education,  my 
name  is  J.  Marshall  Warren  and  I  reside  at  100  South  16th  Street,  Nashville, 
Tenn.  I  am  the  president  of  the  Tennessee  Federation  of  the  Blind,  a  state- 
wide organization  of  blind  men  and  women.  I  am  also  the  chairman  of  the 
Advisory  Committee  of  the  Blind.  This  committee  meets  periodically  to  consult 
and  advise  with  officials  of  the  State  department  of  public  welfare.  It  pro- 
vides a  close  liaison  between  the  blind  and  those  who  administer  programs  for 
their  aid  and  rehabilitation. 

Although  I  have  been  totally  blind  since  the  age  of  2,  it  has  not  precluded  my 
living  a  full,  active  life.  I  operated  a  country  store  for  15  years  and  since 
1920,  I  have  been  engaged  continuously  in  the  mercantile  business.  For  the 
past  20  years  I  have  been  fortunate  enough  to  succeed  in  the  real  estate  business, 
including  buying  and  selling  property  as  well  as  handling  mortgages  and  resi- 
dential construction  and  repair.  In  conjunction  with  other  activities  I  share 
major  responsibility  for  management  and  operation  of  a  600-acre  dairy  farm. 
Aside  from  my  role  in  organizations  of  the  blind  and  business  activities,  it  has 
been  my  privilege  to  serve  in  Tennessee's  Legislature. 

Mr.  Chairman,  I  wish  to  commend  this  subcommittee  for  its  searching  in- 
quiry into  the  programs  for  the  blind  and  its  desire  to  improve  these  programs. 
I  wish  to  commend  the  subcommittee  particularly  for  the  leadership  which  it  is 
providing  in  terms  of  consultation  with  representatives  of  organizations  of  the 
hlind  in  the  conduct  of  its  special  study.  In  my  capacity  as  president  of  the 
Tennessee  Federation  of  the  Blind  I  participated  in  the  Atlanta  workshop  ses- 
sions on  the  visually  impaired  and  I  appreciated  the  opportunity  to  do  so. 

In  the  brief  period  of  time  available  to  me,  however,  I  wish  to  discuss  the 
"independent  living  rehabilitation"  bill  now  pending  before  the  subcommittee. 

independent  living  rehabilitation 

The  objective  which  is  sought  by  the  enactment  of  independent  living  legisla- 
tion is  extremely  worthwhile :  however,  if  legislation  of  the  type  proposed — 
especially  legislation  of  the  type  now  pending  before  this  committee  (H.R.  3465) 
should  be  enacted  without  proper  safeguards,  the  disadvantages  of  such  legisla- 
tion would  probably  outweigh  any  gains  which  might  be  realized  from  it.  For 
more  than  a  year  the  controversy  concerning  the  independent  living  bill  has 
raged  throughout  the  country.  Blind  persons  have  more  to  gain  or  lose  by  the 
enactment  of  this  legislation  than  perhaps  almost  any  other  group.  Independent 
living  legislation  as  a  part  of  the  Vocational  Rehabilitation  Act  would  not  only 
affect  the  unemployable  blind  person,  it  would  alTect  almost  every  vocational 
rehabilitation  client  in  one  way  or  another.  ]\Iany  services  to  the  blind  are  not 
now  considered  as  coming  within  the  scope  of  vocational  rehabilitation.  This 
means  that  home  teachers,  for  example,  must  be  paid  entirely  from  State  funds, 
except  in  those  instances  where  the  home  teacher  works  with  the  vocational  re- 
habilitation client.  The  time  spent  in  such  work  can  be  charged  against  voca- 
tional rehabilitation  case  service  funds,  but  the  redtape  and  recordkeeping  in- 
volved are  so  cumbersome  that  many  States  do  not  take  the  trouble  to  claim 
the  Federal  reimbursement.  The  result  is  that  salaries  and  standards  in  the 
field  of  home  teaching  are  far  below  those  in  rehabilitation.  It  is  not  difficult 
to  see  why  this  is  so.  If  a  State  gets  $2  Federal  for  every  State  dollar  that  it 
puts  into  the  salary  of  a  vocational  rehabilitation  counselor,  it  can  pav  that 
counselor  ,$5,100  for  a  total  investment  of  $1,700  of  State  money.  Thus,  it  will 
cost  the  State  more  to  hire  a  home  teacher  at  .$3,000  than  a  vocational  rehabili- 
tation counselor  at  .$6,000.  If  the  independent  living  bill  were  enacted,  home 
teaching  salaries  M^ould  undoubtedly  come  within  the  scope  of  the  legislation. 
Both  salaries  and  standards  would  improve,  and  a  broader  program  of  services 
would  be  made  available  to  the  blind.  This  would  be  a  clear  gain  and  much  to 
be  desired. 

On  the  other  hand,  the  independent  living  bill  as  it  now  stands  would  further 
complicate  and  confuse  vocational  rehabilitation  services  for  the  blind.  It 
would  likely  mean  that  fewer  blind  persons  would  be  placed  in  competitive 
employment. 
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The  indepeiuleut  liviiif;-  bill  is  a  logical  outgrowth  of  the  1954  ameiKimeiits  to 
the  Vocational  Rehabilitatiou  Act.  Before  VJ^A  the  emphasis  in  reiiahilitation 
was  on  vocational  training  and  job  placciucnl.  Tlic  Federal  regulations  were  so 
drawn  that  considerable  incentive  was  nivcn  to  the  States  to  place  disabled  per- 
sons in  competitive  employment.  The  li).")!  amendments  as  pa.ssed  placed  the 
emphasis  on  physical  restoration  and  what  has  been  called  medical  reiiahilita- 
tion. The  Federal  regulations  were  changed  to  reflect  this  new  emphasis.  The 
term  "remunerative  occupation"  was  defined  to  mean  (subpt.  A,  401. Ip)  "em- 
ployment in  the  competitive  labor  market ;  practice  of  a  i)rofession  :  self-employ- 
ment; homemaking,  farm  or  family  work  (including  work  for  which  payment  is 
in  kind  rather  than  in  cash)  ;  sheltered  employment;  and  home  industries  or 
other  homebound  work  of  a  remunerative  nature."  A  State  could,  and  still 
can,  claim  a  vocational  rehabilitation  closure  on  a  person  making  10  cents  an 
hour,  making  no  salary  at  all,  drawing  more  public  assistance  than  when  the 
State  rehabilitation  agency  took  his  case,  making  potholders,  or  i-eturning  home 
to  sit  in  an  armchair  (a  family  worker)  after  having  been  operated  on  for  a 
cataract.  Since  rehabilitations  of  this  type  are  counter  as  closed,  remunera- 
t,ively  employed,  as  are  rehabilitations  involving  the  more  difficult  task  of  plac- 
ing disabled  persons  in  competitive  employment,  the  incentive  is  to  make  these 
easier  placements. 

If  the  independent  living  bill  should  be  enacted  without  substantial  changes, 
it  would  continue  the  trend  which  was  begun  in  1954.  Agencies  for  the  blind 
would  probably  further  deemphasize  their  job  hunting  and  placement  activities 
and  would  spend  even  more  time  testing,  giving  physical  restoration  services, 
counseling,  doing  diagnostic  work,  and  (most  especially)  helping  the  blind  client 
to  achieve  independent  living — but  not  a  job. 

The  1954  amendments  to  the  Vocational  Rehabilitation  Act  and  the  proposed 
independent  living  amendments  point  up  the  difference  between  voc-ational  re- 
habilitation of  the  blind  and  vocational  rehabilitation  of  other  disabled  persons. 
The  blind,  of  course,  comprise  only  a  small  fraction  of  the  total  number  of  dis- 
abled people  in  the  Nation.  Therefore,  administrative  planning  and  program 
emphasis  at  the  Federal  level  and  in  those  States  having  no  special  vocational 
rehabilitation  agency  for  the  blind  are  usually  in  terms  of  the  total  group,  not 
in  terms  of  the  special  needs  of  the  blind. 

The  rehabilitation  of  the  average  disabled  person  usually  involves  medical 
work  or  some  type  of  physical  therapy — learning  to  use  prosthetic  devices,  learn- 
ing to  walk  or  use  muscles  after  polio,  developing  motor  coordination,  learning 
to  live  with  one's  limitations  after  a  heart  attack,  correcting  a  speech  defect,  or 
learning  to  use  a  hearing  aid  or  brace.  In  short,  rehabilitation  for  the  average 
disabled  person  who  is  not  blind  usually  means  physical  restoration  in  one  form 
or  another,  or  some  related  process.  When  rehabilitation  is  viewed  in  this  light, 
the  19-54  amendments  and  the  present  independent  living  legislation  are  logical 
next  steps.  Increasing  stress  is  placed  upon  diagnosis,  medical  services,  therapy 
and  physical  restoration.  Vocational  rehabilitation  services  and  hospital  serv- 
ices are  beginning  to  be  regarded  as  related  parts  of  one  overall  process.  The 
disabled  person  is  more  and  more  thought  of  as  a  patient. 

Rehabilitation  of  the  blind,  on  the  other  hand,  is  something  else  again.  The 
average  blind  person  in  need  of  rehabilitation  does  not  have  a  health  problem. 
He  is  not  sick.  He  does  not  need  physical  restoration.  Lenses  will  not  help 
him.  He  cannot  be  taught  new  techniques  for  using  his  eyes.  His  needs  are  en- 
tirely different  from  those  of  the  patient.  He  must  have  help  in  adjusting  to  his 
blindness.  He  must  come  to  an  understanding  of  the  fact  that  it  need  not  keep 
him  from  doing  the  things  he  has  always  done.  He  must  have  training  in  skills 
and  techniques — independent  travel,  braille  and  typing,  etc. ;  above  all,  he  must 
have  help  in  finding  a  job.  The  average  blind  man,  just  as  the  average  sighted 
man,  is  not  a  good  salesman.  He  needs  a  vocational  rehabilitation  placement 
man  to  help  him  convince  an  employer  that  he  can  do  a  job.  Considered  in  these 
terms,  the  19-54  amendments  did  not  advance  rehabilitation  of  the  blind.  Nor.  as 
now  drawn,  would  the  independent  living  bill  do  so.  Medical  help  and  physical 
restoration  are  vitally  important  services.  They  are  necessary  for  the  blind  as 
well  as  other  groups.  The  question  is  not  their  importance,  but  by  whom  they 
should  be  administered,  what  emphasis  they  should  receive,  and  what  their  re- 
lationship is  to  vocational  rehabilitation. 

In  view  of  the  foregoing  comments  the  following  specific  proposals  are  made: 

(1)  Public  Law  565  should  be  amended  .so  as  to  provide  for  Federal  matching 
funds  as  grants  in  aid  to  the  States  for  home  teaching  programs  for  the  blind, 
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regardless  of  what  department  of  State  government  administers  such  program. 
The  Federal  share  of  the  cost  of  the  home  teaching  program  should  be  the  same 
as  the  Federal  share  for  the  State  under  section  2  of  Public  Law  565. 

(2)  If  the  independent  living  bill  (H.R.  3465)  or  any  similar  legislation  is 
enacted,  any  agency  of  State  government  should  be  permitted  to  administer  the 
independent  living  program.  If  the  independent  living  program  for  the  blind  is 
administered  by  a  State  agency  which  also  administers  to  program  of  vocational 
rehabilitation  for  the  blind,  the  personnel  (other  than  administrative)  engaged 
in  the  day-to-day  operation  of  one  program  should  not  be  permitted  to  spend  any 
time  working  in  the  other  program. 

(3)  Public  Law  565  should  be  amended  to  require  changes  in  the  reporting  sys- 
tems of  the  State  agencies  doing  rehabilitation  of  the  blind,  and  in  the  reporting 
system  of  the  Federal  Office  of  Vocational  Rehabilitation  a  more  realistic  defi- 
nition of  "remunerative  employment"  should  be  established,  and  a  clear  dif- 
ferentiation should  be  made  between  types  of  rehabilitation  closures. 

(4)  The  services  contemplated  under  the  independent  living  legislation  are 
greatly  needed  to  promote  the  general  welfare  of  the  blind,  but  they  should  be 
I'egarded  more  as  health,  welfare,  and  medical  services  than  as  rehabilitation, 
and  they  should  be  so  planned  and  administered  as  not  to  weaken  or  water 
down  the  program  of  helping  the  blind  to  achieve  regular,  competitive  employ- 
ment. 

I  thank  you. 

Mr,  Elliott.  Our  next  witness  is  Mrs.  Christie  W.  Summers,  of 
Jasper,  Ala. 

Mrs.  Summers  is  the  director  of  our  school  in  Jasper,  Ala.,  that 
offers  special  educational  facilities  and  training  to  the  mentally  re- 
tarded, and  perhaps  other  groups  of  disabled  children. 

Will  you  give  your  exact  title,  Mrs,  Summers  ? 

STATEMENT  OF  MRS.  CHRISTIE  W.  SUMMERS,  JASPER,  ALA. 

Mrs.  Summers.  I  would  like  to  say  to  the  Honorable  Carl  Elliott 
and  members  of  the  committee  that  I  feel  it  is  a  privilege  to  be  with 
you  today.  I  want  to  commend  you  on  what  you  have  done  and  what 
you  are  doing  for  us,  in  the  mterest  of  education. 

Mr.  Elliott.  We  are  happy  to  have  you.  It  is  a  pleasure  for  all 
of  us,  too,  to  work  in  the  field  of  education  with  one  as  competent  and 
determined  as  you  are. 

Mrs.  Summers.  I  am  going  to  be  very  brief  and  tell  you  what  I 
think  are  the  emergencies.  "l  am  speaking  as  an  individual  now, 
please. 

Some  of  our  most  urgent  needs  in  the  southern  region  in  the  field  of 
special  education  and  rehabilitation  are  as  follows :  More  and  better 
trained  persomiel,  evaluation  centers,  and  research.  I  did  not  put 
them  in  order.     I  merely  am  making  a  statement. 

Every  child  is  entitled  to  an  opportmiity  for  education  and  em- 
ployment appropriate  to  his  physical  and  mental  abilities  or  possi- 
bilities by  just  being  born  an  American. 

Mr.  Elliott.  That  is  his  birthright,  isn't  it  ? 

Mrs.  SmiMERS.  That  is  his  birthright.  The  cerebral-palsied  child 
is  no  exception.  Cerebral  palsy  is  a"^  southern  problem,  but  not  pe- 
culiar to  tlie  South,     It  is  a  national  problem,  too. 

Dr.  Winthrop  Fields  has  stated  in  his  latest  book  that  there  is  a 
national  incidence  of  7  per  100,000  in  our  general  population. 
Walker  County  has  per  capita  far  more  handicapped  people  than 
uny  other  county  in  Alabama;  555  handicapped  cliildren  are  in 
Walker  County,  under  16,  with  a  general  population  of  63,769,     I 
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have  no  definite  figures  to  submit  to  you,  but  from  the  figures  I  do 
have,  I  can  truthfully  say  we  have  a  greater  incidence  of  cerebral 
palsy  in  Walker  Comity  than  the  national  incidence. 

The  cost  of  education,  treatment,  and  training  in  occupational 
skills  for  a  cerebral-palsied  child  is  prohibitive  for  most  faimlies  and 
conmiimities  who  have  cerebral  palsy  in  their  midst.  It  is  ti-ue  that 
adequate  research  is  lacking,  too,  for  the  same  reason. 

Of  course,  our  per  capita  income  in  the  South  is  the  lowest  in  the 
Nation,  I  believe.  Cerebral  palsy  is  a  group  with  which  I  am  most 
concerned,  but  what  I  am  going  to  say  will  apply  to  otlier  handicaps 
as  well.  It  is  better  to  prevent  welfare  cases  than  to  pay  the  price 
welfare  will  cost  taxpayers. 

According  to  rehabilitation  statistics,  $1  invested  in  rehabilitation 
sei-vices  will  bring  back  $10.  The  profit  may  be  less  with  cerebral 
palsy,  but  there  will  be  a  profit,  nevertheless,  if  adequate  services  are 
provided  for  them  at  an  early  age. 

A  weakness  in  most  cerebral  palsy  programs  is  the  failure  to  evalu- 
ate all  of  a  child's  abilities  that  may  be  built  upon  to  train  him  for 
eventual  employment  and  economic  security.  This  is  true  in  the 
South,  but  is  not  peculiar  to  us,  either.  The  weakness  may  be  due  to 
ignorance  on  the  part  of  the  parents  of  the  service^  he  provided,  but 
most  assuredly  it  is  due  to  the  inadequate  number  of  trained  workers 
and  so  few  training  or  treatment  facilities. 

Our  program  has  grown  by  leaps  and  bounds  in  10  years  and  is 
much  worthy  of  being  called  a  program  for  exceptional  children, 
since  Mrs.  Alpha  Brown  has  become  consultant  for  special  education 
3  years  ago. 

The  program  now  needs  to  be  strengthened  by  including  physical, 
occupational,  speech  therapists,  as  well  as  psychologists  and  specially 
trained  teachers  on  the  State  staff,  for  the  extent  to  wliich  a  cerebral 
palsied  child  succeeds  in  life's  situations  depends  a  great  deal  upon 
the  facilities  which  are  available  for  understanding  and  guiding  him 
during  his  early  years  of  life.  Furthermore,  his  interests  and  his 
attitudes  toward  his  commimity  are  directly  dependent  upon  such  a 
program  as  is  provided. 

More  field  clinics  for  diagnostic  and  treatment  purposes  adequately 
staffed  by  well-trained  persons  are  required  and  needed  badly  in  the 
South.  They  may  be  of  a  mobile  nature,  but  must  work  closely  with 
the  commimity,  the  school,  and  the  home  for  early  diagnostic  treat- 
ment and  vocational  training. 

I  hold  that  vocational  training  begins  right  in  infancy  so  that  the 
cerebral  palsied  child  will  be  ready  for  further  evaluation  or  training 
in  a  center  or  for  on-the-job  training  program.  There  is  no  suitable 
evaluation  center  in  our  area  at  present.  In  Birmingham  one  is  being 
attempted.  Miss  Stewart,  who  is  well  qualified  as  an  occupational 
therapist,  feels  she  is  meeting  with  success. 

She  told  a  group  of  workers  of  the  physically  handicapped  last 
Thursday  that  such  centers  were  a  crucial  need  in  order  that  rehabili- 
tation could  place  cerebral  palsies  in  jobs,  for  CP's,  more  than  any 
other  handicapped  persons,  are  difficult  to  place  because  of  the  com- 
plication of  their  handicaps  and  the  lack  of  acceptance  on  the  part  of 
the  public. 
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It  may  not  be  feasible  to  establish  a  strictly  CP  sheltered  workshop. 
If  not,  a  generic  sheltered  workshop  might  be  the  answer.  Until  ade- 
quate, objective  data  can  be  obtained,  the  type  of  sheltered  workshop 
established  must  necessarily  be  left  to  the  judgment  of  those  experi- 
enced in  that  field. 

In  Jasper,  with  our  older  cerebral  palsied  children,  some  6  years 
ago  we  had  to  use  any  means  available  to  place  them  in  jobs,  so  on-the- 
job  training  was  required.  We  worked  closely  with  the  State  rehabili- 
tation services  and  met  with  success.  It  is  my  opinion  that  the  con- 
version of  the  present  human  waste  materials,  and  that  is  what  the 
puHic's  view  of  cerebral  palsy  is,  to  have  rehabilitated,  self-employed, 
taxpaying  citizens,  can  be  accomplished  only  if  money  is  available  to 
train  the  needed  team  of  workers  and  to  help  establish  facilities  and 
long-needed  research  for  this  purpose. 

This  education  cannot  be  fijianced  on  a  crumbs- from-the-table 
basis,  either.  It  is  not  money  to  be  termed  charity,  because  charity  is 
a  luxury  which  the  American  Government  today  cannot  afford,  but  a 
money  investment  in  all  exceptional  services,  so  that  the  Nation  itself 
will  not  suffer  an  economic  loss. 

Thank  you. 

Mr.  Elliott.  Mrs.  Summers,  on  behalf  of  the  committee,  I  want 
to  thank  you  for  that  fine  statement,  and  thank  you  also  for  the  fine 
work  that  you  do  every  day  as  you  labor  in  this  endeavor.  I  am 
happy  that  you  are  getting  a  new  school  building  for  your  work. 
When  will  it  be  ready? 

Mi-s.  Summers.  We  would  move  in  this  week,  but  I  have  to  be  out 
of  town  on  Friday  so  we  will  move  in  the  first  of  next  week. 

Mr.  Elliott.  That  is  wonderful.    Thank  you  very  much. 

I  note  that  we  have  in  our  audience  today  Mrs.  Bob  Sherer,  Sr.,  and 
Mrs.  Bernice  Yomigblood,  both  from  my  home  town  of  Jasper,  Ala. 
Mrs.  Youngblood  also  reflects  honor  on  our  district  as  chairman  of  the 
State  Library  Board  of  Alabama. 

We  are  happy  to  have  you  Mrs.  Sherer,  and  Mrs.  Youngblood. 

Now  may  I  call  again  Mr.  Milton  K.  Cummings.  Has  Mr.  Cimi- 
mings  arrived  yet  ? 

If  not,  this  brings  us  to  our  luncheon  point.  We  will  reconvene 
at  1 :30  this  afternoon.  We  will  begin  with  the  first  witness  being  Mr. 
Cummings,  if  he  arrives.  If  not,  our  first  witness  this  afternoon  will 
be  Mr.  Percy  M.  Sessions. 

(Whereupon,  at  12:35  p.m.,  the  subcommittee  recessed,  to  recon- 
vene at  1 :30  p.m.  the  same  day. ) 

AFTER  RECESS 

(The  subcommittee  reconvened  a  1:30  p.m.,  Hon.  Carl  Elliott, 
chairman  of  the  subconTmittee,  presiding.) 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

The  first  witness  this  afternoon  is  Mr.  Percy  M.  Sessions,  chief 
psycliiatric  social  worker,  Alcoholism  Clinic,  Birmingham,  Ala. 

^Yliile  Mr.  Sessions  is  coming  forward,  let  me  say  that  our  sub- 
committee is  very  appreciative^today  and  will  be  so  tomorrow  for 
the  fine  service  that  Floyd  Lawson,  district  supervisor  of  the  Decatur 
Office  of  Vocational  Rehabilitation,  is  rendering  and  has  rendered 
to  the  success  of  our  hearino-s. 
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Mr.  Lawson  is  accompanied  here  today  by  Leslie  J.  Waller,  super- 
visor of  the  Physical  Restoration  Services,  Division  of  Crippled 
Children  and  Rehabilitation,  State  of  Alabama.  Les  Waller  is  a 
graduate  of  the  Cullman  High  School  and  is  at  home  today, 

Mr.  Lawson  is  also  accompanied  by  Mr.  George  I^.  Hurt,  area 
supervisor  of  the  office  of  rehabilitation;  accompanied  by  Mr.  Holmes 
A.  Turner,  area  supervisor  of  the  rehabilitation  service,  Decatur  office, 
and  by  Mr.  Craig  Mills,  of  the  rehabilitation  service  in  Florida. 

May  I  say  to  you  gentlemen  that  the  committee  appreciates  your 
deep  interest  and  the  fine  service  you  render  in  helpmg  make  these 
hearings  possible. 

Mr.  Sessions,  we  are  happy  to  have  you  and  look  forward  to  your 
testimony.  I  regret  that  we  must  impose  a  10-minute  limitation  on 
the  testimony  of  each  witness.    With  that  in  mind,  you  may  proceed. 

STATEMENT  OF  PERCY  M.  SESSIONS,  CHIEF  PSYCHIATRIC  SOCIAL 
WORKER,  ALCOHOLISM  CLINIC,  BIRMINGHAM,  ALA. 

Mr.  Sessions.  Mr.  Chairman,  and  members  of  the  committee,  this 
testimony  is  presented  on  behalf  of  a  vast  number  of  handicapped 
people  in  the  South  and  throughout  the  Nation — handicapped  people 
who  have  been  championed  much  less  frequently  than  they  have  been 
morally  judged  and  condemned.  These  are  handicapped  people  for 
whom  special  education  and  rehabilitation  are  the  treatments  of 
choice  both  for  humanitarian  considerations  and  for  the  practical 
benefits  reasonably  expected  to  accrue  therefrom. 

These  people  are  handicapped  for  the  reason  that  they  suffer  from 
an  overwhelming  compulsion  to  drink  alcoholic  beverages.  They  are 
alcoholics. 

Practically,  the  alcoholic  may  be  defined  as  any  person  w^ho  ulti- 
mately derives  less  pleasure  and  satisfaction  than  misery  and  suffer- 
ing from  his  consmnption  of  alcoholic  beverages  but  who,  neverthe- 
less, has  a  compulsion  to  imbibe. 

Mr.  Elliott.  ^Yliere  does  that  compulsion  originate,  Mr.  Sessions  ? 
What  is  the  basis  of  it  ? 

Mr.  Sessions.  The  experiences  of  the  individual,  and  during  the 
fomiational  years  of  his  childhood.  That  is  the  ultimate  origin. 
But  there  are  ever-accruing  causes  for  the  illness  on  up  to  the  time  of 
its  appearance.    Then  there  are  causes  for  its  aggravation  thereafter. 

Mr.  Elliott.  You  regard  it  as  an  illness  ? 

Mr.  Sessions.  Definitely.  Obviously,  such  a  compulsion  must  rest 
upon  a  desire  for  pimisliment  of  the  self.  Such  a  desire  for  self- 
punisliment,  in  turn,  must  grow  out  of  feelings  of  guilt  and  self-dis- 
paragement. 

Clinical  experience  has  established  the  fact  that  these  feelings  of 
guilt  and  self-disparagement  are  not  often  supported  with  logic  or 
reality  but  are  essentially  pathological  in  nature  and  are  derived 
usually  from  misguided,  overcontrolling,  hostile,  rejecting,  condemn- 
ing, aiid  disparaging  social  attitudes  to  which  the  alcoholic  has  been 
subjected.  Usually  it  was  during  the  fonnational  years  of  his  child- 
hood that  he  first  experienced  these  feelings  directed  toward  him,  and 
when  the  symptoms  of  alcoholism  appear  as  a  result  of  the  individual's 
accepting  as  his  own  these  appraisals  of  himself,  the  social  attitudes 
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toward  him  which  made  him  ill  in  the  first  place  are  now  magnified, 
and  they  confirm  him  in  his  course  of  suicide  on  the  installment  plan. 
For  the  alcoholic,  drinking  amounts  to  this.  He  says  to  liimself  in 
effect,  "I  am  a  miserable  wretch.    I  should  die." 

Instead  of  trying  to  dissuade  him  from  such  a  conviction  and  result- 
ing course  of  action,  society  simply  echoes,  "You  are  a  miserable 
wretch.    You  should  die." 

Rehabilitation  of  the  alcoholic  depends  upon  his  reeducation.  It 
depends  upon  his  being  led  to  reevaluate  himself  and  his  inner  re- 
sources so  that  he  can  acquire  respect  for  both.  Decisive  results  from 
such  education  are  difficult  to  achieve  for  the  reason  that  they  must  be 
accomplished  in  a  sort  of  social  vacuum. 

It  is  not  easy  for  the  alcoholic  to  respect  himself  because  self-respect 
thrives  best  when  it  is  fed  from  sources  lying  beyond  the  individual's 
own  personality.  However,  where  the  alcoholic  is  concerned,  any  posi- 
tive self-regard  he  may  develop  is  apt  to  be  swept  away  in  the  floods 
of  adverse  attitudes  flowing  upon  him  from  without.  Alone,  he  can- 
not come  about  a  more  healthful  concept  of  himself  any  more  than  he 
can  lift  himself  by  his  own  shoelaces. 

The  rehabilitation  of  the  alcoholic,  therefore,  depends  upon  his  hav- 
ing a  source  of  self-esteem  beyond  the  realm  of  his  own  personality. 
Special  education  pro-^ades  this  source.  A  program  of  special  edu- 
cation constitutes  evidence  that  not  all  of  our  society  has  despaired  of 
him. 

The  program  itself  is  proof  that  people  believe  him  to  be  worth 
helping.  The  special  educators  or  therapists  can  demonstrate  in  a 
personal  way  their  own  esteem  for  him,  thus  helping  him  to  disregard 
the  adverse,  condemning,  and  depreciating  attitudes  which  hover 
around  him  in  his  social  situation.  Wliat  others  say  of  him  or  how 
they  feel  toward  him  becomes  less  devastating  in  the  face  of  the  posi- 
tive program  of  special  educati  on. 

In  Alabama,  tliere  are  from  40,000  to  50,000  alcoholics  and  from 
120,000  to  200,000  individuals  personally  involved  and  deprived  be- 
cause of  the  illness  of  these  people. 

Throughout  the  Nation  there  are  an  estimated  5  million  alcoholics 
and  from  15  million  to  20  million  persons  seriously  involved  and 
deprived. 

The  need  for  programs  of  special  education  and  rehabilitation  is 
made  obvious  from  the  above  estimates  and  from  the  effectiveness  of 
such  programs,  as  demonstrated  in  various  States. 

In  Alabama,  the  demonstrations  have  taken  place  in  two  clinics 
which  are  functioning  under  the  auspices  of  the  Alabama  Commis- 
sion on  Alcoholism.  Therapy  administered  in  these  clinics  consists 
mainly  of  special  education  of  the  alcoholic  and,  whenever  possible, 
of  his  relatives  and  acquaintances.  As  of  September  30,  1959,  a  very 
high  proportion  of  patients  completing  treatment  in  these  clinics 
were  considered  to  have  had  their  conditions  improved  or  arrested. 

Alcoholism  is  generally  regarded  as  one  of  the  foremost  health 
problems  of  the  Nation.  Yet,  it  can  be  effeotivelv  treated  by  special 
education  programs.  Heretofore,  primary  responsibilitv  for  these 
programs  has  been  assumed  by  the  various  States  and  this  is  perliaps 
as  it  should  be.  With  the  limited  tax  resources  which  are  available 
to  the  States,  however,  it  has  not  been  easy  for  some  of  them  to  finance 
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really  adequate  special  education  staff  and  facilities  for  effective  pro- 
grams. Indeed,  some  of  the  States,  without  Federal  encoui-agement, 
have  not  progressed  beyond  programs  of  very  general  education  with 
respect  to  alcoholism,  and  general  education  is  not  effective  enough  to 
restore  alcoholics  to  social  competence  and  vocational  productivity. 

Of  not  little  importance  is  the  alcoholic's  need  to  realize  that  he  is 
significant  enough  for  the  Nation  to  be  concerned  about  him  to  the 
extent  that  the  Congress  of  the  United  States  assumes  some  responsi- 
bility for  stimulating  and  perhaps  coordinating  the  efforts  of  the 
various  States  to  provide  rehabilitation  programs  for  him. 

Prejudice  against  the  acceptance  of  the  alcoholic  as  a  genuinely 
sick  person,  easily  mouthed  slogans  to  the  contrary  notwithstanding, 
is  so  widespread  as  even  to  permeate  the  ranks  of  professional  people, 
with  the  result  that  the  range  of  professional  persons  available  to 
reeducate  or  to  treat  alcoholics  is  somewhat  restricted  even  beyond 
the  point  to  which  they  are  restricted  for  other  educational  and  thera- 
peutic endeavors. 

The  State  of  Alabama  has  taken  practical  action  to  overcome  this 
handicap  by  making  available  limited  funds  for  the  professional 
training  of  carefully  selected  persons  to  assume  responsibilities  for 
the  reeducation  or  treatment  of  alcoholics.  Of  course,  these  persons 
cannot  be  kept  within  this  State.  The  individual  accepting  a  train- 
ing stipend  is  morally  obligated  to  work  for  a  limited  time  within 
the  State,  but  thereafter  the  probability  is  that  he  will  be  attracted 
to  superior  salaries  elsewhere. 

Therefore,  this  subcommittee  might  wish  to  consider  the  possi- 
bility of  recommending  to  the  Congress  of  the  United  States  that 
some  step  be  taken  to  encourage  all  the  States  to  adopt  training  pro- 
grams similar  to  that  which  is  administered  by  the  Alabama  Com- 
mission on  Alcoholism. 

It  is  likely  that  through  both  general  and  special  education  com- 
bined with  an  adequate  program  of  treatment,  the  profound  and 
widespread  problem  of  alcoholism  can  be  diminished  very  much  as 
the  problem  of  tuberculosis  has  been  diminished.  However,  it  can- 
not be  done  with  timid  and  halfhearted  measures.  Neither  can  it  be 
done  unless  the  States  combine  their  efforts  to  launch  a  giant  program 
on  a  nationwide  basis. 

Perhaps  this  subcommittee  will  be  able  to  devise  ways  of  encourag- 
ing the  development  of  such  a  program  while  at  the  same  time  leav- 
ing responsibility  for  the  local  programs  primarily  in  the  hands  of 
the  various  States. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Sessions.  I  wonder, 
Mr.  Sessions,  if  you  might  be  willing  to  extend  your  remarks,  to 
send  us  additional  memoranda  in  writing,  giving  the  range  of  the 
Alabama  program  for  alcoholism  and  some  of  the  details  about  it. 

Mr.  Sessions.  I  will  be  happy  to  do  so. 

Mr.  Elliott.  Your  testimony  has  been  very  impressive,  so  far  as 
I  am  concerned,  and  I  thank  you. 

Mrs.  Green.  I  know  the  time  limit,  Mr.  Chairman,  but  we  have 
heard  about  the  dearth  of  trained  personnel  in  these  other  fields. 

I  notice  by  the  paper  that  you  are  a  psychiatric  social  worker.  How 
many  trained  psychiatric  social  workers  are  there,  for  instance,  in 
Alabama,  where  you  do  have  a  program  ? 
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Mr.  Sessions.  Are  you  asking  about  the  total  number  of  trained 
psychiatric  social  workers  in  the  State  or  those  employed  by  our 
commission  ? 

Mrs.  Green.  I  would  like  first  the  total  number  that  would  work  in 
the  schools  and  other  areas. 

Mr.  Sessions.  Being  a  relative  newcomer  to  the  State  of  Alabama, 
I  am  afraid  I  am  not  able  to  make  a  very  reliable  estimate  regarding 
the  total  number  in  the  State.  I  would  guess  it  to  be  something  like 
20.  There  are  more  trained  social  workers,  but  probably  something 
like  that  with  the  psychiatric  sequence. 

Mrs.  Green.  How  many  trained  psychiatrists  are  there?  Do  you 
have  an  idea  on  that  ? 

Mr.  Sessions.  No  ;  I  don't. 

Mrs.  Green.  And  you  have  40,000  to  50,000  alcoholics  in  the  State  ? 

Mr.  Sessions.  Yes. 

Mrs.  Green.  Then  here  is  another  area  where  the  problem  is  really 
persomiel  ? 

Mr.  Sessions.  That  is  absolutely  true. 

Mrs.  Green.  You  spoke  that  the  commission  apparently  has  a 
training  program,  and  they  go  to  other  States  where  salaries  may  be 
higher.    Wliat  is  the  salary  that  Alabama  could  offer  in  this  area? 

Mr.  Sessions.  The  commission  has  also  attempted  to  remedy  our 
handicap  with  respect  to  the  acquirement  of  personnel  by  having  a 
somewhat  more  liberal  salary  than  is  usually  found  within  the  State. 
The  beginning  salary  for  a  fully  trained  psychiatric  social  worker  is 
$6,000  a  year.  Unfortunately,  we  don't  have  much  upward  range 
from  there. 

If  a  person  works  10  years,  he  may  acquire  $1,500  a  year  more  than 
that,  this  after  the  individual  has  had  2  years  of  graduate  training  in 
a  school  of  social  work. 

Six  thousand  dollars  a  year  represents  not  too  good  a  return  on  his 
investment  of  time.  But  as  compared  with  other  social  workere' 
salaries  within  the  State  of  Alabama,  it  is  very  good. 

Mrs.  Green.  You  refer  to  the  high  percentage  of  cases  that  were 
improved,  or  where  the  alcoholism  was  stopped.  What  percentage  is 
that,  the  one  that  you  were  speaking  about  ? 

Mr.  Sessions.  The  last  time  we  did  a  little  research  with  respect  to 
our  Birmingham  clinic,  among  those  patients  who  had  completed  the 
treatment,  78  percent  had  been  considered  either  improved  or  were 
considered  to  have  had  their  conditions  arrested.  Of  course,  these 
terms  are  subject  to  definitions. 

In  order  for  us  to  have  considered  the  person  to  have  had  his  con- 
dition arrested,  it  would  have  been  necessary  for  him  to  have  been 
completely  abstinent  from  alcoholic  beverages  for  a  period  of  at  least 
6  months  and  to  have  shown  marked  progress  also  in  the  areas  of  in- 
terpersonal relationships  and  vocational  adjustments  if  at  the  time 
he  came  to  our  clinic  progress  and  vocational  adjustment  were  indi- 
cated as  being  needed. 

If  we  close  the  case  not  as  having  this  condition  arrested  but  simply 
as  having  improved,  it  was  necessary  for  him  to  have  been  totally  ab- 
stinent for  an  impressive  period  up  to  or  over  6  months,  or  maybe 
somewhat  less  than  6  months  but  not  much  less  than  that,  and  he  might 
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not  have  shown  the  marked  improvements  in  otlier  areas  to  which  I 
referred. 

Mrs.  Green.  Thank  yon. 

Mr.  Elliott.  Tliank  yon  very  much. 

Our  next  witness  is  John  S.  Prickett,  Jr.,  assistant  diredoi-,  rdiahil- 
itation  services,  Atlanta,  (xa. 

STATEMENT   OF  JOHN   S.   PRICKETT,   JR.,   ASSISTANT  DIRECTOR, 
REHABILITATION  SERVICES,  ATLANTA,  GA. 

Mr.  Prickett.  Mr.  Chairman  and  members  of  the  committee.  Dr. 
A.  P.  Jarrell,  our  State  director,  was  invited  to  testify  before  your 
committee,  but  due  to  recent  ilhiess  and  upon  the  advice  of  his  doctoi-s, 
he  was  not  able  to  come.  He  wrote  Mr.  Elliott,  askmg  that  I  testify  in 
his  stead,    I  have  a  statement  from  him. 

Mr.  Chairman,  and  members  of  the  subcommittee;  it  is  a  high  privi- 
lege to  appear  before  this  distinguished  committee  on  behalf  of  dis- 
abled people  who  need  help  in  achieving  economic  and  social  inde- 
pendence. 

At  the  outset  I  would  like  to  say  that  vocational  rehabilitation 
forces  in  Georgia  endorse  the  provision  of  the  pending  bill  to  expand 
the  services  now  provided  under  the  joint  Federal-State  program; 
namely,  H.R.  3465. 

We  also  endorse  House  Joint  Resolution  494. 

The  Georgia  Rehabilitation  Association,  representing  nearly  1,(X)0 
professional  workers  and  lay  people,  recently  passed  a  resolution 
supporting  the  provision  of  H.R.  3465.  A  letter  reporting  this  acti(m 
was  sent  to  the  chairman  of  your  committee. 

As  to  the  need  for  such  legislation,  may  I  briefly  outline  the  situation 
in  our  State. 

During  the  past  5  years,  more  than  26,000  disabled  civilians  have 
been  restored  to  productive  jobs  through  the  services  of  the  joint 
Federal-State  program  of  vocational  rehabilitation.  There  has  been 
a  steady  increase,  year  by  year,  in  the  number  of  rehabilitations  for  the 
past  10  years.  Throughout  a  5-year  period,  we  have  provided  services 
to  nearly  12,000  disabled  persons  annually. 

At  the  end  of  the  fiscal  year  1958-59,  there  were  5,938  cases  on  the 
active  rolls,  still  receiving  services,  and  there  were  8,450  applications 
for  services  awaiting  investigation. 

Moreover,  there  are  thousands  of  other  seriously  disabled  people 
who  need  services,  which  we  are  unable  to  provide  because  of  the  lack 
of  funds,  facilities,  trained  personnel,  and  because  of  legal  restrictions. 

The  Office  of  Vocational  Rehabilitation  estimates  that  there  are  in 
the  Nation  about  2  million  disabled  persons  who  need  vocational  re- 
habilitation services  and  250,000  annually  who  are  becoming  disabled. 
On  this  basis  it  is  estimated  that  there  are  about  30,000  disabled  people 
in  need  of  vocational  rehabilitation  services  in  Georgia. 

Under  the  support  program,  Georgia  received  $2,222,889  of  Federal 
funds  during  fiscal  1959.  The  State  spent  $1,450,416  for  the  program, 
which  was  $219,164  more  than  the  amount  required  to  matcli  Federal 
funds.  This  year,  1959-60,  we  have  nearly  $200,000  of  State  funds  in 
excess  of  the  amount  required  to  match  Federal  funds. 
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As  pointed  out  in  our  letter  of  June  22, 1959,  to  the  chairman  of  this 
subcommittee,  Georgia  appropriates  on  a  per  capita  basis  more 
funds  for  vocational  rehabilitation  services  than  any  other  State  in 
the  Nation.  There  are  several  other  States  which  are  appropriating 
more  funds  than  OVK  can  match  under  the  present  formula. 

Therefore,  we  should  respectfully  urge  that  the  allotment  base  be 
increased  at  least  in  an  amount  sufficient  to  give  these  States  enough 
Federal  funds  to  match  the  State  f mids  availaljle. 

From  our  study  of  the  formula  for  the  distribution  of  funds  for 
the  support  program,  an  allotment  base  of  approximately  $85  million 
would  be  required.  This  would  enable  these  States  to  expand  their 
programs  in  vital  fields. 

We  are  hopeful  that  Congress  will  see  fit  to  amend  section  3  of 
Public  Law  565  so  as  to  permit  the  transfer  of  extension  and  improve- 
ment grants  from  those  States  which  are  unable  to  use  them  to  States 
which  have  sufficient  funds  to  activate  projects  under  this  section. 
This  proposed  change  in  the  law  would  be  helpful  to  the  States  which 
are  financing  adequately  their  part  of  the  program. 

Georgia  is  undertaking  a  tremendous  expansion  of  its  mental  health 
program.  It  involves  an  expansion  of  facilities,  staff,  and  services  at 
the  State  hospital,  a  new  hospital  for  the  mentally  ill  in  Atlanta, 
together  with  five  additional  treatment  hospitals,  similar  to  that  now 
in  operation  at  Augusta,  Ga.  The  cost  is  estimated  at  $15  million 
above  that  which  is  now  being  spent  for  the  treatment  of  the  mentally 
ill. 

The  Georgia  rehabilitation  agency  is  cooperating  with  the  State  de- 
partment of  public  health  and  the  State  department  of  public  welfare, 
hospitals,  and  other  agencies  in  developing  a  coordinated  rehabilita- 
tion program  for  mentally  ill,  emotionally  disturbed,  and  mentally 
retarded  persons. 

Our  counselors  work  with  teams  of  specialists  at  several  hospitals 
in  planning  rehabilitation  services  for  mental  patients  and  epileptics 
who  ultimately  may  be  returned  to  employment. 

As  the  mental  health  progTam  expands,  additional  counselors  will 
be  needed  for  this  specialized  service. 

For  the  fiscal  year  1958-59,  the  agency  rehabilitated  only  137 
mentally  ill  pei-sons.  Currently  we  are  providing  rehabilitation  serv- 
ices to  about  400  individuals  whose  disability  has  been  diagnosed  as 
emotionally  disturbed.  The  mental  health  program  has  the  backing 
of  the  Governor,  the  legislature,  and  the  citizens  generally.  It  will 
offer  a  great  opportunity  and  challenge  to  the  rehabilitation  agency  to 
provide  rehabilitation  services  to  patients  from  these  hospitals  and 
centers.    But  more  money  will  be  required. 

If  more  funds  were  available,  we  are  confident  that  we  could  in- 
crease the  number  of  rehabilitated  patients  among  persons  with 
mental  handicaps  threefold  in  the  next  2  years. 

I  am  of  the  opinion  that  H.R.  3465  represents  a  logical  and  con- 
structive step  in  the  development  of  the  Nation's  rehabilitation  serv- 
ices. Year  after  year  we  are  compelled  to  decline  services  to  thou- 
sands of  applicants  who  do  not  have  the  rehabilitation  potential  to 
qualify  under  the  present  law.  Many  of  these  people,  we  are  certain, 
could  be  restored  to  some  degree  of  self-sufficiency  as  envisioned  under 
H.R.  3465,  the  independent  living  and  rehabilitation  measure. 
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As  evidence  of  Georgia's  interest  in  independent  living  rehabilita- 
tion, the  general  assembly  at  its  1959  session  amended  the  State  re- 
habilitation law  to  authorize  this  type  of  service.  We  are  phmning 
to  put  this  measure  into  ell'ect  when  appropriate  Federal  legislation 
is  passed  and  Federal  funds  become  available. 

In  Georgia  there  is  a  pressing  need  for  more  workshops  and  voca- 
tionally oriented  rehabilitation  facilities  to  serve  more  of  the  mentally 
ill,  epileptics,  mentally  retarded,  blind,  deaf,  cerebral  palsy,  and 
other  seriously  disabled  individuals.  There  is  a  great  need,  espe- 
cially, for  work  evaluation  and  diagnostic  miits  within  both  rehabili- 
tation facilities  and  sheltered  workshops. 

With  such  facilities  we  could  rehabilitate  many  borderline  cases 
which  now  are  neither  ready  for  rehabilitation  schools  nor  competi- 
tive employment.  This  situation  is  another  reason  for  our  strong 
endorsement  of  H.R.  3465. 

In  Georgia,  the  school  for  the  deaf  is  a  unit  of  the  vocational  re- 
habilitation division.  We  know  from  long  experience  that  it  is 
difficult,  if  not  impossible,  to  get  specially  trained  teachers  of  the 
deaf  to  staff  this  school. 

During  the  past  10  years,  enrollment  there  has  increased  from  291 
to  427,  which  shows  the  increasing  need  of  well-qualified  teachers. 

Of  scarcely  less  importance  is  the  pressing,  urgent  need  for  psy- 
chologists, social  workers,  counselors,  and  other  personnel.  The 
ability  of  these  professional  workers  to  serve  the  deaf  is  seriously 
limited  because  of  the  lack  of  special  training  necessary  for  evalu- 
ating and  meeting  their  needs.  We  know,  too,  that  there  is  a  shortage 
of  trained  audiologists  and  speech  pathologists  in  the  private  agencies 
from  whom  we  purchase  services  for  our  clients. 

Frequently  our  clients  with  hearing  and  speech  impediments  are 
compelled  to  wait  for  weeks  before  appointments  at  these  centers  can 
be  made.  Enactment  of  House  Joint  Eesolution  494  would  in  time 
help  materially  in  remedying  this  shortage  of  trained  personnel  in 
this  field. 

We  should  be  glad  to  have  any  members  of  this  subcommittee  or 
your  colleagues  in  Congress  visit  Georgia  and  observe  the  operation 
of  our  vocational  rehabilitation  program. 

I  thank  you,  ladies  and  gentlemen,  for  the  opportunity  of  appear- 
ing here  today.  If  there  are  any  questions,  I  would  be  glad  to  at- 
tempt to  answer  them. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Prickett. 

If  there  are  no  questions,  we  will  give  you  our  thanks,  Mr.  Prickett, 
for  a  fine  statement. 

May  I  at  this  point  recognize  the  fact  that  Dr.  E.  A.  McBride, 
president  of  the  Alabama  Institute  for  the  Deaf  and  Blind  at  Tal- 
ladega, Ala.,  is  present,  and  to  say  to  him  that  we  appreciate  his 
presence. 

Do  you  care  to  say  anytliing.  Dr.  ^NIcBride. 

STATEMENT  OF  E.  A.  McBEIDE,  PRESIDENT,  ALABAMA  INSTITUTE 
FOR  THE  DEAF  AND  BLIND,  TALLADEGA,  ALA. 

Mr.  McBride.  I  do  not  want  to  take  up  the  time  of  the  people  who 
have  been  invited  here  to  testify.  The  testimony  they  have  given 
fits  our  case  exactly. 
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We  are  short  of  trained  personnel,  both  as  teachers  for  the  deaf, 
counselors  for  the  blind,  and  counselors  for  the  deaf. 

Dr.  Ainsworth  will  bring  our  report  from  the  2- day  meeting  in 
Atlanta. 

Mr.  Elliott.  Thank  you,  Dr.  McBride. 

Also,  I  am  happy  to  recognize  the  fact  that  members  of  a  sociology 
class  from  Sacred  Heart  College  of  Cullman,  Ala.,  are  with  us  this 
afternoon,  accompanied  by  their  instructor.  Sister  Jerome,  and  Sister 
Martina,  the  principal  of  the  Sacred  Heart  Academy. 

May  I  also  recognize  the  fact  that  Mrs.  Jewell  Davis,  the  tax  as- 
sessor of  this  county,  is  with  us  this  afternoon. 

Mr.  Raymond  Higdon,  tax  collector  of  this  county  has  also  been 
with  us  today. 

Our  next  witness  is  Mrs.  Lillian  E.  Jones,  State  school  for  the 
deaf,  Baton  Rouge,  La. 

Mrs.  Jones,  you  may  proceed  with  our  usual  time  limitation  of  10 
minutes. 

STATEMENT  OF  MES.  LILLIAN  K  JONES,  STATE  SCHOOL  FOR  THE 
DEAF,  BATON  UOUGE,  LA. 

Mrs.  Jones.  Mr.  Chairman,  Senator  Ellender  and  Senator  Long 
wired  Mr.  Patton,  the  superintendent,  last  Wednesday,  advising  him 
of  this  hearing  and  asking  him  to  attend  or  to  send  a  representa- 
tive.   Mr.  Patton  himself  was  unable  to  attend  and  he  sent  me. 

Both  Senator  Ellender  and  Senator  Long  knew  of  Mr.  Patton's 
deep  interest  in  the  future  education  of  deaf  children,  because  of 
the  present  extreme  difficulty  in  securing  and  retaining 

Mr.  Elliott.  May  I  interrupt  you? 

I  see  that  Hubert  Coker,  president  of  the  Alabama  Welfare  So- 
ciety, twice  president,  is  leaving.  May  I  say  to  him  that  we  are 
sorry  the  time  has  come  that  he  has  got  to  leave  us.  He  is  accom- 
panied by  Mrs.  Geneva  Thurman  who,  working  with  him  and  through 
the  Veterans  of  Foreign  Wars,  has  done  so  much  to  promote  that 
phase  of  our  handicap  work  in  Alabama. 

You  may  proceed. 

Mrs.  Jones.  I  am  speaking  primarily  in  behalf  of  the  education 
of  the  deaf.  In  this  area  of  special  education,  we  are  seeking  no 
enlargement  of  the  base  of  our  operations,  but  we  are  deeply  con- 
cerned in  maintaining  and  improving  the  services  which  have  been 
offered  American  deaf  children  for  more  than  150  years. 

We  see  the  grave  possibilities  of  a  serious  decline  in  the  quality 
of  these  services  because  of  the  lack  of  trained  personnel. 

I  have  read  reports  which  others  have  made  to  this  committee  and 
there  is  no  need  for  me  to  go  into  the  statistics  which  the  others  have 
previously  given  you.  But  the  shortage,  which  is  nationwide,  is 
particularly  acute  in  the  South,  because  of  the  traditionally  lower 
salary  schedules. 

In  this   regional  hearing,   may   I   tell   you   of   our  situation   in 

Louisiana  ? 

^  The  State  school  for  the  deaf  in  Baton  Rouge  is  one  of  the  medium 

sized  of  the  southeastern  schools  for  the  deaf.    It  has  an  enrollment 

of  around  310  and  educational  staff  of  51.     Our  salary  schedule 
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compcOi-es  favorably  with  the  sahiry  schedules  for  most  of  the  schools 
for  the  deaf  in  this  region,  but  not  one  normally  hearing  teacher, 
trained  or  untrained,  has  applied  for  work  in  that  school  for  the  past 
2  or  3  years. 

Such  normally  hearing  teacher  replacements  as  we  have  been  able 
to  secure  have  been  teachers  who  have  been  fomierly  on  our  teach- 
ing staff  that  we  impressed  into  service  again,  or  teachei-s  that  had 
retired  from  public  school  systems  to  rear  families  or  for  some 
other  reason  who  wished  to  return  to  their  public  school  teacliing 
again.  When  we  hear  of  such  an  interested  teacher,  whom  we  know 
to  be  competent,  we  try  to  interest  them  in  making  application  for 
teaching  in  our  school. 

Over  the  past  several  years  the  Louisiana  school  has  been  able  to 
add  the  services  of  only  three  qualified  trained  teachers  of  the  deaf, 
qualified  to  teach  oral  and  written  communication  skills,  who  were 
not  previously  employed  at  the  school. 

One  of  these  came  to  us  because  her  husband  was  working  on  his 
doctorate  in  speech  at  the  State  university.  Another  retired  from  a 
northeastern  school,  came  south  looking  for  a  wanner  climate,  and 
within  2  j^ears  moved  yet  further  south.  A  third  Mr.  Patton  was 
able  to  secure  because  this  man's  family  was  formerly  a  superintendent 
in  tha,t  school. 

As  our  teachers  have  retired  or  left  for  other  schools,  their  placets 
have  been  filled  by  urging  former  teachers  in  the  school  now  living  in 
the  community  to  return  to  classroom  work  again.  But  this  supply 
of  trained  local  teachers  is  now  exhausted.  As  teachers  leave  the 
Louisiana  school  at  present,  they  are  of  necessity  replaced  by  fonner 
teachers  in  the  public  school  system,  wholly  mitrained  for  this  special 
work,  however  in  earnest  they  may  be. 

In-service  training  is  attempted  by  an  already  overbusy  staff.  The 
children  themselves  are  the  losers.  Until  the  more  recent  years, 
needed  replacements  have  been  few,  and  we  have  not  had  to  employ 
many  such  teachers.  But  at  present  we  are  keenly  conscious  of  the 
fact  that  there  are  no  more  trained  teachers  available  to  us,  and  many 
of  our  teachers  are  at  present  fast  reacliing  the  retirement  age. 
Within  the  next  10  years,  most  of  the  trained  teaching  personnel  which 
we  now  have  will  have  been  retired. 

Our  enrollment  has  increased  over  10  percent  this  year,  and  most 
of  tliis  increase  is  in  the  beginning  classes.  This  is  an  unusual  situa- 
tion for  us,  where  we  usually  get  a  good  many  overage  pupils,  who 
cannot  make  the  public  school  situation.  The  gi^oup  of  30  small 
children  we  received  this  year  will  remain  with  us  for  12  to  15  years, 
and  we  are  considerably  concerned  over  the  possibility  that  they  will 
not  be  as  well  taught  as  the  pupils  who  had  been  formerly  enrolled  in 
the  school. 

Without  more  trained  teachers,  the  status  of  the  deaf  over  the  next 
generation  will  deteriorate  immeasurably.  With  a  good  education, 
provided  by  qualified  teachers,  the  deaf  become  self-respecting,  self- 
supporting,  taxpaying  citizens,  asking  no  special  favors  at  the  hands 
of  the  State.  Indeed,  as  a  national  group.  State  by  State  in  conven- 
tions 2  and  3  years  ago  the  deaf  rejected  the  idea  of  any  special 
exemption  on  their  income  tax,  an  exemption  that  could  have  been 
added  because  of  their  hearing  impainnent.     Half -educated  or  un- 
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educated,  many  of  the  deaf  of  the  next  generation  would  become  wel- . 
fare  cases,  wards  of  the  State.  •,  .  ,  ,^    -r^n-  .,i 

We  feel  that  the  legislation  as  proposed  ni  your  bill,  Mr.  Elliott,  will 
make  the  optimum  education  available  by  providing  the  necessary 
trained  teachers.  .      . 

May  I  thank  you  for  giving  me  the  opportunity  for  bringing  this 
to  your  attention,  and  to  express  the  hope  that  your  efforts  on  behalf 
of  the  hearing  impaired  and  the  speech  handicapped  will  bring  into 
these  areas  the  trained,  well-qualified  teachers  and  other  personnel  who 
are  so  badly  needed. 

Mr.  Elliott.  Thank  you  very  much.     Are  there  any  questions  ? 

Mrs.  Green.  You  spoke  of  the  low  salaries,  and  you  were  not  able 
to  recruit  the  teachers  you  wanted.     Wliat  is  the  beginning  salary? 

Mrs.  Jones.  We  work  on  the  State  minimum  salary  schedule.  The 
State  fixes  our  salary.  It  is  in  the  process  of  being  implemented  this 
year, 

•  Do  you  know,  I  do  not  have  much  to  do  with  that  in  our  school.  I 
am  the  principal.  I  can  give  you  the  figures  from  1958,  if  you  will 
give  me  just  a  minute.     I  can  furnish  you  that  on  request. 

The  position  in  our  school  is  unusual,  unfortunate,  in  that  the 
teachers  in  the  State  schools  are  paid  on  the  State  minimum  salary 
schedule,  while  the  teachers  in  several  of  the  Louisiana  parishes  are 
paid  the  minimum  salaries  plus  an  implementation  that  is  paid  by  the 
local  parish.    We  have  parishes,  not  counties,  in  Louisiana. 

I  am  sorry,  but  had  I  known  you  were  going  to  ask  that  question,  I 
would  have  had  the  information  available. 

Mrs.  Green.  Would  you  rather  submit  it  for  the  record  ? 

Mrs.  Jones.  Yes,  I  will  be  glad  to  do  that. 

Mrs.  Green.  Fine. 

<^The  information  referred  to  follows :) 

Requested  salary  schedules  for  certain  teachers  in  Louisiana 


B.A.  degree 

M.A.  degree 

Minimum 
salary  (no 
experience) 

Maximum 

salary 

(12  years' 

experience) 

Minimum 
salary  (no 
dxperience) 

Maximum 

sabry 
(19  years' 
experience) 

state  school  for  the  deaf:  State  minimum  salary 

Parish  (county)  where  State  school  is  located:  State 
minimum  salary  schedule  plus  across  the  board  $300 

$3, 250 

3,550 

3,490 
3,650 
3,925 

$5,  200 

5,500 

5,664 
5,600 
5,875 

$3,425 

3,725 

3,818 
3.825 
4,100 

$6,000 
6,300 

Orleans  Parish:  i  State  minimum  salary  schedule  plus 
increment  (regular  classroom  teachers  and  teachers  of 

6,446 

Caddo  Parish:  State  minimum  salary  schedule  plus  in- 

6,400 

state  minimum  salary  schedule  pins  increment  plus 

6,675 

J  Orleans  Parish  also  pro  ides  salary  schedule  for  nondegree  teachers  who  are  2-year  normal  school  gradu- 
ates on  a  tem'^orary  basis  in  this  citegory,  paying  a  minimum  salary  of  $3,340  for  no  years  of  service  and  a 
maximum  salary  of  $5,514  with  12  years  service. 

Mr.  QuiE.  What  kind  of  teachers  do  you  have  the  most  difficulty 
finding,  the  ones  that  teach  shop  and  vocational  courses,  or  the  ones 
that  teach  your  academic  courses  ? 

Mrs.  Jones.  The  fact  of  the  matter  is  that  the  vocational  teachers, 
while  we  would  prefer  trained  teachers  of  the  deaf  for  that,  most 
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of  their  teaching  is  in  the  line  of  showing  and  they  do  not  need  the 
language  training. 

It  is  the  oral  teachers,  the  teachers  qualified  to  teach  speech  and 
lipreading  and  keep  the  speech  up,  teaching  the  connnunicative  skills. 

The  largest  problem  with  the  education  of  the  deaf  is  the  building 
of  adequate  means  of  communication  at  successively  higher  levels  of 
integration.  Our  main  trouble  through  the  whole  school,  through 
any  school  for  the  deaf,  the  hardest  problem,  is  the  teaching  of  lan- 
guage, not  speech  or  not  reading. 

Mr.  QuiE.  The  second  question  is  this:  Are  there  any  classes  for 
the  deaf  in  public  schools  in  Louisiana  ? 

Mrs.  Jones.  They  have  one  in  the  New  Orleans  public  school  system 
and  they  have  two  or  three  in  the  Shreveport  situation. 

The  Shreveport  situation  started  out  rather  large,  but  I  believe  has 
become  rather  small.  The  speech  and  hearing  center  at  Tulane  em- 
ploys a  preschool  teacher,  but  I  understand  that  preschool  teacher  is 
not  a  trained  teacher  of  the  deaf.  I  do  not  know  what  he  can  do  with 
deaf  children. 

Mr.  QuiE.  When  you  submit  the  salary  schedule,  could  you  give  us 
also  the  salary  of  those  in  public  schools  ?  That  is,  if  vou  have  access 
to  that. 

Mrs.  Jokes.  We  can  do  that.  Ours  is  the  minimum  public  school 
salary. 

Do  you  wish  also  the  added  amounts  that  are  paid  to  the  teachers 
of  the  deaf  in  the  Shreveport  schools  and  in  the  New  Orleans  schools  ? 

Mr.  QuiE.  Yes.  I  think  this  is  happening  in  many  States,  where 
the  teachers  in  the  State  residential  schools  are  paid  considerably  less 
•than  those  in  public  schools. 

Mrs.  Jones.  We  are  on  the  minimum  State  salary  schedule. 

Mrs.  Green.  Can  you  estimate  what  that  is  ? 

Mrs.  Jones.  I  can  give  you  the  maximum,  because  I  can  subtract 
and  get  my  own  salary.  The  maximum,  the  greatest  amount  that  a 
teacher  can  get  after  many  years  of  service  and  a  master's  degree 
would  be  around  $6,200  or  $6,400.  They  are  implementing  that  within 
a  year  or  two.    There  are  schools  who  pay  less. 

Mrs.  Green.  We  have  a  shortage  in  our  State.  We  will  have  some 
of  them  come  down  here  and  recruit. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Jones. 

Now  I  will  call  Mrs.  Marian  M.  Lee,  National  Societj^  for  the 
Prevention  of  Blindness,  Asheville,  N.C. 

Is  Mrs.  Lee  present  ? 

If  not,  I  will  call  Mr.  William  P.  Turner,  director,  the  Workshop 
for  the  Blind  and  Disabled,  Inc.,  Birmingham,  Ala. 

STATEMENT  OF  WILLIAM  P.  TURNEE,  DIEECTOS,  THE  WOEKSHOP 
FOE  THE  BLIND  AND  DISABLED,  INC.,  BIEMINGHAM.  ALA. 

Mr.  Turner.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Turner,  you  may  proceed,  subject  to  our  10- 
minute  limitation  which  I  must  start  enforcing. 

Mr.  Turner.  Mr.  Chairman  and  members  of  the  committee,  I  have 
read  the  Eehabilitation  Act  of  1959  proposed  by  Congressman  Elliott, 
and  I  certainly  would  like  to  support  this  program  as  a  whole. 
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One  part  I  would  like  particularly  to  comment  on  is  the  part  deal- 
ing with  workshops  and  rehabilitation  facilities. 

It  is  my  belief  that  a  commvmity  should  be  allowed  to  raise  money 
which  would  be  matched  by  the  Federal  Government,  provided  this 
was  approved  through  the  State  vocational  rehabilitation  service  and 
had  the  approval  of  the  State  agency,  not  only  for  the  expansion  and 
improvement  of  existing  facilities,  but  for  the  construction  and  equip- 
ping of  new  buildings. 

I  would  like  for  the  law  to  provide  for  not  only  an  initial  stafl5ng 
of  facilities,  but  for  the  staffing  on  a  continuing  basis,  to  be  matched 
by  local  facility  funds. 

I  would  like  to  see  surplus  property  made  available  to  workshops 
or  approved  facilities  where  Federal  money  is  being  used. 

As  director  of  the  workshop  for  handicapped  people,  I  consider 
one  of  our  greatest  needs  to  be  for  adequate  equipment,  to  carry  on 
the  operation  and  evaluation  program.  Many  of  our  people  in  work- 
shops probably  will  never  go  back  into  employment  in  competitive 
industry,  due  to  the  nature  and  severity  of  their  handicaps. 

However,  with  a  small  amount  of  help,  these  people  are  able  to  live 
their  lives  as  useful  citizens  in  their  respective  commmiities,  to  own 
their  homes,  educate  their  children,  pay  their  taxes,  and  live  a  near 
normal  life,  despite  their  handicap.  However,  some  form  of  sub- 
sidization is  necessary,  because  very  few  of  these  people  reach  what 
you  would  call  top  or  normal  efficiency  in  any  job. 

Jobs  for  these  people  must  be  carefully  selected  and  people  thor- 
oughly trained.  Many  times,  with  adequate  training,  adjustment  and 
orientation,  these  people  are  able  to  go  into  competitive  industry 
without  asking  aid  from  anyone.  Both  in  our  training  and  teraiinal 
employment  there  is  a  need  for  additional  equipment,  maintenance 
of  present  facilities  and  expanding  job  opportimities ;  namely,  the 
manufacturing  of  switdiboxes.  We  are  engaged  in  the  manufactur- 
ing of  switchboxes  as  one  of  our  projects  now.  Those  are  the  boxes 
you  have  on  the  wall  for  switches.  We  need  drill  presses,  lathes, 
milling  machines,  shapers,  welding  machines,  and  other  equipment, 
much  too  expensive  for  us  to  dream  of  buying,  especially  when  the 
cost  of  such  equipment  would  be  paid  for  out  of  earnings  produced 
or  created  by  severely  handicapped  people. 

Vocational  schools,  one  of  wliich  I  was  associated  with  for  the  past 
10  years,  are  doing  an  excellent  job  training  our  young  people  and 
adults  for  the  various  highly  skilled  trades,  also  imder  the  fine  edu- 
cation bill  sponsored  jointly  by  yourself,  Congressman  Elliott,  and 
the  Honorable  Senator  Lister  Hill.  However,  these  courses  consist 
of  complete  trade  training,  requiring  from  2  to  6  years  to  complete. 

Their  goal  is  to  graduate  a  journeyman  technician  or  specialist  in 
a  particular  field  and  trade  chosen  by  the  student.  There  are  certain 
physical  and  educational  requirements  these  people  must  meet  as  a 
prerequisite  to  enrollment  in  these  courses.  The  people  in  our  work- 
shop couldn't  meet  these  combined  requirements,  in  many  cases  neither 
requii^ement,  but  there  is  an  area  in  which  these  people  can  be  trained 
and  employed:  that  is,  a  semiskilled  job,  where  they  learn  to  do  one 
or  a  few  simple  operations  on  one  machine.  Some  of  these  jobs  would 
be  classified  as  drill-press  operators,  turret-lathe  operators,  grinders, 
shapers,  or  milling  machine  operators,  punch-press  operators,  and 
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many  such  jobs,  where  no  close  tolerances  are  necessary.  Much  less 
training  is  required  for  these  jobs. 

I  feel  the  workshops  for  handicapped  are  in  an  excellent  position 
to  develop  these  helds  of  training.  Most  of  the  equipment  needed  in 
the  workshops  could  be  secured  through  the  Health,  Education,  and 
Welfare  agency  of  our  Federal  Government  if  we  were  made  eligible 
to  participate  in  securing  surplus  property. 

Many  of  our  handicapped  people  are  young  enough  today  to  prob- 
ably see  the  anticipated  tremendous  shortage  of  workers  in  the  not 
too  distant  future  and  have  a  part  in  lessening  this  shortage  through 
training  they  receive  in  workshops. 

Anotlier  great  need  in  workshops  is  some  source  for  a  .steady  flow 
of  work.  One  way  of  meeting  some  of  these  needs  is  the  opportunity 
to  bid  competitively  on  small  Government  contracts  handled  through 
the  Small  Business  Administration,  ordnance  procurement  offices, 
military  installations.  Many  of  these  jobs  consist  of  sewing,  packag- 
ing, labeling,  sorting,  collating,  light  manufacturing  and  fabrication. 

In  many  instances,  the  workships  already  have  the  know-how  and 
the  facilities  to  do  these  jobs. 

I  believe  that  is  all  I  have  to  say. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Turner. 

Are  there  any  questions  of  Mr.  Turner? 

Mrs.  Greex.  Is  this  a  private  agency  that  you  represent? 

Mr.  TuRXER.  It  is  sponsored  jointly  through  the  community  chest 
and  under  the  supervision  of  the  rehabilitation  association.  It  is  a 
nonprofit  organization.  The  small  subsidy  we  get  is  from  the  com- 
munity chest. 

Mr.  GiAiMO.  Do  you  get  any  funds  from  the  State  ? 

Mr.  Tltrxer.  The  only  funds  we  get  from  the  rehabilitation  agen- 
cies are  for  training,  training  or  some  evaluative  work  that  we  do. 
They  put  them  in  as  students  and  they  pay  us  a  tuition  for  that. 
That  is  the  only  thing  we  receive. 

Mr.  GiAiMO.  Other  than  that,  is  the  income  on  your  own  products? 

Mr.  Turner.  We  get  it  from  the  work  we  do  in  the  shop;  yes,  sir. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Turner.  Your  testimony 
has  been  very  helpful.     We  appreciate  it. 

Our  next  witness  is  Mrs.  Bess  Bains,  attendance  supervisor,  Blount 
County  public  schools,  Oneonta,  Ala.     Is  Mrs.  Bains  here  ? 

If  not,  our  next  witnass  is  T.  Euclid  Rains,  trustee,  Alabama  Insti- 
tutions for  the  Deaf  and  Blind,  Albert ville,  Ala. 

STATEMENT  OF  T.  EUCLID  RAINS,  TRUSTEE.  ALABAMA  INSTITU- 
TIONS POR  THE  DEAF  AND  BLIND.  ALBERTVILLE,  ALA. 

Mr.  Rains.  Hon.  Carl  Elliott. 

Mr.  Elliott.  Are  you  related  to  Congressman  Albert  Rains? 
Mr.  Rains.  No,  I  am  sorry  to  say  I  am  not.     He  is  a  good  friend, 
though. 

Mr.  Elliott.  You  come  from  his  area,  I  notice. 
Mr.  Rains.  Yes,  sir ;  we  are  both  from  Bucks  Pocket. 
Mr.  Elliott.  Wlien  did  you  move  to  Rainsville? 
Mr.  Rains.  Some  time  ago. 
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I  have  been  here  since  early  this  morning  and  very  much  of  what 
I  would  say  to  your  committee  has  already  been  said.  I  think  that 
it  is  self-evident  that  a  need  for  help  for  the  handicapped  of  the 
South  is  urgent. 

I  would  like  for  you  to  remember  this  one  thmg:  Jesus  Christ  once 
said,  "For  you  have  the  poor  always  with  you,"  and  in  your  work 
back  in  Washington  I  would  like  for  you  to  remember  that  "Ye  have 
the  handicapped  always  with  you." 

When  I  was  in  college,  I  had  a  psychology  professor  who  told  us 
a  little  anecdote  which  I  think  pretty  well  sizes  up  the  needs  of  the 
handicapped  here.  He  said  if  you  have  to  take  a  piece  of  wood  and 
borrow  a  knife,  you  could  whittle  as  good  as  anyone  could.  What 
he  meant  was,  if  you  had  tools  and  material  to  work  with. 

As  you  know,  we  have  the  material,  and  what  we  really  need  here 
are  specialized  tools  to  shape  this  material  into  useful  citizenry. 

I  am  primarily  interested  in  the  education  of  the  blind  and  deaf, 
and  also  I  am  interested  in  vocational  rehabilitation  with  respect  to 
the  agricultural  angle.  In  a  psychology  class  once  I  remember  it 
was  said  that  a  blind  person  is  85  percent  handicapped.  That  is  say- 
ing that  85  percent  of  what  a  person  learns  comes  through  his  eyes. 
Therefore,  blind  people  are,  you  might  say,  15  percent  efficient. 

With  this  great  deficiency  of  something  to  offer  or  something  to 
learn  a  trade,  job  opportunity  is  lessened  a  great  deal. 

When  I  finished  college — I  made  pretty  good  grades — I  couldn't 
find  any  work.  I  had  looked  around  my  part  of  the  State  and  I 
believe  that  job  opportimities  for  a  totally  blind  person  are  about 
1  percent  of  those  of  the  average  high  school  graduate,  notwithstand- 
ing my  college  education.     That  was  how  I  felt. 

Today  the  vocational  rehabilitation  program  in  our  State  has  hired, 
trained,  sent  to  college  and  then  turned  around  and  hired  these  people, 
for  the  reason  that  we  don't  have  enough  funds  or  enough  liberalized 
legislation  to  train  people  in  fields  that  will  enable  them  to  go  into 
competitive  areas  or  to  enter  themselves  into  the  market  of  labor, 
along  with  the  society  work. 

Back  several  years  ago,  and  some  of  this  is  still  with  us  today,  when 
you  left  an  institution  for  the  blind  in  the  South,  they  said,  "Young 
man,  go  make  a  broom."  But  no  longer  do  we  have  the  kerosene  lamp 
economic  complex.  Today  we  are  in  a  modern  age,  with  high  ex- 
penses, and  the  demands  for  everyday  living  are  so  high  and  so  ex- 
pensive that  education  has  become  very  important  in  even  a  blind 
person's  life. 

Blind  people  can  be  really  useful.  You  will  remember  that  "Para- 
dise Lost"  was  written  by  a  blind  man,  and  a  blind  man  discovered 
the  mating  cry  of  the  queen  bee.  Blind  people,  some  of  them,  are 
filling  very  high  places.  Some  of  them  have  walked  on  Pennsylvania 
Avenue.  But  the  average  blind  man  might  not  have  sufficient  am- 
bition to  reach  these  high  goals,  and  he  is  the  man  that  we  want  to 
reach. 

The  School  for  the  Deaf  in  Alabama  has  five  teachers  retired.  Some 
of  these  teachers  have  been  with  us  for  as  much  as  30  years.  They 
are  almost  indispensable.  It  is  very  difficult,  in  spite  of  the  favorable 
salary  scale,  to  get  someone  to  come  in  to  teach,  who  can  teach,  who 
is  qualified  to  teach  deaf  people. 
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The  president  of  the  institution  is  constantly  reminding  ns,  the 
board,  of  the  ^reat  need  for  specialized  teachers.  Also,  as  I  am  asso- 
ciated with  the  rehabilitation  officials  of  the  State,  they  are  also  re- 
minding us  that,  in  telling  us  that,  they  need  specialized  people,  spe- 
cialized trained  personnel,  and  special  equipment,  and  that  they  need 
certain  legislation  modified  or  liberalized  so  that  they  can  better  and 
more  effectively  carry  out  their  program  to  the  best  advantage  of  the 
handicapped  of  the  State. 

Mr.  Elliott.  Mr.  Kains,  I  am  going  to  have  to  interrupt  you  right 
there,  as  your  time  is  up.  But  I  will  ask  you  if  you  will  do  this: 
Will  you  send  us  the  remainder  of  your  statement  within  2  weeks 
from  today  and  let  us  include  it  in  our  record  ? 

Everything  that  has  been  said  today  is  being  taken  doAvn.  State- 
ments that  are  not  completed  we  put  into  the  record  and  have  all  of 
the  material  for  the  use  and  benefit  of  the  members  of  the  subcom- 
mittee. If  you  would  do  that  with  the  remainder  of  your  statement 
I  would  appreciate  it. 

Mr.  Eains.  I  will  be  happy  to  do  that. 

Mr.  Elliott.  Thank  you,  sir. 

(Prepared  statement  of  Mr.  Kains  follows :) 

Statement  of  T.  Euclid  Rains,  Trustee,  Alabama  Institutes  for  Deaf  and 

Blind 

In  conclusion,  I  would  like  to  urge  the  passage  of  H.R.  .3465  and  House  .Toint 
Resolution  494.  I  would  like  to  restate  here  that  in  the  institutions  for  the 
deaf  and  blind  here  in  Alabama,  especially  the  institution  for  the  deaf,  that 
there  exists  a  great  need  for  specialized  instructors  in  many  areas.  For  ex- 
ample, qualified  personnel  in  the  area  of  speech  therapy  are  extremely  diflBcult 
to  obtain  and  physical  education  instructors  for  the  blind  are  likewise  scarce. 

In  my  opinion,  the  deal  is  not  yet  dealt  for  the  handicapped  in  this  country 
but  the  work  only  has  just  begun  and  now  awaits  some  stalwart  who  will  help 
to  bring  down  the  ironic  barrier  of  limitations  that  has  heretofore  crucified  so 
much  "handicapped"  ambition  and  ability  on  a  cross  of  charity.  I  believe  that 
the  passage  of  the  aforementioned  bills  will  help  in  no  little  way  in  achieving  a 
higher  standard  of  living  for  the  handicapped  here  in  Alabama.  I  think  that 
this  will  open  new  doors  of  opportunity  to  numbers  of  our  handicapped  who 
were  heretofore  denied  a  fuller  measure  of  independent  living  by  the  "padlocks" 
of  poverty  and  lack  of  education.  In  short,  it  will  help  us  who  work  with  the 
handicapped  toward  the  realization  of  an  ancient  dream — namely,  farewell  to 
welfare. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Gentry. 

Mr.  Gentry,  you  are  an  Alabama  man.  Would  you  mind,  since  we 
have  these  people  from  Atlanta,  possibly  being  with  us  tomorrow? 

Mr.  Gentry.  Yes,  sir;  I  am  sure  I  could  come  back  tomorrow.  I 
am  with  Mr.  McBride. 

Mr.  Elliott.  Are  you  traveling  together  ? 

Mr.  Gextry.  Yes. 

Mr.  Elliott.  Well,  you  are  nearly  to  Atlanta  yourself.  Have  a 
seat  and  proceed  with  your  statement. 

STATEMENT  OF  E.  H.  GENTRY,  DIRECTOR,  ADULT  BLIND  DEPART- 
MENT, ALABAMA  INSTITUTE  FOR  DEAF  AND  BLIND,  TALLADEGA, 
ALA. 

Mr.  Gentry.  Mr.  Chairman  and  members  of  the  committee,  I  think 
I  can  get  through  with  what  I  have  to  say  in  5  minutes. 
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Mcay  I  be  peniiitted  first  of  all  to  give  the  committee  as  background 
information  my  area  of  interest  ? 

I  am  the  administrative  assistant  to  the  president  of  the  Alabama 
Institute  for  the  Deaf  and  Blind,  with  responsibility  for  the  direction 
of  the  Department  of  Adult  Blind,  with  all  services  to  the  blind  which 
makes  up  that  program ;  director  of  the  Comprehensive  Center  for  the 
Deaf,  and  director  of  Vocational  Education. 

The  development  of  facilities  which  we  have  in  our  State  institu- 
tion represents  the  joint  efi'orts  with  the  State  division  of  rehabilita- 
tion. Vocational  education  programs  in  the  school  provide  training 
for  both  inschool  and  out-of-school  deaf  and  blind. 

We  are  able  to  move  out  within  the  framework  of  the  present  Fed- 
eral legislation  with  the  following  exceptions,  which  I  wish  to  empha- 
size :  No.  1 — I  will  not  take  the  time  to  emphasize  this  further,  as  all 
of  us  who  have  been  here  today  have  heard  the  excellent  presentations 
on  the  need  for  more  and  better  trained  personnel. 

The  needs  are  so  great  there  that  we  could  keep  on  talking  about 
that.  But  the  staffing  of  rehabilitation  centers  for  the  deaf  and  blind 
is  equally  as  important  as  development  of  staff  or  of  teachers  for  the 
classroom  work  in  special  fields  of  special  education. 

I  would  like,  Mr.  Chairman  and  members  of  the  committee,  to  make 
two  or  three  suggestions,  possible  suggestions. 

I  would  like  to  suggest  that  possibly  the  present  Federal  Eehabili- 
tation  Act  be  amended  to  legalize  the  expenditures  for  construction  of 
some  much  needed  facilities.  As  the  law  now  stands  you  have  to  im- 
prove or  add  to  an  existing  facility.  It  may  be  better  to  move  the 
facility  20  feet  away  from  the  building,  but  you  cannot  do  it.  The 
limitations  in  the  Federal  act  now  certainly  work  a  hardship  in  some 
cases. 

I  would  like  to  see  the  Federal  act  liberalized  for  periods  of  evalua- 
tion and  diagnosis,  particularly  in  the  field  of  the  deaf  and  blind,  to 
be  more  liberal  than  now.  I  would  like  to  see  it  liberalized  to  allow 
payments  while  the  person  is  out  on  job  trial  experiments  in  rehabili- 
tation. 

I  am  particularly  concerned  and  interested  after  exactly  30  years 
this  May  1  in  the  field  of  special  education  and  rehabilitation,  and 
with  the  State  institute  for  the  deaf  and  blind,  about  this  one  area  of 
legislation  known  as  the  Independent  Living  Act. 

I  think  we  have  gone  far  enough  piecemeal,  Congressmen,  in  this 
whole  field  of  rehabilitation.  I  think  we  have  been  adding  to,  ever 
since,  to  my  certain  knowledge,  30  years,  which  has  been  fine,  but  we 
have  to  do  the  job  right  or  quit  doing  a  piecemeal  job  as  we  go  along. 

I  think  this  independent  living  rehabilitation  measure  would  permit 
many  services,  even  through  our  home  teaching  program  for  the  blind 
in  Alabama.  I  will  not  take  the  time  to  read  these,  but  I  will  provide 
those  services  that  may  be  rendered,  if  that  proposed  legislation  is 
made  into  law. 

I  would  like  to  close  by  saying  that  I  am  in  full  accord  with  all  the 
things  that  have  been  discussed  by  our  groups  interested  in  all  of 
these  areas  of  special  education  and  rehabilitation  that  will  be  pre- 
sented here,  but  there  is  one  thing  that  may  not  be  included  in  that, 
and  that  is  the  whole  area  of  talking-book  machines  and  reading 
materials  as  provided  through  the  Library  of  Congress. 
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We  have  had  in  the  last  5  years  in  the  development  of  a  compre- 
hensive center  for  the  blind  in  Alabama  under  the  Adult  Blind  De- 
partment Act  a  good  many  difficulties  in  sem'ing  the  blind  in  the  State 
through  the  home  teaching  program  and  through  the  training  pro- 
gram. 

Over  400  blind  have  come  through  that  center  for  diagnosis,  evalua- 
tion, vocational  training,  and  folloM' through  back  on  the  job.  A 
little  more  than  300  of  them  are  self-supporting  today.  But  I  am 
here  to  say  to  you  that  the  services  rendered  have  been  meager.  They 
haven't  been  anything  like  what  they  should  have  been,  to  really 
establish  them. 

For  example,  as  a  result  of  a  3-year  demonstration  project  in  rural 
pursuits  in  the  field  of  agriculture  in  Alabama,  which  has  just  been 
completed,  in  which  six  farmers  were  placed  on  farm  production 
units,  as  a  result  of  that  there  have  been  18  additional  farmers  estab- 
lished. 

But  did  you  know  that  even  though  we  bring  them  to  the  institute, 
through  a  demonstration  farm  we  are  able  to  teach  them  how  to 
operate  a  poultry  house,  and  when  they  go  back  home  rehabilitation 
funds  cannot  be  used  to  provide  that  egg  laying  house?  I  say  to  you 
that  we  need  rehabilitation  liberalized  in  order  to  serve  these  people. 

Thank  you. 

Mr.  Elliott.  Can  blind  people  be  rehabilitated  to  operate  these  cage- 
laying  operations  efficiently  ? 

Mr.  Gentry.  Yes,  sir.  We  have  18  of  them  in  Alabama  today  do- 
ing it. 

Mr.  Elliott.  Thank  you  very  much. 

Our  next  witness  is  Miss  Vera  J.  McClain,  home  teacher  and  coun- 
selor for  the  blind.  Adult  Blind  Department,  Alabama  Institute  for 
Deaf  and  Blind,  Birmingham,  xA^la. 

Miss  McClain,  you  may  proceed  in  any  manner  that  you  desire.  I 
regret  that  we  must  limit  you  to  10  minutes. 

STATEMENT  OF  VERA  J.  McCLAIN,  HOME  TEACHER  AND  COUNSELOR 
FOR  THE  BLIND,  ADULT  BLIND  DEPARTMENT,  ALABAMA  INSTI- 
TUTE FOR  DEAF  AND  BLIND,  BIRMINGHAM,  ALA. 

Miss  McClain.  Well,  like  most  women,  I  can  talk  a  lot  longer  than 
that. 

Congi^essman  and  members  of  the  committee,  it  is  a  real  pleasure 
for  me  to  meet  with  you  here  today  in  Cullman,  mainly  because  this  is 
my  hometown.  This  is  where  I  graduated  from  Cullman  High  School 
in  1946.  Then  I  went  blind  the  following  year.  I  went  to  the  school 
for  the  blind  as  a  special  student  for  a  year  to  learn  what  blind  people 
did  in  the  way  of  work  and  how  they  lived  and  things  of  that  nature. 

Then  it  has  been  my  good  fortune  to  go  to  Alabama  College  and  be 
a  graduate  from  that  fine  school  and  earn  my  degree  in  social  work. 
In  addition  to  that,  I  have  been  to  the  University  of  Pennsylvania 
and  had  training  in  adult  blind  education,  and  to  Boston  University 
for  training  and  work  with  the  emotionally  disturbed.  Finally  I  got 
my  master's  degree  from  Hunter  College,  in  rehabilitation  counseling, 
where  I  had  the  good  fortune  of  having  Dr.  Frampton  as  one  of  my 
instructors. 


^88  SPECIAL    EDUCATION   AND    REHABILITATION 

Today  I  would  like  to  talk  of  my  experiences,  having  6  years  in 
the  field  of  work  with  the  blind,  and  these  are  some  of  my  observations 
which  I  have  picked  up.  This  experience  was  drawn  in  part,  prob- 
ably, from  some  of  the  insight  I  have  had  in  my  professional  training. 

Some  of  these  points  I  did  not  hear  mentioned  in  Atlanta,  and  there 
are  things  that  I  thought  about  during  the  night  which  I  feel  have 
to  have  some  consideration.  So  I  got  up  tliis  morning  and  rewrote  my 
whole  speech.  I  haven't  had  time  to  correct  it,  but  anyway,  I  will  go 
through  and  try  to  bring  out  these  points  as  best  I  can. 

No.  1.  I  do  not  think  we  can  stress  too  much  the  need  for  the  enact- 
ment of  H.K.  3465.  Being  interested  in  the  field  of  work  for  the  blind, 
most  of  my  remarks  here  today  will  pertain  to  the  blind. 

"Wliereas  fully  half  of  the  Nation's  blind  population  is  estimated  to 
be  in  the  older  age  range ;  and  whereas,  a  large  proportion  of  the  blind 
population  between  the  ages  of  16  and  65  are  severely  limited  by  other 
disabling  conditions  which  render  them  unsusceptible  or  ineligible  for 
rehabilitation  services  mider  current  regulations,  I  hereby  give  my 
full  suport  for  the  enactment  of  the  af orementionecl  bill. 

It  is  felt,  for  example,  that  the  provision  of  competent  instruction 
and  practical  skills  in  conjunction  with  other  rehabilitation  services, 
where  no  vocational  objective  in  competitive,  gainful  employment  is 
indicated,  that  these  people  may  be  unable  to  achieve  a  certain  amount 
of  independence  in  the  performance  of  daily  demands  and  in  personal 
adjustments  to  render  them  independent  enough  that  some  other  mem- 
ber of  the  family  miit  who  may  be  necessarily  encumbered  at  the  pres- 
ent time  as  an  attendant  may  be  relieved  for  an  opportunity  for  em- 
ployment outside  the  home. 

I  think  this  point  has  been  brought  out  before,  but  certainly  it  is 
well  worth  mentioning  again  and  again. 

Point  No.  2.  This  is  a  problem  which  we  feel  is  a  very  urgent  prob- 
lem here  in  Alabama,  and  I  am  not  sure  how  it  has  been  felt  over  the 
Nation,  but  I  want  to  bring  it  out.  We  need  more  liberalized  legisla- 
tion as  it  pertains  to  blind  recipients  of  public  assistance  enrolled  in 
rehabilitation  training  programs.  It  has  been  our  experience  here 
that  in  Alabama,  for  example,  after  a  blind  person  has  been  enrolled 
in  training  at  our  adult  blind  department's  training  center  in  Tal- 
ladega, which  in  most  instances  requires  the  blind  person  to  leave  his 
family  at  home  in  another  county,  that  his  public  assistance  in  accord 
with  current  regulations  is  drastically  reduced  or  in  a  lot  of  instances 
even  cut  off  after  2  months,  which  obviously  jeopardizes  the  welfare 
of  his  dependent  f  amil}^  back  home  and  seriously  impairs  the  effective- 
ness and  the  acceptance  of  the  comprehensive  training  made  available 
through  vocational  rehabilitation  s])onsorship. 

I  feel  that  this  is  an  urgent  problem  which  certainly  deserves  con^ 
sideration  by  this  committee. 

No.  3.  And  this  is  the  point  which  Mr.  Turner  brought  out,  but  I 
ha-^e  it  in  my  notes  and  I  am  concerned  also,  the  erection  of  new  work- 
shop buildings  and  other  rehabilitation  facilities. 

As  we  who  are  familiar  with  Public  Law  565  know,  it  does  provide 
for  extension  and  improvement  of  already  existing  facilities.  But  we 
feel  this  should  be  amended  to  the  effect  that  neAv  buildings  could  be 
erected,  say,  using  money  which  would  be  raised  in  the  coimnunity, 
matched  by  Federal  funds,  to  erect  a  new  building  in  cases,  where  it 
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was  felt  to  be  necessary,  and  it  would  be  helpful  toward  rehabilitating 
more  people. 

No.  4.  We  need  the  developinent  and  expansion  of  eniijloyinent 
oppoi-t unities  for  the  blind.  In  vieAv  of  the  fact  that  most  of  tlie  pro- 
fessional rehabilitation  personnel  in  this  country  are  felt  to  be  limited 
by  the  lack  of  engineering  and  other  scientific  and  technical  skills,  con- 
fronted in  competitive  industrial  placement  and  worksliop  suDcon- 
tract  procurement,  to  make  the  broader  and  ever-increasing  need  for 
blind  people  for  really  substantial  employment,  it  is  deemed  important 
that  the  Federal  Government  give  some  consideration  to  the  employ- 
ment of  industrial  research  firms,  such  as  Southern  Industrial  Re- 
search of  Atlanta,  to  come  into  cities  like  Birmingham,  for  instance, 
and  help  us  in  the  development  of  work  opportunities  and  subcontract 
procurement. 

This  relationship  would  be  one  which  would  be  probably  a  lot  more 
meaningfid,  since  these  people  from  the  industrial  research  organiza- 
tions could  assess  the  abilities  of  the  blind,  and  things  like  that, 
through  studies  which  they  might  have  to  do  to  readily  make  their 
assessment,  and  also  so  that  they  could  talk  and  leani  a  great  deal 
about  work  for  the  blind  and  what  blind  people's  skills  are. 

Then  they  could  go  out  to  indiLStry  and  really  talk  to  industry  about 
things  that  most  people  in  rehabilitation  just  do  not  have  the  skill  or 
knowledge  to  talk  about  in  some  cases. 

With  the  support  of  the  Federal  Government,  we  feel  that  such  an 
organization  as  Southern  Industrial  Research  miglit  be  meaningful 
in  helping  us  to  develop  and  expand  opportmiities.  This  is  something 
that  needs  study  and  development  in  itself,  but  it  is  a  good  idea  to 
consider. 

Mr.  Elliott.  Thank  you  very  much,  Miss  McClain. 

(The  following  statement  was  submitted  by  Miss  McClain:) 

Statement  by  Veea  J.  McClain,  Home  Teacher  and  Counselor  for  the  Blind, 
Adult  Blind  Department,  Alabama  Institute  for  Deaf  and  Blind,  Birming- 
ham, Ala. 

I  am  pleased  to  have  the  opportunity  of  participating  in  the  activities  of  the 
congressional  study  of  special  education  and  rehabilitation  and  equally  pleased 
to  express  my  views  with  regard  to  unmet  needs  on  this  occasion  here  in  my 
hometown.  You  will  be  interested  to  know  that  I  have  been  blind  since  shortly 
after  graduation  from  Cullman  High  School  in  1946.  After  attending  the  school 
for  the  blind  in  Talladega,  as  a  special  student,  I  developed  an  interest  in  profes- 
sional services  for  blind  people  and  in  preparation  for  this  objective  I  earned 
an  A.B.  degree  in  social  work  from  Alabama  College,  Montevallo.  I  had  further 
professional  training  at  the  University  of  Pennsylvania  and  Boston  University. 
I  have  an  M.S.  degree  in  education,  specializing  in  rehabilitation  counseling, 
from  Hunter  College  where  it  was  my  pleasure  to  have  Dr.  Merle  Frampton  of 
this  committee  as  an  instructor.  I  have  had  6  years  of  experience  in  services 
for  the  blind  as  an  employee  of  the  Adult  Blind  Department  of  the  Alabama 
Institute  for  Deaf  and  Blind,  Talladega,  and  most  of  my  remarks  today  will  be 
relative  to  services  for  this  particular  disability  group. 

1.  Full  support  of  H.R.  3465 :  Since  fully  half  of  this  Nation's  blind  population 
is  estimated  to  be  in  the  older  age  range,  and  in  view  of  the  fact  that  a  large 
proportion  of  the  blind  population  between  the  ages  of  16  and  65  are  severely 
limited  by  other  disabling  conditions  which  render  them  unsusceptible  or  ineli- 
gible for  rehabilitation  services  under  current  Government  regulations,  I  hereby 
offer  my  full  support  for  the  enactment  of  the  aforementioned  legislation.  It 
is  felt,  for  example,  that  the  provision  of  competent  instruction  in  practical  skills, 
in  conjunction  with  other  rehabilitation  services,  where  a  vocational  objective  in 
competitive  gainful  employment  is  indicated,  may  enable  these  people  to  acquire 
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a  renewed  sense  of  dignity  and  to  achieve  adequate  personal  adjustment  and 
independence  in  the  performance  of  daily  demands  so  as  to  dispense  with  the 
attendant  services  of  another  member  of  the  family  unit,  who  may  as  a  result, 
be  able  to  accept  or  return  to  employment  outside  the  home. 

2.  More  liberalized  legislation  as  it  pertains  to  blind  recipients  of  public  as- 
sistance engaged  in  a  rehabilitation  training  program :  It  has  been  our  experi- 
ence here  in  Alabama,  for  example,  that  after  a  blind  person  has  been  enrolled 
in  training  at  our  adult  blind  department's  training  center  in  Talladega,  which 
in  most  instances  requires  the  blind  person  to  leave  his  family  at  home  in  an- 
other county,  that  his  public  assistance  in  accord  with  current  regulations  is 
drastically  reduced  or  terminated  after  2  months,  which  jeopardizes  the  welfare 
of  his  family  back  home  and  seriously  impairs  the  effectiveness  and  his  accept- 
ance of  the  comprehensive  training  program  made  available  through  vocational 
rehabilitation  sponsorship.  It  is  felt  that  this  is  an  urgent  problem  which  de- 
serves careful  study  and  prompt  attention. 

3.  The  erection  of  new  rehabilitation  facilities :  Public  Law  565  should  be 
amended  to  the  extent  that  local  money  can  be  matched  with  Federal  funds  for 
the  erection  of  new  rehabilitation  facilities  rather  than  being  limited  to  cur- 
rent extension  and  improvement  provisions  of  the  law. 

4.  Development  and  expansion  of  employment  opportunities  for  the  blind : 
Inasmuch  as  most  of  the  professional  rehabilitation  personnel  in  this  country 
are  limited  by  lack  of  engineering  and  other  technical  and  scientific  skills  con- 
fronted in  competitive  industrial  placement  and  workshop  subcontract  procure- 
ment to  meet  the  broader  and  ever-increasing  need  of  blind  people  for  substantial 
employment,  it  appears  advisable  that  the  Federal  Government  should  consider 
the  employment  of  an  industrial  research  resource;  i.e.,  Southern  Industrial 
Research  of  Atlanta,  to  provide  their  assistance  in  making  more  effective  mean- 
ingful surveys  of  untapped  employment  possibilities. 

Mr.  Elliott.  Our  next  witness  is  Mr.  William  G.  Wolfe,  professor 
of  educational  psychology,  University  of  Texas,  Austin,  Tex. 

STATEMENT  OP  DK.  WILLIAM  O.  WOLFE,  PROFESSOE  OF  EDUCA- 
TIONAL PSYCHOLOGY,  UNIVERSITY  OF  TEXAS,  AUSTIN,  TEX. 

Dr.  Wolfe.  Mr.  Chairman  and  members  of  the  committee,  may  I 
take  this  opportunity,  please,  to  thank  you  for  your  kind  invitation  of 
January  11  inviting  me  to  testify  at  this  hearing. 

I  am  professor  of  educational  psychology  and  director  of  the  pro- 
gram of  special  education  at  the  University  of  Texas,  in  Austin.  I 
would  like  also  for  the  record  to  state  that  I  am  State  president  of 
the  United  Cerebral  Palsy  of  Texas. 

In  the  interest  of  the  time,  I  would  like  to  present  my  discussion  in 
a  very  succinct  manner,  stating  a  problem  as  I  see  it.  You  asked  for 
urgent  needs.  I,  of  course,  could  not  list  all  of  them.  I  would  like 
to  list  those  I  consider  to  be  most  urgent.  Then  I  would  like  to  follow 
a  statement  of  the  problems  with  a  suggestion  for  the  committee's 
consideration. 

Problem  No.  1 :  The  care  of  the  severely  disabled  person  who  is  not 
able  to  maintain  himself,  is  not  mentally  retarded  but  has  no  one  to 
care  for  him.    This,  members  of  the  committee,  is  a  severe  problem. 

I  offer  as  a  suggestion  for  your  consideration  the  provisions  through 
Federal  legislation  for  facilities  for  long-term  care,  in  which  the  in- 
dividual may  live,  be  happy,  et  cetera.  JSIay  I  point  out  that  we  are 
not  recommending  just  a  custodial  care  institution.  I  would  hope, 
and  therefore  suggest,  that  this  particular  facility  be  empowered  to 
receive  moneys  from  endowments,  from  private  sources,  et  cetera. 

I  say  this  in  passing :  There  are  many  families,  quite  wealthy,  as  a 
matter  of  fact,  who  would  be  more  than  hapx^y  to  make  endowments 
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available  to  institutions  of  this  kind  if  they  could  assure  the  care  of 
their  severely  involved  child.  I  am  thinking  mainly  of  the  cei-ebral 
palsied  child  in  this  instance. 

Problem  No.  2 :  The  care  of  the  very  young  severely  mentally  re- 
tarded or  physically  disabled  child.  As  possibly  you  know,  many 
States  have  no  facilities  for  such  children  below  the  age  of  G  vears 
and  parents  can  only  provide  for  these  children  in  private  facilities. 

But  as  you  also  know,  most  parents  cannot  afford  this  type  of  fa- 
cility for  their  children. 

Suggestion:  States  should  be  encouraged  to  lower  minimimi  ages, 
and,  when  necessary,  funds  should  be  provided  for  the  purposes  of 
enlarging  existing  facilities  to  permit  the  lowering  of  this  minimum 
age  and,  thereby,  the  taking  of  these  children. 

Problem  No.  3:  Many  patients  in  custodial  care  facilities  could  be 
maintained  in  home  environments  if  proper  facilities  were  available 
to  them  in  activities  for  daily  Jiving. 

Suggestion:  Legislation  authorizing  the  Office  of  Vocational  Re- 
habilitation additional  f  mids  to  include  this  type  of  client  in  the  pro- 
gram.   I  am  thinking,  su',  of  your  bill,  H.R.  3465. 

Problem  No.  4 :  Because  of  lack  of  diagnostic  facilities  throughout 
the  South  available  to  schools  and  rehabilitation  programs,  many 
children  are  not  properly  classified  and,  as  a  result,  many  children  are 
not  receiving  a  proper  clinical  and/or  educational  program. 

Suggestion :  Legislation  providing  funds  for  the  training  of  and 
employment  of  diagnostic  persomiel,  such  personnel  as  psychologists, 
social  workers,  et  cetera.  I  might  add  that  these  particular  personnel 
should  be  especially  trained  to  do  jobs  for  these  particular  types  of 
deviate  individuals.  These  funds  should  be  allocated  to  the  voca- 
tional rehabilitation  departments  and  special  education  departments. 

Problem  No.  5 :  Lack  of  availability  of  properly  trained  personnel 
in  the  areas  of  crippled  children,  the  deaf  and  the  hard  of  hearing, 
the  blind  and  the  partially  seeing,  the  area  of  speech  therapy,  psy- 
chology, social  work,  physical  and  occupational  therapy. 

Suggestion :  Graduate  fellowships  from  the  Department  of  Health, 
Education,  and  Welfare  similar  to  the  present  graduate  fellowship 
program  in  the  area  of  the  mentally  retarded.  I  am  at  a  loss,  if  I 
may  have  the  privilege  of  stating  this,  to  understand  why  it  would 
be  deemed  feasible  to  have  graduate  fellowships  in  just  one  area  of 
exceptionality  and  not  in  the  others.  I,  as  a  professor  in  a  university 
with  all  areas,  find  it  very  difficult  to  comprehend  this. 

We  have  need  for  other  areas,  ladies  and  gentlemen.  We  appre- 
ciate very  much  the  fellowships  we  have  in  the  area  of  the  mentally 
retarded,  but  we  would  like  to  have  others  in  the  other  areas. 

Problem  No.  6 :  Lack  of  ability  of  many  educational  programs  to 
properly  enrich  their  curriculum  in  many  of  the  areas  of  special  edu- 
cation for  the  purpose  of  providing  a  program  for  the  above-men- 
tioned personnel. 

Suggestion :  Training  grants  from  the  Federal  Government  to  <  hose 
institutions  wishing  to  go  into  this  program.  INIay  I  strongl\  add, 
only  to  those  institutions  who  present  evidence  first  of  a  desire  to  do 
this  work;  secondly,  institutions  which  have  necessary  laboratory 
facilities  in  their  community  to  provide  practice  teaching  and  clinical 
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practice  opportunities  as  well  as  observational  opportunities  for  their 
students. 

Problem  No.  7:  Lack  of  proper  liaison  between  special  education, 
vocational  rehabilitation,  the  Children's  Bureau,  child  welfare,  et 
cetera. 

Suggestion :  A  joint  committee  be  appointed  at  Federal,  State,  and 
local  levels,  with  representatives  from  each  service  to  function  when 
programs,  grants,  policies,  et  cetera,  are  discussed  affecting  the  ex- 
ceptional children.  At  present  I  understand  that  there  are  33  Fed- 
eral departments  contributing  financially  toward  deviate  children. 
I  also  understand  that  these  agencies  spend  over  a  quarter  of  a  bil- 
lion dollars.     I  feel  that  a  study  should  be  made  of  this. 

My  last  point  is  research.  The  problem:  I  personally  feel  that 
there  is  a  lot  of  waste,  many  times  in  terms  of  money,  time  expended, 
as  well  as  good  data,  in  our  present  setup. 

Suggestion:  No.  1,  coordinate  medical  and  paramedical  research 
and  cut  down  on  duplication;  No.  2,  place  specialists  from  the  specific 
fields  in  which  the  research  is  being  attempted  on  the  review  panels 
at  the  Federal  level. 

If  I  may  say  one  thing  about  that,  in  the  review  panels  I  would 
hope  that  there  would  be  a  specialist  on  this  review  panel  from  the 
area  in  which  the  research  is  being  contemplated,  so  that  better 
understanding  might  be  afforded  to  the  planning  for  this  research. 

Item  3,  create  a  research  data  pool.  As  cliairman  of  the  medical 
professional  board  of  the  Unitecl  Cerebral  Palsy  of  Texas,  I  have 
learned  from  many  physicians,  outstanding  neurosurgeons,  et  cetera, 
that  many  physicians,  centers,  schools,  et  cetera,  are  doing  research, 
have  available  data,  but  do  not  have  the  time  and  general  resources 
to  make  these  data  available  to  the  general  field  through  publication. 

It  is  their  feeling  and  mine  that  a  research  pool  might  be  considered 
into  which  data  might  be  placed  and  then  a  team  of  research  special- 
ists would  look  at  these  data,  coordinate  these  data,  and  much  wealth 
Avould  come  not  only  in  terms  of  service,  but  planning  for  many  years 
ahead. 

In  closing,  I  think  there  is  a  tremendous  need  to  expand  services. 
I  also  feel  that  there  is  a  possibility  for  saving  money  in  certain  areas 
of  this  area  of  special  education  and  rehabilitation  by  combining 
services. 

If  wecan  do  this,  this  saving  of  money,  we  can  take  this  saving  and 
place  it  into  the  area  of  expansion. 

With  your  permission,  I  would  like  to,  at  the  request  of  the  medical 
professional  board  of  the  United  Cerebral  Palsy  of  Texas,  place  in 
your  hands,  if  you  will  allow  it,  a  survey  that  was  made  of  cerebral 
palsy  in  the  State  of  Texas.  This  is  a  very  comprehensive  thing.  It 
tells  the  need  in  this  particular  field.  I  would  like  to  submit  this,  if 
I  may. 

Mr.  Elliott.  Without  olijection,  the  material  referred  to  bv  Dr. 
Wolfe  will  be  made  a  part  of  the  committee  files. 

Dr.  Wolfe.  May  I  say,  too,  sir,  that  I  appreciate  this  high  privilege 
of  appearing  before  you. 

Mr.  Elliott.  We  are  honored  to  have  you  appear,  Dr.  Wolfe. 
Thank  you  very  much. 

Our  next  witness  is  Dr.  Mamie  Jones,  director  of  special  education, 
State  department  of  education,  Atlanta,  Ga. 
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Let  me  say  that  after  Miss  Jones  is  finished,  we  will  recognize  Dr. 
Frampton  to  introduce  our  witnesses  who  have  come  directly  from  the 
workshop  in  Atlanta.  After  Dr.  Jones'  testimony  we  will  take  a  5- 
minute  recess,  and  we  will  be  ready  to  start  with  the  workshop  wit- 
nesses at  4  o'clock. 

STATEMENT  OF  DR.  MAMIE  JONES,  DIRECTOE  OF  SPECIAL  EDUCA- 
TION, STATE  DEPARTMENT  OF  EDUCATION,  ATLANTA,  GA. 

Dr.  Jones.  Thank  you. 

Mr.  Chairman  and  honorable  members  of  the  committee,  I  deeply 
appreciate  being  with  you  today.  To  begin  with,  I  think  it  is  won- 
derful what  you  have  already  done  for  children  who  are  exceptional. 
You  have  brought  two  groups  of  people  together,  those  in  the  services 
for  exceptional  children  and  those  in  vocational  rehabilitation,  to  talk 
about  problems. 

We  who  work  in  the  field  of  exceptional  children,  and  I  coordinate 
a  program  for  all  children  and  work  for  children  who  are  exceptional, 
recognize  that  what  we  do  for  these  children  in  the  schools  will  be  of 
little  value  unless  they  are  rehabilitated  and  can  find  their  ecj^ual  place 
in  society.  So  I  think  already  you  have  contributed  a  great  deal  by 
bringing  us  together. 

I  want  to  say  that  my  discussion  today  may  be  a  little  different.  I 
am  not  pleading  for  a  specific  type  of  exceptionality.  I  am  putting 
in  a  plea  for  all  children  who  differ.  As  we  think  about  children  who 
are  exceptional,  regardless  of  what  their  exceptionality  is,  whether 
they  are  blind,  whether  they  are  visually  impaired,  or  deaf,  hard  of 
hearing,  have  speech  problems,  whether  they  have  problems  of  gifted- 
ness  that  have  not  been  recognized  and  they  do  not  have  a  program  lo 
meet  them,  no  matter  what  it  is,  our  end  goal  for  these  children  is  the 
same. 

Our  end  goal  is  to  see  them  as  self-respecting  citizens  who  have  had 
an  opportunity  to  develop  to  the  maximum  of  their  ability. 

I  feel  that  in  your  study,  in  the  work  that  you  are  doing,  we  are 
making  steps  toward  this.  As  we  think  about  these  children,  we  rec- 
ognize that  each  type  of  exceptionality  may  attempt  to  reach  that  goal 
by  a  devious  route,  but  it  is  our  problem  and  our  job  to  find  out  what 
that  route  is,  to  find  out  what  blocks  might  be  in  their  way,  and  to  re- 
move those  blocks  so  that  they  miglit  be  able  to  eventually  receive  and 
be  accepted  as  worthwhile  and  contributing  citizens. 

We  think  that  through  this  study  that  you  perhaps  are  doing  the 
best  thing  that  can  be  done,  because  you  are  working  toward  giving 
them  these  rights.  You  have  heard  statistics,  I  am  sure,  so  today  I 
want  to  talk  a  little  bit  about  children.  I  want  us  to  think  about  them 
for  a  few  minutes.    Let's  think  about  what  their  needs  are. 

First  of  all,  if  we  are  talking  about  these  children,  they  have  to  be 
identified.  We  have  to  know  who  they  are,  ^hat  their  problems  are, 
and  what  blocks  are  in  their  way. 

Second,  we  have  to  know  what  treatments  are  available  and  if  they 
can  be  treated  in  any  way. 

Third,  we  have  to  provide  an  educational  ]3rogram  for  them,  so  that 
they,  too,  can  again  receive  their  right  education. 

Fourth,  we  have  to  think  about  their  needs  for  rehabilitfition  or 
habilitation,  and  finding  a  vocation,  so  that  they  can  take  their  place. 

48157— 60— pt.  3 6 
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I  would  like  to  first  of  all  talk  about  these  children  in  identification. 
"We  have  heard  today,  you  have  heard,  the  need  for  qualified  profes- 
sional personnel.  This  is  true  if  any  of  these  needs  are  to  be  met  and 
recognized.  We  have  to  have  them  in  all  fields,  so  I  Avill  not  attempt 
to  specify. 

But  I  would  like  to  talk  to  you  about  Mary,  who  was  recommended 
for  a  class  called  mentally  retarded,  and  whose  teacher  said  that  she 
was  dumb  and  could  not  get  anywhere.  But  upon  adequate  diagnosis, 
Mary  was  found  to  be  superior,  a  gifted  child. 

I  would  like  to  tell  you  about  Johnny,  who  was  having  a  great  deal 
of  difficulty  in  school.  He  began  stealing,  he  began  having  problems 
of  various  types,  and  it  was  found  out  after  adequate  diagnosis  of 
Johnny  that  he  had  severe  visual  problems,  that  he  had  a  problem 
at  home  that  was  unsolvable,  but  with  proper  education,  work  and 
planning,  Jolmny  was  able  to  take  his  place. 

Frequently  teachers,  parents  and  others  give  names  to  children,  like 
mentally  retarded,  dumb  and  mean,  and  because  of  this,  frequently 
these  children  then  may  respond  to  those  names  and  may  eventually 
develop  a  concept  that  they  are  either  mentally  retarded  or  dumb  and 
function  that  way. 

So  actually,  we  who  work  in  the  area  of  exceptional  children  feel 
that  we  must  have  adequate  diagnosis  to  plan  for  these  children.  Only 
then,  when  they  are  available  in  public  schools  and  in  centers,  can  we 
adequately  find  them.  Then,  of  course,  after  the  child  has  been  located 
and  has  been  found,  he  needs  medical  care  or  clinical  care  of  some  type 
and  treatment,  and  this  needs  to  be  provided. 

An  educational  program  to  fit  his  needs  must  be  provided,  whether 
it  is  done  in  a  residential  school  or  in  the  public  schools.  But  they  need 
to  have  their  needs  and  educational  needs  planned  for  and  met. 

If  you  have  visited  in  some  of  the  schools,  you  probably  have  seen 
15-year-olds  sitting  in  some  first-grade  classes  or  maybe  some  children 
who  have  not  been  allowed  to  go  to  school,  as  we  have  found  in  our 
State  and  in  othei*s.  Perhaps  because  they  are  paralyzed  from  the 
waist  down,  or  because  they  are  too  severely  retarded,  they  think  that 
they  could  not  fit  into  a  program. 

We  have  calls  for  these  all  the  time.  Then  as  we  are  planning  for 
these  children,  we  need  to  recognize  that  the  majority  of  our  children's 
handicaps  do  not  come  singly,  but  they  are  multiple  handicaps. 

In  a  study  that  was  done  in  Georgia  on  exceptional  children,  headed 
by  Dr.  Wishy,  it  was  found  that  the  total  number  of  handicaps  per 
child  was  approximately  2.7  per  child.  So  as  we  plan  for  these  chil- 
dren, then,  we  need  to  plan  for  children  with  multiple  handicaps, 
because  many  of  these  children  have  varied  means,  because  the  child 
who  is  cerebral  palsied  may  have  a  visual  problem,  a  hearing  problem, 
a  speech  problem;  the  child  who  is  mentally  retarded  may  have  a 
speech  problem. 

If  a  child's  needs  are  not  being  met,  he  may  also  develop  another 
problem  which  becomes  emotional,  and  that 'block  will  need  to  be 
removed  before  his  needs  can  be  adequately  met. 

So  it  is  the  feeling  of  the  speaker  that  as  we  are  planning  and 
working  for  these  children,  we  hope  that  your  legislation  as  you  con- 
sider and  work  with  this  will  consider  all  areas  of  exceptionality. 
As  was  stated  earlier,  we  would  like  to  see  any  bills  providing  for 
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trainees,  grants,  and  fellowships  to  include  i)rofessional  workers  in 
all  of  the  areas. 

Some  of  our  States  have  seen  the  wisdom  of  a  broad  legislative 
viewpoint  by  our  foundation  programs  and  by  attempting  to  meet 
these  needs  as  they  are  presented  in  both  the  local  and  in  the  States. 
It  is  our  hope  that  legislation  that  is  thought  of  will  continue  to  do 
this  as  you  are  working  with  it. 

It  is  also  hoped,  as  was  stated  earlier,  that  children  will  be  identi- 
fied earlier  and  that  programs  will  be  planned  for  them  earlier,  edu- 
cational programs.  Many  children  miss  the  best  years  of  their  lives 
because  they  are  identified  too  late  or  because  a  program  is  not  i^ro- 
vided  for  them  soon  enough. 

Lastly,  I  would  like  to  say  that  as  we  continue  working,  we  are 
glad  that  you  are  willing  to  accept  testimony  and  discussion  from 
people  in  the  field,  and  we  hope  that  they,  too,  will  have  an  oppor- 
tunity of  working  on  legislative  platforms. 

Thank  you  again  for  this  opportunity. 

Mr.  Elliott.  Thank:  you,  Dr.  Jones,  for  your  testimony.  It  was 
very  fine. 

We  will  now  have  a  5-minute  recess  and  return  at  4  o'clock. 

(A  short  recess  was  taken.) 

Mr.  Elliott.  The  subcommittee  will  come  to  order. 

I  want  to  thank  Judge  Graf  Hart,  the  probate  judge  of  this  county, 
for  furnishing  us  with  coffee  and  refresliments.     We  appreciate  that. 

Also,  I  want  to  recognize  Mayor  C.  R.  Cain,  of  Oakman,  Ala.,  and 
his  friend  and  our  friend,  Joe  M.  Corry,  from  Oakman,  Ala.  We 
appreciate  their  presence. 

Now  I  will  recognize  Dr.  Merle  E.  Frampton,  who  has  served  and 
who  is  now  serving  as  director  of  our  workshop  studies,  which  he  has 
carried  on  in  New  York,  New  Haven,  and  Atlanta. 

Dr.  Frampton  has  brought  from  his  workshop  studies  in  Atlanta 
certain  witnesses  that  he  will  tell  us  about.  We  will  begin  with  them 
at  this  time. 

STATEMENT  OE  DR.  MERLE  E.  FRAMPTON,  DIRECTOR,  WORKSHOP 
STUDIES,  SUBCOMMITTEE  ON  SPECIAL  EDUCATION 

Dr.  Frampton.  Mr.  Chairman  and  members  of  the  subcommittee, 
this  is  the  third  of  the  regional  workshops  which  the  committee 
authorized  your  study  staff  to  produce.  This  is  the  largest  of  all 
of  the  national  workshops,  encompassing  14  States  and  with  some- 
thing over  275  people  in  active  participation  yesterday. 

I  only  want  to  say  to  you  before  introducing  the  consultant,  the 
regional  consultant,  that  the  vast  majority,  about  99  percent  of  these 
people,  came  long  distances  at  their  own  expense  to  give  you  tlie 
benefit  of  their  thinking.  They  are  all  high-quality  professional 
people  in  service,  and  some  lay  people. 

At  this  time  I  am  going  to  call  upon  Mr.  William  Geer,  who  is 
the  associate  director  of  the  Southern  Regional  Educational  Board, 
who  has  acted  as  the  staff's  regional  consultant  for  the  organization 
of  this  meeting.  I  am  going  to  ask  him  to  briefly  explain  the  work- 
shop to  you  and  introduce  the  chairmen. 
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STATEMENT  OF  WILLIAM  GEER,  REGIONAL  PROGRAMS  ASSOCIATE,, 
SOUTHERN  EDUCATION  BOARD 

Mr.  Geer.  Mr.  Chairman  and  members  of  the  committee,  first  of 
all  I  would  like  to  correct  the  title  that  Dr.  Frampton  has  promoted 
me  to.  I  am  regional  programs  associate  for  the  Southern  Education 
Board. 

Secondly,  I  would  like  to  say  that  today  has  been  a  somewhat  nos- 
talgic day  for  me.  Not  many  people  know,  but  I  grew  up  in  Alabama 
until  the  age  of  23,  somewhat  north  of  here.  I  am  an  Alabama 
Yankee,  from  Bridgeport.  I  am  very  pleased  to  be  here  under  more 
favorable  conditions  than  formerly  when  the  football  team  I  used  to 
support  would  come  to  Cullman  and  get  the  pants  beat  off  of  them- 

We  have  had  a  very  stimulating  workshop  in  Atlanta  for  the  last 
2  days,  and  I  think  I  bring  from  almost  90  percent,  at  least,  of  the 
people  who  are  there,  their  thanks  to  this  committee  for  calling  such 
a  meeting  that  they  might  come. 

Dr.  Frampton,  they  were  pleased  to  pay  their  expenses.  They  had 
a  very  stimulating  experience. 

We  hope  that  from  this  deliberation  of  2  days  ideas  were  recorded 
that  will  be  presented  to  you  that  will  help  you  to  know  what  people 
of  this  region  think  is  needed  for  the  exceptional  children  and  the- 
handicapped  and  disabled  adults  of  our  region. 

I  realize  that  we  cannot  speak  fully  for  the  entire  region,  but  may 
I  say  that  the  group  of  over  200  people  is,  I  believe,  representative  of 
the  various  areas  of  handicapped.  It  is  also  a  group  of  people  dedi- 
cated to  laying  aside,  at  least  as  much  as  they  could,  their  personal 
prejudices  and  ideas  in  attempting  to  join  hands  in  a  constructive 
discussion. 

They  were  divided  into  seven  groups  and  discussed  visual  disabili- 
ties, mentally  retarded,  speech  and  hearing  problems,  chronic  disabil- 
ities, mentally  and  emotionally  disturbed,  neuromuscular  and  ortho- 
pedic disabilities,  and  the  gifted. 

Today  we  have  seven  spokesmen  for  those  groups.  You  will  under- 
stand that  just  about  4:30  yesterday  they  completed  their  delibera- 
tions. They  have  not  yet  had  time  to  write  up  complete  reports  of 
their  meetings.  So  at  this  time  we  would  like  to  ask  your  permission 
to  file  complete  reports  from  these  seven  committees  later. 

Mr.  Elliott.  Without  objection,  the  reports  of  the  seven  commit- 
tees will  be  received  within  the  next  15  days  to  3  weeks  and  be  incor- 
porated into  the  record.  Two  or  three  weeks  will  give  you  time,  will 
it  not  ? 

Mr.  Geer.  Yes.   We  are  expecting  them  in  10  days. 

Mr.  Elliott.  You  may  proceed. 

Mr.  Geer.  If  it  pleases  the  committee,  then,  I  would  like  to  present 
first  to  you  as  one  of  the  cochairmen  of  the  section  on  visual  disabil- 
ities—the other  chairman  was  ]Mr.  Harry  Simmons,  executive  director 
of  the  Florida  Council  for  the  Blind  at  Tampa— the  cochairman 
representing  education,  Mr.  J.  M.  Woolly,  superintendent  of  the 
Arkansas  School  for  the  Blind  at  Little  Eock.  Mr.  Woolly  will  pre- 
sent the  report  of  that  section. 
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STATEMENT    OF   J.    M.    WOOLLY,    SUPERINTENDENT,   ARKANSAS 
SCHOOL  FOR  THE  BLIND,  LITTLE  ROCK,  ARK. 

Mr.  Woolly.  Mr.  Chairman,  Mrs.  Green,  gentlemen  of  the  commit- 
tee, I  represent,  as  Mr.  Geer  told  you,  INlr.  Harry  E.  Sinnnons,  the 
other  cochairman,  and  some  50  people  from  across  the  14-State 
region  who  are  interested  in  people  with  visual  disabilities.  Obviously 
my  time  limit  will  keep  me  from  giving  you  the  total  picture  as  we 
discussed  it  yesterday  and  the  day  bef  ore7 

Some  35  areas  of  need  were  proposed  and  discussed.  Of  those 
35,  the  group  felt  that  25,  a  full  25,  needed  action  of  some  sort.  So 
within  our  report  we  will  have  recommendations  on  these  25  areas. 
I  want,  however,  to  select  those  which  seem  to  be  of  the  most  im- 
portance at  tliis  moment  and  call  them  to  your  attention  now. 

The  first  is  within  the  area  of  special  education.  Under  Public 
Law  531,  83d  Congress,  it  is  impossible  for  much  needed  research 
to  be  undertaken,  smce  the  law  limits  eligibility  to  colleges,  uni- 
A^ersities,  and  State  educational  agencies.  It  is  felt  that  there  is  an 
immediate  need  for  much  educational  research,  such  as  (a)  types  of 
psychological  tests  appropriate  for  blind  and  partially  seeing  chil- 
dren; (b)  better  methods  of  vision  screening  of  children  for  admis- 
sion to  various  educational  programs;  (c)  the  kind  and  size  of  large 
print  most  suitable  for  partially  seeing  children;  (d)  the  efficient 
use  of  low  vision  aids  for  these  children;  (e)  the  development  of 
orientation  and  travel  techniques  for  blind  children,  particularly  the 
vei'y  young. 

The  solution  to  this  total  problem,  as  recommended  by  the  work- 
shop, to  provide  for  research  in  such  areas,  it  is  proposed  that  Public 
Law  531,  83d  Congress,  be  expanded  to  include  other  appropriate 
agencies  interested  in  and  able  to  perform  such  educational  research, 
if  the  research  projects  proposed  meet  the  criteria  for  acceptability. 

Secondly,  a  problem  which  took  a  great  deal  of  time  and  dis- 
cussion :  The  act  to  promote  the  education  of  the  blind  under  present 
law  has  proven  inadequate  to  meet  the  expanding  needs  for  educa- 
tional materials  for  blind  children.  The  American  Printing  House 
for  the  Blind,  which  administers  the  act,  has  drawn  up  for  presenta- 
tion to  the  Congress  certain  proposals  for  amending  the  basic  act 
with  a  view  to  alleviating  the  above  situation. 

The  workshop  heartily  approves  the  following  proposals  for 
amending  the  act  as  proposed  by  the  American  Printing  House  for 
the  Blind : 

(a)  The  present  ex  officio  trusteeship  of  the  Printing  House  should 
be  increased  to  include  not  only  the  administrative  heads  of  public 
educational  institutions  for  the  blind,  or  their  designees,  but  also 
the  chief  State  school  officers  or  their  designees,  representing  the  blind 
children  attending  public  schools  for  the  seeing,  for  purposes  of  the 
administration  of  the  act  only. 

This  would  give  equal  representation  on  the  Printing  House  Board 
of  Trustees  for  public  schools  and  State  schools  for  the  blind  and 
would  serve  to  bring  to  the  Printing  House  the  advice,  counsel,  and 
expression  of  need  of  all  those  responsible  for  the  education  of  blind 
children  insofar  as  the  Federal  act  is  concerned. 
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(b)  There  should  be  included  in  the  language  of  the  authorizing 
Federal  act  a  provision  for  the  establishment  of  advisory  committees 
on  publications,  tangible  apparatus,  research  and  for  such  other  pm-- 
poses  as  may  be  deemed  to  be  of  help  in  administering  the  act.  with 
proportionate  representation  between  the  residential  schools  for  the 
blind  and  the  children  being  educated  in  public  schools.  The  pro- 
visions for  such  committees  is  now  included  in  the  bylaws  only. 

(c)  There  should  be  included  in  the  authorizing  legislation  a 
definite  statement  to  include  ownership  of  materials  now  supplied 
under  the  act.  At  the  present  time,  no  such  statement  is  included, 
nor  has  the  Department  of  Health,  Education,  and  Welfare  been 
able  to  make  a  decision. 

(d)  A  part  of  the  annual  appropriations  not  to  exceed  10  percent 
should  be  set  aside,  apart  from  the  provision  of  credit,  for  the  pur- 
pose of  paying  salaries  and  other  expenses  of  specialists  and  staffs 
to  assist  the  publications  and  other  such  advisory  committees  in  per- 
formance of  their  functions  and  for  the  expense  of  members  of  such 
cormnittees,  but  not  for  the  purpose  of  salaries  of  committee  members. 

These  funds  are  noted  so  that  the  committee  staff  may  have  the 
help  of  experts  throughout  the  countiy  in  determining  materials 
to  be  provided  and  the  manner  in  which  they  are  to  be  provided.  The 
Printing  House,  as  a  private  agency,  should  not  be  expected  to  provide 
such  counsel  out  of  funds  which  it  must  obtain  through  charging-^ 
other  agencies  a  higher  price  for  the  materials  they  purchase  through 
the  facilities  of  the  Printing  House  or  through  contributions  from 
the  general  public. 

(e)  A  sum  of  $200,000  to  $300,000  should  be  appropriated  outright 
to  the  Printing  House  in  1  year  which  it  could  use  and  then  as  a 
sort  of  revolving  fund  for  capital  outlay  in  the  production  of  finished 
stock,  so  that  it  might  be  available  for  immediate  delivery  as  needed, 
on  order  frorn  the  educational  institutions. 

(/)  The  ceilino-  of  limitations  of  the  annual  appropriation  now  set 
at  $400,000  should  be  eliminated  entirely  and  such  an  appropriation 
should  be  requested  and  justified  annually  by  the  Printing  House  on 
the  basis  of  the  number  of  children  to  be  served  and  costs  of  provid- 
ing the  materials  needed. 

Another  problem  that  I  would  like  to  mention  in  the  area  of  special 
education  is  that  there  are  a  growing  number  of  visually  handicapped 
children  with  other  disabilities  who  can  not  be  provided  for  in  existing 
programs. 

It  is  strongly  recommended  that  the  Congress  take  action  to  estab- 
lish regional  diagnostic  treatment  and  training  centers  in  order  to 
meet  the  needs  of  these  children.  It  is  also  recommended  that  provi- 
sions be  made  for  the  training  of  special  personnel  to  staff  these  centers. 

Now,  within  the  area  of  rehabilitation,  there  are  some  special  prob- 
lems to  which  I  would  like  to  call  your  attention,  the  first  one  being 
that  of  the  need  to  evaluate  the  services  now  being  provided.  Rather 
than  read  a  rather  lengthy  statement,  I  want  to  read  a  portion  of  it, 
and  then  simply  discuss  it  shortly. 

It  has  been  a  matter  of  common  knowledge  that  there  is  an  astound- 
ing variance  from  State  to  State  in  the  quality,  quantity  and  extent 
of  services  made  available  to  blind  individuals.  Some  of  the  States 
offer  a  comprehensive  program  of  services  ranging  from  a  residential 
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adjustment  aiid  rehabilitation  center  for  the  blind  to  postplacement 
counseling. 

Other  States  offer  only  the  most  meager  range  of  vocational  serv- 
ices. This  research  is  based  on  per  capita  expenditures  in  States,  in- 
cluded in  this  study,  and  ranges  from  2.4  cents  per  capita  to  IG  cents 
per  capita.  A  list  of  State  expenditures  studied  for  this  group  of 
participating  States  and  their  per  capita  expenditures  follow. 

For  obvious  reasons.  States  are  not  identified  except  by  code  letters. 
As  I  said,  in  the  statement  itself  the  expenditures  range  from  2.4 
cents  per  capita  to  16  cents  per  capita,  withm  the  IG  Southern  States 
which  were  included  within  this  study,  a  wide  divergence  of  service, 
indeed. 

It  is  very  significant  to  note  that  the  national  average  per  capita 
expenditure  for  public  assistance  is  49  cents. 

A  study  should  be  conducted  to  establish  a  parity  figure  which 
AYOuld  be  the  average  of  the  higher  half  of  all  the  States  offering 
services  to  blind  persons  and  (b)  preparation  of  legislation  and/or 
amendments  to  the  provisions  of  Public  Law  565  to  make  available 
for  a  specified  number  of  years  Federal  funds  permitting  the  low 
States  to  reach  a  parity  per  capita  expenditure  with  the  midei'standing 
that  the  States  would  make  available  at  the  conclusion  of  the  period 
sufficient  funds  to  meet  matching  requirements  of  fmids  in  Public 
Law  565. 

The  need  for  Federal  participation  in  research  and  in  causes  and 
prevention  of  eye  diseases :  Statistics  indicate  an  increase.  Obviously, 
wnth  the  increase  in  overall  population,  the  incidence  of  blindness  is 
increasing.  Suggestions  of  solution  wovild  be  considering  the  bulk 
of  Federal-State  funds  absorbed  in  (a)  underwriting  financial  assist- 
ance to  persons  unable  of  self-support;  (b)  education  of  the  blind; 
(c)  medical  eye  care;  and  (d)  vocational  rehabilitation. 

It  is  strongly  urged  that  support  be  given  to  legislation  providing 
additional  funds  and  more  dynamic  implentation  of  existing  private 
and  Federal  and  medical-socio  programs  devoted  to  the  j)revention 
of  related  eye  disease. 

One  other  problem:  The  need  for  clear-cut  definition  of  various 
levels  of  visual  impairment  which  constitutes  avocational  and/or  vo- 
cational handicap.  The  present  accepted  defuiition  of  blindness  cre- 
ates confusion  in  the  public  mind.  However,  until  such  time  as  a 
thoroughgoing  study  can  be  undertaken,  it  is  necessary  that  all  Fed- 
eral legislation  pertaining  to  the  blind  conform  to  the  commonly 
accepted  definition  of  20/200  or  less  in  the  better  eye,  and  so  on. 

Suggested  solution :  A  study  to  develop  and  to  standardize  defini- 
tions on  a  national  level  of  visual  impairments  which  constitute  avo- 
cational and/or  vocational  handicapped,  including  persons  with  vision 
greater  than  20/200. 

I  am  sorry  I  have  consumed  slightly  more  than  my  time. 

WoEKSHOP  Report  on  the  Visually  Impaebed 

It  is  with  a  great  deal  of  satisfaction  that  the  cochairman  makes  a  report  of 
the  Workshop  on  the  Rehabilitation  of  the  Visually  Handicapped  to  the  Sub- 
committee on  Special  Education  of  the  Committee  on  Education  and  Labor  of 
the  U.S.  House  of  Representatives. 

The  workshop  was  fortunate  in  attracting  a  large  representative  group  of  43 
experienced  and  interested  people  in  the  field  of  services  for  the  blind  from  the 
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large  number  of  States  included  in  this  study.  Prior  to  tlie  workshop  meeting, 
the  cochairman  for  the  group  received  from  many  of  the  participants  notations 
regarding  clearly  identified  troublesome  areas  and  proposed  solutions  to  some  of 
the  problems  posed. 

During  the  progress  of  the  workshop,  realistic  and  objective  consideration  was 
given  to  each  area  of  service  inadequacy  and  there  was  a  free  interchange  of 
ideas.  Minority  opinions  were  given  careful  and  courteous  consideration  in  all 
of  the  discussions.  It  was  recognized  that  the  blind  individual  traditionally  has 
been  at  a  serious  disadvantage  in  functioning  to  the  levels  of  his  abilities  within 
the  framework  of  the  socioeconomic  institutions  of  a  sighted  society.  Much 
progress  has  been  made  in  expanding  the  possibilities  for  a  more  normal  life  for 
those  who  are  blind,  but  much  more  needs  to  be  done.  However,  it  was  evident 
that  there  was  lack  of  sufficient  time  to  consider  the  breadth  of  the  subject 
matter  assigned  to  this  workshop ;  and  it  was  unanimously  recommended  that  a 
vehicle  for  additional  workshop  meetings  should  be  provided  for  in  the  future. 

The  following  is  a  list  of  most  pressing  inadequate  service  areas  for  the 
visually  handicapped  with  proposed  solutions  representing  the  majority  opinion 
of  the  group.  Attached  is  a  list  of  the  workshop  group  who  participated  in  the 
study  of  the  rehabilitation  of  the  visually  impaired. 

Inadequate  service  area  No.  1. — Needs  of  multiple  unemployable  handicapped 
blind  persons. 

Blindness  as  an  employment  handicap  is  often  aggravated  by  one  or  more 
coexisting  disabilities  which  renders  effective  or  full-time  employment  impossi- 
ble. The  group  thus  affected  certainly  constitute  a  significant  number  of  blind 
persons.  This  group  then  is  wholly  confined  to  existence  by  public  assistance, 
and  such  subsistence  is  certainly  not  conducive  to  high  morale,  satisfaction,  and 
happiness.  Many  of  this  group  could  impi-ove  their  condition  by  part-time  non- 
competitive or  homebound  employment  which  would  have  important  psycho- 
social as  well  as  economic  benefits. 

Suggested  solution :  Title  X  of  the  Social  Security  Act  should  be  amended  to 
provide  the  exclusion  of  a  total  of  .$1,200  net  income  per  annum  regardless  of 
source  in  computing  the  financial  resources  of  blind  recipients  of  public  assist- 
ance moneys  or  grants. 

Inadequate  service  area  No.  2. — Needs  of  blind  persons  able  to  pursue  limited 
or  full  employment. 

Certain  legal  restrictions  exist  that  act  as  a  deterrent  to  the  seeking  of  par- 
tial or  full  employment  of  blind  persons.  These  restrictions  relate  to  the  very 
limited  amount  of  earned  income  that  can  be  excluded  in  the  determination  of 
economic  need  for  public  assistance  and  the  restrictive  limits  in  savings  or 
-equity  which  may  be  accrued  in  a  newly  established  business  venture. 

Suargested  solution :  It  is  therefor  recommended  that  the  above  restrictions  be 
modified  so  that  an  employable  blind  person  can  rise  above  bare  subsistence 
level  of  living  by  amending  title  X  of  the  Social  Security  Act  to  permit — 

(a)  That  one-half  of  the  earned  income  of  blind  recipients  of  public  assist- 
ance be  excluded  in  arriving  at  their  total  financial  resources,  up  to  a  maximum 
of  $2,400. 

(6)  That  the  value  of  their  permanent  home  be  disregarded  as  a  resource. 

(c)  That  the  face  value  of  life  insurance  policies,  up  to  a  total  of  $.5,000,  be 
waived  in  the  computation  of  financial  resources. 

(d)  Additional  resources  of  blind  recipients  in  the  form  of  real  or  personal 
property,  or  income,  which  are  deemed  necessary  and  intended  to  activate  voca- 
tional plans  for  achieving  self-support  be  retained  by  recipients. 

(e)  For  the  purpose  of  encouraging  and  enabling  a  greater  number  of  recip- 
ients of  aid  to  the  Wind  to  become  self-supportins:,  all  expenditures  incurred  by 
a  recipient  in  effecting  his  plan  to  become  self-supporting,  including  payments 
made  for  the  purchase  of  fixtures  and  material  needed  by  him  in  effecting  such 
plan,  shall  be  deducted  from  gross  income  in  computing  net  income,  provided 
that  such  payments  shall  not  be  more  than  $100  per  month. 

Inadequate  service  area  No.  .9.— Need  to  evalnate  the  services  provided. 

It  has  long  been  a  matter  of  common  knowledge  that  there  is  an  astounding 
variance  from  State  to  State  in  the  quality,  quantity  and  extent  of  services  made 
available  to  blind  individuals.  Some  of  the  States  offer  a  comprphATisive  pro- 
gram of  services  ranging  from  a  residential  adjustment  and  rehiibilitntioTi  center 
for  the  blind  to  post  placement  counseling.  Other  States  offer  onlv  the  most 
meaner  ransre  of  vocational  services.  The  research  is  based  on  per'  capita  ex- 
penditures in  States  included  in  this  studv  and  range  from  0.024  to  O.lfiO  per 
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capita.  A  list  of  State  expenditures  studied  for  tliis  ^'nnip  of  piirlicipatiiiK 
States  and  ttieir  per  capita  expenditures  are  as  follows  (for  obvious  reasons, 
States  are  not  identified  except  by  code  letter)  : 


state 

E.vpenditures, 
fiscal  1959 

Per  capita 

$75, 058. 00 
67,174.00 
108,044.00 

0.024 

b                                            .      -  - 

.028 

.030 

d          

.033 

e .... 

149,000.00 
426, 473. 00 
180,  500. 00 
182,  034. 00 
63, 242. 00 
164,  265.  68 
386,795.00 
600,  677. 00 
637,  368.  00 
363,971.00 

,046 

f 

.046 

.047 

g                 ::::::::.::::::::.:.:..:.:.:::...:.::::::::::::::: 

.058 

.076 

i 

.094 

k                  

.110 

1                                  ....          

.130 

.140 

.160 

It  is  very  significant  to  note  that  the  national  average  per  capita  expenditure 
for  public  assistance  is  0.49-AB. 

Suggestea  solution :  (a)  Study  should  be  conducted  to  establish  a  parity  figure 
which  should  be  the  average  of  the  higher  half  of  all  the  States  offering  services 
to  blind  persons. 

(b)  Preparation  of  legislation  and/or  amendments  to  the  provisions  of  Public 
Law  565  to  make  available,  for  a  specified  number  of  years,  Federal  funds  per- 
mitting the  low  States  to  reach  a  parity  per  capita  expenditure  with  the  under- 
standing that  the  individual  States  would  make  available,  on  the  conclusion  of 
the  period,  sufficient  funds  to  meet  matching  requirements  of  Public  Law  565. 

Inadequate  service  area  No.  4. — Need  for  comprehensive  insurance  programs 
for  visually  handicapped  persons. 

Certain  inequities  in  insurance  rates  and  coverage  which  appear  to  exist  for 
individuals  and  groups  of  blind  persons  are  such  that  a  study  of  this  area  is 
indicated  to  encourage  action  to  correct  seemingly  discriminatory  rates. 

Suggested  solution :  That  a  study  be  made  to  determine  means  of  meeting 
insurance  needs  of  blind  people  adequately. 

Inadequate  service  area  No.  5. — Need  for  increase  in  Federal  financial  partici- 
pation in  public  assistance  programs  for  the  blind  in  order  to  increase  the  dollar 
amount  received  per  month. 

The  basic  needs  of  blin-d  persons  are  the  same  as  those  of  every  other  individ- 
ual but  in  addition  there  are  needs  peculiar  to  the  handicap  of  blindness  prin- 
cipally because  the  blind  individual  is  so  often  cut  off  from  resources  available 
to  the  sighted  world.  The  current  $65  per  month  ceiling  on  Federal  participa- 
tion depresses  the  standard  of  living  of  blind  recipients  to  bare  existence. 
Such  a  condition  can  be  corrected  only  by  increasing  the  ceiling  on  Federal 
participation  in  the  program.  ■,     .     ^ 

It  is  apparent  that  the  total  increased  costs  that  will  he  entailed  in  desired 
improvements  in  public  assistance  for  the  blind  cannot,  at  least  initially,  be 
completely  borne  by  the  States.  ^     ,  ^.v 

Suggested  solution:  Legislation  should  be  prepared  to  amend  title  X  of  the 
Social  Security  Act  to  provide  a  change  of  formula  from  the  present  average  of 
$65  per  month  to  an  increased  amount  more  realistically  based  on  the  cost  of 
living. 

There  was  considerable  difference  of  opinion  on  this  question ;  the  final  vote 
was  11  for  and  7  against  approval.  ,.         ^  ..t.  ^      ^! 

Inadequate  service  area  No.  6.— Need  for  better  understanding  of  the  needs  of 
blind  recipients  of  public  assistance  and  rehabilitation  clients. 

Administrators  of  public  assistance  and  rehabilitation  who  are  unable  to 
devote  an  adequate  portion  of  their  time  and  energies  to  the  analysis  of  the 
special  needs  of  blind  persons  sometime  fail  to  understand  the  diflerence  m 
the  unique  conditions  which  affect  blind  recipients  and  those  which  prevail 
for  recipients  of  other  public  assistance  categories  who  are  not  blind,  and 
which  to  a  great  extent  form  the  basis  upon  which  public  assistance  and  re- 
habilitation programs  are  developed  and  administered.  If  this  situation  is  to 
be  corrected  there  must  be  a  differentiation  of  public  assistance  for  the  blind 
from  the  other  categories. 
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Suggested  solution:  (a)  That  each  State  agency  administering  or  supervis- 
ing the  administration  of  aid  to  the  blind  and/or  rehabilitation  should  create 
a  bureau  or  devision  for  the  blind  devoted  to  cari-ying  out  the  administration 
of  aid  to  the  blind  and/or  rehabilitation  services.  This  is  the  only  truly  effec- 
tive means  of  assuring  a  reasonably  adequate  solution  to  the  problem  as  stated  ; 

(&)  That  title  X  of  the  Social  Security  Act  should  be  amended  to  provide 
at  least  one  full-time  consultant  on  services  to  the  blind  in  the  public  assistance 
office  of  the  U.S.  Department  of  Health,  Education  and  Welfare; 

(c)  That  the  Bureau  of  Public  Assistance  should  regularly  collect  and  more 
widely  distribute  statistics  on  recipients  of  aid  to  the  blind. 

Inadequate  service  area  No.  7. — Need  for  amendments  to  Public  Lavp  565  af- 
fecting rehabilitation  clients  including  small  business  enterprises. 

Present  provisions  of  Public  Lavr  565  have  demonstrated  certain  weaknesses 
with  respect  to  the  following: 

1.  The  inability  of  State  agencies  to  pay  rent  and  utilities  for  more  than  a 
period  of  1  month. 

2.  The  inability  of  State  agencies  to  pay  for  the  renting  of  operational  equip- 
ment for  more  than  a  period  of  4  months. 

3.  The  inability  to  provide  maintenance  following  the  placement  of  the  client 
beyond  his  first  pay  check  or  1  month. 

These  limitations  in  many  instances  jeopardize  the  vocational  rehabilitation 
of  blind  i>ersons. 

Suggested  solution  :  Public  Law  565  be  amended  to  authorize  an  agency  to  pay 
operational  expenses  for  blind  rehabilitation  clients  when  necessary  including 
clients  placed  in  small  business  entei'prises  program  for  a  period  not  to  exceed 
1  year,  and  to  provide  for  the  payment  of  maintenance  for  a  period  not  to  ex- 
ceed 1  year  following  the  initiation  of  the  business  enterprise. 

Inadequate  service  area  No.  8. — Need  for  amendment  of  Public  Law  565  con- 
cerning the  provision  of  reader  service  to  blind  persons  in  training. 

The  economic  needs  requirement  for  reader  service  imposed  by  Public  Law 
565  has  worked  a  great  hardship  on  blind  persons  attending  schools  and  uni- 
versities. 

Suggested  solution :  Public  Law  565  and  its  attendant  regulations  should  be 
amended  so  that  the  provision  of  reader  service  to  blind  clients  in  training  would 
not  be  subject  to  a  determination  of  financial  need. 

Inadequate  service  area  No.  9. — Vending  stands  and/or  snack  bars. 

The  passage  of  Public  Law  732  (Randolph-Sheppard  Act)  a.s  amended  has  pro- 
vided many  lucrative  employment  opportunities  for  blind  persons.  However, 
in  recent  years,  there  has  been  a  steady  increase  in  the  installation  of  vending 
machines  by  groups  other  than  blind  persons  in  Federal  buildings  or  properties 
where  vending  st-^nds  are  or  might  feasibly  be  operated  by  blind  individuals. 

Suggested  solution:  (a)  Public  Law  732  should  be  amended  to  prevent  the 
income  from  vending  machines  accruing  to  any  groups  other  than  blind  stand 
operators  in  Federal  buildings  or  on  Federal  property  where  vending  stands 
and/or  snack  bars  may  be  profitably  and  satisfactorily  operated  by  blind  per- 
sons, or  where,  at  the  discretion  of  the  State  designated  licensing  agency,  vend- 
ing stands  have  been  or  should  be  permitted. 

(h)  Likewise,  in  architectural  plans  for  future  Federal  buildings,  provisions 
should  be  made  for  a  suitable  location  for  a  vending  facility.  This  provision 
should  apply  to  buildings  being  erected  under  the  lease-purchase  act  and,  as  far 
as  feasible,  in  federally  financed  hospitals. 

Inadequate  service  area  No.  10. — Need  for  increased  Federal  participation 
in  resenrch  in  causes  and  prevention  of  eye  diseases. 

Statistics  reveal  a  marked  increase  in  blindness  resulting  from  a  variety  of 
en  uses.  Obviously  with  the  increase  in  overall  population  the  incidence  of  blind- 
ness is  proportionately  increasing:.  The  srrent  increase  in  the  number  of  aged 
in  the  United  States  has  materiallv  affected  this  factor. 

Suggested  solution :  Considering  the  bulk  of  Federal-State  funds  absorbed  in 
(a)  underwritinsr  financial  assistance  of  persons  incapable  of  self-support  be- 
cause of  disabilities  related  to  hlindne.ss  :  (&)  education  of  the  blind  :  (e)  medical 
eye  care:  and  (d)  vocational  rehabilitation,  it  is  strongly  urged  that  support  be 
given  to  lesislation  providing  additional  fimds  and  more  dynamic  implementa- 
tion of  existins  Federal  and  private  medical  and  medical-social  research  pro- 
grams devoted  to  prevention  of  related  eye  disease. 

Inadequate  service  area  No.  11. — Need  for  an  indei^endent  living  program. 


SPECIAL    EDUCATIOX    AND    KEHABILITATION  703 

Pressing  and  important  unmet  needs  are  further  accentuating  tlie  lack  of  Fed- 
eral-State responsibility  (legislation)  in  providing  services  to  blind  persons  in- 
capable of  productive  and  competitive  employment  and  dependent  upon  daily 
home  care  needs  and/or  ultimate  institutional  care.  Undoubtedly,  a  large  pro- 
portion of  this  group  are  capable  of  training  in  self-care  and  increased  daily 
activities,  useful  and  independent  living,  and  others  are  capable  of  ab.sorbing 
training  in  home  or  restricted  productive  activity  of  a  noncompetitive  nature. 

Suggested  solution :  Support  of  amendment  to  Public  Law  565  in  providing 
the  necessai-y  legislation,  extending  services  to  that  group  not  now  eligible  for 
vocational  rehabilitation  but  capable  of  benefiting  from  rehabilitation  servic-es 
assisting  in  greater  independent  usefulness,  personal  efficiency  and  possible  lim- 
ited employment.  Also,  provide  for  sufficient  personnel,  diagnostic  facilities 
and  rehabilitation  centers  needed  in  activating  such  a  program.  Federal  funds 
will  need  to  be  provided  for  the  training  and  employment  of  professional  per- 
sonnel to  accomplish  these  aims. 

Inadequate  service  area  No.  12. — Need  for  additional  Federal  support  to 
finance  training  of  personnel  as  specialists  in  all  areas  of  work  for  the  blind. 

There  is  an  increasing  need  for  training  additional  personnel  in  the  special 
procedures  in  all  areas  of  resources  for  blind  individuals. 

Suggested  solution :  That  an  increase  in  funds  through  Public  Law  565  should 
Iirovide  an  increase  in  the  amount  of  the  financial  assistance  and  in  tlie  number 
of  scholarships  and  fellowships  so  that  these  professional  and  technical  special- 
ists may  receive  special  training  and  orientation  in  serving  blind  persons.  Also 
grants  be  provided  to  public  and  private  agencies  providing  competent  re- 
habilitation services  so  that  they  can  employ  qualified  personnel  to  supervise 
internships  of  special  graduate  students  in  the  field  of  services  to  the  blind  and 
visually  handicapped. 

Inadequate  service  area  No.  13. — Visually  handicapped  not  being  served  by  any 
group. 

There  are  a  large  number  of  individuals  whose  vision  is  greater  than  20/200 
but  who  have  an  impairment  which  constitutes  a  severe  vocational  handicap  who 
are  in  a  twilight  zone  as  far  as  being  eligible  for  service.  Apparently  they  are 
not  receiving  adequate  services  to  meet  their  needs. 

Suggested  solution :  It  is  therefore  strongly  urged  that  the  subcommittee 
through  appropriate  amendments  to  existing  legislation  take  cognizance  of  this 
need  and  make  ample  provision  so  that  these  visually  impaired  persons  will 
receive  those  vocational  rehabilitation  services  which  will  develop  their  maxi- 
mum employment  potential. 

Inadequate  service  area  No.  I4. — Need  for  clear-cut  definition  of  various  levels 
of  visual  impairment  which  constitutes  a  vocational  and/or  educational  handi- 
cap. 

The  presently  accepted  definition  of  blindness  creates  confusion  in  the  public 
mind.  However,  until  such  time  as  a  thoroughgoing  study  can  be  undertaken,  it 
is  necessary  that  all  Federal  legislation  concerning  the  blind  conform  to  the 
commonlv  accepted  definition  quoted  below  : 

"Central  visual  acuitv  of  20/200  or  less  in  the  better  eye,  with  corrective 
glasses,  or  central  visual  acuity  or  more  than  20/200  if  there  is  a  field  defect  in 
which  the  peripheral  field  has  contracted  to  such  an  extent  that  the  widest 
diameter  of  visual  field  subtends  an  angular  distance  no  greater  than  20° 
in  the  better  eve." 

Suggested  solution:  Study  to  develop  and  to  standardize  definitions  on  a 
national  level  of  visual  impairment  which  constitute  a  vocational  and /or  edu- 
cational handicap,  including  persons  with  vision  greater  than  20/200. 

Inadequate  service  area  No.  /.5.— Diffused  approach  to  the  many  problems  con- 
cerning services  for  the  visually  handicapped.  ,      -,  „ 

The  group  was  greatly  concerned  that  the  workshop  seemed  to  be  following 
the  traditional  pattern  for  developing  lesislation.  Heretofore,  there  has  been 
a  sreat  preponderance  of  proposed  ledslation  with  little  resrard  for  Ions-terra 
planning.  It  was  obvious  that  time  limitations  were  militating  against  the  group 
in  the  development  of  a  thorough  coordinated  lecrislntive  program  incorporating 
the  philisophy.  principles,  and  standards  which  should  be  inherent  in  any  major 
changes  suggested  bv  the  workshop  participants  to  the  subcommittee. 

Suggested  solution :  Additional  workshops  where  further  exploration  of  basic 
philosophies  in  relation  to  long-term  planning  should  be  considered.  Workshops 
of  this  nature  should  provide  for  sufficient  time  to  discuss  standards,  philoso- 
phies and  principles  for  guidance  in  future  legislation. 
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The  workshop  group  throught  it  would  be  of  interest  to  list  those  inadequate 
service  areas  which  time  did  not  permit  discussing  but  which  had  been  listed  for 
the  agenda : 

1.  Need  for  a  department  or  division  of  services  for  the  blind  in  each  regional 
OVR  office  to  provide  qualified  experienced  persons  whose  primary  responsibility 
should  be  consultation  on  providing  constructive  services  to  the  blind. 

2.  Need  for  revision  of  U.S.  civil  service  laws  to  prevent  discrimination  against 
blind  persons,  coupled  with  specialists  for  the  blind  to  acquaint  appointing  offi- 
cers with  the  capabilities  of  blind  applicants. 

3.  Need  for  establishing  comprehensive  diagnostic  and  evaluation  centers  for 
the  blind,  including  those  with  multiple  disabilities. 

4.  Need  for  research  on  how  blind  persons  function  on  the  job. 

5.  Need  for  standards  for  training  programs  for  mobility  orientors. 

6.  Need  for  the  proposed  disability  freeze. 


Additional  Report  on  the  Visually  Ijipaiked 

Problem  1. — There  is  a  critical  need  throughout  the  Nation,  particularly  in  the- 
southern  region,  for  trained  qualified  teachers  of  visually  disabled  children,  as 
well  as  ancillary  personnel,  such  as  counselors  and  therapists.  Some  of  the- 
major  reasons  for  this  situation  are — 

(a)  Attraction  of  better  teaching  salaries  outside  of  the  region. 
(6)  Attraction  of  better  salaries  and  fringe  benefits  in  industry. 
(c)   General  shortage  of  qualified  teaching  personnel. 

{d)   Shortage  of  training  centers  within  easy  geographical  reach  of  teach- 
ers and  prospective  teachers. 

(e)   Lack  of  funds  for  the  financing  of  study  leave. 

Solution  :  The  provision  of  Federal  grants-in-aid,  or  the  establishment  of  schol- 
arship funds,  through  the  appropriate  Federal  department,  looking  to  the  train- 
ing of  teaching  and  ancillary  personnel  for  the  education  of  the  visually  dis- 
abled. This  should  include  teaching  personnel  at  the  college  level,  as  well  as 
below. 

Problem  2. — Experience  dictates  that,  when  attempts  are  made  to  meet  the 
problems  of  special  education  through  omnibus  legislation,  the  needs  of  the  vis- 
ually disabled  as  well  as  others,  sometimes  suffer.  This  is  particularly  true  in 
the  area  of  the  severely  disabled,  since  this  group  comprises  less  than  1  percent 
of  the  total  known  group  of  exceptional  children. 

Solution :  It  is  recommended  that  such  Federal  assistance  as  may  be  provided 
through  the  Congress  shall  at  all  times  be  made  available  on  a  categorical  basis 
to  children  with  visual  disabilities,  as  well  as  visually  handicapped  children  with 
additional  disabilities  (the  multihandicapped). 

Problem  3. — Aside  from  direct  service  needs  of  blind  children,  it  was  felt  in 
some  quarters  that  there  is  an  added  expense  to  parents  of  blind  children  for 
educational  activities. 

Solution:  It  is  proposed  that  the  Internal  Revenue  Code  be  amended  to  pro- 
vide an  extra  exemption  of  $600  per  blind  child  per  year  for  parents  of  blind 
children. 

(Note. — This  proposal  was  defeated  12  to  11,  with  a  number  abstaining.) 

Prohlem  4- — Under  Public  Law  531,  83d  Congress,  it  is  impossible  for  much 
needed  research  to  be  undertaken,  since  the  law  limits  eligibility  to  colleges,  uni- 
versities, and  State  educational  research,  such  as — 

(«)   Types  of  psychological  tests  appropriate  for  blind  and  partially  seeing 
children. 

(b)  Better   methods   of  vision   screening   of  children   for   admission   to 
various  educational  xerograms. 

(c)  The  kind  and  size  of  large  print  most  suitable  for  partially  seeing 
children. 

(d)  Efficient  use  of  low-vision  aids. 

(e)  The  development  of  orientation  and  travel  techniques  for  blind  chil- 
dren, particularly  the  very  young. 

Solution  :  To  provide  for  research  in  such  areas,  it  is  proposed  that  Public  Law 
531,  83d  Congress,  be  expanded  to  include  other  appropriate  agencies  interested 
in  and  able  to  perform  such  educational  research,  if  the  research  projects  pro- 
posed, meet  the  criteria  for  acceptability. 
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Problem  5.— There  is  a  need  to  locate  aiul  identify  visually  disahled  children 
at  the  earliest  possihle  age,  and  to  provide  appropriate  services  to  them  and  their 
parents. 

Solution :  A  strong  program  of  casefinding  and  parent  counseling  should  be  set 
up  through — 

(«)   Federal  Government  assistance  to  the  State  and  private  facilities  for 
setting  up  standards  for  casefinding  and  parent  counseling. 

(&)   Grants-in-aid  now  being  provided  for  training  personnel  being  ex- 
tended to  include  workers  in  this  area. 

Probletii  6. — The  act  to  promote  Ihe  educalioii  of  the  hliiid  under  present  law, 
has  proved  inadequate  to  nicetinu  the  expaiHlinti-  needs  for  educational  materials 
for  blind  children.  The  American  I'riuting  House  foi-  tlie  Blind  (which  admin- 
isters the  act)  has  drawn  up  for  presentation  to  the  Congress  certain  proposals 
for  amending  the  basic  act  with  a  view  to  alleviating  the  above  situation. 

Solution :  The  workshop  heartily  approves  the  following  proposals  for  amend- 
ing the  act  as  proposed  by  the  American  Printing  House  for  the  Blind : 

(a)  The  present  ex  officio  trusteeship  of  the  Printing  House  should  be  in- 
creased to  include,  not  only  the  administrative  heads  of  public  educational  in- 
stitutions for  the  blind  (or  their  designees),  but  also  the  chief  Slate  school 
officers  (or  their  designees),  representing  the  blind  children  attending  public 
schools  for  the  seeing — for  purposes  of  administration  of  the  act,  only.  This 
woidd  give  equal  representation  on  the  Printing  House  board  of  trustees  for  both 
the  public  schools  and  the  residential  schools  for  the  blind,  and  would  serve  to 
bring  to  the  Printing  House  the  advice,  counsel  and  expression  of  need  of  all 
those  responsible  for  the  education  of  blind  children,  insofar  as  the  Federal  act 
is  concerned. 

(&)  There  should  be  included  in  the  language  of  the  authorizing  Federal  act 
a  provision  for  the  establishment  of  advisory  committees  on  publications,  tangi- 
ble apparatus,  research,  and  for  such  other  purposes  as  may  be  deemed  to  be 
of  help  in  administering  the  act,  with  proportionate  representation  between  the 
residential  schools  for  the  blind  and  the  representatives  of  children  being  edu- 
cated in  public  schools.  The  provisions  for  such  committees  is  now  included 
in  the  bylaws  of  the  Printing  House  only. 

(c)  There  should  be  included  in  the  authorizing  legislation  a  definite  state- 
ment to  indicate  ownership  of  materials  supplied  under  the  act.  At  the  present 
time,  no  such  statement  is  included,  nor  has  the  Department  of  Health,  Educa- 
tion, and  Welfare  been  able  to  make  a  definite  decision  on  this  point. 

(d)  A  part  of  the  annual  appropriation,  not  to  exceed  10  percent,  should  be 
set  aside,  apart  from  the  distribution  of  credit  for  the  provision  of  books  and 
apparatus  to  the  schools  and  classes,  for  the  purpose  of  paying  salaries  and 
other  expenses  of  experts  and  staff  to  assist  the  publications  and  other  such 
advisory  committees  in  performance  of  their  functions,  and  for  exi>enses  of 
members  of  such  committees,  but  not  for  the  purpose  of  salaries  for  committee 
members.  These  funds  are  needed,  so  that  the  Printing  House  staff  may  have 
the  benefit  of  the  help  of  experts  and  people  responsible  for  the  education  of 
"blind  children  throughout  the  country  in  determining  materials  to  be  provided 
and  the  manner  in  which  they  are  to  be  provided.  The  Printing  House,  as  a 
private  agen-cy,  should  not  be  expected  to  provide  such  counsel  out  of  funds 
which  it  must  obtain  through  charging  other  agencies  a  higher  price  for  the 
materials  they  purchase  through  the  facilities  of  the  Printing  House  or  through 
contributions  from  the  general  public. 

(e)  A  sum  of  .$200,000  to  .$,300,000  should  be  appropriated  outright  to  the 
Printing  House  in  1  year,  which  it  could  use  from  then  on  as  a  sort  of  revolv- 
ing fund  for  capital  outlay  in  the  production  of  finished  stock,  so  that  it  might 
be  available  for  immediate  delivery  as  needed  on  order  from  educational  in- 
stitutions. As  it  now  stands,  the  Printing  House  is  hard  pressed  for  current 
cash,  because  of  its  attempts  to  keep  known  items  of  fairly  constant  demand 
in  stock  in  anticipation  of  orders  from  schools  and  classes,  and  a  very  real 
hardship  is  being  worked  on  the  institution  because  of  its  desire  to  provide 
services  out  of  its  own  funds,  for  which  it  has  not  only  any  assurance  of  repay- 
ment, but  which  is  not  its  responsibility,  based  on  the  present  Federal  act. 

(/)  The  ceiling  of  limitation  of  the  annual  appropriation,  now  set  at  $400,000 
should  be  eliminated  entirely,  and  such  appropriation  should  be  requested  and 
justified  annually  by  the  Printins:  House  on  the  basis  of  the  number  of  children 
to  be  served,  and  costs  of  providing  the  materials  needed. 
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Problem  7. — There  is  a  lack  of  any  legislation  to  provide  educational  materials 
and  equipment  for  identifiable  partially  seeing  children.  The  criticalness  of  this 
situation  is  emphasized  by  the  existence  of  a  large  number  of  such  children  in 
need  of  these  materials. 

Solution :  To  meet  the  pi-oblems  imposed  on  special  education  by  the  large- 
numbers  of  partially  seeing  children,  it  is  proposed— 

(a)  That  The  Department  of  Health,  Education,  and  Welfare  be  author- 
ized to  institute  a  study  and  develop  a  long-range  program  covering  this 
area. 

(6)  Because  of  the  dire  emergency  now  existing,  due  to  the  lack  of 
materials  for  instructional  purposes  for  partially  seeing  children,  a  crash 
program  be  initiated  consisting  of  immediately  available  funds  for  the  prep- 
aration and  purchase  of  such  materials. 

Problem  8. — Educationally  related  materials,  as  provided  by  the  Division  for 
the  Blind  of  the  Library  of  Congress  through  its  talking  book  program,  are- 
somewhat  limited,  both  in  scope  and  quantity. 

Solution :  The  Library  of  Congress  should  be  urged  to  request  additional  neces- 
sary funds  with  which  to  make  available  a  wider  variety  and  an  increased  num- 
ber of  educationally  related  materials  of  this  kind. 

Problem  9. — In  most  Southern  States,  it  appears  that  many  children  are  in' 
need  of  and  are  eligible  for  remedial  eye-medical  services  which  cannot  be  pro- 
vided due  to  present  Children's  Bureau  regulations. 

Solution :  (a)  It  is  urged  that  the  Children's  Bureau  revise  its  regulations  so- 
that  any  State  agency  for  the  blind,  or  other  State  agencies  which  can  provide 
such  services,  be  made  eligible  to  receive  such  funds. 

(b)  It  is  further  recommended  that  Congress  be  requested  to  increase  the- 
appropriation  to  the  Children's  Bureau  for  crippled  children's  services  to  im- 
plement recommendation  (a). 

Prohlrm  10. — There  is  a  growing  number  of  visually  handicapped  children  with 
other  disabilities  who  cannot  be  provided  for  in  existing  programs. 

Solution:  {a)  It  is  strongly  recommended  that  Congi*ess  take  action  to  estab- 
lish regional  diagnostic,  treatment,  and  training  centers,  in  order  to  meet  the* 
needs  of  these  children. 

( & )  It  is  also  recommended  that  provisions  be  made  for  the  training  of  special 
personnel  to  staff  these  centers,  as  well  as  itinerant  consultants. 
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Mr.  O.  F.  Wise,  Montgomery,  Ala.,  director.  State  vocational  rehabilitation, 
Alabama. 

Mrs.  Vera  McClain.  Talladega,  Ala.,  Alabama  Institute  for  Deaf  and  Blind. 

Mr.  E.  H.  Gentry,  Talladega,  Ala.,  director,  adult  blind  department,  Alabama 
Institute  for  Deaf  and  Blind. 

Arkansas 

Mr.  J.  M.  Woolly,  Little  Rock,  Ark.,  superintendent,  Arkansas  School  for  the 
Blind. 

Mr.  Roy  Kumpe,  Little  Rock,  Ark.,  managing  director,  Arkansas  Enterprises 
for  the  Blind,  Inc. 

Florida 

Mr.  J.  M.  Wallace,  St.  Augustine,  Fla.,  president,  Florida  School  for  Deaf 
and  Blind. 

Mr.  Lee  Iverson,  St.  Augustine,  Fla.,  principal,  Florida  School  for  Deaf  and 
Blind. 

Mr.  Robert  L.  Robinson,  Orlando,  Fla.,  field  representative.  Blinded  Veterans 
Association. 

Mr.  Maurice  I.  Tynan,  Tangerine,  Fla.,  chairman.  Blind  Advisory  Committee- 
of  Florida. 

Mr.  G.  J.  Emanuele,  Tampa,  Fla.,  director,  medical  and  social  service,  Florida-. 
Council  for  Blind. 


SPECIAL    EDUCATION    AND    REHABILITATION  707 

Mr.  Harry  Simmons,  Tampa,  Fla.,  director,  Florida  Council  for  the  Blind. 
Georgia 

Mr.  Louis  R.  Schubert,  Atlanta,  Ga.,  regional  representative,  region  IV,  Of- 
fice of  Vocational  Rehabilitation. 

Dr.  Mamie  Jo  Jones,  Atlanta,  Ga.,  coordinator,  services  for  exceptional  chil- 
dren, State  department  of  education. 

Mr.  W.  B.  Gaines,  Atlanta,  Ga.,  president,  National  Council  of  State  Agencies 
for  the  Blind. 

Mr.  Arthur  Lown,  Atlanta,  Ga.,  director,  program  for  exceptional  children, 
Atlanta  City  Board  of  Education. 

Miss  Aurelia  Davis,  Atlanta,  Ga.,  director,  program  for  exceptional  children, 
Atlanta  City  Board  of  Education. 

Kentucky 

Miss  Marjorie  Hooper,  Louisville,  Ky.,  Braille  and  large-type  editor,  American 
Printing  House  for  the  Blind. 

Mr.  L.  P.  Howser,  Louisville,  Ky.,  superintendent,  Kentucky  School  for  the 
Blind. 

Mr.  Carson  Y.  Nolan,  Lovusville,  Ky.,  director  of  educational  research,  Ameri- 
can Printing  House  for  the  Blind. 

Louisiana 

Mr.  James  Perry,  Baton  Rouge,  La.,  Louisiana  State  Department  of  Education. 

Mr.  W.  C.  Gill,  Baton  Rouge,  La.,  superintendent,  Louisiana  State  School  for 
the  Blind. 

Mississippi 

Mr.  Raymond  D.  Williams,  Jackson,  Miss.,  director.  Division  for  Blind. 

Mr.  John  W.  Eakes,  Jackson,  Miss.,  superintendent,  Mississippi  School  for 
the  Blind. 

Neic  York 

Mrs.  Doris  Sausser,  New  York,  N.Y.,  field  representative,  division  of  community 
services,  American  Foundation  for  the  Blind. 

North  Carolina 

Mr.  H.  A.  Wood,  Raleigh,  N.C.,  executive  director,  North  Carolina  Commissiort 
for  the  Blind. 
Oklahoma 
South  Carolina 

Mr.  John  Zuidema,  Columbia,  S.C.  South  Carolina  State  Board  of  Education. 

Mr.  J.  M.  Cherry,  Columbia,  S.C,  chief,  division  for  blind. 

Mr.    Marshall    Tucker,    Columbia,    S.C,    South    Carolina    Aurora    Club,    Inc. 

Tennessee 

Mrs.  Amie  Denison,  Nashville.  Tenn.,  resource  teacher,  Howard  SchODl. 

Mr.  E.  J.  Wood,  Nashville,  Tenn.,  superintendent,  Tennessee  School  for  the 
Blind. 

Mr.  William  Ferrell,  Nashville,  Tenn.,  supervisor,  rehabilitation  for  blind, 
State  department  of  public  welfare. 

Mr.  Sam  Ashcraft,  Nashville,  Tenn.,  professor,  George  Peabody  College. 

Texas 

Mr.  Lon  Alsup,  Austin,  Tex.,  executive  secretary-director.  State  commission 
for  blind. 

Mr.  R.  Doyle  Best,  Dallas,  Tex.,  Oflice  of  Vocational  Rehabilitation,  regional 
representative,  region  VII. 

Mrs.  Irene  Westmoreland,  Houston,  Tex.,  consulfcint,  division  of  si^ecial 
education,  department  of  education. 

Mrs.   G.  Rougagnac,   Houston,  Tex.,  executive  director,   Houston-Harris  City 
Lighthouse  for  the  Blind. 
Virr/inia 

Mr.  Robert  W.  McDonald,  Alexandria,  Va.,  president,  Virginia  Federation  for 
Blind. 

Mr.  Joseph  Shinpaugh,  Staunton,  Va.,  superintendent,  Virginia  School  for 
Deaf  and  Blind. 
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Dr.  D.  C.  MacFarlancI,  Richmond,  Va.,  executive  secretary,  Virginia  Commis- 
sion for  the  Blind. 
West  Virginia 

Mr.  Elliott.  Thank  you  very  much. 

Before  we  go  on  with  our  "next  witness,  let  me  acknowledge  the 
presence  of  Mr.  Raymond  Faught,  the  county  superintendent  of  edu- 
cation of  Walker  County,  our  adjoining  county ;  Dr.  Jesse  Burbadge, 
of  the  city  school  system,  and  Mr.  Buel  Cobb,  the  chairman  of  the 
city  board  of  education  of  this  city;  Sheriff  Crant  Waldrop,  who 
has  been  very  helpful  to  the  members  of  the  subcommittee  in  getting 
the  arrangements  made  for  the  subcommittee. 

To  all  of  you  we  express  our  appreciation. 

Mr.  Geer? 

Mr.  Geer.  The  cochairman  of  the  section  on  the  mentally  retarded 
were  Miss  Grace  M.  Smith,  assistant  supervisor  of  special  education 
service.  State  department  of  education,  Riclimond,  Va.,  and  Mr.  Louie 
O.  Sluder,  director  of  Career  and  Guidance,  Inc.,  1300  San  Antonio 
Street,  Austin,  Tex. 

I  might  say  that  Mr.  Sluder's  organization  is  devoted  to  the  re- 
habilitation of  mentally  handicapped  youth  and  is  performing  quite  a 
good  service.     Mr.  Sluder  will  be  the  spokesman  for  his  section. 

STATEMENT  OF  LOUIE  0.  SLUDER,  DIRECTOE,  CAKEEH  AND 
GUIDANCE,  INC.,  AUSTIN,  TEX. 

Mr.  Sluder.  Mr.  Chairman  and  members  of  the  committee,  I  am 
speaking  to  you  in  behalf  of  the  workshop  committee  on  mental  re- 
tardation. The  first  thing  I  would  like  to  say  is  that  our  entire 
group  of  professional  people  who  came  from  all  over  this  region  were 
literally  effervescing  Avith  enthusiasm  and  appreciation  for  this  op- 
portunity. We  wanted  to  go  on  record  that  we  feel  you  have  already 
made  a  greater  contribution  than  what  you  might  know  or  realize 
in  the  future,  just  by  bringing  us  together. 

Our  committee  worked  together  compatibly,  congenially,  and  pro- 
vocatively. We  think  this  was  one  of  the  most  interesting  quests 
as  to  what  the  urgent  needs  of  tlie  mentally  retarded  we  have  ever 
experienced.  Here  again  we  perhaps  will  hear  a  lot  about  Federal 
duplication,  but  I  will  not  seek  to  duplicate  too  much. 

I  would  bring  to  you  the  high  points  and  we  will  submit  our  full 
report  as  you  have  requested. 

The  first  urgent  need  we  feel  is  a  comprehensive,  evaluative  and 
diagnostic  center.  The  stress  here  is  for  all  handicapj)ed,  not  simply 
the  mentally  retarded.  But  this  diagnostic  center  would  be  ade- 
quately staffed  to  give  certified  or  valid,  diagnosis  of  the  child's  med- 
ical, psychological,  and  social-vocational  assessments. 

Such  centers  should  be  strategically  located  and  available  to  chil- 
dren in  need  of  such  sei^nces.  This  type  of  facility  should  assist  in 
the  early  identification  of  the  mentally  retarded  child,  the  counseling 
of  the  parents  of  the  retarded  child,  the  promotion  of  preparation 
during  the  child's  preschool  years  for  meeting  those  critical  influences 
which  reflect  the  individual's  total  social,  intellectual,  and  personality 
development;  the  periodic  reevaluation  and  further  followup  of  the 
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child.     This  facility   would  be  admuiistered  as  the  States  see  the 
needs. 

Federal  grants  are  needed  in  those  geographical  areas  where  no 
facilities  are  now  in  existence,  and  then  further  extensions  for  those 
areas  where  there  are  some  facilities. 

For  example,  in  Alabama  they  made  a  request  of  some  $200,000 
the  first  year,  $300,000  the  second  year,  and  $400,000  the  tliird  year 
to  set  up  these  diagnostic  centers.  George  Jarre  recjuested  two  cen- 
ters. Oklahoma  wanted  $250,000  simply  to  start  the  program,  and 
Texas,  10  centers. 

May  I  say  here  that  we  did  not  seek  to  put  an  orbit  aromid  the 
moon.  We  wanted  simply  to  get  started  in  this  program.  We  do 
not  have  it  all  worked  out  in  a  very  Utopian  manner.  We  just  want 
some  assistance  to  get  on  the  ground  floor  and  get  started. 

The  second  urgent  need  is  training  for  professional  and  nonprofes- 
sional personnel  that  present  scholarships  and  grants-in-aid  pro- 
visions now  confined  to  graduate  programs  be  expanded  to  provide 
scholarship  aids  to  students  in  the  undergraduate  level  in  the  jmiior 
and  senior  years  and  to  colleges  offering  approved  programs  on  the 
graduate  degree  level  in  special  education.  Adequate  framing  pro- 
grams should  be  established  on  a  regional  basis. 

The  third  urgent  need  is  for  further  coordination  of  services  be- 
tween special  education  and  rehabilitation  vrhich  could  or  should 
be  effected  at  the  Federal  level;  the  removal  of  restrictions  which 
presently  prohibit  special  education,  vocational  education,  and  voca- 
tional rehabilitation  from  working  together  for  the  best  education, 
training  and  work  opportunity  possible  for  all  mentally  retarded. 

For  example,  the  removal  of  barriers  such  as  employable  age,  num- 
ber of  hours  or  formalized  training  necessary,  et  cetera.  The  stress 
here  is  for  maintenance  of  supervision  for  the  mentally  retarded  in 
order  to  work  with  them  as  long  as  the  need  is  indicated. 

The  fourth  urgent  need  is  research,  joint  researcli  by  vocational 
rehabilitation  and  special  education  on  what  the  curriculum  content 
should  be  for  the  mentally  retarded  child  in  order  to  prepare  them 
for  employment. 

The  fifth  urgent  need  is  for  workshops.  We  are  asking  that  there 
be  extended  threefold,  at  least,  the  moneys  available  for  workshops. 
Such  fimds  should  be  liberalized  for  those  areas  which  are  unable  to 
meet  the  cost  of  matching  fujids. 

The  last  need  that  I  brmg  to  you  is  a  residential  care  for  mentally 
retarded  during  the  period  of  training.  Residential  care  should  be 
provided  for  some  mentally  retarded  persons  during  the  period  neces- 
sary for  evaluation  and  training.  This  may  take  the  form  of  the 
halfway  house  or  other  residential  facilities,  where  children  may  live 
under  a  supervised  environment  during  the  process  of  trainmg  and 
employment. 

I  thank  you,  and  I  appreciate  this  opportunity  to  appear. 

WoKKSHOP  Report  on  Mentally  Retabded 
Cochairmen 

Special  education:  Grace  Maynard  Smith  special  education  service,  State 
Department  of  Education,  Richmond,  Va.  ,  ,r        *     ^     m 

Rehabilitation  :  Louie  O.  Sluder.  director.  Career  &  Guidance,  Inc.,  Austin,  Tex. 
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Participants 

Almand,  W.  Fortson,  director,  C-Barc  Occupational  Center,  Shreveport,  La. 

Armstrong,  Floyd  H.,  State  supervisor.  Vocational  Rehabilitation  Service, 
State  Department  of  Education,  Richmond,  Va. 

Beaber,  James  D.,  coordinator,  special  education.  University  of  Virginia, 
Charlottesville,  Va. 

Beasley,  Nancy,  executive  secretary,  Alabama  Association  for  Aid  for  Retarded 
Children,  Montgomery,  Ala. 

Doggett,  William  J.,  counselor,  Texas  Educational  Agency,  Vocational  Reha- 
bilitation Division,  Austin,  Tex. 

Elser,  Roger  P.,  State  director  special  education,  State  Capitol,  Charleston, 
W.  Va. 

Fitzhugh,  A.  S.,  southeastern  director,  National  Association  for  Retarded 
Children,  Griffin,  Ga. 

Ford,  W.  Harold,  assistant  superintendent  for  instruction,  Fairfax  County 
Schools,  Fairfax,  Va. 

Haycraft,  Sarah  L.,  supervisor  special  education.  State  Department  of  Edu- 
cation, Frankfort,  Ky. 

Hurt,  George  L.,  area  supervisor,  vocational  rehabilitation,  Birmingham,  Ala. 

Johnson,  Vernon  L.,  director  special  education.  State  Department  of  Educa- 
tion, Nashville,  Tenn. 

Khoury,  Marcia,  teacher.  Brent  School,  Brent,  Ala. 

Magnifico,  Leonard  X.,  head.  Department  of  Special  Education,  University  of 
Tennessee,  Knoxville,  Tenn. 

Mase,  Darrel  J.,  dean,  College  of  Health  Related  Services,  University  of 
Florida,  Gainesville,  Fla. 

McEver,  Mary  Lou,  rehabilitation  counselor,  Jacksonville,  Fla. 

McMeen,  J.  C,  southeastern  director,  National  Association  for  Retarded 
Children,  Columbia,  S.C. 

Olshin,  George,  consultant,  services  for  exceptional  children.  State  department 
of  education,  Atlanta,  Ga. 

Pearce  Donald,  supervisor,  special  education,  State  department  of  education, 
Columbia,  S.C. 

Perry,  Harold  W.,  special  education  division,  Memphis,  Tenn. 

Perry,  James  H.,  State  director  of  special  education.  Baton  Rouge,  La. 

Pignian,  Alice,  director.  Opportunity  Center  School,  Birmingham.  Ala. 

Ray,  David  B.,  Jr.,  superintendent,  Arkansas  Children's  Colony,  Conway,  Ark. 

Scott,  Frances  A,,  assistant  professor,  special  education.  University  of  Georgia, 
Athens,  Ga. 

Sheffield,  Clay  S.,  director  of  guidance,  Birmingham  Public  Schools,  Birming- 
ham, Ala. 

Smith,  Marshall  L.,  executive  director,  Oklahoma  County  Council  for  Mentally 
Retarded  Children,  Oklahoma  City.  Okla. 

Spicker,  Harold  H.,  candidate,  Peabody  College,  Special  Education  Depart- 
ment, Nashville,  Tenn. 

Stewart,  George  (Mrs.),  executive  secretary,  Georgia  Association  for  Retarded 
Children,  Atlanta,  Ga. 

Tait,  Elizabeth,  principal,  Russell  School,  Mobile,  Ala. 

I.   A   REVIEW   OF   EXISTING  LEGISLATION   AND   SEBVICES 

Conclusions :  Most  of  the  various  functional  and  operational  services  now  of- 
fered in  the  area  of  mental  retardation  have  value  and  have  served  to  a  limited 
degree  the  purpose  for  which  they  were  originally  organized  and  established. 
Population  growth,  increased  understanding  and  public  acceptance  of  mental 
retardation,  along  with  increased  operational  costs,  give  rise  to  constant  ex- 
panding needs  in  the  field. 

II.    THE    MOST   URGENT   UNMET    NEEDS    IN   THE   AREA   OF    MENTAL   RETARDATION 

1.  Resources  for  the  proper  and  complete  identification  of  mentally  retarded 
children. 

2.  Resources  for  training  professional  and  nonprofessional  personnel. 

3.  Further  coordination  of  services  between  special  education  and  rehabilita- 
tion for  more  effective  training  and  personal  rehabilitation. 

4.  Research,  both  basic  and  applied. 

5.  Facilities  for  training  the  mentally  retarded  in  supervised  environments. 
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III.    RECOMMENDATIONS     FOR    LEGISLATION     WHICH     WILL    AID     IN     TIIK    SOLUTION     OF 
EXISTING    PROBLEMS    AND  UNMET   NEEDS 

A.  Comprehensive  evaluative  and  diagnostic  clinics  or  centers  for  all  handi- 
capped, including  the  mentally  retarded.  These  should  be  adeiiuately  staffed 
to  give  certified  or  valid  diagnosis  of  the  child's  medical,  psychological,  and 
social-vocational  assessments.  These  centers  should  be  strategically  located  in 
various  geographical  areas  and  made  available  to  all  children  in  need  of  such 
services.     This  type  of  facility  should  assist  in — 

1.  The  early  identification  of  mentally  retarded  children. 

2.  The  counseling  of  parents  of  retarded  children. 

3.  The  promotion  of  preparations  during  the  child's  preschool  years  for 
meeting  those  critical  influences  which  reflect  in  the  individual's  total  social, 
educational,  and  personality  development. 

4.  The  periodic  reevaluation  and  further  foUowup  of  children  when 
needed. 

This  facility  would  not  be  needed  by  all  handicapped  children  but  rather  by 
those  who  have  no  other  resources  for  valid  identification. 

Federal  grants  are  needed  for  those  geographical  areas  where  no  facilities  of 
this  kind  are  now  existent,  and  for  extension  of  services  now  in  existence  for 
an  estimated  700,000  youngsters  in  the  United  State.s — some  preschool  age,  and 
others  older — who  need  this  service. 

Evaluative  and  diagnostic  services  should  be  provided  through  mobile  units 
in  certain  of  the  more  obscure  areas. 

The  above  facilities  would  be  administered  as  the  States  see  the  need. 

B.  Training  for  {jrofe-fsional  and  nonprofea.sional  personnel 

Present  Federal  scholarships  and  grants-in-aid  provisions,  now  confined  to 
graduate  programs,  be  expanded  in  order  to  provide  scholarships  and  grants-in- 
aid  to  students  on  the  undergraduate  level  in  the  junior  and  senior  college  years. 
If  not  direct  grants,  then  grants  on  a  loan  basis  to  undergraduate  students  would 
provide  potentials  for  training  more  classroom  teachers. 

Present  Federal  scholarships  and  grants-in-aid  be  continued  to  those  colleges 
and  universities  offering  approved  programs  on  the  graduate  degree  level  in 
special  education. 

Training  programs,  for  economy  purposes,  should  be  established  on  regional 
basis.  That  is,  one  college  or  university  should  be  designated  as  the  center  for 
complete  training  for  the  blind,  another  should  emphasize  training  for  the 
emotionally  disturbed,  according  to  the  existing  facilities  or  potentials  for  a 
training  center. 

Adequate  stipends  for  training  should  be  made  available  to — 

Teachers  for  the  mentally  retarded  (those  preparing  to  teach  and  those 
already  teaching) . 

Persons  serving  in  supervisory  positions  in  the  field  of  mental  retardation. 
Counselors  for  parents  of  mentally  retarded  children. 
Psychologists    (services  needed  for  valid  identification  of  the  mentally 
retarded). 

Administrative  personnel  (particularly  those  employed  in  institutions, 
workshops,  and  centers  for  the  retarded) . 

Persons  in  need  of  inservice  training  for  nonprofessional  positions  in  the 
field  of  retardation. 
Federal  grants  for  traineeships  should  be  made  on  the  bases  of  requirements 
for  certification  and  training,  with  consideration  as  to  the  time  and  individual 
effort  necessary  to  complete  the  required  study.  Some  grants  might  be  offered 
on  an  annual  basis ;  others  for  a  longer  period.  Some  should  be  allocated  for 
summer  study,  for  per.sonnel  already  in  service  who  wish  to  prepare  themselves 
for  more  effective  leadership. 

The  sum  of  $500  per  quarter  is  considered  a  reasonable  scholarship  grant  for 
those  working  at  a  graduate  level  leading  to  a  doctorate  degree.  Special  arrange- 
ments should  be  made  for  dependents. 

Adequate  training  should  include  certain  prescribed  courses  along  with  pro- 
fessional proficiency  in  the  respective  fields,  as  well  as  the  ability  to  work  with 
others.  ,    , 

Federal  funds  should  be  made  available  for  professional  workshops  where 
leaders  may  meet  in  regional  groups  to  study  needs  and  to  provide  suggested 
ways  of  meeting  such  needs  in  the  field  of  mental  retardation.  Work.^hop  par- 
ticipants should  include  psychologists,  social  workers,  guidance  directors,  teach- 
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ers,  administrators,  supervisors,  parents,  vocational  rehabilitation  vs'orkers,  and 
others  concerned  with  mental  retardation. 

C.  Further  coordination  of  services  between  special  education  and  rehaMlitation 

tohich  could  or  should  be  effected  at  the  Federal  level 
Legislation  should  be  considered  for  the  removal  of  restrictions  which  pres- 
ently prohibit  special  education,  vocational  education,  and  vocational  rehabilita- 
tion from  working  together  for  the  best  education,  training,  and  work  oppor- 
tunities possible  for  all  mentally  retarded  children.  The  removal  of  barriers 
such  as  employable  age,  the  number  of  hours  of  formalized  training  required,  and 
other  similar  limiting  regulations,  would  make  for  better  cooperative  effort  and 
more  effective  rehabilitation  of  mentally  retarded  youth  for  training  and  employ- 
ability. 

Legislation  affecting  the  training  and  rehabilitation  of  mentally  retarded  youth 
should  stress  the  "maintenance  of  supervision"  for  them  as  long  as  the  need  is 
indicated. 

D.  Research 

Efforts  should  be  continued  and  extended  to  encourage  research  in  the  field 
of  mental  retardation.  There  is  need  for  both  basic  and  applied  research,  in 
■order  to  add  to  our  present  knowledge  and  to  assist  in  the  evaluation  of  certain 
techniques  and  procedures  now  in  use. 

The  gap  between  basic  and  applied  research  could  be  "filled  in"  considerably 
hy  setting  up  research  centers  with  persons  in  leadership  positions  capable  of 
directing  research  and  giving  practical  help  to  those  in  the  field. 

Joint  research  is  needed  by  vocational  rehabilitation  and  special  education  to 
determine  the  nature  of  the  curriculum  content  for  mentally  retarded  children, 
in  order  to  prepare  retardates  for  more  satisfying  living  and  employability. 
Such  research  should  include  findings  concerning  : 
Social  attributes. 
Essential  academic  skills. 

General  understandings  concerning  the  world  about  them. 
Skills  (manual  and  otherwise)  that  will  transfer  from  school  experiences 
to  employment  situations. 
Special  education  and  vocational  rehabilitation  in  each  State  could  undertake 
to  work  on  curriculum  studies  for  mentally  retarded,  without  additional  expense 
to  the  Federal  Government.    The  findings  should  be  gathered,  compiled,  and  dis- 
tributed by  the  Federal  Government. 

E.  Workshops 

Sheltered  workshops,  particularly  for  the  mentally  retarded  in  the  classitica- 
tion  of  the  trainable,  are  needed  in  all  geographical  areas.  There  should  be  a 
threefold  extension  of  funds  now  available  for  the  development  of  sheltered 
workshops.  These  workshops  should  be  set  up  with  facilities  for  training  and 
terminable  placement  of  mentally  retarded  individuals. 

Funds  for  w^orkshops  should  be  liberalized  for  those  areas  which  are  unable  to 
meet  the  cost  of  matching  funds. 

Moneys  should  be  made  available  for  homebound  employment  of  the  mentally 
retarded  who  cannot,  for  various  reasons,  attend  the  area  workshops. 

F.  Residential  care  for  the  mentally  retarded  during  period  of  training 

There  are  certain  individuals  in  the  classification  of  the  mentally  retarded 
who  cannot  be  successfully  trained  in  their  local  environment.  Residential  care 
should  be  provided  for  those  mentally  retarded  persons  who  must  be  removed 
from  their  homes  for  a  period  necessary  for  their  evaluation  and  training.  This 
facility  may  take  the  form  of  Half-Way  Houses  or  other  residential  facilities 
where  children  may  live  under  a  supervised  environment  during  the  process  of 
training  and  employment. 

The  number  of  such  facilities  would  depend  upon  the  unmet  needs  in  the  vari- 
ous geographical  areas.  These  centers  would  be  administered  as  the  States  see 
the  need. 

Mr.  Elliott.  Thank  you  very,  very  much  for  a  fine  report- 
Mr.  Geer,  we  will  hear  your  next  witness  from  the  workshop. 
Mr.  Geer.  The  next  section  which  will  be  represented  will  be  that 
of  speech  and  hearing  disabilities.     The  chairmen  for  that  section 
were  Mrs.  Margaret  L.  Washington,  from  IN'ashville,  Tenn.,  a  person 
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wlio  has  distinguished  herself  in  vocational  rehabilitation  over  a  num- 
ber of  years,  and  Dr.  Stanley  Ains worth,  chairman  of  the  program 
for  exceptional  children  at  the  University  of  Georgia,  and  also  presi- 
dent of  the  American  Speech  and  Hearing  Association. 

Dr.  Ainsworth  will  speak  for  the  group  on  speech  and  hearing 
disabilities. 

STATEMENT  OF  DR.  STANLEY  AINSWORTH,  CHAIRMAN.  PROGRAM 
FOR  EXCEPTIONAL  CHILDREN,  UNIVERSITY  OF  GEORGIA, 
ATHENS,  GA. 

Dr.  Ainsworth.  Mr.  Chairman  and  committee  members,  this  re- 
port represents  29  individuals  representing  10  Southern  States  who 
met  for  the  past  2  days  in  Atlanta.  These  individuals  represented 
schools  for  the  deaf,  A'ocational  rehabilitation,  and  the  profession  of 
speech  and  hearing  with  its  representatives  from  training  institutions, 
clinical  centers,  and  public  schools. 

We  explored  several  categories  of  needs.  I  am  aware  that  you  know 
what  many  of  these  categories  are,  because  you  have  been  hearing 
so  much  testimony  in  the  past  about  them.  We  discussed  problems 
involving  services,  particularly  the  needs  for  personnel  to  provide 
the  services;  the  problems  involved  in  improving,  expanding,  and 
creating  training  programs;  the  facilities  and  services  needed  to  im- 
plement help  for  the  speech  and  hearing  handicapped;  problems 
involving  dissemination  of  information  about  speech  and  hearing 
disorders  to  parents,  teachers,  medical  personnel,  social  workers,  and 
so  forth ;  and  we  also  discussed  briefly  some  research  that  is  needed  to 
improve  the  quality  and  efficiency  of  these  services. 

This  report,  of  course,  will  merely  present  some  of  the  highlights 
which  we  felt  were  of  particular  interest  to  you  people  at  the  Federal 
level.  You  are,  I  know,  aware  of  the  extreme  shortage  of  personnel 
in  this  area.  This  can  be  readily  determined  by  a  glance  at  national 
statistics. 

I  thought,  however,  that  we  should  provide  you  with  some  regional 
data  which  would  supplement  and  bolster  the  evidence  that  you  al- 
ready have.  For  instance,  in  9  of  the  States  represented  at  this 
worlishop,  there  were  an  estimated  350  vacancies  in  speech  correction 
or  speech  therapy,  whichever  you  wish  to  call  it.  These  were  actual 
jobs  that  are  available  immediately,  either  because  people  have  left 
the  job  and  it  has  not  been  filled,  or  because  it  has  been  budgeted  and 
personnel  could  not  be  found. 

In  clinical  audiology  there  are  78  vacancies  estimated  from  the 
people  present.  You  have  already  heard  of  the  shortage  of  teachers 
for  the  deaf.     I  would  like  to  present  a  little  different  slant  on  this. 

From  20  to  .50  percent  of  the  present  teachers  in  the  schools  repre- 
sented have  not  completed  certification  in  this  field,  so  they  are  rela- 
tively untrained.  From  10  to  12  percent  will  retire  or  reach  retire- 
ment age  within  the  next  5  years. 

The  hard  of  hearing  present  another  area,  and  it  is  estimated  that 
1  percent  of  school  age  and  possibly  the  same  number  of  adults  need 
this  help.  There  are  very,  very  few  teachers  or  therapists  of  this 
kind  in  the  whole  region. 
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In  the  area  of  trainin(r  programs,  it  appears  that  the  problems  here 
are  threefold.  First,  we  have  a  problem  of  utilizing  the  present  pro- 
grams to  full  capacit)\  This  involves  the  need  for  a  great  deal  of 
recruitment. 

A  second  problem  is  the  broadening  of  the  training  and  improving 
the  remedial  services  in  relation  to  the  training  programs.  We  ne^d 
to  include  in  the  training  both  speech  and  hearing.  Many  of  our 
training  programs  concentrate  entirely  in  the  field  of  speech. 

We  need  to  provide  more  comprehensive  and  complete  diagnostic 
and  therapeutic  services  by  the  faculty  themselves  in  order  to  meet  the 
needs  of  the  severely  handicapped  and  to  demonstrate  for  training 
purposes.  We  need  to  train  more  personnel  at  the  advanced  levels 
in  speech  and  hearing,  as  well  as  at  the  basic  levels. 

We  need  to  insure  that  all  staff  members  in  training  institutions 
have  advance  certification  and/or  doctoral  training. 

In  the  area  of  the  deaf  there  is  a  need  for  more  adequately  staffed 
facilities  which  are  situated  better  geographically.  We  feel  this 
would  be  a  strong  point  for  recruiting  more  people  and  being  able  to 
keep  them  near  their  homes. 

A  third  area  within  the  training  program  is  that  of  creating  pro- 
grams which  can  train  teachers  at  the  college  level.  There  are  only 
three  doctoral  programs  in  speech  and  hearing  in  the  region.  So  we 
need  to  expand  the  present  ones,  and  create  new  doctoral  programs  by 
building  up  the  master's  level  programs  that  we  have.  We  are  not 
now  training  enough  people  in  the  South  to  staff  the  programs  that 
are  already  in  existence  at  the  college  level. 

Under  the  facilities  needed  for  more  adequate  services,  I  will  just 
go  down  through  and  list  some  of  the  types  of  things  without  discuss- 
ing the  details  or  the  evidence  for  these.  To  a  large  extent,  however, 
there  is  little  or  none  of  the  kind  of  thing  that  we  are  referring  to. 

We  need  comprehensive  centers  for  diagnosis  and  intensive  treat- 
ment of  severe  problems  of  speech,  hearing,  deafness,  language  dis- 
ability, and  the  associated  problems.  There  is  a  need  for  short-term 
residential  centers  for  those  with  severe  problems. 

We  could  make  very  good  use  of  mobile  clinics  for  screening,  case 
finding,  and  preliminary  diagnosis.  The  purposes  of  this  kind  of 
mobile  clinic  would  cover  many  areas  of  need.  For  instance,  it  could 
inform  the  public  more  adequately  through  giving  them  information 
and  demonstration  locally.  It  could  aid  in  the  recruitment  through 
this  local  demonstration.  It  could  help  in  incidence  studies,  deter- 
mine how  many  of  all  types  of  communication  disorder  we  have.  It 
could  assist  the  communities  and  school  systems  in  setting  up  pro- 
grams for  the  speech  and  hearing  handicapped,  and  it  could  provide 
some  needed  services  for  rural  areas. 

There  was  a  stated  need  for  more  vocational  centers  which  could 
accept  deaf  for  training.  There  is  also  a  need  for  preschool  clinic 
centers,  for  early  detection,  parent  counseling  and  prevention. 

In  the  area  of  public  information,  a  great  deal  needs  to  be  done.  One 
of  tlie  most  serious  weakness  in  the  field  is  that  so  few  people  under- 
stand the  nature  of  communicative  problems,  how  they  can  be  helped, 
where  they  can  get  this  help,  what  kinds  of  help  should  be  sought, 
and  what  opportunities  this  area  offers  for  rewarding  careers. 

Furthermore,  children  and  adults  with  problems  could  be  helped 
substantially  more  with  present  facilities  and  personnel  if  parents 
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and  teachers  could  assist  more  and  if  a  concentrated,  coordinated 
effort  from  all  needed  professions  could  be  made.  Therefore,  we  felt 
that  it  Avould  be  appropriate  for  tlie  Federal  Government  to  support 
two  kinds  of  conferences  or  intensive  workshops— those  that  would  be 
used  for  informing  parents  and  other  professions  about  what  can  be 
done  in  this  field,  and  another  kind  for  developing  procedures  for 
coordination  of  professional  and  therapeutic  services  in  localities  and 
regions. 

I  will  not  dwell  in  detail  on  the  area  of  research,  but  this  is  a  pri- 
mary area  for  lasting  and  important  contributions  on  both  a  long- 
and  short-term  basis.  Principal  support  is  needed  to  pay  especially 
trained  pei-sonnel,  travel  funds  to  get  into  the  field  over  a  wide  geo- 
graphic area,  clerical  assistance  and  statistical  services. 

There  are  three  facts  in  our  report  that  point  up  the  importance 
of  additional  support  for  children  and  adults  wdio  have  oral  com- 
munication handicaps; 

(1)  Speech  disorders  affect  all  aspects  of  a  person's  life,  from  early 
childhood  to  old  age,  while  he  is  learning,  earning  a  living,  or  engag- 
ing in  social  contacts.  Serious  problems  can  cause  real  personal 
tragedy. 

(2)  The  numbers  of  tliose  needing  help  exceed  all  other  types  of 
handicaps. 

(3)  Most  of  these  people  can  be  helped  significantly  but  are  pre- 
vented from  receiving  this  help  because  of  insufficient  and  inadequately 
trained  personnel,  scattered  facilities,  and  ignorance  concerning  the 
problem. 

All  of  us  in  the  workshop  session  wish  to  express  our  appreciation 
to  the  subcommittee  for  3^our  interest  in  helping  the  speech  and  hear- 
ing handicapped. 

Workshop  Report  ox  Speech  and  Hearixg  Disabilities  :  Chairman,  Staxlet 
AiNSWORTH ;  Cochairmax.  Mrs.  Margaret  L.  Washington  ;  Recorder, 
Freeman  ^McConnell  ;  Key  Members,  Lloyd  Graunke,  Mina  Thitrman 

The  section  on  speech  and  hearing  disabilities  met  in  its  first  session  at  10  a.m. 
on  Monday.  .January  2-5,  1900.  in  the  Henry  Grady  Hotel  in  Atlanta.^  Mrs.  Mar- 
garet Washington  opened  the  first  session  and  asked  for  self-introductions  of 
all  participants  present.  Dr.  Ainsworth  spoke  next  on  the  purpose  of  the  work- 
shop. He  stated  that  it  was  the  duty  of  this  .section  to  formulate  a  statement 
of  the  needs  in  the  field  of  speech  and  hearing  in  order  to  give  Congress  a  clearer 
picture  of  ways  in  which  Federal  assistance  can  alleviate  the  current  problems. 
The  group  is  asked  to  define  .specific  needs  and  to  indicate  those  which  it  is  felt 
the  Federal  Government  can  reasonably  undertake  to  help  solve.  Dr.  Ainsworth 
pointed  out  that  for  our  discussion  persons  with  speech  and  hearing  disabilities 
would  include  the  deaf,  the  hard  of  hearing,  and  the  speech  handicapped.  He 
reemphasized  that  service  for  this  group  of  the  population  is  needed  at  all  age 
levels  from  birth  to  death. 

The  first  session  was  used  in  order  for  each  participant  to  express  specific 
needs  as  seen  by  him.  The  areas  of  discussion  fell  into  the  several  major  divi- 
sions listed  below,  followed  by  a  summary  of  the  general  statements  of  needs 
expressed : 

I.  Case  finding. 
II.  Training  of  personnel. 
ITT.  Coordination  of  services. 
IV.  Financial  pi-oblems. 


A  total  of  29  persons  registered  during  the  2-da.v  workshop. 
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I.     CASE    FINDING 

Although  there  are  educational  facilities  in  each  of  the  States  for  education 
of  deaf  children,  the  deaf  children  themselves  are  often  not  discovered  at  an 
early  age  nor  even  by  the  age  of  six.  Educators  in  the  State  schools  find  it 
difficult  to  meet  their  needs  because  many  are  not  reported  to  the  schools. 

The  decisions  concerning  hearing  screening  programs  often  lack  uniformity 
from  State  to  State,  as  well  as  from  one  section  of  a  State  to  another  when  not 
coordinated  by  a  State  agency.  Different  estimates  of  incidence  are  obtained 
because  of  variations  of  techniques  for  screening  from  one  section  to  another. 
The  need  for  adequate  and  effective  hearing  conservation  programs  is  one  of 
the  big  needs  in  the  field  and  perhaps  can  be  met  only  through  much  better 
coordination  of  State  agencies. 

Preschool  children  are  seldom  included  in  any  of  the  existing  hearing  conser- 
vation programs.  Since  this  age  period  is  one  when  the  most  effective  habilita- 
tion  can  be  done  from  the  standpoint  of  preparatory  education,  speech  and  lan- 
guage development,  and  prevention  of  later  pemianent  hearing  damage  in  the 
case  of  hard  of  hearing  children,  much  more  attention  should  be  focused  on 
means  of  finding  preschool  children  with  speech  and  hearing  handicaps. 

Programs  for  case  finding  are  often  segmentally  approached.  Few  States 
have  testing  programs  in  speech  and  hearing  at  the  high  school  level,  yet  find- 
ings from  some  surveys  show  that  a  large  number  of  adults  with  hearing  im- 
pairment date  the  onset  prior  to  1.5  years  of  age.  It  was  reported  that  the 
mean  age  at  which  hearing  impaired  clients  were  served  by  vocational  rehabili- 
tation is  in  the  late  thirties. 

One  participant  who  attended  the  May  1959  Washington  Conference  spon- 
sored by  the  Public  Health  Service  and  OVR  stated  that  the  emphasis  on  begin- 
ning impairment  of  hearing  was  strongly  reenforced  at  that  Conference.  Pres- 
ent programs  often  find  those  who  already  have  noticeable  problems,  but  begin- 
ning problems  of  hearing  loss  are  seldom  discovered,  particularly  at  the  high 
school  level. 

Public  education  of  all  persons  concerned — teachers,  medical  and  rehabilita- 
tion personnel — is  needed  in  order  to  call  attention  to  the  number  of  cases  need- 
ing help  and  what  can  be  done  for  them. 

There  is  a  need  for  investigating  the  possibility  of  self-administered  tests  in 
this  area  to  circumvent  the  problems  of  cost  in  personnel  and  time  now  required. 

II.   TKAINING    OF   PERSONNEL 

There  is  a  need  for  assistance  from  Government  agencies  in  recruiting  person- 
nel to  take  training  in  speech  and  hearing.  It  was  suggested  that  actual  promo- 
tional activities  in  each  State  would  greatly  enhance  the  obtaining  of  students 
to  go  into  this  field.  Persons  trained  in  speech  and  hearing  to  work  chiefly 
in  public  relations,  and  public  education  and  orientation  would  be  very  valuable. 

Another  problem  is  that  many  present  clinical  workers  in  this  field  are  quite 
lacking  in  competence  because  the  pressure  for  personnel  is  so  great  that  poor 
standards  are  being  established  in  many  programs  through  employment  of  in- 
adequately trained  persons.  This  conclusion  was  quoted  from  the  report  of  the 
Governors'  Conference  on  the  Handicapped  in  Texas.  Dr.  Bangs  also  pointed 
out  that  the  same  report  indicated  that  in  this  field  greater  recognition  of  the 
need  for  training  of  personnel  to  work  with  preschool  children  is  drastically 
needed. 

Few  vocational  counselors  have  been  adequately  trained  or  have  had  sufficient 
experience  with  clients  who  lack  ordinary  communication  ability.  Therefore, 
the  deaf  clients  and  those  with  language  deficit,  such  as  the  aphasic,  are  often 
not  served  adequately  through  present  vocational  rehabilitation  facilities.  It 
was  suggested  that  each  region  within  a  State  should  have  at  least  one  voca- 
tional counselor  who  is  able  to  use  the  manual  language  In  communicating  with 
the  deaf,  and  that  such  a  person  also  have  specific  training  in  dealing  vrith 
those  who  have  other  language  handicaps. 

Psychologists  whose  skills  are  needed  in  the  evaluation  of  persons  having 
these  disabilities  are  frequently  inexperienced  with  such  problems.  Very  few 
States  represented  reported  having  access  to  psychologists  with  adequate  ex- 
perience in  working  with  the  deaf  to  accomplish  a  thorough  appraisal  of  a 
client's  potentialities — intellectual,  vocational,  social,  and  personality.  There 
is  a  need  for  Federal  grants,  therefore,  to  support  residency  training  in  speech 
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and  hearing  to  help  educate  psychologists  as  well  as  Ph.  D.  level  speech  and 
hearing  personnel. 

Undergraduate  training  in  speech  and  hearing  needs  also  to  be  strengthened. 
Federal  legislation  presently  bars  a  number  of  smaller  institutions  from  receiv- 
ing assistance  in  this  field  because  such  institutions  do  not  have  graduate 
programs. 

Many  teachers  of  the  deaf  are  presently  inadequately  trained.  The  number 
of  trained  teachers  in  each  State  is  in  the  minority.  However,  the  present 
training  centers,  although  few  in  number  in  this  region,  are  not  training  the 
maximum  number  they  could.  This  fact  emphasizes  that  recruiting  of  people 
into  the  field  of  educating  the  deaf  Ls  a  major  need.  It  was  pointed  out  that  the 
critical  shortage  of  teachers  of  the  deaf  and  the  great  difl5culties  in  recruiting 
students  might  indicate  that  we  should  have  Federal  assistance  to  support  in- 
stitutions who  train  teachers  of  the  deaf  at  the  undergraduate  level,  although 
Federal  assistance  is  generally  reserved  for  programs  at  the  graduate  level 
where  greater  quality  programs  can  be  assured. 

III.   COORDINATION  OF   SERVICES 

No  one  single  agency  can  handle  all  problems  of  the  speech  and  hearing  disabled 
since  the  handicap  pervades  all  age  levels,  from  the  nursery-age  child  to  the 
aged  adult.  The  problem  is  one,  therefore,  which  transcends  any  one  group  or 
organization.  It  becomes  more  important  for  us  to  coordinate  existing  facilities 
so  that  all  age  levels  can  be  adequately  served.  There  is  a  need  for  coordinating 
personnel  at  both  State  and  regional  levels  within  each  State. 

In  many  States  trained  personnel  is  the  main  lack.  Even  if  the  cases  are 
found  there  is  still  no  way  to  take  care  of  them.  Training  centers  are  in- 
adequately staffed. 

More  emphasis  needs  to  be  placed  on  prevocational  training,  which  can  only 
be  accomplished  through  better  coordination  of  educational  and  vocational  re- 
habilitation agencies.  The  needs  of  the  child  from  12  to  16  are  frequently  han- 
dled entirely  through  an  educational  or  clinical  type  rehabilitative  placement. 
It  is  in  this  period  of  a  child's  life  that  he  and  his  family  need  excellent  coun- 
seling with  careful  planning  for  his  vocational  future. 

Throughout  the  southern  region  services  tend  to  be  spotty,  with  quite  ade- 
quate services  in  certain  sections  and  very  inadequate  services  in  others.  Rural 
areas  suffer  from  the  lack  of  available  facilities. 

IV.    FINANCIAL    PROBLEMS 

In  many  instances  State  support  is  not  obtainable  because  of  restrictive 
limitations  in  school  regulations  and  legislative  acts.  The  average  daily  attend- 
ance law  of  school  systems  sometimes  prohibits  the  employment  of  speech  and 
hearing  specialists  in  the  schools.  There  is  a  great  need  for  legislative  uni- 
formitv  and  a  better  appreciation  for  the  kinds  of  services  needed  so  that  chil- 
dren and  adults  are  not  excluded  from  a  service  because  of  a  technicality  in  the 
regulations. 

Funds  are  greatly  needed  for  physical  facilities,  treatment  centers,  and  resi- 
dential centers  throughout  the  South. 

SUMMARY    OF    PRELIMINARY    DISCVSSION 

The  chairman  summarized  the  first  morning  session  to  focus  on  the  several 
areas  of  discussion. 

1.  Services 

Screening  and  diagonstic  services  at  all  age  levels  is  one  of  the  important 
needs  in  this  field.  These  services  must  include  the  preschool  child  as  well 
as  the  aged  adult  and  the  teenager.  There  is  a  need  for  ooordniation  of  exist- 
ing services  and  addition  of  provisions  or  revision  of  certain  regulations  now 
which  tend  to  exclude  persons  from  assistance.  The  appropriate  medical,  edu- 
cational, therapeutic,  social,  and  vocational  ad.iustment  followup  is  necessary 
for  all  age  levels. 

'Recruitment  of  personnel  is  an  important  need  for  the  sx)uthern  region. 
Personnel  are  needed  to  test,  treat,  consult,  and  coordinate.  Training  of  per- 
sonnel is  an  urgent  need  also.     The  field  needs  many  levels  of  workers  ^^ork- 
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ing  within  many  frames  of  reference  and  in  many  types  of  positions.  The 
speech  and  hearing  worker  is  not  exclusively  a  public  school  worker  no  more 
than  he  is  a  public  health  worker,  or  a  university  clinic  worker,  but  first  of 
all  he  is  a  specialist  in  the  field  of  speech  and  hearing  and  deafness.  There 
need  to  be  training  centers  in  all  States,  and  particularly  more  training  for 
preschool  workers.  We  have  a  need  to  recruit  personnel  to  fill  to  their  maxi- 
mum the  training  centers  that  are  now  in  existence.  We  need  to  expand  present 
programs  of  training  and  stimulate  new  programs  to  supply  more  and  better 
trained  indviduals  at  all  levels.  Federal  as.sistance  is  needed  to  stimulate  under- 
graduate training  in  teaching  of  the  deaf  and  training  at  the  master's  level, 
the  Ph.  D.  level,  and  the  post-Ph.  D.  level  in  speech  pathology  and  audiology. 
Residency  training  programs  in  medicine  and  for  other  allied  disciplines  is  urged 
to  enable  these  workers  to  make  their  major  contrihution  to  this  disability 
field  through  a  better  understanding  of  these  problems  and  how  they  are 
handled. 

3.  Physical  facilities 

Clinical  facilities  should  be  expanded  and  Federal  help  may  be  needed  for 
both  equipment  and  construction  of  plants  as  well  as  for  mobile  clinics.  Early 
detection  and  prevention  through  improved  facilities  is  an  important  need. 

4.  Research 

There  should  be  studies  between  States  and  within  States  supported  by 
the  Federal  Government  to  see  how  existing  services  can  be  coordinated  to  help 
those  with  speech  and  hearing  handicap.  There  is  a  great  need  for  a  study 
of  the  variations  in  State  support  and  a  need  to  clarify  differences  between 
different  types  of  workers  in  our  field.  There  is  a  need  for  broadly  conceived 
leigslation  which  meets  the  needs  of  those  in  speech  and  hearing,  including  the 
multiple  handicapped  who  have  speech  and  hearing  problems.  There  is  a 
great  need  for  research  of  many  types  to  enable  us  to  understand  better  the 
nature  of  communicative  disorders  and  their  management. 

NEEDS    OF    THE    DEAF 

The  chairman  and  cochairman  opened  the  second  session  with  the  statement 
that  it  would  be  best  to  explore  together  the  needs  in  the  field  of  the  deaf  first, 
followed  by  the  needs  in  the  fields  of  speech  defects  and  hearing  impairment. 
For  purposes  of  clarification  an  orienting  statement  was  compiled  as  follows  : 

The  (leaf. — The  deaf  are  those  who  because  of  hearing  impairment  require  the 
special  recognized  techniques  and  services  for  their  educational,  social,  and 
vocational  adjustment.  The  use  of  the  term  "deaf"  will  be  construed  to  mean 
those  in  whom  the  sense  of  hearing  is  so  severely  impaired  that  the  acquisition 
of  speech  and  language  in  the  normal  manner  is  not  possible ;  hence,  adjustment 
to  their  environment  must  be  by  utilization  of  faculties  other  than  the  sense  of 
hearing.  The  deaf,  therefore,  are  those  in  whom  the  sense  of  hearing  for  all 
practical  purposes  is  nonfunctional  in  life,  with  or  without  a  hearing  aid.  The 
great  handicap  of  deafness  is  one  of  language,  since  their  ability  to  communicate 
is  highly  restricted  and  for  most,  oral  communication  is  impossible  without  the 
aid  of  lip  reading.  Many  are  unable  to  communicate  at  all  except  in  the  manual 
language,  and  a  considerable  number  of  untrained  deaf  are  seriously  limited  in 
any  form  of  language  communication. 

The  experience  of  the  group  in  this  field  indicated  that  most  are  agreed  that 
the  incidence  of  deafness  in  children  is  about  0.3  percent  of  the  school-age  popu- 
lation. This  is  the  group  whose  hearing  impairment  is  so  severe  as  to  preclude 
the  acquisition  of  speech  and  language  in  the  normal  manner,  and  for  whom 
special  educational  placement  is  necessary  throughout  the  major  portion  of 
school  life  to  permit  full  development  of  their  capabilities  and  their  maximum 
personal  and  social  adjustment. 

I.    PEOBI.EMS    IN    PEOVIDTNG    SERVICES    FOR    THE    DEAF 

A.  Acute  shortage  of  trained  personnel 

The  handicap  of  severe  deafness  requires  specialized  services  from  birth 
throughout  life.  Present  services  are  frequently  structured  so  that  wide  gaps  in 
the  acre  span  of  services  to  the  deaf  person  prevail,  leavimr  him  without  assist- 
ance from  any  existing  Federal.  State,  and  local  resources  during  specific  periods 
of  his  life.    For  the  deaf  child,  early  detection  in  the  first  year  of  life  is  of  para- 
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mouut  importauce  in  begiuuiug  the  loiig-rauge  program  to  euable  him  to  partici- 
pate maximally  in  society  as  an  adult.  Thus,  diaguostic  persoimel  whose  ellorts 
and  evaluations  are  closely  integrated  with  the  lieids  of  otology,  pediatrics, 
neurology,  speech  pathology,  and  psychology  are  s(u-ely  needed  in  the  South. 
Such  specially  trained  personnel  in  the  speech  and  hearing  field  are — 

1.  Audiologists,  who  must  provide  thorough  appraisal  of  the  auditory 
status  and  potential  of  a  child  or  of  a  given  individual.  Periodic  evaluation 
of  the  hearing  status  throughout  life  is  required  for  the  deaf  child  whose 
growing  use  of  residual  hearing  influences  the  type  of  education,  vocational, 
and  other  services  required. 

The  audiologist  is  an  acutely  needed  specialist  throughout  the  southern 
region.  Each  school  for  the  deaf  should  have  at  least  one  audiologist  on 
its  staff.  At  present,  none  of  the  State  schools  in  the  southern  regien  have 
such  a  person,  but  each  of  the  superintendents  of  schools  for  the  deaf 
present  indicated  that  he  needed  such  a  person.  An  immediate  need  for 
schools  of  the  deaf  was  20. 

Present  vacancies  in  university  clinics  and  in  community  and  hospital 
speech  and  hearing  clinics  were  estimated  as  follows :  6  each  in  Tennessee, 
Virginia,  Georgia,  South  Carolina,  and  Alabama,  and  20  in  Texas,  or  a  total 
of  50. 

2.  Preschool  teachers  of  deaf  children  to  develop  communicative  skills 
essential  to  learning  and  social  participation  during  the  period  in  life  when 
the  child  is  most  receptive  to  language  formation  and  development  through 
oral  means.  It  w'as  previously  mentioned  that  most  of  our  present  training 
centers  for  teachers  of  the  deaf  do  not  give  exiXM-ience  with  presc-hool  chil- 
dren, and  this  specialist  is  now  one  of  the  most  acutely  needed  in  order  to 
handle  effectively  the  deaf  child's  problem.  Only  three  institutions  in  the 
southern  region  offer  training  experience  to  teachers  of  preschool  children. 
A  maximum  of  10  at  any  one  time  are  being  trained  in  the  South,  and  most 
of  these  are  being  employed  in  the  places  w'here  they  are  trained.  Such 
training  is  given  at  the  University  of  Oklahoma,  at  the  Bill  Wilkerson  Hear- 
ing and  Speech  Center  afliliated  with  Peabody  College  and  Vanderbilt  I'ni- 
versity,  Nashville,  Tenn.,  and  the  Houston  Sijeech  and  Hearing  Center  in 
Texas. 

3.  Teachers  of  the  deaf  for  school  age  children  are  needed  to  i)rovide 
the  educational  services  plus  the  speech,  language,  and  auditory  habilitatiou 
that  go  hand  in  hand  with  the  special  teaching  of  academic  subjects,  and 
which  must  be  taught  by  a  specially  trained  and  skilled  teacher.  The  teach- 
ers of  the  deaf  at  present  fall  far  short  of  the  demand.  Most  superin- 
tendents present  reportetl  that  they  must  now  employ  teachers  who  do 
not  meet  the  existing  requirements.  A  number  of  schools  are  staffed  with 
older  teachers  now  facing  compulsory  retirement  and  there  is  no  one  to 
supply  tlieir  vacancies.  It  was  estimated  that  from  2~>  to  •">(»  percent  of 
teachers  in  the  residential  schools  for  the  deaf  are  not  certified  by  the  Uon- 
ference  of  American  Executives  of  Schools  for  the  Deaf.  Superintendents 
from  Alabama,  Tennessee,  North  Carolina,  and  Georgia  reported  that  from 
10  to  12  percent  of  their  teachers  are  ready  to  retire  in  r>  years.  Presently 
not  more  than  S  to  10  teachers  of  the  deaf  a  year  are  being  trained  in  the 
South. 

4.  Vocational  counselors  who  have  special  training,  in-service  or  other- 
wise, with  language  deficiency  are  needed.  Consultants  in  si>eech  and  hear- 
ing services  to  include  deafness,  with  a  minimum  of  one  consultant  of 
each  State  office,  would  help  solve  the  problem.  Such  a  person  could  train 
other  counselors,  but  there  should  be  an  emphasis  on  training  counselors 
to  handle  language  disabled  clients,  both  those  who  are  deaf  and  those  who 
are  aphasie  or  have  other  receptive  diflSculties  in  communication.  The 
present  situation  is  one  in  which  many  deaf  adults  feel  they  cannot  be 
served.  One  participant  iwinted  out  that  many  deaf  believe  they  can  get  no 
help  from  vocational  rehabilitation. 

5.  Psychologists.  At  least  ;«  psychologists  who  have  had  training  with 
deaf  persons  are  needed  in  the  South.  At  present  there  are  le.ss  than  10. 
An  e.stimate  frr»m  1  source  indicated  that  only  HO  psychologists  in  the  T'nited 
States  are  trained  to  test  deaf  persons.  It  was  estimated  that  at  least  U 
psychologists  are  needetl  in  Georgia  for  adults.  6  in  Tennes.see.  3  in  South 
Carolina,  3  in  Oklahoma,  4  in  Alabama.  4  in  North  Carolina,  3  in  Louisiana, 
5  in  Alabama,  10  in  Texas,  and  5  in  Virginia.    Psychologists  who  have  .si>e- 
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-cific  training  with  the  deaf  to  enable  more  adequate  evaluation  of  intellec- 
tual and  personality  characteristics  of  the  deaf  person  are  greatly  needed, 
both  in  schools  and  in  adult  rehabilitation  programs. 

6.  Social  workers,  medical  and  psychiatric,  to  assist  in  the  planning  for 
-families  of  deaf  children  and  deaf  adults  are  also  specialists  greatly  needed 
in  this  field.  Not  more  than  five  social  workers  are  now  known  to  be 
forking  with  deaf  persons  in  the  southern  region.  At  least  20  are  needed 
Immediately  in  agencies  such  as  Crippled  Children's  Service,  schools  for 
the  deaf,  and  clinics. 

B.  Services  for  the  deaf 

1.  MoMle  clinics. — It  was  recommended  with  case  finding  activities  mentioned 
earlier  that  Federal  funds  are  needed  to  support  mobile  clinics  in  establishing 
uniform  screening  and  hearing  conservation  programs  in  all  States.  The  mobile 
clinic  would  serve  for  screening,  case  finding,  and  preliminary  diagnosis,  as 
well  as  a  public  education  device  in  the  problems  of  speech,  hearing,  and  deaf- 
ness. They  would  provide  information  for  incidence  studies  in  sparsely  settled 
areas,  furthermore,  and  would  clarify  many  unanswered  questions  on  incidence 
by  regions  and  States. 

2.  Preschool  facilities. — There  are  no  more  than  10  to  15  preschool  facilities 
in  the  South  at  present  which  purport  to  train  deaf  children.  States  generally 
do  not  provide  public  education  funds  for  preschoolers.  Since  the  deaf  child's 
education  must  begin  as  early  as  possible,  from  18  months  to  2  years  of  age 
if  no  other  handicaps  exist  in  addition  to  the  deafness,  it  appears  that  adequate 
public  educational  opportunity  is  often  denied  the  preschool  deaf  child.  A  greater 
number  of  well  staffed  preschool  programs  would  do  much  to  i-educe  the  number 
of  children  needing  full-time  educational  placement  later  on.  It  is  important 
to  point  out  that  many  young  deaf  children  are  functionally  deaf,  and  with 
special  training  they  may  be  able  to  transfer  to  the  category  of  the  hard-of- 
hearing  child.  A  55-  to  60-decibel  loss  at  birth  may  result  in  a  condition  of 
functional  deafness  in  a  child,  who  if  given  special  training  through  nui-sery 
and  kindergarten  programs  taught  by  a  well-trained  teacher  of  the  deaf  may  by 
the  age  of  6  to  8  be  able  to  become  a  ha rd-of -hearing  child  making  more 
jaearly  maximum  use  of  his  residual  hearing.  Had  he  had  no  training  in  the 
■early  years,  however,  by  the  time  he  was  6  when  most  residential  schools  are 
able  to  take  him,  he  would  have  functionally  lost  the  use  of  his  hearing  so  that 

Tie  might  well  function  the  rest  of  his   life  as  a   severely  deaf  person  with 
perhaps  very  limited  oral  language. 

3.  Other  types  of  services. — -Uniform  laws  at  the  school-age  level  and  at  the 
preschool  level  are  needed  to  provide  opportimities  for  day-class  programs  in 
a  far  greater  number  of  cities.  Vocational  schools  which  will  accept  deaf 
children  are  also  greatly  needed  throughout  the  South  and  a  larger  number 
of  opportunities  for  employment.  The  deaf  person  can  become  an  independent, 
contributing  member  of  society.  Too  many  deaf  persons  are  not  given  adequate 
opportunity  for  an  education  and  become  wards  of  society  because  such  oppor- 
tunities are  either  not  open  or  are  not  known  to  their  families. 

C.  Coordination  of  services 

1.  Continuing  support  of  facilities  is  greatly  needed.  It  is  the  experience 
of  many  participants  in  the  workshop  that  establishment  of  programs  are  often 
possible  with  Federal  funds  but,  because  a  means  of  supporting  personnel  can- 
not be  assured,  it  is  very  difiicult  to  staff  a  program.  Thus  continuing  support 
is  needed  to  assure  quality  services  in  personnel.  While  this  may  not  be  a 
responsibility  of  the  Federal  Government,  there  should  be  a  study  of  how  con- 
tinuing support  can  be  assured  to  those  clinics  and  services  now  existing  so 
that  they  can  meet  the  needs  they  are  capable  of  meeting  if  thev  could  have 
staff. 

2.  Coordination  of  facilities. — A  great  need  is  the  transition  between  educa- 
tion and  vocational  rehabilitation.  Even  when  satisfactory  educational  place- 
ment is  obtained,  there  is  often  no  vocational  advice  prior  to  the  child's  leaving 
school.  There  is  a  great  need  for  trained  personnel  in  the  trades  areas  to  work 
with  the  deaf,  both  at  State  and  National  levels.  The  12-  to  16-year  age  span 
is  crucial  for  making  the  transition  between  education  and  vocation  for  the 
deaf  child  and  families  need  assistance  with  this  planning.  There  is  a  need 
for  studies  to  see  how  this  can  be  better  coordinated  than  it  is  at  present.  This 
is  the  age  when  the  educational  placement  becomes  inadequate  and  when  voca- 
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ional  planning  is  often  not  possible.  However,  a  greater  exploration  of  oppor- 
tunities and  potentialities  of  young  deaf  people  entering  their  teens  would  do 
much  to  alleviate  present  inadequacies  in  this  program. 

II.    TRAINING   OF    PERSONNEL 

A.  Recruitment 

One  of  the  biggest  problems  in  training  personnel  to  work  with  the  dejif  is 
recruitment.  Present  programs  for  training  teachers  of  the  deaf  are  not  work- 
ing to  full  capacity.  It  is  much  easier  to  attract  young  people  into  the  allied 
fields  of  speech  pathology  and  audiology  than  into  teaching  the  deaf.  Six  of  the 
training  centers  in  the  southern  region  which  are  credited  by  the  Conference  of 
American  Executives  of  American  Schools  for  the  deaf  have  no  students.  North 
Carolina  lias  6  students  and  could  train  20.  Tennessee  trains  from  5  to  10  per- 
sons a  year.     Texas  has  none  at  present. 

B.  Trainecships 

Traineeships  to  encourage  young  people  to  go  into  this  field  are  needed.  Be- 
cause of  the  critical  shortage  of  teachers  of  the  deaf,  it  is  the  opinion  of  this 
group  that  funds  for  teachers  of  the  deaf  are  needed  at  the  undergraduate  level. 
The  present  need  for  teachers  of  the  deaf  cannot  be  filled  unless  we  draw  upon 
undergraduate  workers.  The  teaching  of  the  deaf  curriculum  lends  itself  to 
undergraduate  levels,  and  the  bachelor's  degree  represents  a  sufficient  academic 
proficiency  level,  since  in  this  field  diagnostic  skills  are  not  as  important  as 
teaching  skills. 

C.  Training  emphasis 

Training  centers  today  much  more  than  in  the  past  should  emphasize  in  their 
training  programs  the  utilization  of  hearing  potential  in  children. 

D.  Training  grants 

There  is  a  need  for  grants  to  institutions  to  finance  education  of  the  deaf  pro- 
grams. It  is  recognized  that  it  is  difficult  to  train  large  classes  of  teachers  of 
the  deaf,  and  thus  this  type  of  training  will  always  be  expensive  and  may  re- 
quire subsidization.  Additional  centers,  other  than  the  three  approved  by  the 
Southern  Regional  Education  Board,  are  felt  to  be  needed  if  we  meet  the  criti- 
cal need  for  teachers  of  the  deaf.  Institutions  need  funds  to  staff  them  with 
continuing  support  assured  if  we  are  to  meet  this  great  need.  It  is  recom- 
mended tiiat  the  preliminary  work  done  by  the  Southern  Regional  Education 
Board  be  utilized  and  their  recommendations  on  programs  for  teachers  of  the 
deaf  be  implemented. 

III.    FACILITIES 

A.  Audiologic  facilities 

Audiologic  facilities  in  residental  schools  for  the  deaf  are  needed,  as  well 
as  in  many  more  community,  university,  and  hospital  clinics,  for  the  diagnosis 
and  apprpdsal  of  deaf  persons.  Such  units,  working  with  preschool  special 
classes,  school  age  day  classes,  residential  schools,  and  vocational  and  psycho- 
logical services  in  a  community,  are  potentially  of  great  value  in  alleviating  the 
problems  of  deafness. 

B.  Residential  facilities  for  the  adult  deaf 

A  report  from  the  recent  Fort  Monroe  Vocational  Rehabilitation  Conference 
concluded  that  deaf  adults  are  not  able  to  fit  into  existing  rehabilitation  centers, 
which  are  often  more  specially  designed  for  the  orthopedic  and  other  motor 
handicaps.  It  was  suggested  that  special  rehabilitation  centers  for  the  adult 
deaf  be  established  on  a  regional  basis,  with  both  outpatient  and  inpatient  fa- 
cilities. Such  centers  could  be  appended  to  those  which  are  already  existing 
or  could  be  a  separate  facility.  The  important  ixiint  to  the  stressed  is  the  unique- 
ness of  the  adult  deaf  person  who  cannot  communicate  readily  through  hear- 
ing, making  his  communication  problem  so  great  that  the  regular  type  reha- 
bilitation center  program  is  not  able  to  meet  his  needs.  We  are  not  meeting 
the  needs  of  this  segment  of  the  adult  population  and  must  make  greater  efforts 
to  do  so. 

IV.    PUBLIC   AND   PARENT   INFORMATION 

There  is  need  for  financial  assistance  in  the  preparation  of  public  education 
material,  including  brochures  and  exhibit  materials. 
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Federal  assistance  for  regional  workshops  were  recommended  to  train  per- 
sonnel to  conduct  local  workshops.  These  should  include  nurses,  psychologists, 
anfi  community  agency  workers. 

ThP'-<^  should  be  more  emphasis  on  speech  and  hearing  and  teaching  of  the 
deaf  on  high-school  carrer  days.  There  is  need  for  exhibits,  films,  brochures, 
posters,  and  photographs,  all  of  which  are  expensive  and  often  not  possible  in 
in  the  ordinary  budgets  of  training  institutions. 

NEEDS    OF    THE    SPEECH    AND    HEARING    HANDICAPPED 

The  needs  of  the  population  with  speech  problems  and  with  hearing  problems 
less  severe  than  those  implied  by  the  term  "deafness"  will  be  considered  simulta- 
neously in  the  discussion  below. 

ORIENTING     STATEMENT 

Tor  purposes  of  the  discussion  below,  "speech  problems"  will  imply  expvessivp 
problems  of  communir-ation  resulting  from  such  organic  disorders  as  cerebral 
palsy,  laryngectomy,  cleft  palate,  and  voice  pathologies,  or  from  functional  prob- 
lems su^'li  as  delnyed  speech  reflected  in  infantile  speech  patterns  and  produc- 
tion, from  articulation  errors  of  substitution,  omission,  and  distortion  of  speech 
sounds,  and  from  stuttering.  Hearing  impairment  here  includes  all  those  who 
have  n  handicappiiia:  hearing  loss  for  speech,  but  whose  residual  level  of  hearing 
is  sufficient  to  be  utilized  effectively  in  communication,  if  specially  trained  and  if 
special  aids  such  as  hearing  aids,  lip  reading,  and  auditory  training  are  made 
available  and  utilized  effectively. 

INCIDENCE 

Incidence  of  speech  problems  at  the  preschool  level  are  not  known  ard  this 
srronp  qppstioned  the  reliabilitv  of  available  -.stimatps.  The  pnrtir-ipants  n<rrped 
that  incidence  of  speech  problems  in  the  ^-  to  19-year-age  group  is  about  ^ 
percent  in  ^-bp  southern  rearion  and  over  19  about  .S  percent.  The  incidence  of 
hearing  handicap,  in  addition  to  the  deaf  mentioned  earlier,  was  agreed  to  be 
about  1  percent  of  the  school-age  population. 

\  report  on  a  siiecial  study  in  the  State  of  Yirsrinia  in  im^  revenled  thnt  of  an 
estimated  incidence  of  lO.rsn  hard -of -hearing  children,  only  1,1.39  were  actually 
revealed  through  school  and  health  records.  This  estimate  was  based  on  in- 
cidence studies  on  a  national  level  and  can  be  relied  upon  as  being  reasonably  ac- 
curate. Therefore,  local.  State,  and  community  agencies  failed  to  reveal  the 
exi'^tence  of  these  nearly  9.000  children  in  1  State. 

■R«t1matps  of  iucidpucp  amons:  the  preschool-ase  eronp  were  not  felt  to  be 
reliable.  Estimates  of  adult  incidence  vary  widely,  dependent  on  where  we  define 
the  level  of  handicap  to  besrin.  The  s:roup  thought  that  about  8  percent  of  the 
ad'-'H  uouulation  would  need  audiolosic  services. 

The  handicap  of  hearing  loss  is  importantly  related  to  age  of  onset.  A  mild 
hearing  problem  may  be  quite  severe  in  its  effects  on  a  voung  child,  althouffh  not 
nearly  as  apparent  in  an  adult  who  has  well-established  speech  and  languaare 
proficiency.  Beginning  hearing  impairment,  mild,  moderate,  and  severe  levels. 
are  all  included  in  incidence.  A  large  group  of  the  adult  populat'on  acquire  hear- 
ing impairment  not  only  from  causes  such  as  otosclerosis  and  other  types  of  ear 
disease,  but  also  from  such  sources  as  industrial  and  military  noise  exnosure. 
Incidence  of  hearing  impairment  is  nuite  great  in  infancy  and  early  childhood 
when  ear  infections  and  middle-ear  diseases  are  quite  prevalent,  resulting  often 
times  in  iiermanent  hearing  imnainnent.  Incidence  of  hearing  loss  tends  to  de- 
crease at  puberty,  but  rises  again  in  the  late  teens  and  through  the  twenties  and 
thirties,  as  a  result  of  otosclerosis,  a  disease  of  the  middle  ear  causing  a  bony 
growth  formation  impeding  sound  passasre,  and  affecting  about  0.1  percent  of  the 
population.  The  incidence  of  hearing  impairment  beyond  the  thirties  decreases 
until  after  .oO,  after  which  time  it  becomes  markedly  on  the  increase  with  each 
year  of  increasing  age.  The  causes  of  hearing  impairment  resulting  in  damage 
ito  the  hearing  nerve  are  legion  and  may  result  from  sinus,  colds,  flu.  or  any 
■disease  in  which  there  is  high  temperature  or  from  any  condition  of  toxicity  in 
the  body.    These  types  of  hearing  proWems  are  not  confined  to  any  one  age  group. 
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I.    PROBLEMS   IN    PROVIDING    SERVICES   FOR  THOSE   WITH    SPEECH    DISORDERS   AND    IIK.VU- 
ING  IMPAIRMENT 

A.  Personnel  needs 

1.  Estmate  of  present  shortage. — Needs  for  specially  trained  riersonnci  in 
speech  and  hearing  were  estimated  by  the  various  persons  i)resent.  A  conserva- 
tive estimate  of  vacancies  for  ix)sitions  which  are  now  budgeted  was  a!>0  in  tlie 
States  represented.  The  State  of  Florida  has  a  need  for  as  nuiny  as  T.">  ixjrsons 
at  present,  North  Carolina  50,  South  Carolina  10,  Virginia  20,  Alabama  10,  Ten- 
nessee 50,  Mississippi  15,  Georgia  30 ;  in  the  State  of  Texas  last  year  2tM)  units  in 
school  sytsems  were  set  up  but  only  90  were  filled.  These  vacancies  represent 
positions  for  which  budgets  have  been  established  or  would  readily  be  estab- 
lished if  a  trained  person  became  available,  and  do  not  include  auticipatetl  future 
needs.  In  Atlanta,  Ga.,  the  speech  clinician-student  ratio  was  estimated  to  l>e 
1  per  n.'iOO,  in  Fulton  County  1  per  12,('.(K).  and  in  DeKalb  County  1  per  21,000. 
Obviously,  these  school  systems  are  inadequately  staffed  at  present.  Many  areas 
of  the  South  are  completely  without  services  of  any  kind.  South  Carolina  has 
1  speech  specialist  to  every  30,000  schoolchildren. 

The  need  for  audiologists  who  specialize  in  the  diagnosis  and  rehabilitation 
of  the  hearing  impaired  has  been  discussed  above  under  personnel  needed  in  the 
area  of  the  deaf.  It  was  the  opinion  of  the  participants  in  this  sec-tion  that  as 
services  in  these  special  fields  are  made  available,  the  need  for  personnel  in- 
creases. Therefore,  present  estimates  are  minimal  and  in  no  way  are  considered 
representative  of  future  needs  which  will  be  much  greater. 

2.  Iflced  for  advanced  level  personnel. — This  group  wishes  to  emphasize  that 
personnel  at  advanced  levels  are  needed  in  the  South  where  those  with  advanced 
training,  particularly,  are  in  critical  shortage.  Speech  pathologists  and  audiolo- 
gists with  advanced  certification  are  needed  in  medical  centers,  where  it  is  im- 
portant that  the  profession  be  represented  with  capable  persons  highly  trained, 
who  can  work  independently  and  integrate  their  skills  effectively  with  those  of 
other  disciplines,  rather  than  under  the  direction  of  and  supervision  of  other 
disciplines. 

3.  Staffing  mohilc  clinics. — It  was  further  pointed  out  that  with  the  recom- 
mendation that  mobile  clinics  be  established  throughout  the  region  to  assist  in 
incidence  studies,  public  education,  and  bringing  speeach  and  hearing  services 
and  specialists  to  outlying  communities,  additional  personnel  would  be  needed  to 
staff  such  clinics.  Existing  clinics  and  centers  could  not  spare  their  personnel 
to  do  such  work,  which  would  require  setting  up  full-time  positions  under  one  of 
the  State  agencies,  probably. 

4.  Electronic  and  acoustic  technicians. — A  generally  unmet  need  in  all  schools 
for  the  deaf  and  university  and  community  clinics  is  for  electronic  and  acoustic 
technicians.  This  type  of  personnel  is  greatly  needed  in  the  proper  administra- 
tion of  clinical  and  educational  programs  utilizing  modem  and  highly  specialized 
electronic  and  technical  equipment,  from  the  standpoint  of  services  as  well  as  in 
research  and  training  of  students  to  work  in  this  professional  field.  Federal  as- 
sistance here  would  be  helpful  in  establishing  such  a  precedent  since  many  budg- 
ets do  not  support  this  type  of  staff  person. 

B.  Services  for  those  with  speech  disorders  and  hearing  iinpairnieiit 

1.  Needs  of  the  hard  of  hearing  c7n7r/.— While  in  most  cases  education  in  the 
regular  classes  for  the  speech  defective  child  is  possible,  the  child  with  a  hearing 
loss  more  often  needs  special  educational  placement.  The  plight  of  the  hard  of 
hearing  child  was  felt  by  some  participipants  to  be  extremely  serious.  He  is  said 
to  be  the  forgotten  child,  since  many  school  .systems  and  State  departments  fail 
to  recognize  his  problem.  Hard  of  hearing  children  often  gi-ow  up  as  deaf  chil- 
dren because  of  inadequate  programs  for  their  education.  There  is  a  need  for 
special  classes  in  the  public  schools  for  this  group  in  almost  every  county.  This 
provision  would  relieve  much  of  the  load  on  residential  schools  for  the  deaf, 
which  could  then  direct  their  efforts  for  the  more  si^ecific  purposes  for  which 
thev  were  established— the  severely  deaf.  It  would  l)e  assumed  that  the 
improvement  in  the  education  of  the  hard  of  hearing  individual  would  tend  to 
reduce  the  need  for  intensive  rehabilitative  services  later.  While  many  of  the 
hearing  impaired  children  are  able  to  attend  the  public  schools,  they  will  fre- 
quentlv  and  most  often  need  special  classes  in  the  early  years  of  their  school  life 
until  language  is  well  established.    There  is  much  research  evidence  which  sub- 
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stantiates  that  the  child  with  even  a  mild  to  moderate  hearing  loss  is  often  defi- 
cient in  language  development.  Therefore,  the  schools  need  persons  especially- 
trained  in  hearing  to  work  with  this  segment  of  the  population,  whose  need  is 
language  habilitatiou. 

It  was  estimated  that  at  present  there  are  not  more  than  five  to  six  programs 
in  the  southern  region  for  public  school  special  classes  for  the  hard  of  hearing 
child.  The  four  known  ones  are  located  in  Nashville,  Baton  Rouge,  New  Orleans, 
and  Memphis. 

2.  Need  for  more  and  tetter  diagnostic  and  treatment  centers  for  speech  and 
hearing  disorders. — There  is  a  great  need  for  more  comprehensive  diagnostic  and 
intensive  treatment  centers,  which  are  now  widely  scattered,  and  many  are  in- 
adequately staffed  to  evaluate  thoroughly  the  various  speech  and  hearing  dis- 
abilities. Cooperative  efforts  between  education  and  vocational  rehabilitation 
to  integrate  their  planning  for  speech  and  hearing  handicapped  individuals  is 
also  of  paramount  importance  in  helping  these  persons  make  their  maximal  ad- 
justment to  society  upon  reaching  adulthood,  as  well  as  assisting  those  who  ac- 
quire problems  of  communication  as  adunts. 
C.  Coordination  of  services 

It  is  important  to  coordinate  services  now  existing  so  that  close  coopei-ation 
with  medicine  and  other  disciplines  is  maintained.  Adequately  coordinated  and 
effective  case  finding  and  program  planning  require  an  increased  number  of  well 
trained  persons  placed  in  education  and  health  services  and  agencies  in  each  of 
the  States.  Appropriately  trained  speech  and  hearing  personnel  in  the  depart- 
ments of  education  and  health,  for  example,  would  assist  in  training  and  orient- 
ing other  disciplines  to  these  problems.  A  large  number  of  persons  with  speech 
and  hearing  disabilities  are  now  not  being  referred  to  existing  facilities,  and 
many  referral  sources  are  not  taking  advantage  of  early  assistance.  The  aphasic, 
the  postlaryngectomy  patient,  as  well  as  young  children  with  deafness  and  or- 
ganic speech  difficulties,  all  can  make  the  most  gains  if  detected  immediately  and 
if  programs  of  habilitatiou  and  rehabilitation  are  begun  at  the  earliest  possible 
time,  as  judged  by  competent  speech  and  hearing  personnel. 

II.    TRAINING   OF   PERSONNEL 

A.  Introductory  statemeiit 

There  is  a  basic  core  of  knowledge  which  permeates  the  training  of  all  persons 
working  in  any  of  the  three  areas  of  communicative  disorders — speech  pathology, 
audiology,  and  education  of  the  deaf.  Whether  a  position  is  held  in  public 
schools,  clinics,  hospitals,  health  and  voluntary  agencies,  or  community  centers, 
there  is  a  common  core  of  information  for  all  workers. 

B.  Explaining  and  broadening  staffs  of  training  departments 

Training  programs  need  to  be  expanded  in  several  dimensions.  There  should 
be  broadening  of  the  training  staff  to  include  faculty  members  well  trained 
in  both  the  speech  and  hearing  fields.  Every  training  program  should  be 
staffed  with  personnel  holding  advanced  clinical  certification  in  the  American 
Speech   and   Hearing  Association   and/or   training   at  the  doctoral   level. 

Every  training  program  should  be  able  to  offer  a  curriculum  preparing  students 
for  advanced  certification  in  one  or  both  areas — speech  and  hearing. 

Training  institutions  with  one  or  two  faculty  members  who  represent  all  areas 
in  communicative  disorders  are  inadequate.  Faculties  should  be  increased  both 
to  provide  a  higher  level  of  clinical  competence  in  graduates  and  to  anticipate 
results  of  improved  recruitment  methods  bringing  larger  enrollments.  Depart- 
ments should  be  graduating  more  persons  competent  to  staff  other  training 
programs. 

It  is  specifically  recommended  that  each  training  institution  broaden  their 
training  to  include  more  work  in  hearing  and  that  we  develop  hearing  specialists 
in  the  training  programs.  Comprehensive  training  centers,  which  include  work 
in  education  of  the  deaf,  speech  pathology,  and  audiology  in  one  department 
dealing  with  communicative  disorders,  are  highly  recommended. 
C.  Provision  of  advanced  graduate  training 

Federal  assistance  is  urgently  needed  which  would  (1)  improve  present  pro- 
grams offering  graduate  instruction  and  (2)  make  possible  the  establishment  of 
new  programs  of  graduate  study.  There  is  particularly  a  great  need  for  more 
doctoral  programs  in  the  Southern  region.     It  is  noted  that  only  three  institu- 
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tions  in  the  Southern  States  represented  are  now  giving  a  doctoral  program  in 
speech  pathology  and  none  in  audiologj-.  These  programs  cannot  possibly  fill 
present  needs  for  advanced  level  personnel. 

III.   FACILITIES 

A.  Residential  programs 

There  is  a  need  for  short-term  residential  facilities  for  persons  with  severe 
speech  handicaps  where  intensive  training  may  be  obtained.  Such  facilities 
might  well  be  part  of  such  a  similar  facility  recommended  for  the  deaf.  One 
director  of  a  hearing  and  speech  center  estimated  that  90  percent  of  adults  seen 
cannot  be  handled  adequately  without  residential  treatment,  and  that  30  percent 
of  children  cannot  be  adequately  handled.  In  other  words,  the  severer  problems 
require  more  intensive  treatment  than  present  out-patient  treatment  facilities 
permit.  Regional  residential  centers  A\'0uld  also  provide  mf)re  complete  and 
adequate  rehabilitation  for  individuals  in  outlying  areas.  The  success  of  the 
few  facilities  available  (summer  camps  for  children)  testify  to  the  value  in 
terms  of  conservation  of  human  resources. 

B.  Mobile  clinics 

The  need  for  mobile  clinics  has  been  previously  discussed.  This  type  facility 
would  enable  any  citizen  of  any  age  to  bring  his  problem  to  a  trained  person, 
from  whom  he  would  receive  preliminary  diagnostic  service  and  counseling  on 
what  he  might  anticipate  in  the  way  of  assistance  with  his  problem.  Further- 
more, such  mobile  clinics  would  contribute  to  accurate  studies  of  incidence  of 
speech  and  hearing  problems  which  at  present  are  vague.  Mobile  clinic  staff 
personnel  could  assist  in  setting  up  new  programs  in  communities  and  public 
schools. 

C.  Continuing  support 

It  was  recommended  that  supporting  grants  be  made  to  clinics  newly  built  for 
the  first  year  to  take  care  of  the  resulting  additional  case  load.  In  construction 
of  new  facilities  or  expansion  of  existing  physical  facilities,  provision  needs  to 
be  made  for  assistance  similar  to  tbr.t  through  the  Hill-Burton  Act.  Federal 
assistance  is  also  needed  for  equipment  to  provide  proper  diagnostic  and  inten- 
sive treatment,  since  the  equipment  needed  is  both  highly  specialized  and 
expensive. 

IV.    PAKENT   INFORMATIOiSr   AND   PUBLIC   EDUCATION 

Here  the  same  recommendations  as  were  made  for  the  deaf  would  apply. 

Summary — Areas  in  Which  Federal  Assistance  Is  RECOMivrENDED 

/.  Training  of  personnel 

A.  Student  traineesliips. — It  is  recommended  that  traineeships  be  made  avail- 
able to  students  who  wish  to  prepare  in  this  professional  field. 

1.  In  the  area  of  the  education  of  the  deaf  a  critical  need  for  special  classroom 
teachers  exists.  It  is  the  opinion  of  this  section  that  the  shortage  is  so  critical 
as  to  require  the  support  of  students  at  the  undergraduate  level.  In  addition, 
graduate  scholarships  and  fellowships  are  also  needed. 

2.  In  the  fields  of  speech  pathology  and  audiology  substantial  scholarships 
should  be  made  available  which  would  attract  students  into  this  field  for  gi-adu- 
ate  study  at  both  the  master's  and  Ph.  D  levels. 

3.  Funds  are  needed  for  the  continuing  professional  advancement  of.  and 
increased  competence  in,  personnel  who  deal  with  speech  and  hearing  disabilities, 
through  programs  of  postdoctoral  residency  study  in  qualified  training  centers. 

B  Training  grants  to  institutions.— The  critical  shortage  of  personnel,  to- 
gether with  the  great  cost  of  training  specialists  in  the  fields  of  deafness  and 
speech  and  hearing  disorders  requires  some  form  of  Federal  assistance  m  the 
ways  of  training  grants  to  institutions  themselves.  Grants  are  needed  for  faculty, 
for  specialized  and  highly  technical  equipment  used  in  evaluation  of  speech  and 
hearing  problems  and  for  graduate  research,  and  for  improved  or  new  physical 
facilities.  In  addition,  funds  for  recruitment  endeavors  are  needed  This  sup- 
port should  include  funds  for  exhibit  materials  and  brochures  for  which  budget- 
ing is  often  impossible  through  regular  channels.  These  training  grants  should 
allow  for — -  . 

1.  The  improvement  of  training  centers  now  in  existence,  and 

2.  The  creation  of  new  centers. 
48157— 60— pt.  3 8 
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//.  Problems  of  increased  services 

A.  Mobile  clinics. — It  is  requested  that  there  be  some  form  of  Federal  legis- 
lation to  employ  such  facilities  as  mobile  clinics  which  could  be  used  in  screen- 
ing, case  finding,  and  preliminary  diagnosis  of  speech  and  hearing  problems. 
The  purjKJse  would  be  threefold:  (1)  To  educate  the  general  public  regarding 
speech  and  hearing  problems  and  what  can  be  done  to  remedy  them  through 
bringing  the  specialized  personnel  into  outlying  communities,  (2)  to  gather  data 
for  incidence  studies  which  could  be  more  accurately  gathered  throughout  a 
State  or  region  to  determine  the  true  proportion  of  speech  and  hearing  handi- 
caps, and  (3)  to  assist  in  recruitment  of  personnel  to  the  professional  fields  of 
speech  and  hearing. 

B.  Diagnostic  and  treatment  centers. — Federal  assistance  is  also  recommended 
to  assist  in  the  establishment  of  more  comprehensive  diagnostic  and  intensive 
treatment  centers,  to  include  physical  plant  construction,  equipment,  and  tem- 
porary support  of  staff.  Further,  it  is  recommended  that  short-term  residential 
facilities  be  established  for  those  persons  with  speech  and  hearing  impairment 
for  whom  the  ordinary  rehabilitation  center  is  not  appropriate.  The  success  of 
a  few  such  short-term  programs  demonstrates  the  value  to  rehabilitation,  and 
while  the  initial  cost  is  great,  the  economic  returns  to  the  community  and  to 
society  outweigh  these  costs.  Present  clinics  working  on  an  outpatient  basis 
cannot  serve  this  rehabilitation  need.  Such  facilities  provide  group  therapeutic 
values  which  can  only  come  from  the  supportive  opportunities  provided. 

In  addition,  it  is  recommended  that  there  be  special  adult  rehabilitation  facili- 
ties for  the  severely  deaf  not  presently  rehabilitable  to  provide  training  in  social 
acceptance,  emotional,  vocational  adjustment,  and  communicative  skills.  These 
persons  with  this  type  of  communication  handicap  do  not  fit  into  the  ordinary 
concept  of  the  comprehensive  rehabilitation  centers. 

C.  Continuing  support. — Federal  funds  for  contractual  grants  to  assist  smaller 
clinics  during  an  initial  period  of  3  to  5  years  to  enable  them  to  enlarge  staff  to 
provide  the  much  needed  services  which  present  facilities  do  not  permit. 

///.  Coordination  of  services 

A.  Conferences. — Regional  conferences  should  be  stimulated  through  Federal 
assistance,  the  purpose  of  which  would  be  to  support  interdisciplinary  efforts 
for  better  coordination  of  facilities  now  in  existence.  Such  regional  confer- 
ences supported  federally  should  train  speech  and  hearing  personnel  to  hold 
such  conferences  on  a  local  or  State  basis. 
IV.  Research 

A.  Incidence. — Present  estimates  of  the  incidence  of  speech  and  hearing  prob- 
lems vary  widely  from  report  to  report.  A  more  valid  study  of  incidence  to 
include  both  urban  and  nonurban  populations  regionally  is  recommended  for  a 
national  federally  supported  project. 

B.  Area. — Basic  research  in  audition,  speech,  and  linguistics. 

C.  Research  .sitvdies. — 1.  To  demonstrate  the  value  of  better  coordination  of 
education  and  vocational  planning  in  consideration  of  the  long-term  needs  of  an 
individual. 

2.  To  determine  the  value  of  comprehensive  regional  facilities  for  the  adult 
deaf  who  have  had  little  or  no  previous  assistance. 

3.  To  determine  the  language  and  vocational  prognosis  for  brain  injured, 
aphasic,  and  other  seriously  handicapped  who  need  long-term  treatment. 

D.  Development  of  diagnostic  tools. — 1.  Psychologic  instruments  suited  to 
those  without  language. 

2.  Self-testing  devices  to  make  mass  screening  programs  more  economical  of 
time  and  specialized  personnel. 

Mr.  "P^LLTOTT.  Thank  you,  Dr.  Ainsworth.  for  a  fine  report. 

Mr.  Geer? 

Mr.  Geer.  Tlie  cochairmen  of  the  section  on  chronic  disabilities 
were  Mr.  E.  B.  Bowman,  executive  director  of  the  Mobile  Rehabilita- 
tion Association,  Inc.,  Mobile,  Ala.,  and  Mr.  W.  R.  Burris,  supervisor 
of  the  department  of  education,  Jackson,  Miss. 

The  spokesman  will  be  Mr.  Burris,  a  very  capable  supervisor,  from 
Mississippi. 
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Mr.  Elliott.  We  are  happy  to  have  you,  A[r.  Biirris,  and  look  for- 
ward to  your  report. 

STATEMENT  OF  WAITUS  R.  BURRIS,  SUPERVISOR  OF  SPECIAL  EDU- 
CATION, STATE  DEPARTMENT  OF  EDUCATION,  JACKSON.  MISS. 

Mr.  BuRRis.  Mr.  Chairman  and  members  of  the  committee,  it  is 
pretty  obvious  that  at  the  midway  point  of  these  reports  there  is  quite 
a  bit  of  duplication  and  probably  overlapping.  I  assure  you  it  was 
not  intended  that  way,  as  not  one  of  us  in  the  different  committees 
knew  what  was  transpiring  in  the  others.  For  the  sake  of  emphasis, 
perhaps,  I  will  go  ahead  with  the  summary  of  the  items  as  they  were 
discussed  and  nnanimously  agreed  upon  in  our  group. 

This  report  deals  with  a  realtively  large  number  of  persons  who 
are  handicapped  by  disabilities  of  such  severity  and  length  or  dura- 
tion that  they  require  special  assistance  to  be  raised  or  restored  to  a 
condition  of  independent  living,  vocational  and  social  adjustments, 
or  educational  competence. 

It  might  be  noted  that  althongh  there  is  some  overlapping,  this  is 
not  designed  to  be  that  way. 

Enthusiastic  agreement  and  support  were  given  to  the  following 
observations  and  recommendations:  It  was  recommended  that  there 
be  developed  in  Federal  legislation  or  by  expressed  intent  provisions 
for  advisory  groups  on  the  National,  State,  and  local  level  to  coordi- 
nate public  and  private  agencies,  organizations  and  individuals  con- 
cerned with  the  problems  of  chronic  disabilities. 

No.  2.  That  there  be  provided  by  Federal  assistance  on  a  pilot  basis 
comprehensive  evaluation,  appraisal  or  diagnostic  clinics  for  persons 
of  all  ages,  to  explore  their  physical,  psychological,  social,  emotional, 
and  educational  characteristics,  not  to  identify  weakenesses  or  abnor- 
malities, but  to  evaluate  their  full  potential. 

In  addition  to  the  usual  community  resources,  this  would  require 
well -staffed  facilities  where  the  clients  could  spend  several  days  and 
nights  as  needed  to  get  the  required  studies,  tests,  or  examinations. 
After  these  pilot  projects  have  demonstrated  their  value  in  effecting 
this,  further  consideration  could  be  given  to  the  expansion  of  such 
clinics. 

No.  8.  That  Federal  funds  on  a  State  matching  basis  be  provided  for 
the  construction  and  equipment  of  needed  education  and  rehabilitation 
facilities  and  sheltered  workshops:  also,  that  appropriations  be  made 
for  the  maximum  use,  support,  and  extension  of  such  existing  facili- 
ties. 

No.  4.  That  Federal  grants,  fellowships,  and  scholarships  be  made 
for  the  training  and  teaching  of  the  professional  pei^sonnel  required 
to  adequately  staff  a  comprehensive  evaluation  or  rehabilitation  and 
education  facility. 

Some  of  these  would  be  therapists,  teachers,  psychologists,  psychi- 
atrists, nurses,  social  workei-s,  counselors,  administrators,  researchers, 
and  various  medical  specialists. 

No.  5.  That  laws  in  the  field  of  social  security,  public  assistance,  and 
workmen's  compensation  be  made  to  encourage  the  disabled  individual 
to  take  advantage  of  rehabilitation  services. 
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No.  6.  Thut  there  be  a  continuation  and  extension  of  support  for 
research  on  the  chronically  disabled.  This  might  well  be  done  in 
evaluating  the  effectiveness  of  the  existing  or  recommended  evaluation 
of  clinics  and  rehabilitation  facilities,  and  also  some  definite  plan  of 
cataloging  and  disseminating  results  of  research  should  be  devised. 

Xo.  7.  That  note  be  taken  and  support  given  to  the  principle  of 
designing  public  housing,  of  public  schools  and  other  public  build- 
ings to  accommodate  the  chronically  disabled. 

No.  8.  Tliat  overall  Federal  legislation  be  enacted  to  deal  with  all 
types  of  handicapped  persons  rather  than  piecemeal  legislation  limited 
to  specific  areas  of  exceptionality  or  handicap. 

Xo.  9.  The  section  on  exceptional  children  and  youth  of  the  U.S. 
Office  of  Education  is  woefully  understaffed.  It  is  recoirunended  that 
the  staff'  be  expanded  to  include  specialists  in  all  the  various  areas  of 
exceptionality  so  that  better  service  can  be  given  to  the  special  edu- 
cational programs  in  the  various  States. 

Xo.  10.  And  lastly,  to  give  better  service  to  the  chronically  disabled 
and  to  establish  better  standards  for  sheltered  workshops  there  should 
be  an  evaluation  of  existing  workshops  and  a  consolidation  of  com- 
mmiity  workshops. 

This  would  provide  more  economical  administration,  sharing  of 
professional  personnel,  and  more  thorough  exploration  of  contracts, 
including  Federal  contracts. 

This  completes  our  prepared  report.  On  behalf  of  the  workshop 
group,  I  would  like  to  thank  you  for  the  opportunity  to  present  it. 

Workshop  Repoet  on  Chronic  Disabilities 

Your  cochairmau  of  the  workshop  group  on  chronic  disabilities  are  keenly 
aware  of  the  grave  responsibility  placed  upon  them  in  conveying  to  you  a  report 
of  their  deliberations,  conclusions,  and  decisions.  This  group  was  composed  of 
^'ery  able,  sincere,  and  conscientious  men  and  women  representing  various  areas 
of  care,  education,  and  rehabilitation  of  handicapped  children  and  adults  and 
acutely  sensitive  to  the  needs  of  such  persons.  Although  the  items  were 
thoroughly  and  intelligently  discussed  from  various  points  of  view  the  decisions 
reached  were  by  complete  unanimity. 

This  report  deals  with  a  relatively  large  number  of  persons  who  are  handi- 
capped by  disabilities  of  such  severity  and  duration  that  they  require  special 
assistance  to  be  elevated  or  restored  to  a"  condition  of  independent  living,  voca- 
tional and  social  adjustment  or  educational  competence.  Although  no  flgiires 
on  a  nationwide  scientific  study  of  the  incidence  of  persons  classified  as  chroni- 
cally disabled  are  available,  it  is  obvious  that  there  is  an  appreciable  and  in- 
creasing number  of  them.  Educators  and  rehabilitation  counselors,  because  of 
the  unavailability  of  personnel  and  facilities,  are  constantly  faced  with  the 
momentous  problem  of  these  unfortunate  citizens. 

The  workshop  group  respectfully  invites  your  attention  to  the  following  recom- 
mendations and  observations : 

1.  Advisory  coordinating  groups 

There  obviously  is  overlap  and  duplication  in  services  to  the  chronically  dis- 
abled in  view  of  the  various  independent  programs  designed  to  serve  them.  It 
is  therefore  recommended  that  there  be  developed  by  legislation  or  policy  pro- 
visions advisory  groups  on  the  national.  State,  and  local  levels  to  coordinate 
public  and  private  agencies  and  organizations  concerned  with  the  problems  of 
the  chronically  disabled. 

2.  Evaluation,  appraisal,  or  diagnostic  clinics 

Before  any  worthwhile  and  lasting  assistance  can  be  given  the  handicapped 
it  is  necessary  to  explore  their  physical,  psychological,  social,  emotional,  and 
educational  characteristics,  not  to  identify  weaknesses  or  abnormalities,  but 
to  evaluate  their  full  potential.    This  requires,  in  addition  to  the  usual  commun- 
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ity  resources,  well-staffed  facilities  where  the  person  cau  siKr^ntl  several  days  and 
nights,  as  needed  to  make  the  required  studies,  tests,  and  examinations.  It  is  rec- 
omended  that  Federal  assistance  be  given  the  States  on  a  pilot  or  demonstration 
basis  to  establish,  staff,  and  maintain  comprehensive  evaluation,  appraisal,  or 
diagnostic  clinics  for  persons  of  all  ages. 

3.  Rehabilitation  and  education  facilities 

There  would  be  little  value  in  evaluation  and  diagnosis  with  the  present 
dearth  of  rehabilitation  and  education  facilities.  It  is  recommended  that  Federal 
funds,  on  a  State  matching  basis,  be  provided  for  the  construction  and  equip- 
ment of  needed  rehabilitation  and  education  facilities  and  sheltered  workshops. 
It  is  also  recommended  that  appropriations  be  made  to  provide  for  the  maxinuim 
use,  support,  and  extension  of  such  existing  facilities. 

4.  Grants,  fellowships  and  scholarships 

There  is  a  real  paucity  of  trained  therapists,  teachers,  psychologists,  nurses, 
social  workers,  counselors,  researchers,  administrators  and  various  medical 
specialists  to  staff  rehabilitation  and  education  facilities  when  they  .'ire  pro- 
vided. Because  of  the  length  and  cost  of  such  training  few  can  afford  it  with- 
out financial  assistance.  It  is  therefore  recommended  that  Federal  grants, 
fellowships  and  scholarships  be  made  for  the  training  and  preparation  of  the 
professional  personnel  required  to  adequately  staff  comprehensive  evaluation, 
rehabilitation  and  education  facilities. 

5.  Liberalisation  of  laws  and  regulations 

It  is  often  found  that  handicapped  persons  are  reluctant  to  enter  a  vocational 
rehabilitation  program  for  fear  of  losing  their  social  security,  public  assistance 
or  other  income,  either  their  own  or  members  of  their  f.icilies.  It  is  al.so 
found  in  some  instances  that  second  injury  clauses  in  workmen's  compensation 
laws  prohibit  the  handicapped  person's  securing  employment.  It  is  recom- 
mended that  liberalization  of  laws  and  regulations  in  the  fields  of  social  security, 
public  assistance,  and  workmen's  compensation  be  made  to  encourage  the  dis- 
abled individual  to  take  advantage  of  rehabilitation  services. 

6.  Support  for  research 

We  are  living  in  an  age  of  increasing  emphasis  on  research  to  find  out  the 
what,  why,  and  how  of  doing  things.  More  and  more  the  need  or  justification 
for  action  is  based  on  scientific  research.  There  is  a  great  need  for  study  of  the 
problems  of  the  handicapped.  There  also  appears  to  be  a  need  for  cataloging 
and  disseminating  results  of  research  so  it  can  be  more  widely  utilized.  It  is 
recommended  that  there  be  a  continuation  and  extension  of  support  for  research 
on  the  chronically  disabled.  Some  of  this  might  well  be  done  in  evaluating  the 
effectiveness  of  existing  or  recommended  evaluation  clinics  and  education  and 
rehabilitation  facilities. 

7.  Dei^if/ti  and  confti ruction  of  btiildivf/s 

Note  might  be  taken  of  the  fact  that  there  have  been  some  buildings  designed 
and  constructed  with  the  needs  of  the  handicapped  in  mind.  There  is  no  real 
advantage  of  steps  over  ramps  except  possibly  conservation  of  space  in  some 
specific  situations,  while  there  is  a  great  advantage  to  the  handicapped  of  ramps 
over  steps.  Also,  elevator  doors  and  other  apertures  should  be  made  large 
enough  to  adequately  take  care  of  wheel  chairs.  It  is  recommended  that  sup- 
port be  given  the  principle  of  designing  public  housing,  public  schools  and  other 
public  buildings  to  accommodate  the  chronically  disabled. 

8.  Comprehensive  legislation 

There  is  always  the  danger  of  having  legislation  enacted  for  the  benefit  of 
small  segments  of  the  handicapped  population  because  of  the  influence  of  pres- 
sure groups  with  narrow  interests.  It  is  recommended  that  Federal  legislation 
be  enacted  to  deal  with  all  types  of  handicapped  persons  alike  rather  than  piece- 
meal legislation  limited  to  specific  areas  of  exceptionality  or  handicap. 

9.  Strengthening  the  staff  of  the  U.S.  Office  of  Education 

The  Section  on  Exceptional  Children  and  Youth  of  the  United  States  Office 
of  Education  is  woefully  understaffed.  There  are  few,  if  any.  of  its  personnel 
with  the  time  or  special  preparation  to  give  advice,  information  or  special  as- 
sistance to  the  various  States.  With  a  full  staff  of  consultants  much  nssistance 
could  be  given  in  collecting  and  disseminating  data  from  over  the  Nation,  doing 
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or  promoting  research,  advising  with  new  State  programs,  and  other  related 
services.     It  is  recommended  that  the  staff  of  the  Exceptional  Children  and 
Youth  Section  of  the  U.S.  Office  of  Education  be  expanded  to  include  specialists 
in  all  the  various  areas  of  exceptionality. 
10.  Standards  for  sheltered  workshops 

To  give  better  service  to  the  chronically  disabled  and  to  establish  better 
standards  for  sheltered  workshops,  there  should  be  an  evaluation  of  existing 
workshops  and  a  consolidation  of  community  workshops.  This  would  provide 
more  economical  administration,  sharing  of  professional  personnel,  and  more 
thorough  exploration  of  contracts,  including  Federal  contracts. 

We  deeply  appreciate  the  opportunity  of  presenting  this  report  and  trust  it 
will  be  of  value  to  you  in  planning  legislation  on  special  education  and  rehabili- 
tation. We  are  grateful  for  your  interest  and  efforts  on  behalf  of  the  handi- 
capped.    If  at  any  time  we  can  be  of  further  assistance  feel  free  to  call  on  us. 

Mr.  Elliott.  It  has  been  a  real  pleasure  to  have  you,  Mr.  Burris. 

Mr.  Geer,  before  you  make  your  next  announcement,  I  see  that  the 
probate  judge  of  this  county  has  come  into  our  audience,  the  Honor- 
able Graf  Hart. 

Judge  Hart,  may  I  thank  you  for  the  coffee  and  refreshments  that 
you  sent  up  during  our  recess. 

Mr.  Geer.  Our  next  section  will  be  the  section  on  the  mentally  ill 
and  emotionally  disturbed.  Chairing  this  group  were  Dr.  Xicholas 
Hobbs,  chairman  of  the  division  of  human  development,  the  Peabody 
College  in  ]S'ash'\alle,  and  Mr.  John  W.  Forrest,  supervisor  of  special 
disability  services  in  the  division  of  vocational  rehabilitation,  in 
the  Georgia  Department  of  Education. 

Neither  of  these  cliairmen  were  able  to  be  present  today,  and_  so 
they  designated  Dr.  Warren  Findley,  a  member  of  that  group,  assist- 
ant superintendent  of  pupil  personnel  services  of  the  Atlanta  public 
schools.  Dr.  Findley  has  wide  experience  working  with  guidance 
and  personnel  work  of  the  type  that  is  represented  by  his  group  and 
will  make  that  report. 

Mr.  Elliott.  We  are  happy  to  have  you,  Dr.  Findley.  You  may 
proceed  in  any  manner  you  see  fit. 

STATEMENT  OE  BR.  WARREN  FINDLEY,  ASSISTANT  SUPERINTEND- 
ENT, PUPIL  PERSONNEL  SERVICES,  PUBLIC  SCHOOLS.  ATLANTA, 
GA. 

Dr.  Findley.  Thank  you,  sir. 

Mr.  Chairman  and  members  of  the  committee,  this  section  on  special 
education  and  rehabilitation  of  emotionally  disturbed  cliildren  began 
its  work  by  seekmg  a  definition  of  emotionally  disturbed  children, 
since  this  is  an  area  that  is  in  some  ways  new,  and  in  which  this  term 
is  used  variously.  We  were  fortunate  to  find  and  to  be  able  to  adopt 
a  rather  simple  and  straightforward  definition  given  by  Dr.  Lois 
Murphy,  of  the  Menninger  Foundation,  at  a  meeting  of  the  North 
Carolina  Conference  on  Handicapped  Children  in  1958,  which  was 
devoted  to  the  emotionally  disturbed  child. 

She  states : 

By  an  emotionally  disturbed  child,  we  ordinarily  mean  a  child  whose  emo- 
tional responses  to  the  stresses  of  his  life  are  disrupting  to  his  growth  and  his 
relationships  with  his  envii-onment. 
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The  report  from  this  group  falls  naturally  into  two  parts,  one  hav- 
ing to  wuii  special  education  provisions  m  the  schools,  and  the  second 
having  to  do  with  rehabilitation. 

Turning  first,  then,  to  the  area  of  special  education,  it  was  the  ex- 
perience of  all  of  us  that  emotionally  disturbed  children  present  a 
great  problem  to  themselves,  their  teachers,  their  classmates,  and  so- 
ciety as  a  whole.  Moreover,  it  is  clear  that  these  children  can  and 
should  be  identified  early,  before  their  personal  lives  are  deeply 
affected. 

We  feel  that  the  present  status  of  know-how  in  the  education  of 
emotionally  disturbed  children  is  such  that  much  can  be  done  im- 
mediately if  shortages  of  personnel  can  be  met.  Meanwhile,  we 
should  encourage  pilot  projects  to  explore  intensively  the  most  prom- 
ising new  approaches  now  emerging,  promote  a  survey  of  the  scope  of 
the  problem  in  terms  of  numbers  of  children  nationwide  who  are  in 
varying  degrees  disturbed  and  in  need  of  help,  and  support  basic  re- 
search in  child  development  and  other  relevant  areas  of  behavioral 
science. 

To  accomplish  these  goals,  we  propose  the  following  ''package''  of 
four  recommendations : 

(1)  To  bring  immediate  help  to  those  working  with  emotionally 
disturbed  children : 

{a)  Make  allocatioiis  through  State  agencies  of  Federal  funds — 
perhaps  to  be  matched  as  under  title  V  of  the  National  Defense  Edu- 
cation Act  of  1958 — for  support  of  the  services  of  school  psychiatrists, 
school  psychologists,  school  social  workers,  guidance  counselors,  and 
remedial  teachers.  These  allocations  should  be  usable  to  provide  fa- 
cilities, equipment,  materials,  and  clerical  assistance,  as  well  as  for 
salaries  of  professional  personnel. 

(6)  Make  grants  to  individuals  and  training  institutions  to  pro- 
vide training  opportunities  to  help  decrease  the  sliortage  of  quali- 
fied— 

( 1 )  school  psychiatrists ; 

(2)  school  psychologists; 

(3)  school  social  workers ; 

(4)  guidance  counselors,  particularly  at  tlie  elementary  school 
level ; 

(5)  remedial  specialists. 

(c)  Make  grants  to  individuals  and  institutions  to  furnish  back- 
ground training  to  teachers  and  school  administrators,  who  must 
continue  to  be  the  fii-st  line  of  defense  against  developing  emotional 
difficulties.  This  should  include  not  only  direct  gi-ants  for  instruction 
in  principles  and  practices  of  good  mental  health,  but  grants  to  train 
''professors  of  mental  health  in  education"  to  provide  this  instruction. 

(2)  To  encourage  pilot  studies  of  new  approaches: 

(a)  Grants  to  support  citywide  and/or  countywide  demonstrations 
of  new  procedures  on  a  scale  sufficient  to  sliow  that  can  be  done  wlien 
these  procedures  are  applied  intensively.  For  example,  a  combination 
of  day  care  centers  and  residential  treatment  in  addition  to  special 
teachers  in  school  and  social  work  with  whole  families. 
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(h)  Grants  to  support^  smaller-scale  efforts  to  study  and  evaluate 
what  specific  new  practices  can  mean  if  added  to  typical  school 
arrangements. 

(3)  To  determine  the  scope  of  need  nationally  in  order  to  give 
better  direction  to  the  direct  applications  already  recommended : 

(a)  Grants  to  a  central  agency,  to  work  through  States,  to  deter- 
mine the  numbers  and  proportions  of  children  at  each  age  level  and 
type  of  community  who  need  various  types  of  help,  such  as — 

( 1 )  help  by  teachers : 

(2)  help  within  the  school  setting  guided  by  professional  spe- 
cialists : 

( 3 )  day  care  at  special  centers ; 

(4:)  short-term  residential  treatment  for  observation  and  diag- 
nosis ; 

(5)   long-term  residential  treatment  for  reeducation. 

(4)  To  provide  for  development  of  new  techniques  and  under- 
standing : 

(a)  Grants  in  support  of  child-development  studies. 

(b)  Grants  in  support  of  studies  of  physiological  and  psychologi- 
cal factors. 

Rehabilitation  aspects:  We  recognize  that  the  emotionally  dis- 
turbed, if  they  are  to  make  an  adequate  adjustment,  must  be  returned 
to  the  community  as  employable  persons.  Since  there  are  such  great 
numbers  of  these  people  currently  in  the  population,  and  since  the 
numbers  are  increasing  rapidly  with  improved  diagnostic  treatment 
techniques  which  make  it  possible  to  return  these  peor)le  to  the  com- 
munity instead  of  leaving  them  in  mental  institutions,  the  need  for 
increased  effort  in  the  area  of  rehabilitation  becomes  even  more  acute. 

This  committee  proposes  recommendations  in  four  broad  areas  to 
deal  with  these  problems:  (1)  Improved  facilities:  (2)  training  of 
personnel;  (3)  program  to  develop  and  expand  employer  acceptance; 
and  (4)  research. 

(1)  Facilities: 

(a)  We  want  to  go  on  record  as  recommending  extension  and  con- 
tinuation of  existing  programs  for  establisliment  of  evaluation  and 
reeducation  programs  such  as — 

(1)  Workshops  for  evaluation,  job  orientation,  and  work 
adjustment ; 

(2)  Training  centers  in  key  population  and/or  geographic 
areas  where  psychotherapy,  domiciliary  care,  and  vocational  guid- 
ance is  provided ; 

(3)  Halfway  houses  to  assist  hospitalized  or  other  emotionally 
disturbed  people  who  need  such  a  service  to  bridge  the  gap  be- 
tween sickness  and  total  adjustment  to  community  living; 

(4)  Intermediate  facilities  between  hospital  and  local  commu- 
nities to  which  these  disturbed  people  can  return. 

(2)  Training  of  personnel : 

(a)  Outright  Federal  gi\ants  to  States  so  as  to  provide  training 
for  persons  to  work  with  the  emotionally  disturbed— 

_  (1)  To  provide  upgrading  of  skills  of  vocational  rehabilita- 
tion counselors  who  are  currently  employed  in  vocational  re- 
habilitation programs  through  graduate  training.  We  suggest 
something  like  three-quarters  base  salary  plus  tuition  and  sup- 
plies.    Give  them  leaves  of  absence  for  this  training. 
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(2)  To  train  employment  comiselors. 

(3)  To  develop  group  therapy,  group  counseling,  uiid  group 
work  skills  in  ministers,  school  counseloi-s,  vocational  reliabilila- 
tion  counselors,  social  workers,  welfare  workei-s,  psychologists, 
general  duty  nurses,  public  health  nui^ses,  parole  and  probation 
officers,  and  physicians,  so  that  a  minimum  nmnber  of  profes- 
sionals in  the  community  may  reach  a  maximum  number  of 
emotionally  disturbed  people  and  augment  services  already  give)i 
by  psychiatrists. 

(4)  To  provide  orientation  into  the  problems  of  the  emo- 
tionally disturbed  for  personnel  men  in  industry,  police  officers, 
union  officials,  community  health  and  welfare  organizations, 
jurists,  and  the  like. 

(5)  To  provide  upgrading  of  skills  of  personnel  working  in 
correctional  schools  so  as  to  improve  their  skills  in  working  Avith 
the  disturbed  inmates. 

(3)  Program  to  develop  and  expand  employer  acceptance: 

(a)  Give  industry  encouragement,  through  tax  exemption  or  other 
financial  incentive,  to  develop  jobs  for  emotionally  disturbed  in  in- 
dustry. This  might  include  development  of  job  orientation  and  ad- 
justment programs  for  emotionally  disturbed  new  employees,  clinical 
persomiel  to  give  supportive  help  to  new  employees  during  early  em- 
ployment adjustment  period,  et  cetera. 

(4)  Eesearch:  Give  grants  to  promote — 

(a)  Research  into  the  rehabilitative  counseling  process  to  ascer- 
tain what  is  good  practice ; 

(h)  Research  to  help  develop  new  methods  for  rehabilitation 
of  the  emotionally  disturbed ; 

((?)  Evaluation  of  jobs  to  detemiine  the  emotional  stresses  in- 
volved and  personality  characteristics  essential  for  good  job  per- 
formance in  various  types  of  employment. 
In  no  instance  have  we  attempted  to  specify  the  costs  involved  in 
carrying  out  these  programs.     It  is  felt  that  such  estimates  can  be 
made  niore  adequately  and  realistically  b}^  a  central  liody  that  has 
before  it  the  recommendations  emanating  from  the  six  regional  con- 
ferences. 

Workshop  Report  on  the  Mentally  III  and  Emotionally  Disturbed 

The  section  on  Mental  Illness  and  Emotional  Disturbance  was  composed  of 
the  cochairmen,  representing  rehabilitation  and  special  education,  twenty  (20) 
delegates  of  varying  professional  orientation  and  background  (including  psy- 
chiatry, psychology,  rehabilitation,  social  work  and  education*,  ami  two  (2) 
observers. 

It  was  immediately  decided  that  the  group  would  concern  itself  with  the 
problem  of  mental  illness  and  emotional  disturbance  as  it  affected  the  whole 
age  range  from  childhood  through  adulthood.  However,  for  practical  puri^ses. 
it  was  decided  that  we  should  divide  our  discussion  into  two  parts — special 
education  and  rehabilitation — and  discuss  each  separately  so  that  tlie  entire 
group  could  focus  its  attention  without  distraction  on  the  particular  problems 
and  unmet  needs  of  each  of  these  two  groups.     This  procedure  worked  well. 

The  problem  of  the  definition  of  mental  illness  and  emotional  disturbance 
came  up  early  in  the  discussion.  It  was  decided  that  the  group  would  be 
planning  programs  for  "any  person  whose  emotional  responses  to  the  stresses 
of  his  life  are  disruptive  to  his  growth  and  liis  relationship  to  liis  environment." 
Thus,  the  group  would  concern  itself  with  all  mentally  ill  and  emotionally  dis- 
turbed persons  whether  hospitalized  or  not,  whether  children  or  adults. 
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Since  it  was  decided  to  explore  the  needs  in  special  education  first,  the  dis- 
cussions on  Monday,  January  25,  1960,  were  focused  on  this  particular  area  of 
interest  and  need.'  The  following  seven  (7)  points  summarize  this  particular 
discussion : 

1.  Teachers  have  become  more  alert  to  emotional  problems  in  children  but 
they  vei-y  much  need  the  help  of  guidance  people,  school  social  workers,  and 
school  psychologists  to  assist  them  in  finding  solutions  for  the  children  they 
have  identified. 

2.  While  mental  health  clinics  are  available  in  larger  communities,  they  are 
not  sutficient  to  meet  demands  for  service.  There  is  an  urgent  need  of  finding 
ways  of  serving  children  in  smaller  communities  and  rural  areas,  either  by 
bringing  the  children  to  the  centers  or  by  taking  the  services  to  the  children, 
possibly  through  traveling,  diagnostic,  and  treatment  teams. 

3.  Classroom  teachers  need  more  instruction  and  Iietter  supervision  in  sup- 
portive and  understanding  relationships  with  disturbed  children  in  the  regular 
classroom. 

4.  College  professors  particularly  need  to  be  alerted  to  their  responsibility 
for  identifying  students  in  need  of  mental  health  services. 

5.  One  of  the  most  critical  ai-eas  of  personnel  shortage  is  that  of  remedial 
education.  The  problems  of  emotionally  disturbed  children  are  reflected  in 
an  exacerbated  by  deficiencies  in  reading,  spelling,  arithmetic,  and  other  skills. 
Personnel  trained  in  remedial  education  are  sorely  needed. 

f'<.  I'tilization  of  techniques  that  are  less  traditional  for  school  programs, 
such  as  group  therapy,  must  be  employed  to  extend  the  effectiveness  of  mental 
healt*^  specialists. 

7.  There  should  be  a  study  of  the  school  as  a  source  of  emotional  disorders 
in  children  with  a  view  toward  revision  of  school  programs  to  make  them  sup- 
portive of  the  total  development  of  children,  affective  as  well  as  intellectual. 

The  discussions  on  Tuesday.  January  26.  1960.  were  focused  on  the  needs  of 
rehabilitation  with  an  attempt  being  made  to  tie  the  programs  of  special  educa- 
tion and  rehabilitation  more  closely  together.  This  closer  tie  seemed  desirable 
so  as  to  give  more  continuity  of  service  to  the  emotionally  disturbed  and  mentally 
ill.  The  following  seven  (7)  points  seem  to  summarize  this  particular  day's 
discussion  : 

1.  In  order  to  increase  the  scope  and  effectiveness  of  both  programs  and  espe- 
cially to  take  care  of  the  needs  of  the  late  adolescent  who  gets  lost  between  the 
two  programs,  there  is  a  need  for  better  articulation  between  special  education 
and  rehabilitation.  Some  means  of  fostering  greater  understanding  and  closer 
cooperation  between  the  two  groups,  such  as  joint  institutes,  is  necessary. 

2.  Concern  was  expressed  for  the  child  who  is  marginal  in  intelligence  Ctoo 
high  for  special  education  and  too  low  for  regular  classroom)  since  he  is  a  school 
problem  and  later  may  become  a  social  problem.  Also  the  adolescent  who  has 
been  treated  for  emotional  disorder  and  who  now  is  too  young  to  take  part  in 
vootition-^l  rehabilit'^tion.  States  differ  in  their  rehabilitation  practice  with 
some  doing  pre-vocational  counseling  in  the  high  school,  but  the  greater  number 
rei<--binor  the  stu^^lfnt  onlv  after  he  leaves  school.  Definition  of  vocational 
rehabilitation  in  terms  of  employability  enters  in  here.  There  was  some  dis- 
cussion of  the  need  to  take  the  word  "vocational"  out  of  "vocational  rehabilita- 
tion" so  fs  to  permit  State  ogencies  to  work  at  all  levels  of  need. 

3.  It  was  pointed  out  that  the  school  is  not  meeting  the  needs  of  the  slow 
learner  and  is  probably  hence  contributing  to  his  maladjustment.  Workshops  in 
the  community  mav  be  partly  an  answer  along  with  other  rehabilitation  activi- 
ties. A  revision  of  the  legal  definition  of  mental  disturbance  is  needed  to  make 
rehabilitation  efforts  more  reaching  and  to  obviate  the  current  gap  in  continua- 
tion of  services. 

4.  Concerning  rehabilitation  of  mental  patients,  after  discharge  from  hospitals 
and  treatment  centers  more  specifically,  differing  kinds  of  approaches  were 
brouarh*-  u"  nnd  fiesoriVAQ-^i.  Tb^  foster  on  re  orojrram.  the  rehabilitation  center,  the 
half  way  house  were  discussed,  and  the  need  for  cooperative  effort  on  the  part  of 
the  Stntp  iiipntil  heoUh  nnd  rphnbilitation  facilities  was  emphasized.  The  pro- 
grams should  also  offer  their  facilities  to  patients  of  private  ivsychiatrists  to  be 
of  the  greatest  service  to  the  community. 

f).  Shortage  of  personnel  was  noted  and  a  suggestion  for  redefinition  of  roles 
as  a  possible  solution  to  the  shortage  was  made. 

0.  Education  of  the  community  is  needed  in  order  that  former  mental  patients 
may  be  accepted  into  productive  employment. 
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7.  Although  the  idea  was  expressed  that  much  more  could  be  done  under  exist- 
iuR  laws  if  tradition  and  custom  were  broken  or  changed,  the  idea  of  legislation 
for  Federal  support  of  some  of  the  above  ideas  was  brought  up  and  reacted  to 
favorably  by  the  group,  particularly  for  jxjst-hospital  programs  and  for  in-service 
training  of  various  professions. 

From  these  discussions,  the  group  reached  the  following  conclusions  and  rec- 
ommendations regarding  needs  in  the  area  of  special  education  and  rehabilita- 
tion of  the  mentally  ill  and  emotionally  disturbed  : 

SPECIAL  EDUCATION  ASPECTS 

The  experience  of  all  of  us  is  that  emotionally  disturbed  children  present  a 
great  problem  to  themselves,  their  teachers,  their  classmates,  and  society  as  a 
whole.  Moreover,  it  is  clear  that  these  children  can  and  should  be  identified 
early  before  their  personal  lives  are  deeply  aftected.  We  feel  that  the  present 
status  of  know-how  in  the  education  of  emotionally  disturbed  children  is  such 
that  much  can  be  done  immediately  if  shortages  of  personnel  can  be  met.  Mean- 
while, we  should  encourage  pilot  projects  to  explore  intensively  the  most  prom- 
ising new  approaches  now  emerging,  promote  a  survey  of  the  scope  of  the  problem 
in  terms  of  numbers  of  children  nationwide  who  are  in  varying  degrees  disturbed 
and  in  need  of  help,  and  support  basic  research  in  child  development  and  other 
relevant  areas  of  behavioral  science. 

To  accomplish  these  goals  we  propose  the  following  "package"  of  four 
recommendations. 

1.  To  bring  immediate  help  to  those  working  with  emotionally  disturbed 
children. 

(a)  Make  allocations  through  State  agencies  of  Federal  funds  (perhai)s  to  be 
matched  as  under  title  V  of  the  National  Defense  Education  Act  of  1958)  for 
support  of  the  services  of  school  psychiatrists,  school  psychologists,  school  social 
workers,  guidance  counselors,  and  remedial  teachers.  These  allocations  .should 
be  usable  to  provide  facilities,  equipment,  materials,  and  clerical  assistance,  as 
well  as  for  salaries  of  professional  personnel. 

{!>)  Make  grants  to  individuals  and  training  in<«titutions  to  provide  training 
opportunities  to  help  decrease  the  shortage  of  qualified — 

(1)  School  psychiatrists. 

(2)  School  psychologists. 

(3)  School  social  workers. 

(4)  (Guidance  counselors   (particularly  at  the  elementary  school  level). 

(5)  Remedial  specialists. 

(c)  Make  grants  to  individuals  and  institutions  to  furnish  background  train- 
ing to  teachers  and  school  administrators,  who  nnist  continue  to  be  the  first  line 
of  "defense"  against  developing  emotional  difficulties.  This  should  include  not 
only  direct  grants  for  instruction  in  principles  and  practices  of  good  mental 
health,  but  grants  to  train  "professors  of  mental  health  in  education"  to  provide 
this  instruction. 

2.  To  encourage  pilot  studies  of  new  approaches. 

(a)  Grants  to  support  city  wide  and/or  countrywide  demonstrations  of  new 
procedures  on  a  scale  sufficient  to  show  what  can  be  done  when  these  procedures 
are  applied  intensively.  (For  example,  a  combination  of  day  care  centers  and 
residential  treatment  "in  addition  to  special  teachers  in  school  and  social  work 
with  whole  families.)  ,    ^ 

( 1) )  Grants  to  support  smaller  scale  efforts  to  study  and  evaluate  what  spe- 
cific new  practices  can  mean  if  added  to  typical  school  arrangements. 

(See  appendix  "A"'  for  a  description  of  one  possible  approach  to  problem.) 

3.  To  determine  the  scope  of  need  nationally  in  order  to  give  better  directum 
to  the  direct  applications  already  recommended. 

(a)  Grants  to  a  central  agencr.  to  work  through  States,  to  determine  the  num- 
bers and  proportions  of  children  at  each  age  level  and  type  of  community  who 
need  various  types  of  help,  such  a.s — 

(1)  Help  by  teachers.  .  .  ,.  ^ 

(2)  Help  within  the  school  settting  guided  by  professional  specialists. 

(3)  Dav  care  at  special  centers. 

(4)  Short-term  residential  treatment  for  observation  and  diagnosis. 

(5)  Long-term  residential  treatment  for  reeducation. 

4.  To  provide  for  development  of  new  techniques  and  understanding. 
(a)   Grants  in  support  of  child  development  studies. 
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(  h)   Grants  in  support  of  studies  of  pliysiological  and  psychological  factors. 
******* 

REHABILITATION    ASPFXTS 

We  recognize  that  the  emotionally  disturbed,  if  they  are  to  make  an  adequate 
adjustment  in  society,  must  be  returned  to  the  community  as  employable  persons. 
Since  there  are  such  great  numbers  of  these  people  currently  in  the  population 
and  since  the  numbers  are  increasing  rapidly  with  improved  diagnostic  treatment 
techniques  which  make  it  possible  to  return  these  people  to  the  community  in- 
stead of  leaving  them  in  mental  institutions,  the  need  for  increased  effort  in  the 
area  of  rehabilitation  becomes  even  more  acute. 

This  committee  proposes  recommendations  in  four  broad  areas  to  deal  with 
these  problems :  (1)  improved  facilities,  (2)  training  of  personnel.  (3)  progTam 
to  develop  and  expand  employer  acceptance,  and  (4)  research. 

Fcicilities 

(a)  We  want  to  go  on  records  as  recommending  extension  and  continuation  of 
existing  programs  for  establishment  of  evaluation  and  reeducation  programs 
such  as — 

(1)  Workshops  for  evaluation,  job  orientation,  and  work  adjustment 
training. 

(a)  These  facilities  would,  be  designed  as  an  interim  experience  be- 
tween hospital  or  clinic  and  a  return  to  remunerative  employment. 

(2)  Training  centers  in  key  population  and/or  geographic  areas  where 
psychotherapy,  domiciliary  care,  vocational  guidance  and  actual  vocational 
training  is  provided. 

(a)  These  facilities  would  be  designed  to  provide  treatment  and 
training  at  the  same  time.  This  program  would  approximate  the  serv- 
ices now  available  in  some  physical  medicine  rehabilitation  centers. 

(3)  Halfway  Houses  to  assist  hospitalized  or  other  emotionally  disturbed 
I)eople  who  need  such  a  service  to  bridge  the  gap  between  sickness  and  total 
adjustment  to  community  living. 

(a)  We  would  suggest  that  this  concept  be  broadened  so  as  to  pro- 
vide more  vocational  orientation  and  not  just  social  adjustment  coun- 
seling. 

(4)  Intermediate  facilities  between  hospital  and  local  communities  to 
which  these  disturbed  people  can  return.  (Such  as  foster  homes  or  other 
facilities  that  later  research  may  demonstrate  as  being  desirable.) 

2.  Training  of  personnel 

It  is  recognized  that  personnel  shortages  in  the  area  of  mental  health  may  never 
be  overcome.  Therefore,  it  would  seem  desirable  to  improve  and  increase  the 
skills  of  other  professions  so  that  they  might  contribute  to  this  area  of  need. 
This  might  be  done  through — 

(a)  Outright  Federal  grants  to  States  so  as  to  provide  training  for  per- 
sons to  work  with  the  emotionally  disturbed. 

(1)  To  provide  upgrading  of  skills  of  Vocational  Rehabilitation  Coun- 
selors who  are  currently  employed  in  vocational  rehabilitation  programs 
through  additional  graduate  and  internship  training  programs.  (We 
suggest  something  like  %  base  salaiT  plus  tuition  and  supplies.  Give 
them  leaves  of  absence  from  their  work  so  that  they  may  take  advantage 
of  this  training.) 

(2)  To  train  Employment  Counselors,  perhaps  through  some  approach 
similar  to  that  used  for  vocational  rehabilitation  counselors  so  as  to  in- 
crease their  skill  in  placing  the  emotionally  disturbed. 

(?>)  To  develop  group  therapy,  group  counseling  and  group  work  skills 
in  ministers,  school  counselors,  vocational  rehabilitation  counselors,  soc- 
cial  workers,  welfare  workers,  psycholo.gists.  general  duty  nurses,  pub- 
lic health  nurses,  parole  and  probation  officer,?,  and  physicians,  so  that  a 
minimum  number  of  professionals  in  the  community  may  reach  a  maxi- 
mum number  of  emotionally  disturbed  people  and  augment  services  al- 
ready given  by  psychiatrists. 

(4)  To  provide  orientation  into  the  problems  of  the  emotionally  dis- 
turbed for  personnel  men  in  industry,  police  officers,  union  officials,  com- 
munity health  and  welfare  organizations,  jurists  and  the  like. 
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(5)  To  provide  upgrading  of  skills  of  personnel  working  in  correc- 
tional schools  so  as  to  improve  their  skills  in  working  with  the  disturbed 
inmates. 

3.  Program  to  develop  and  expand  employer  acceptance 

(a)  Give  industry  encouragement,  through  tax  exemption  or  other  financial 
incentive,  to  develop  jobs  in  industry  for  persons  who  have  a  history  of  emo- 
tionally disturbance.  This  might  include  development  of  job  orientation  and  ad- 
justment programs  for  new  employees  who  have  a  history  of  mental  illnes.s,  clin- 
ical personnel  to  give  supportive  help  to  these  new  employees  during  early  em- 
ployment adjustment  period,  etc. 

//.  Research 

Give  grants  to  promote — 

{a)   Research  into  the  rehabilitative  counseling  process  to  ascertain  what 
IS  good  practice. 

(&)   Research  to  help  develop  new  methods  for  the  successful  rehabilita- 
tion of  the  emotionally  disturbed. 

(c)   Evaluation  of  jobs  to  determine  the  emotional  stresses  involved  and 

personality  characteristics  essential  for  good  job  performance  in  various 

types  of  employment. 

In  no  instance  have  w^e  attempted  to  specify  the  costs  involved  in  carrying  out 

these  programs.     It  is  felt  that  such  estimates  can  be  made  more  adequately 

and  realistically  by  a  central  body  that  has  before  it  the  recommendations 

emanating  from  the  six  regional  conferences. 


Appendix  A 
Programs  for  the  Reeducation  of  Disturbed  Ghildben 

There  is  perhaps  no  segment  of  the  mental  health  effort  where  facilities  are 
more  inadequate  than  in  the  care  of  the  seriously  disturl)ed  child.  There  are 
a  number  of  States  in  this  region  (as  in  other  regions)  where  there  is  not  a  single 
bed  for  the  residential  care  of  the  disturbed  child.  Children  needing  help  are 
often  put  in  an  institution  for  the  mentally  deficient,  mixed  with  psychotic  adults, 
or  put  in  a  penal  facility. 

Society  will  not  and  should  not  long  tolerate  this  situation.  Yet  there  is  no 
prospect  of  a  solution  within  current  conceptions  of  how  facilities  for  disturbed 
children  should  be  staffed.  Manpower  studies  (also:  Mental  Health  Manpower 
Trends)  indicate  that  we  are  not  going  to  have  enough  psychiatrists,  psy- 
chologists, social  workers,  and  nurses  to  man  needed  facilities  in  traditional  pat- 
terns.    We  can  solve  the  problem  only  by  developing  new  conceptions. 

In  working  with  disturbed  children  it  is  possible  that  effectiveness  depends 
more  on  the  adult's  personal  attributes  than  on  the  extent  of  his  training.  It  is 
believed  that  there  are  adults  who  are  "naturals"'  in  working  with  children  and 
that  these  adults  can  be  identified  by  careful  selection.  It  is  thus  proposed  that 
.the  manpower  impasse  be  surmounted  by  developing  around  such  people  various 
programs  for  the  care  of  disturbed  children. 

Specificallv,  it  is  proposed  that  we  develop  a  matrix  of  services  for  disturbed 
children  that  will  be  staffed  by  carefully  selected  teachers  who  are  given  a  brief 
period  of  initial  special  training  followed  by  an  in-service  training  program 
and  who  are  then  backed  up  in  their  daily  work  by  consultant  help  from  psy- 
chiatrists, social  workers,  nurses,  pediatricians,  psychologists,  and  other  top 
level  mental  health  personnel. 

Two  tvpes  of  teachers  would  be  needed :  special  educators  for  classroom  work 
with  the  child  and  counselors  who  would  serve  as  surrogate  parents  in  residential 
facilities.  In  all  facilities,  school  would  keep.  The  school  experience  would  be 
designed  for  remediation  of  learning  deficiencies  often  seen  in  emotionally  dis- 
turbed children,  as  well  as  for  therapeutic  benefit.  In  fact,  it  is  anticipated  that 
formal  psvchotherapv  would  be  rarely  used.  Instead,  every  interaction  of  the 
adult  with  the  child  would  be  viewed  as  an  opportunity  for  emotional  re- 
education. ,        ,  ....       ,  , 

In  many  wavs.  the  success  of  the  program  will  depend  on  the  ability  of  top 
level  and  'expensive  mental  health  specialists  to  reconceptionalize  their  role  m 
mental  health  programs.     By  working  through  other  less  extensively  trained 
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people  and  thus  making  themselves  more  effective,  the  specialist  can  multiply  his 
influence  and  thus  justify  his  cost. 

The  teachers  and  counselors  who  are  selected  and  trained  for  work  with  emo- 
tionally disturbed  children  would  staff  a  wide  range  of  services  including  special 
classes  in  public  schools,  day  care  programs,  residential  diagnostic  centers  (with 
psychiatrists,  psychologists,  and  other  specialists  doing  the  diagnostic  work),  and 
longer  term  residential  centers  for  the  reeducation  of  disturbed  children. 

Mr.  Elliott.  We  thaiik  you  very  much  for  your  report. 

Mr.  Geer.  The  cochairmen  of  the  neuromuscular  and  orthopedic 
groups  could  not  be  present.  They  were  Charles  S.  Eskridge,  di- 
rector, division  of  special  education,  Texas  Education  Agency,  in 
Austin ;  and  Mr.  Charles  H.  Warren,  State  director  of  the  division  of 
vocational  rehabilitation,  the  department  of  public  instruction, 
Raleigh,  N.C. 

Representing  that  group  Avill  be  Dr.  Perry  Botwin,  who  is  associate 
professor  of  special  education  at  Texas  Women's  University  in  Den- 
ton, Tex. 

STATEMENT  OE  DR.  PERRY  BOTWIN,  ASSOCIATE  PROFESSOR, 
SPECIAL  EDUCATION,  TEXAS  WOMEN'S  UNIVERSITY,  DENTON, 
TEX. 

Dr.  Botwin.  Mr.  Chairman,  distinguished  members  of  the  subcom- 
mittee, our  concern  is  with  those  children  and  adults  who,  because  of 
loss  and/or  defects  of  bone,  muscle,  joint  or  nerve,  are  unable  to  func- 
tion properly  for  the  purpose  of  education,  work,  and  other  general 
demands  of  living. 

In  a  group  broadly  representative  of  the  very  professional  and  pro- 
gram interests  in  the  related  fields  of  special  education  and  rehabilita- 
tion, there  was  emphatic  agreement  on  the  fact  that  in  carrying  out 
our  responsibilities  to  these  disabled  persons,  it  is  a  case  of  too  little, 
too  late. 

Quantitatively,  we  are  serving  only  a  small  fraction  of  those  who 
could  profit  materially  by  such  services.  Qualitatively,  only  the  for- 
tunate few  get  the  broad  scope  of  services  that  would  help  them 
achieve  their  highest  potential. 

In  the  matter  of  timing,  all  too  few  children  or  adults  receive  the 
educational  and  other  rehabilitative  services  at  this  point  of  optimum 
readiness.  Then  the  preventive  and  developmental  values  of  such 
services  as  are  rendered  are  largely  discounted  by  this  delay. 

Most  urgent  needs :  Our  group'  felt  that  special  education  and  re- 
habilitation should  have  parallel  development.  They  are  ocmple- 
mentary  services,  each  thriving  best  when  supported  by  the  strengths 
of  the  other  two. 

In  our  statement  of  most  urgent  needs,  we  recognize  the  mutualitv 
of  interests;  namely,  appropriate  service  to  disabled  children  and 
adults. 

With  some  sense  of  priority,  the  following  needs  are  considered  to 
be  most  urgent :  First,  program  resources.  The  greatest  single  limit- 
ing factor  in  expanding  services  or  in  improving  the  effectiveness  of 
present  efforts  is  in  the  unavailability  of  professional  personnel. 

There  is  no  professional  field  in  which  the  supplv  even  remotelv 
approaches  tliis  level  of  need.  Special  education  teachers,  physical 
therapists,  occupational  therapists,  nurses,  phvsicians,  rehabilitation 
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counselors,  social  workers,  and  psychologists  must  be  recruited  and 
given  special  training  in  large  numbers  if  we  are  to  approach  this 
problem  realistically. 

Our  Government,  Federal,  State,  and  local,  must  recognize  this  need 
and  with  imagination  and  a  sense  of  urgency,  create  funds  and  re- 
sources for  professional  training  of  the  needed  specialists  in  the  form 
of  training  grants,  traineeships,  and  other  forms  of  subsidy. 

Concerning  special  facilities:  While  many  of  our  moderately  dis- 
abled can  be  educated  and  rehabilitated  in  "^  facilities  designed 'prin- 
cipally for  the  normal  child,  our  experience  is  clear  that  those  with 
serious,  complex  problems  must  have  special  facilities  for  diagnosis 
and  treatment. 

Special  provision  for  the  crippled  child  in  the  regular  school,  special 
classrooms  or  even  special  resident  and  day  centers  are  indicated,  as 
are  rehabilitation  centers,  diagnostic  facilities,  and  sheltered  work- 
shops for  older  youth  and  adults. 

Insofar  as  possible,  these  facilities  should  be  community  based,  but 
the  need  for  regional  provisions  for  special  cases  is  well  established. 
Such  regional  facilities  would  be  especially  appropriate  to  those  who 
live  in  remote,  rural  areas.  In  this  area,  the  Federal  and  State  Gov- 
ernments should  provide  major  assistance  to  the  localities,  not  only 
in  advice  on  standards  and  design,  but  with  funds  for  construction 
and  program  establishment  as  well. 

Funds  for  financing  rehabilitation  and  education  treatment  are 
sorely  needed.  Agencies  providing  these  services  must  ado])t  stand- 
ards which  virtually  eliminate  a  long-term  case  in  their  need  to  reach 
a  defensible  number  of  persons.  The  economics  of  this  situation 
clearly  indicate  that  long-term  training  and  rehabilitation  are  more 
in  the  public  interest  than  is  permanent  long-term  care. 

Concerning  program  administration,  even  at  our  present  level  of 
limited  service,  we  lose  much  of  our  etfectiveness  through  lack  of 
proper  coordination  and  articulation  of  services.  The  multiplicity 
of  public  and  private  service  agencies  serving  the  disabled  serves  to 
magnify  this  problem. 

Service  program  administrators  of  these  Federal  agencies  should 
have  an  increased  concern  about  the  timing  and  continuance  of  serv- 
ices to  the  individual  and  to  the  prevention  of  wasteful  duplication, 
overlapping,  and  competition. 

Another  factor,  improved  case  finding,  identification  and  statistics 
would  do  much  to  facilitate  the  realization  of  the  above  objectives. 
Administrators  must  make  better  provisions  for  these  functions.  The 
establishment  of  workable  administrative  mechanisms  for  joint  ])lan- 
ning  and  for  liaison  between  the  various  services  at  Federal,  State, 
and  local  levels  remains  a  challenge  to  administration. 

Concerning  legislation  to  broaden  program  coverage,  independent 
living  rehabilitation  legislation  is  strongly  endorsed  in  principle  with 
the  present  State-Federal  rehabilitation  program  structure  being  the 
recommended  avenue  of  administration. 

Lowering  the  age  limit  in  rehabilitation,  to  permit  working  seri- 
ously withlower  teenage  children  in  collaboration  with  public  school 
personnel,  and  in  special  education  and  crippled  children  services, 
works  to  promote  appropriate  services  to  pre-school-age  children. 

There  should  be  the  revision  of  present  allotment  provisions  con- 
cerning Federal  grants-in-aid  to  States  in  vocational  rehabilitation 
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to  permit  allotment  to  other  States,  the  unused  portion  of  a  State's 
allotment  and  to  remove  the  provisions  of  the  present  act  that  exerts 
negative  effect  on  a  State's  effort  toward  program  expansion. 

Concerning  research,  it  is  believed  that  much  improvement  m  the 
administration  of  present  funds  for  research  could  be  realized  to 
prevent  wasteful  duplication  and  the  support  of  weak,  ill-conceived 
projects.  A  national  clearinghouse  of  research  activities  and  grants 
should  be  established  to  cover  all  Government-sponsored  research  in 
relating  services  to  the  disabled. 

Also,  medical  research  in  the  field  of  rehabilitation  should  be  ad- 
ministered by  the  National  Institutes  of  Health  to  insure  better 
medical  supervision  and  management. 

There  should  be  a  greater^  expenditure  for  research  and  service 
demonstrations  to  facilitate  the  developments  of  new  knowledge,  new 
techniques,  and  new  patterns  for  rendering  service  within  the  com- 
munity. 

In  closing,  I  would  like  to  state  the  committee  expressed  its  appre- 
ciation for  being  asked  to  appear,  and  to  make  one  statement :  The 
time  for  planning  and  thinking  has  arrived.  They  feel  strongly  the 
time  for  action  is  now. 

WoBKSHOP    Report    on    Okthopedic    and    Neueo-Musctxlab    Disabilities 

Charles  H.  Warren,  Cocliairinan 

Charles  E.  Eskridge,  Cochairman 

Corbett  Reedy,  Recorder 

Perry  Botwin,  WorksMp  Reporter  to  the  Committee 

Our  concern  is  with  those  children  and  adults  who  because  of  loss  and/or 
defects  of  bone,  muscle,  joint  or  nerve,  are  unable  to  function  properly  for  the 
purpose  of  education,  work  and  other  general  demands  of  living. 

In  a  group  broadly  representative  of  the  varied  professional  and  program  in- 
terests in  the  related  fields  of  special  education  and  rehabilitation,  there  was  em- 
phatic agreement  on  the  fact  that  in  carrying  out  our  responsibilities  to  these 
disabled  persons  it's  a  case  of  "too  little,  too  late."  Quantitatively,  we  are  serv- 
ing only  a  small  fraction  of  those  who  could  profit  materially  by  such  services. 
Qualitatively,  only  the  fortunate  few  get  the  broad  scope  of  services  that  would 
help  them  achieve  their  highest  potential.  In  the  matter  of  timing,  all  too  few 
children  or  adults  receive  the  educational  and  other  rehabilitation  services  at 
their  point  of  optimum  readiness.  Then  the  preventive  and  developmental  values 
of  such  services  as  are  rendered  are  largely  discounted  by  this  delay. 

Most  urgent  needs. — Our  gi-oup  feels  that  special  education  and  rehabilitation 
should  have  parallel  development.  They  are  complimentary  services,  each  thriv- 
ing best  when  supported  by  the  strengths  of  the  other.  In  our  statement  of  most 
urgent  needs,  we  recogni?;e  the  "Commonness"  or  mutuality  of  interest,  namely — 
appropriate  service  to  disabled  children  and  adults. 

With  some  sense  of  priority  the  following  needs  are  considered  to  be  most 
urgent : 
A.  Program  resources 

(1)  The  greatest  single  limiting  factor  in  expanding  services  or  in  improv- 
ing the  efliectiveness  of  present  efforts  is  the  unavailability  of  professional  per- 
sonnel. There  is  no  profe.ssional  field  in  which  the  svipply  even  remotely  ap- 
proaches this  level  of  need.  Special  education  teachers,  physical  therapists  and 
occupational  therapists,  nurses,  physicians,  rehabilitation  counselors,  social 
workers,  psychologists,  prosthetists,  must  be  recruited  and  given  special  training 
in  large  numbers  if  we  are  to  approach  this  problem  realistically.  Our  govern- 
ment, Federal,  State,  and  local,  must  recognize  this  need  and  with  imagination 
and  a  sense  of  urgency  create  funds  and  resources  for  professional  training  of 
the  needed  specialists  in  the  form  of  training  grants,  traineeships,  and  other 
forms  of  subsidy. 

(2)  Special  Facilities — While  many  of  our  moderately  disabled  can  be  edu- 
cated and  rehabilitated  in  facilities  designed  principally  for  the  normal  child, 
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our  experience  is  clear  that  those  with  serious  complex  problems  must  have 
special  facilities  for  diagnosis  and  treatment.  Special  provision  for  the  crlpitled 
child  in  the  regular  school,  special  classrooms,  or  even  spe<-ial  resident  and  day 
centers  are  indicated,  as  are  rehabilitation  centers,  diagnostic  facilities,  anil 
sheltered  workshops  for  older  youths  and  adults.  Insofar  as  possilde,  these 
facilities  .should  he  conunuiuty  based,  but  the  need  for  regional  provisions  for 
special  cases  is  well  established.  Such  regional  facilities  would  l»e  especially 
appropriate  to  those  who  live  in  remote,  rural  areas.  In  this  area,  the  Federal 
iind  State  governments  .should  provide  major  assistance  to  the  localities,  not  only 
in  advice  on  standards  and  design,  but  with  funds  for  construction  and  program 
^establishment  as  well. 

(3)  Funds  for  financing  long  term  rehabilitation  and  educational  treatment 
are  sorely  neetled.  Agencies  now  providing  these  services  must  adopt  standards 
which  virtually  eliminate  the  long  term  case  in  their  need  to  reach  a  defensible 
nundter  of  i>ersons.  The  economics  of  the  situation  clearly  indicate  that  long 
term  training  and  rehabilitation  are  more  in  the  public  interest  than  is  perma- 
nent, long  term  care. 

B.  Program  administration 

( 1)  Even  at  our  pre.sent  level  of  limited  service,  we  lose  much  of  our  effective- 
ness through  lack  of  proper  coordination  and  articulation  of  services.  The  mul- 
tiplicity of  public  and  private  service  agencies  serving  the  disabled  .serves  to  mag- 
nify this  problem.  Service  program  administrators  of  these  Federal  aji^encies 
should  have  increased  concern  about  the  timing  and  continuance  of  services  to 
the  individual  and  to  the  prevention  of  wasteful  duplication,  overlappings,  and 
comi>etition. 

(2)  Improved  case  finding,  identification,  and  statistics  would  do  much  to 
facilitate  the  realization  of  the  above  objectives.  Administrators  must  make 
lietter  provisions  for  these  functions. 

(3)  Establishment  of  workable  administrative  mechanisms  for  joint  planning 
and  for  liaison  between  the  various  services  at  Federal,  State,  and  local  levels 
Temain  a  challenge  to  administration. 

C.  Legislation 

(1)  To  broaden  program  coverage. 

(a)  Independent  living  rehabilitation  legislation  is  strongly  endorsed  in  prin- 
ciple, with  the  present  State-Federal  rehabilitation  progi-am  structure  being  the 
recommended  avenue  of  administration. 

(2)  Lower  the  age  limit — 

(a)  In  rehabilitation  to  permit  working  seriously  with  lower  teenage 
children  in  collaboration  with  public  school  personnel ; 

( 6 )  In  special  education  and  crippled  children's  services,  work  to  promote 
appropriate  services  to  pre-school-age  children. 

(3)  Revision  of  present  allotment  provisions  governing  Federal  grants-in-aid 
to  States  in  vocational  rehabilitation  to  : 

(a)  Permit  allotment  to  other  States  the  unused  portion  of  a  State's  allot- 
ment. 

( ft )  To  remove  the  provisions  of  the  present  act  that  exert  negative  effects 
on  a  State's  effort  toward  program  expansion. 

D.  Research 

(1)  It  is  believed  that  much  improvement  in  the  administration  of  present 
funds  for  research  could  be  realized  to  prevent  wasteful  duplication  and  the  sup- 
port of  weak,  ill-conceived  projects.  A  national  clearinghouse  of  research  activi- 
ties and  grants  should  be  established  to  cover  all  Government  sponsored  research 
in  relation  to  services  to  the  disabled. 

(2)  Medical  research  in  the  field  of  rehabilitation  should  be  administered  by 
NIH  to  insure  better  medical  supervision  and  management. 

(3)  A  greater  expenditure  for  research  and  service  demonstrations  to  facili- 
tate the  development  of  new  knowledge,  new  techniques,  and  new  patterns  for 
rendering  services  within  the  commimity. 

WORKSHOP   PARTICIPANTS 

Dr.  John  W.  Kemble,  Department  of  Neurology,  Medical  College  of  Georgia, 
Augusta.  Ga. 

Mrs.  Harold  M.  Seymour,  administrator,  Cerebral  Palsy  School  Clinic  of  At- 
lanta. Atlanta,  Ga. 
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Mrs.  Thelma  Godfrey,  supervisor,  exceptional  child  education,  Jacksonville, 
Fla. 

Dr.  Florence  V.  Essery,  Department  of  Special  Education,  University  of  Ten- 
nessee, College  of  Education,  Knoxville,  Tenn. 

Miss  Helen  Carr,  supervisor,  Crippled  Children's  Service,  Atlanta,  Ga. 

Dr.  Edward  M.  Krusen,  director,  Department  of  Physical  Medicine  and  Re- 
habilitation, Baylor  University  Medical  Center,  Dallas.  Tex. 

Mr.  F.  E.  McGahan,  director  of  special  education,  Galena  Park  Public  Schools,. 
Galena  Park,  Tex. 

Dr.  Perry  Botwin,  associate  professor  of  special  education,  Texas  Women's 
University,  Denton,  Tex. 

Mrs.  Dorothy  B.  Poythres,  director,  program  for  exceptional  children,  Macon,. 
Ga. 

Mr.  Shelley  V.  Smith,  executive  director.  West  Texas  Rehabilitation  Center, 
Abilene,  Tex. 

Dr.  William  G.  Wolfe,  professor,  educational  psychology;  director,  program 
of  special  education,  University  of  Texas,  Austin,  Tex. 

Mr.  Don  Partridge,  director  of  special  education.  Corpus  Christi  Public  Schools, 
Corpus  Christi,  Tex. 

Dr.  Floyd  Bliven,  associate  professor  of  orthopedics.  Medical  College  of 
Georgia,  Augusta,  Ga. 

Mr.  L.  J.  Waller,  supervisor  of  physical  restoration,  division  of  vocational 
rehabilitation,  Birmingham,  Ala. 

Dr.  Stanley  Graham,  neurosurgeon,  consultant,  division  of  vocational  rehabili- 
tation, Birmingham,  Ala. 

Mr.  Corbett  Reedy,  Regional  Representative,  Region  III,  Office  of  Vocational 
Rehabilitation,  Charlottesville,  Va. 

Miss  Betty  Nichols,  program  director,  Georgia  Society  for  Crippled  Children 
and  Adults,  Atlanta,  Ga. 

Dr.  Joseph  H.  Patterson,  associate  professor  of  pediatrics,  Emory  University,. 
Atlanta,  Ga. 

Mr.  Elliott.  Thank  you  very  mucli,  Dr.  Botv^'in. 

Mr.  Geer.  Our  last  section  of  the  day  will  be  the  section  on  gifted 
children.  Before  I  introduce  the  report  of  that  section,  I  would  like 
to  say  again  that  the  people  in  the  workshop  appreciated  the  oppor- 
tunity to  get  together,  and  I  am  sure  that  if  they  were  all  here  and 
could  see  you  folks  laboring  so  patiently  and  diligently,  and  listening^ 
to  so  much  for  so  long,  that  they  would  certainly  appreciate  their 
representatives. 

Our  last  speaker  will  be  Dr.  Virgil  Ward,  who  was  chairman  of 
the  section  on  the  gifted,  carrying  the  load  by  himself,  and  he  now 
will  report  to  us  on  the  findings  of  that  group. 

Dr.  Ward  is  from  the  University  of  Virginia,  at  Charlottesville, 
and  has  been  a  consultant  on  the  boards  of  various  projects  concerning^ 
gifted  children  and  will  soon  begin  to  direct  a  yearlong  project  per- 
taining to  the  State  department  of  education  personnel  concerning 
the  education  of  the  gifted. 

STATEMENT  OF  DR.  VIRGIL  WARD,  COLLEGE  OF  EDUCATION, 
UNIVERSITY  OF  VIRGINIA 

Dr.  Ward.  Mr.  Chairman,  Mrs.  Green,  gentlemen  of  the  subcom- 
mittee, I,  too,  would  like  to  express  the  appreciation  of  the  workshop' 
group  on  the  gifted  for  this  opportunity  to  present  some  of  our  de- 
liberations to  you  this  afternoon. 

It  has  been  remarked  that  the  gifted  child  who  is  generally  con- 
ceded to  be  the  most  educable  child  is  quite  often  found  to  be  the  most 
retarded  child  in  terms  of  grade  placement  in  the  American  school. 
I  am  sure  that  the  committee  would  accept  this  opening:  remark  of 
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mine  in  tlie  good  spirit  that  it  is  intended,  if  I  suggest  that  we  find 
ourselves  liere  this  afternoon  at  the  tail  end  of  these  deliberations  in 
the  historic  i^osition  that  the  gifted  child  has  been  in  terms  of  consid- 
eration by  American  society. 

We  are  quite  happy,  indeed,  I  might  say,  to  find  a  changing  and  a 
changed  climate  of  opinion  in  this  regard,  which  will  make  your  work 
in  our  behalf  much  easier,  and  it  certainly  makes  our  concerns  more 
readily  AA'orked  with. 

I  should  like  to  say  just  a  word  for  the  group  concerning  the  logic 
of  special  education  for  the  gifted.  It  is  not  that  you  subcommittee 
members  Avould  at  all  need  to  have  this  logic  presented,  but  that  many 
of  tlie  people  with  whom  you  must  discuss  the  problem  will  need  a 
presentation  of  the  logic. 

We  consider  it  to  be  exactly  the  same  as  it  is  for  children  who  are 
mentally  retarded,  namely,  that  at  some  point  on  either  end  of  the 
scale  of  intelligence  there  arrives  a  position  in  Avhich  the  normal  grade 
school  experience  for  children  must  be  adapted  to  meet  the  differential 
abilities  represented  by  children  who  fall  at  the  extremes  of  the  scale.. 
This  is  a  well  understood  concept  and  there  has  been  much  admirable 
and  worthwliile  activity  in  the  direction  of  meeting  the  special  needs 
of  cliildren  who  fall  at  the  lower  end  of  the  intelligence  continuum 
and  we  feel  that  it  is  for  exactly  the  same  logic  that  we  need  a  study,  a 
differentiation  of  educational  experience,  to  parallel  tlie  superior  ca- 
pacities, abilities,  and  particular  needs  of  the  child  who  falls  at  the 
upper  extreme  of  the  intelligence  continumn. 

An  analog}^  which  I  foun,d  useful  in  tliis  connection  comes  from 
athletics,  suggesting  that  the  good  runner  will  perhaps  win  the  race 
or  track  meet  even  though  the  track  upon  which  he  is  running  is  not 
an  especially  well  prepared  one.  But  I  think  we  would  all  concede 
that  he  is  scarcely  likely  to  set  a  record  or  to  do  his  best  running  on  a 
poor  track. 

AVe  suggest  that  it  is  possible  for  us  to  devise  a  better  track  upon 
which  the  gifted  child  may  run,  by  way  of  an  educational  currictilmn. 
We  would  suggest  also  that  in  this  connection  of  arriving  at  differen- 
tial experiences  for  differentially  endowed  children,  that  this  concept, 
far  from  being  opposed  to  the  democratic  ideal,  is  really  quite 
necessary  to  it. 

We  feel  that  we  are  in  a  particular  position  in  the  field  of  special 
education.  We  are  most  happy,  of  course,  to  be  included  in  this 
grouping.  But  on  the  other  hand,  by  virtue  of  this  historical  posi- 
tion which  we  have  occupied,  in  which  the  attention  of  the  Xation  has 
centered  first  upon  the  handicapped  child,  we  find  ourselves  in  a 
position  not  simply  of  being  shorthanded  in  terms  of  personnel,  or 
shorthanded  in  terms  of  a  developed  science,  but  almost  at  the  zero 
position  in  terms  of  personnel  and  concepts  that  are  peculiarly  and 
particularly  adapted  to  the  needs  of  the  gifted  child. 

We  have  enough  evidence  to  indicate  quite  clearly  that  there  is  a 
need  here,  but  several  of  our  particular  recommendations  will  be 
contingent  upon  the  fact  that  we  face  honestly,  as  professionals  in 
this  area,  that  we  do  not  have  a  developed  body  of  science  or  a 
developed  body  of  technology  or  practices  which  support  the  clearly 
recognized  need  for  special  education  of  the  gifted  child. 

I  would  like  to  offer  for  your  consideration  four  major  areas  of 
need,  isolated  bv  the  workshop  group  within  the  past  2  days,  and 
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these  will  be  presented  only  in  a  veiy  brief  resume  by  virtue  of  the 
fact  that  the  full  report  will  follow. 

We  feel  first  that  there  is  a  vast  need  for  pulling  together  such 
bits  of  science,  research,  knowledge,  reliable  opinion,  as  have  accumu- 
lated through  the  years  in  tliis  particular  field.  IVe  are  more  di- 
versely spread,  we  are  more  heterogeneous  in  our  knowledge  in  this 
area  unquestionably,  from  the  very  definition  of  what  a  gifted  child 
is,  than  are  some  of  the  other  areas  with  a  well  established  history 
and  a  great  body  of  practices  specifically  in  those  given  areas. 

So  we  would  suggest  first  that  a  very  admirable  expenditure  of 
funds  supplied  from  the  Federal  level,  most  realistically,  would  be 
a  series  of  conferences,  similar  to  the  Utah  conferences  on  creati^dty 
which  were  established  by  the  National  Science  Foundation  in  the 
years  1955,  1957,  and  1959,  to  bring  together  a  relatively  small  group 
of  highly  qualified  persons  for  a  rather  lengthy  period,  running  more 
than  3  or  4  days,  into  a  couple  of  weeks  or  more,  to  blend  their  minds, 
their  knowledge,  together  to  clarify  and  codify  the  real  positions 
that  exist  in  terms  of  present  knowledge. 

We  feel  that  only  through  such  a  medium  can  we  establish  working 
definitions  and  conceptions  which  will  furnish  guidelines  for  the  con- 
tinuing research,  the  search  for  knowledge  that  will  go  on  in  this 
area.  We  face  honestly  the  fact  that  we  are  unable  now  to  tell  how 
great  are  our  needs  in  many  specifics  because  those  specifics  have  not 
yet  been  isolated  and  identified  at  the  conceptual  level. 

Secondly,  we  suggest  that  there  is  a  near  vacuum  at  the  level  of 
leadership  training.  Again  this,  we  think,  is  a  tribute  to  the  default 
of  long  experience  with  supportive  community  attitudes  and  financial 
undergirding.  We  have  few  persons,  not  enough  to  put  in  terms  of 
percentages,  but  few  persons  on  an  absolute  scale  in  State  departments 
of  education  throughout  the  Nation  who  are  qualified  to  speak  specifi- 
cally of  the  particular  needs  of  the  gifted  child,  even  at  the  college 
level,  the  college  and  imiversity  level,  where  you  will  find  quite  well 
trained  people  to  deal  with  the  various  levels  of  handicap,  various 
areas  of  special  need  of  other  categories  of  exceptional  children. 

We  find  a  small  handful  of  people  who  are  trained  to  speak  reliably 
and  nuthoritatively  with  respect  to  the  particular  needs  of  gifted 
children.  Of  course,  it  would  go  without  saying  that  a  near  vacuum 
nt  those  two  levels  would,  of  course,  leave  us  with  a  very  near  vacuum, 
again,  of  classroom  teachers  who  are  specifically  trained  to  deal 
adequately  with  such  children  and  also  vocational  rehabilitation 
personnel. 

I  think  we  might  take  a  reading  from  the  fact  that  we  were  unable 
to  locate  readily  a  sino-le  vocational  rehabilitation  person  to  sit  with 
our  group  in  these  deliberations  to  indicate  to  you  the  void  of  concrete, 
particular  practices  in  the  area  of  vocational  rehabilitation  with  re- 
spect to  the  gifted  child. 

Third,  we  suggest  that  predicated  upon  the  idea,  the  faith,  that 
there  is  a  better  educational  curriculum  than  we  have  yet  devised  for 
the  gifted  child,  we  honestly  admit  that  we  do  not  know  exactly  the 
form,  the  content,  the  organization,  of  such  curriculum,  and  we  sug- 
gest this  as  a  third  major  area  of  need. 

We  are  concerned  that  legislation  existent  presently  provides  for  a 
rather  radical  reconception  and  reformulation  of  certain  subject  mat- 
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ter  areas,  S])ecili('ully  natural  st-iences,  furt'iitii  laii^iia«:('s,  Imt  lliat 
there  are  otlier  subject  niattei-  areas  e(iually  as  vital  (o  the  cidzeiiship- 
e(hu'atioii  of  the  lifted  child,  to  the  libeial  educalion  of  the  citizen, 
Avliich  are  equally  as  important  in  terms  of  their  heino-  reconceptualized 
for  the  advanced  intellectual  percei)tions  of  the  *i-if(ed  child. 

Fourthly  and  finally,  in  terms  of  the  immediate  needs  that  we  were 
able  to  carve  out  is  our  old  friend  that  I  have  scarcely  heard  not 
mentioned  by  any  ^roiip  this  aftei'noon — research.  Out  of  some  V] 
details  that  we  isolated  here  for  uroent  need  for  research,  I  should 
like  to  suo-(rest  only  1,  leaving  the  others  for  your  attention  in  the 
report. 

We  have  a  very  fine,  one  of  the  finest  and  most  exemplary  studies  in 
American  psycholoo-y,  accomplished  by  Louis  Turmond,  in  the  interest 
of  the  (jifted  child,  his  o-enetic  studies  of  o-enius,  in  which  he  followed 
some  1,000  children  from  the  State  of  California  for  a  pei'iod  of  35 
years,  beoinnino-  at  age  10,  and  the  latest  report  concerned  them  at 
approximate!}^  age  45. 

No  studies  since  the  time  that  Turmond  has  started  his  reports 
have  served  to  refute  any  of  his  major  findings.  Therefore,  we  have 
a  backlog  of  quite  reliable  scientific  information  concerning  the  nature, 
the  learning  characteristics  and  processes  of  these  children,  and  we 
suggest  to  you  as  a  group  that  we  need  a  similarly  well  conceived, 
imaginative  body  of  research  on  the  curriculum  content  and  organiza- 
tion conceived  over  a  longitudinal  period  that  parallels  these  fine 
abilities  of  the  children. 

Mr.  Chairman,  I  brought  my  watch  with  me,  but  I  am  afraid  I 
failed  to  look  at  it.  I  have  concluding  remarks.  Could  I  have  one 
moment  on  those  ? 

Mr.  Elliott.  Yes. 

Dr.  Ward.  As  we  began  to  speak  to  you  on  the  logic  of  special  edu- 
cation for  the  gifted,  I  should  like  to  close  with  a  suggestion  toward 
the  promise,  the  social  gains  that  stand  to  result  from  special  educa- 
tion for  the  gifted  youth. 

Dr.  Thorndike,  some  years  ago,  raised  a  most  imaginative  and 
provocative  question  pertaining  to  this  point.  Pie  asked  Avhat 
could  the  Avorld  afford  to  pay  for  the  cure  to  cancer  some  10  years 
earlier  than  it  will  otherwise  come  to  be  ? 

We  would  suggest  to  you  not  at  all  with  a  slight  degree  of  deroga- 
tion of  the  admirable  efforts  that  have  been  put  into  the  effort  of 
the  mentally  retarded  child,  we  suggest  to  you  and  urge  you  to  apply 
just  this  logic:  that  if  we  consider  that  the  special  education  of  the 
mentally  retarded  will  bring  such  a  child  up  to  a  level  where  he  may 
be  self-subsistent  and  make  a  minimal  contribution  to  society  beyond 
self-subsistence,  that  on  the  other  hand,  special,  improved,  compacted, 
excellent  education  for  the  gifted  child  stands  fair  to  yield  to  society 
a  return  more  nearly  in  the  character  of  lOt)  to  1,  1,000  to  1.  if  indeed 
not  10,000  to  1  upon  the  investment. 

This  is  the  bright  promise  of  special  education  for  the  gifted.  By 
way  of  figures,  we  suggest  that  even  if  you  start  with  the  top  1  per- 
cent of  the  intelligence  scale  and  take  the  figure  of  37  million  school 
children  in  America,  that  would  leave  370,000  children  who  are 
capable  of  taking  an  infinitely  more  difficult  and  improved  education 
than  they  are  presently  engaging  in. 

I  thank  you  and  the  committee  for  the  privilege  of  being  heard. 
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Mr.  Elliott.  Thank  you,  Dr.  Ward.    Where  are  you  from,  Doctor? 
Dr.  Ward.  The  University  of  Virginia. 

Mr.  Elliott.  Thank  you  very  much.  You  have  given  us  a  stimu- 
lating challenge. 

Workshop  Report  on  the  Gifted 

Chairman:  Dr.  Virgil  S.  Ward,  University  of  Virginia 

Recorder:  Mrs.  Carolyn  Fleming,  DeKalb  County   (Georgia)   Public  Schools 

I.  Purpose  of  the  Study. 
II.  Rationale  of  Special  Education  for  the  Gifted. 

III.  Nature  of  the  Need. 

A.  To  Establish  a  "Science"  of  Special  Education  for  the  Gifted. 

B.  To  Train  Personnel  in  All  Categories. 

C.  To  Advance  Knowledge  of  the  Nature  of  Gif  tedness. 

D.  To  Develop  Multiple  Curricula. 

B.  To  Discover  Appropriate  Patterns  of  Educational  Organization. 

IV.  Implementation  of  Aid  Through  Federal  Resources. 

I.   PURP0SE3   OF   THE    STUDY 

A.  To  determine  adequacy  of  existing  Federal  legislation  in  meeting  needs. 

B.  To  identify  needs  not  being  met. 

O.  To  recommend  useful  additional  Federal  support. 

II.   KATIONAI.E    OF    SPECIAL   EDUCATION    FOR   THE   GIFTED 

The  logic  of  special  education  for  the  gifted.— The  members  of  this  section 
consider  that  special  educational  needs  exist  for  gifted  children  by  virtue  of 
exactly  the  same  reason  that  they  are  recognized  for  other  types  of  exception- 
ality. Differential  natural  endowments  and  developed  characteristics,  in  the 
case  of  the  gifted  these  being  fortunate  in  nature,  are  such  that  educational 
processes  vphich  satisfactorily  develop  persons  within  the  usual  range  of  be- 
havioral potential,  fail  exactly  and  fully  to  bring  to  fruition  exceptional  learn- 
ing capacities.  Educational  experiences  which  parallel  and  satisfy  those  deviant 
qualities  through  which  persons  of  superior  intelligence  and  aptitude  are  iden- 
tified, may  be  thought  of  as  unique  to  the  gifted.  It  is  the  quest  of  special 
education  to  develop  both  reliable  means  for  detecting  giftedness  of  all  kinds, 
and  for  improving  educational  content  and  methods  for  the  optimum  development 
of  persons  so  endowed. 

The  justification  of  special  education  for  the  gifted. — The  efforts  to  meet 
satisfactorily  the  differential  needs  of  bright  and  talented  youth  are  justifiable 
on  two  principal  counts.  First,  the  democratic  social  ideology  rests  upon  oppor- 
tunity for  the  individual,  whatever  his  nature  and  needs,  to  realize  himself  as  a 
person.  The  fullest  development  of  persons  of  extraordinary  endowment  de- 
mands that  special  endeavors  be  made  to  seek  out,  to  satisfy,  the  personal  needs 
dictated  by  the  nature  of  their  individual  capacities. 

Second,  society  gains  from  the  effort.  If  education  affects  behavior  at  all, 
serving  to  develop  the  individual's  potential  for  performing  productive  services, 
the  search  for  improved  techniques  through  which  to  develop  in  a  superior 
manner  the  superior  endowments  of  the  gifted,  promises  magnified  benefits  to 
society  in  return  for  the  investment.  Even  a  slight  improvement  in  the  ability 
and  productivity  of  a  person  of  great  capacity  for  thought,  or  learning,  or 
creativity,  yields  disproportionately  more  than  does  equivalent  improvement  in 
the  education  or  training  of  persons  of  moderate  endowment.  Gifted  children 
typically  become  productive  adults,  advancing  human  culture  on  all  fronts,  in- 
cluding the  sciences,  the  progressions,  the  arts,  and  social  and  governmental 
services.  To  discover  such  persons  early  in  the  school  years,  to  improve  upon 
their  school  experience,  and  to  compact  their  formal  education  into  a  shorter 
number  of  years,  therefore,  promises  all  the  benefits  to  mankind  represented 
collectively  by  continuing  advances  in  the  arts  and  technologies  that  comprise 
human  culture.  E.  L.  Thorndike's  early  question :  What  could  the  world  afford 
to  pay  for  the  cure  for  cancer  ten  years  earlier  than  it  will  otherwise  come  to 
be?  is  a  realistic  charge  to  responsible  officials  and  educators  on  the  contem- 
porary scene. 

Differences  in  history  and  background  of  this  effort. — The  American  nation 
has  arrived  late  at  a  clear  realization  of  the  significance  of  special  education 
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for  persons  of  superior  ability.  In  contrast  to  the  field  of  mental  retardation, 
there  is  a  paucity  of  organized  lay  and  professional  promotion  of  the  cause  of 
the  gifteti,  there  is  an  incomparably  smaller  body  of  research  and  study  de- 
voted to  learning  activities  and  the  development  of  educational  materials",  and 
a  near  dearth  of  tested  adminstrative  practices  in  schools  which  modify 
regular  procedures  better  to  accommodate  the  gifted.  While  there  have  been 
single  scholars  here  and  there,  notably  Lewis  M.  Terman  and  Leta  S.  Hol- 
lingworth,  who  have  envisioned  clearly  the  significance  of  special  education 
for  the  gifted,  public  opinion  as  a  whole  has  not  until  the  present  decade  sup- 
ported the  various  fronts  upon  which  advancement  of  this  cause  must  now 
proceed.  It  is  from  this  fact  of  differences  in  the  history  of  the  movement  of 
education  for  the  gifted  in  America  which  stems  several  of  the  recommenda- 
tions that  occur  subsequently  in  this  report.  It  is  a  happy  turn  of  affairs, 
indeed,  that  the  public  mind  today  has  moved  toward  demanding  the  very 
special  attention  for  the  gifted  youngster,  which  would  have  been  considered 
unwise  and  undemocratic  but  a  scant  number  of  years  ago. 

Preamble  to  the  recommendations. — The  study  group  based  its  deliberations 
upon  the  following  articles  of  faith  : 

1.  That  there  is  a  body  of  definable  characteristics  which  distinguish  indi- 
viduals such  that  they  can  be  designated  by  some  term  like  "gifted,"  and  that 
these  differentiating  characteristics  demand  differential  education.  (For  pur- 
poses of  these  deliberations  an  arbitrary  delineation  setting  off  the  top  three 
percent  of  persons  on  scales  of  either  general  intelligence  or  specific  aptitudes 
w^as  accepted.  It  w^as  felt  that  the  more  extremely  deviant  the  group,  the  more 
justifiable  their  inclusion  in  the  field  of  special  education.) 

2.  That  pointed  and  sustained  effort,  supported  by  facilities  and  resources, 
can  discover  patterns  of  educational  organization,  curricular  content,  and  teach- 
ing methods  which  will  serve  better  to  develop  the  gifted  than  do  the  curricula 
which  serve  the  generality  of  children  and  youth. 

3.  That  a  search  for  successful  education  for  the  gifted  no  less  intense  and 
comprehensive  than  that  for  other  types  of  exceptional  children  is  not  opposed 
to  the  democratic  concept,  but  rather  essential  to  it. 

III.  NATUEE  OF  THE  NEED 

A.  To  establish  a  "science"  of  special  education  for  the  gifted. — Such  knowl- 
edge as  has  been  accumulated  concerning  the  nature  of  giftedness  and  its 
proper  development  through  education  has  been  accomplished  so  diversely, 
and  under  such  varying  frames  of  reference  that  a  need  exists  to  pull  together 
what  exists  into  an  orderly  collection  of  facts  and  principles  that  may  be  said 
to  comprise  a  "science."  Concepts  should  be  clarified,  definitions  distinguished 
and  contradictions  therein  resolved,  and  miscellaneous  terminology  reduced  to 
■economical  and  functional  classifications.  Such  concentration  at  the  level  of 
theory  promises  to  yield  guidelines  for  future  research  and  educational  prac- 
tice, such  tliat  duplication  may  be  minimized,  trivia  abhorred,  and  the  repetition 
of  unfruitful  efforts  avoided.  Even  reliable  quantitative  estimates  of  needed 
personnel,  financial  support,  facilities  and  equipment  must  await  such  clarifica- 
tion of  concepts  and  classification  of  existing  knowledge. 

Part  of  such  a  "science"  would  be  the  particularization  of  objectives  for 
special  education  of  the  gifted,  assuming  that  particular  objectives  do  pertain. 
And,  so  the  members  of  the  group  thought,  the  concepts  of  rehabilitation,  largely 
undeveloped  with  respect  to  the  gifted,  needs  to  be  imaginatively  explored  as  a 
means  of  restoring  wasted  human  resource  in  especially  promising  areas. 

To  meet  these  needs  : 

1.  Conferences  of  selected,  qualified  scholars,  similar  to  the  National 
Science  Foundation  Conferences  on  Creativity  (the  Utah  Conferences  of 
195.5.  19.57,  and  1959),  running  for  a  sufficient  length  of  time  to  permit  re- 
flection and  deliberate  thought. 

2.  Grants  in  support  of  critical  reviews,  analyses,  and  attempts  at  syn- 
theses of  thought  leading  toward  comprehensive  theory. 

3.  Dissemination  of  reports  of  such  progressive  advances  in  theory  and 
science  by  appropriate  governmental  agencies  in  manner  similar  to  distri- 
bution of  health  literature,  etc. 

4.  Systematic  endeavors  to  establish  techniques  and  procedures  for  the 
utilization  of  emerging  machine  processes  for  codifying  and  processing  in- 
formation and  data  for  resourch  analysis.  Modern  data  processing  methods 
and  machinery  permit  large-scale  investigations  imi)ossible,  if  not  incon- 
ceivable, but  a  few  years  back. 


748  SPECIAL    EDUCATION    AND    REHABILITATION 

B.  To  train  personnel  in  all  categories. — Whereas  those  especially  concerned 
with  other  areas  of  exceptionality  among  children  speak  of  personnel  "short- 
ages," the  field  of  the  gifted  manifests  a  near  vacuum  of  persons  specifically 
prepared  in  related  professional  competencies.  College  and  univei-sity  teachers, 
State  department  of  education  officials,  school  psychologists  and  counselors, 
curriculum  supervisors,  special  education  teachers,  and  vocational  rehabilitation 
personnel — in  scarcely  any  of  these  categories  are  specific  concerns  for  the  gifted 
explicitly  recognized  in  professional  training  and  professional  practice.  The 
contrast  with  the  degree  of  emphasis  among  all  such  specialists  on  the  problems 
of  the  retarded  and  handicapped  serves  but  to  suggest  how  much  remains  to 
be  done  for  the  fortunately  endowed. 

To  meet  these  needs  : 

1.  Grants  for  leaves  of  absence  on  the  part  of  college  and  university  per- 
sonnel to  study  successful  programs  of  education  for  the  gifted,  and  theory 
that  might  lead  to  still  more  appropriate  practices. 

2.  Institutes,  long  term  and  short  term,  similar  to  guidance  institutes 
under  the  National  Defense  Education  Act,  geared  to  the  applications  char- 
acteristic of  each  level  of  personnel  noted  above. 

3.  Scholarships  for  teachers  in  academic  year  institutes,  as  well  as  en- 
couragement of  this  emphasis  in  undergraduate  teacher  training  programs. 
Question :  What  wovild  be  the  effects  of  250  leaves  of  absence  for  college 
personnel,  of  1  academic  year  institute  in  each  state,  and  of  1,000  summer 
scholarships  for  teachers,  yearly  over  a  period  of  5  years  time,  in  the 
massive  upgrading  of  American  education  to  meet  this  critical  area  of 
neglect? 

C.  To  advance  knoivledffe  of  nature  of  giftedness. — The  basic  characteristics 
of  intellectually  superior  performance  are  reasonably  well  known.  Terman's 
major  researches  have  been  paralleled  by  dozens  of  minor  studies  in  which 
measured  intelligence  was  the  experimental  factor.  And  the  instruments  for 
the  detection  of  intellectual  superiority  even  in  early  childhood  are  far  and 
above  the  most  reliable  psychological  instruments  which  have  been  devised.  On 
the  other  hand,  almost  as  incomplete  as  this  body  of  facts  is  full,  are  similar 
facts  and  similar  instruments  for  detecting  specific  forms  of  behavioral  efficiency 
which  we  call  aptitudes  or  talents.  We  need  knowledge  of  the  origin  of  such 
singular  traits,  of  the  manner  in  which  they  develop  through  childhood,  and  of 
modes  of  schooling  which  support  and  contribute  to  their  optimum  fulfillment. 

Also  similarly  void  is  an  extracting  knowledge  of  the  emotional  and  motiva- 
tional substructures  which  lie  imbedded  within  the  personality  of  the  gifted 
individual,  and  which  make  the  difference  between  whether  his  general  or  spe- 
cific intellective  functions  shall  become  suitably  operative.  What  are  the  dif- 
ferential dynamics  among  people  who  are  constructive,  productive,  and  creative, 
as  distinct  from  passively  efficient  and  merely  adjustive.  What  causes  one 
gifted  pei'son  to  achieve  commensurately  with  his  ability,  and  another  to  assume 
no  more  responsibility  in  life,  or  to  produce  no  more  than  persons  with  modest 
biological  endowment?  And  what  is  possible  by  way  of  rehabilitation  of  persons 
whose  early  careers  run  counter  to  expectation,  as  their  adult  years  unfold? 
These  are  q^^iestions  vital  to  the  wisest  utilization  of  human  talent  as  a  natural 
resource. 

To  meet  these  needs : 

1.  Generous  continuing  support  of  scientific  research  in  the  manners  ac- 
knowledged and  referred  to  in  section  IV  of  this  report. 

D.  To  develop  mnltipJe  currieulums. — Paralleling  in  importance  the  need  to 
know  much  more  fully  the  nature  of  gifted  persons,  is  the  n-eed  to  know  what 
kinds  of  experience — integrated  at  what  age  levels,  and  administered  in  what 
particular  contexts — will  serve  most  appropriately  to  foster  and  develop  the 
priceless  biological  deposits  of  superior  intelligence  and  aptitude.  The  ques- 
tion has  been  aptly  raised.  What  would  we  do  with  a  young  Robert  Frost  if  we 
were  in  fact  able  to  identify  him  surely  at  the  age  of  10?  As  observed  pre- 
viously, if  education  in  general  is  good  for  the  generality  of  persons,  then  it 
must  be  possible  (and  special  educators  believe  it  is)  to  discover  patterns  of 
special  education  for  the  gifted  which  differ,  and  which  improve  upon  the 
common  curriculum. 

In  particular,  there  appears  to  be  n  limited  concept  of  the  range  of  significant 
knowledge  enjoying  support  in  existing  legislation.  If  it  is  useful  to  know  how 
persons  of  foreisn  extraction  speak,  is  it  not  even  more  basic  to  know  the  cultures 
out  of  which  their  minds,  their  funded  behavior  emerges?    And  if  it  is  important 
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that  research  proceed  iu  physical  science,  is  it  not  even  more  important  lliat 
there  be  advances  iu  knowledge  of  the  desires  and  impulses  which  lead  man  to 
apply  technological  skills  and  machinery  to  certain  uses  over  others?  The  par- 
ticipants in.  this  section  of  the  workshop  believe  that  both  the  hunmuities  and 
the  social  sciences  should  be  covered  as  adetiuately  in  specific  legislation  sui>- 
porting  research  as  are  mathematics,  the  natural  sciences,  and  foreign  lan- 
guages. 

Beyond  this,  it  appears  strikingly  true  that  the  school  curriculum  has  changed 
its  character  during  the  past  half  century  in  no  manner  at  all  parallel  to  the 
magnitude  of  change  in  social  problems  and  scientific  advances.  Hence,  there 
is  a  need  to  restudy  school  experience  from  imaginative  and  fresh  perspectives, 
with  an  attempt  to  arrive  at  what  Walter  Lippnmnn  has  termed  a  necessary 
"breakthrough"  in  educational  processes. 

There  will  be  a  need  for  increased  support  for  the  purchase  and  maintenance 
of  facilities,  equipment,  and  material,  if  educational  techniques  are  to  reflect 
properly  the  differences  between  the  complicated  technological  and  social  world 
of  yesterday  and  today. 

To  meet  these  needs  : 

1.  Grants  for  curriculum  reformulation  in  areas  other  than  mathematics 
and  natural  science.  As  mathematicians  are  developing  exciting  new  ap- 
proaches toward  mathematics  education,  so  there  needs  to  be  a  similar  in- 
quiry into  the  humanities  and  the  social  sciences.  The  National  Science 
Foundation,  with  all  of  its  subordinate  activities,  could  and  should  be 
paralleled  in  other  academic  disciplines. 

2.  Support  through  State  departments  of  education  and  college,  and  uni- 
versity departments  for  action  research  on  various  types  of  reformed  cur- 
ricula, instructional  methods,  etc. 

3.  Aid  in  the  purchase  of  expensive  equipment  for  the  schools  in  a  manner 
somewhat  commensurate  with  the  repeated  gestures  toward  aid  in  school 
building  construction. 

E.  To  discover  appropriate  patterns  of  educational  organization. — The  im- 
pact of  education  upon  human  development  is  of  a  whole  cloth ;  pieces  and 
threads,  no  matter  how  strong  or  how  beautiful,  do  not  comprise  useful  or 
pleasing  fabrics  until  woven  into  a  whole.  So  it  is  that  optimally  effective  com- 
binations of  educational  practices  must  be  sought  for,  patterns  of  overall  school 
organization  that  combine  in  various  forms  special  classes,  and  si>ecial  instruc- 
tional materials  and  methods — and  these  applied  at  different  age-grade  levels, 
and  for  different  periods  of  time — if  the  total  and  enduring  effects  of  education 
in  bringing  to  fruition  the  talents  of  exceptional  persons  are  to  be  relialily 
known.  Do  we  have  the  best  entry  and  terminal  points  for  schooling  the  bright, 
or  would  successive  returns  to  advanced  institutes  for  thought  and  research 
during  the  mature  years  of  adulthood  be  profitable  iu  conducting  toward  the 
highest  development  and  utilization  of  the  minds  of  men  and  women  of  great 
ability?  In  every  level  of  attack  upon  the  problem  of  educating  the  gifted, 
the  manner  is  fragmentary  and  piecemeal :  in  research,  in  curriculum  revision, 
and  in  administrative  adaptations  of  the  school  program. 

And  very  little  is  known  beyond  surface  level  generalities  about  the  nature 
of  the  teaching  personality  which  is  most  conducive  to  proper  development 
among  creative  and  productive  young  people.  Do  such  children  need  '"sup- 
portive" persons  around  them,  or  those  who  firmly  expect  indei>endence?  Is 
meticulous  explanation,  or  inspiration  and  challenge  the  better  communicative 
climate?  Should  there  be  differing  types  of  teaching  personalities  at  the  pri- 
mary, intermediate,  and  secondary  levels  of  school?  These  and  many  other 
problems  remain  with  respect  to  the  personality  of  the  teacher  as  an  organic  part 
of  the  total  educative  influence. 
To  meet  these  needs  : 

1.  Support  for  well-conceived,  longitudinal  experiments  covering  one  to 
five  decades,  under  institiitional  auspices,  in  pilot  centers  of  varying  de- 
signs :  again,  combinations  of  special  classes,  special  schools,  reorganized 
school  terms,  early  admission  and  early  graduation,  etc.  Only  through 
longitudinal  studies  can  the  full  impact  of  educational  provisions  upon  the 
person  in  his  total  lifespan  become  known. 

IV.   IMPLEMENTATION    OF    AID    THROUGH    FEDERAL    RESOURCES 

The  participants  in  the  section  on  the  gifted  believe  that  there  is  much  to 
be  commended  in  present  Federal  aids  to  special  education  and  rehabilitation. 
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Many  sound  features  characterize  the  administrative  machinery  through  which 
these  aids  are  channeled,  as  in  the  regular  functioning  of  the  U.S.  OflSce  of  Edu- 
cation, the  National  Defense  Education  Act,  the  National  Science  Foundation 
programs,  the  Cooperative  Research  Program,  and  the  other  forms  of  aid  at 
higher  or  lower  categorical  levels.  The  incorporation  of  professional  advisory 
councils  to  weigh  the  value  of  proposed  projects  is  viewed  as  a  desirable  feature 
in  several  respects.  Expressed  with  the  strength  of  an  article  of  faith  was  the 
desirability  that  all  Federal  aid  should  be  exercised  with  freedom  in  usage  at 
the  State  and  local  levels.  It  was  expressed  as  a  matter  of  concern,  in  fact, 
that  the  States  had  shown  possibly  too  little  vigor  in  taking  advantage  of  such 
support  as  is  presently  available  in  diverse  forms,  and  too  little  imagination  in 
applying  these  resources  to  their  most  vital  needs. 

There  was  general  recognition  that  waste  through  duplication  of  effort  was- 
inevitable  in  piecemeal  legislation ;  at  the  same  time,  however,  no  particular 
advantages  were  seen  to  the  needs  of  the  gifted  in  single  acts  designated  there- 
for, which  could  not  be  obtained  through  clearly  delineated,  permissive  uses  in 
omnibus  bills  geared  to  the  advancement  of  all  types  of  exceptionality  among 
children  and  improperly  functioning  adults. 

On  the  more  adverse  side,  it  was  noted  by  the  group  that  no  specific  Federal 
legislation  in  the  interest  of  the  gifted  was  actually  in  operation,  similar  to 
those  provisions  well  established  for  other  areas  of  special  education.  The  Na- 
tional Defense  Education  Act,  intended  in  the  majority  to  perform  this  function, 
was  worded  in  such  a  way  that  general  uses  were  allowable,  and  accordingly 
general  uses  have  been  made.  Also,  it  was  regretted  that  the  coverage  of  the 
NDEA  was  such  as  to  exclude  the  elementary  school  levels,  and  to  place  em- 
phasis upon  selective  subject  matter  as  noted  herein. 

A  variety  of  methods  of  Federal  support  appeai-ed  appropriate  to  this  group 
of  professionals,  many  of  which  have  been  indicated  in  the  preceding  statements 
of  need :  Research  grants,  traineeships,  top-level  conferences,  complete  facilita- 
tion of  higher  education  for  those  able  to  profit  from  it,  funds  for  facilities  and 
equipment,  etc.  The  importance  of  varied  forms  of  support  was  recognized, 
and  of  varied  forms  of  research,  such  as  experimental  and  action.  By  virtue 
of  the  peculiar  state  of  incomplete  development  as  a  science  which  characterizes 
special  education  and  rehabilitation  for  the  gifted,  especial  usefulness  of  delibera- 
tive efforts  of  qualified  scholars  bent  toward  the  development  of  comprehensive 
theories,  and  the  devisement  of  productive  experimental  methodologies  was  em- 
phasized. 

And,  finally,  it  was  considered  especially  important  from  a  long-range  point  of 
view  that  the  most  promising  methods  now  available  for  data  processing  and 
the  codification  of  knowledge  for  dissemination  and  further  research,  replace 
the  near  obsolescent  procedures  upon  which  science  and  scholarship  are  now 
dependent.     This  need  was  foreseen  as  becoming  increasingly  important. 

Even  in  the  post-War  II  period,  1945-60,  characterized  by  such  vital  interna- 
tional realinements  and  shifts  in  status  and  power,  and  by  near-unbelievable 
scientific  and  technological  changes,  there  have  been  but  slow  forward  move- 
ments in  special  education  for  the  gifted.  Scattered,  unsystematic,  often  super- 
ficial and  usually  inadequate  gestures  have  prevailed.  America,  even  in  these 
critical  times  has  been  hampered  by  a  public  mentality  that  reluctantly  tolerated, 
and  deliberately  withheld  sanction  for  special  educational  efforts  in  behalf  of 
persons  incontestably  better  prepared  to  return  in  social  gains  more  than  those 
who  received  the  more  generous  support  in  a  rightful  but  narrow  interpretation  of 
the  democratic  principle  of  equalitarianism.  The  Subcommittee  on  Special 
Education  and  Rehabilitation  is  to  be  commended  for  including  in  its  efforts, 
now  that  the  climate  of  opinion  has  changed,  generous  and  imaginative  support 
for  investment  in  the  top  strata  of  human  abilities. 

Mr.  Elliott.  We  have  one  other  witness,  Mr.  Otto  H.  Nebrig,  from 
Decatur,  Ala. 
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STATEMENT  OF  OTTO  H.  NEBRIG,  INTERESTED  PARENT, 
DECATUR,  ALA. 

Mr.  Nebrig.  We  have  heard  quite  a  few  good  speeches  here  today. 
I  have  been  here  all  day  and  1  haven't  heard  any  from  a  parent.  I 
am  a  father  of  a  mentally  retarded  child.  He  is  G  years  old.  He 
cannot  talk  yet. 

The  doctors  tell  us  he  will.  I  have  carried  him  to  Birmingham 
and  to  Nashville.  We  have  just  recently  started  a  unit  in  Decatur 
for  the  mentally  retarded,  tiying  to  get  something  done.  Mrs.  Beas- 
ley,  with  the  State  board,  helped  us  get  it  started. 

However,  I  am  not  speaking  for  that  body.  In  fact,  I  came  down 
here  without  any  intention  of  saying  anything,  but  just  to  listen. 

I  have  three  normal  children,  one  25,  one  24,  and  one  12.  Then  I 
have  this  child  who  is  6.  The  three  older  children  are  getting  their 
education  from  the  public  schools  in  the  city  of  Decatur.  I  think  the 
other  child  should  have  an  equal  opportunity.  I  do  not  think,  in 
other  words,  any  additional  expense  other  than  what  the  child  is 
normally  entitled  to  expect  would  be  had. 

I  think  the  parents  would  be  willing  to  kick  in.  But  the  main 
thing  I  am  interested  in  is  a  center  for  the  evaluation  of  these  chil- 
dren so  we  will  know  what  they  can  do.  what  we  can  expect,  how 
much  of  an  education  they  can  absorb,  if  they  are  educable  or  whether 
they  are  trainable  or  what  can  be  expected.  That  is  one  thing  I 
know  we  need. 

Then  if  the  child  can  be  educated,  it  ought  to  be  afforded  some 
place  in  the  public  schools  or  some  facility  where  it  can  have  what- 
ever education  it  can  absorb,  or  if  it  is  not  educable,  if  it  is  trainable, 
then  a  workshop  should  be  available  where  it  can  get  the  training 
it  can  take  for  what  it  is  best  fitted  for. 

But  the  main  thing  is  the  center  they  are  trying  to  get  set  up  in 
Birmingham  now,  to  evaluate  these  children  so  we  can  tell  what  to 
expect  and  what  they  can  do.  Of  course,  our  boy,  he  is  6  years  old 
and  he  is  healthy,  except  mentally.  He  cannot  talk.  The  doctoi-s 
tell  us  he  will  talk,  but  I  do  not  know  when  and  they  do  not  know 
when.  We  love  him  and  we  are  proud  of  him.  We  are  not  ashamed 
of  him. 

Any  questions  of  this  committee  I  would  like  to  answer. 

Mr.  Elliott.  Mr.  Nebrig,  you  brought  us  a  very  down-to-earth  and 
practical  approach  to  the  problem  and  have  made  a  contribution  to 
our  hearing.     We  appreciate  it  verj^  much. 

Mr.  Nebrig.  Thank  you. 

(The  following  material  was  submitted  for  the  record:) 

Testimony  of  Dr.  T.  Munford  Boyd,  Professor  of  Law,  Unhersity  of  Virginia 

Law  School 

My  name  is  Munford  Boyd.  I  am  a  member  of  the  board  of  directors  of  the 
National  Federation  of  the  Blind  and  professor  of  law  at  the  T^niversity  of 
Virginia.  I  am,  of  course,  familiar  with  the  activities  of  the  National  Federa- 
tion of  the  Blind  and  of  the  46  statewide  organizations  of  blind  men  and  women 
of  which  it  is  composed.  I  wish  to  discuss  briefly  two  needs  or  problems  which 
are  important  to  the  Southern  States,  but  no  less  to  the  Nation  as  a  whole. 
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THE  NEED  FOR  CONSULTATION 

On  behalf  of  the  organized  blind,  I  wish  to  commend  this  committee  for  the 
extensive  and  highly  productive  consnltaitions  which  it  is  presently  conducting 
through  the  utilization  of  the  workshop  approach  with  the  blind  and  other 
groups  of  our  handicapped  population.  Not  only  the  unprecedented  range  and 
depth  of  these  regional  conferences,  but  the  serious  concern  which  they  reflect 
on  the  part  of  Congress  for  the  views  and  interests  of  the  citizen  groups  most 
directly  affected,  constitute  a  model  of  the  democratic  principle  of  consultation 
as  it  finds  expression  in  the  political  process. 

With  your  permission,  I  should  like  to  address  my  brief  remarks  to  that  same 
principle  of  consultation — which  has  been  aptly  defined  as  "the  right  to  be  heard." 
I  need  not  waste  the  valuable  time  of  this  committee  in  unnecessary  explanations, 
for  I  know  of  no  other  institution  in  our  public  life  which  so  clearly  and  con- 
sistently recognizes  the  importance  of  consultation  as  the  committee  system  of 
Congress  itself,  with  its  regularized  public  hearings  on  matters  of  pending  legis- 
lation in  which  all  interested  citizens  may  give  expression  to  their  views  in 
full  confidence  that  they  will  be  respectfully  heard. 

Unfortunately,  not  all  public  agencies  engaged  in  executing  the  laws  and 
administering  the  policies  laid  down  by  Congress  have  displayed  an  equal 
awareness  of  this  vital  principle  of  government.  Indeed,  it  is  in  the  particular 
area  of  policy  administration  with  which  this  committee  is  directly  concerned 
that  the  procedures  of  consultation  with  affected  citizen  groups  are  perhaps 
least  operative  and  least  effective. 

It  goes  without  saying  that  the  very  meaning  of  the  principle  of  consultation, 
as  embodied  in  both  the  legislative  and  administrative  branches  of  government, 
is  that  individuals  and  groups  afferted  by  public  programs  have  the  right  to  be 
heard  in  the  formulation  and  execution  of  those  programs.  Thus,  it  is  not  only 
our  legislators  who  are  to  be  regarded  as  representatives  of  the  people,  although 
their  democratic  election  makes  them  preeminent  in  that  respect.  Representa- 
tive government  extends  as  well  to  the  executive  and  administrative  agencies 
responsible  for  the  performance  of  the  programs  approved  by  Congress.  It  is 
especially  within  the  field  of  public  administration  that  the  representative  device 
of  consultation  finds  its  most  direct  and  forceful  application,  just  as  it  is  here 
that  problems  of  democratic  responsibility  and  control  are  most  evident. 

The  multiple  values  of  consultation  in  the  administrative  process  have,  of 
course,  long  been  recognized  by  the  Federal  Government.  For  a  typical  example, 
the  1941  report  of  the  Attorney  General's  Committee  on  Administrative  Procedure 
(77th  Cong.,  1st  sess.,  Doc.  No.  8)  contains  a  detailed  account  of  the  development 
and  function  of  consultative  practices :  "As  economic  and  other  groups  in  the 
community  became  organized  and  vocal,"  the  report  stated,  "and  as  legislation 
affecting  them  came  more  and  more  into  existence,  administrators,  in  contact 
with  those  upon  whom  their  authority  bore,  turned  to  them  for  information  and 
their  point  of  view.  Participation  by  these  groups  in  the  rulemaking  process 
Is  essential  in  order  to  permit  administrative  agencies  to  inform  themselves 
and  to  afford  adequate  safeguards  to  private  interests."  It  would  require  more 
time  than  I  have  at  my  disposal  to  itemize  either  the  number  of  Federal  agencies 
which  insltitutionalized  the  principle  of  consultation  or  the  wide  variety  of 
methods  which  they  have  employed  for  this  purpose.  It  is  perhaps  sufficient 
to  observe  that  professional  and  scholarly  authorities  in  the  fields  of  law  and 
public  administration  are  unanimously  agreed  that  there  are  few  features  of 
democratic  government  more  nearly  indispensable  than  that  of  active  participa- 
tion by  interested  citizen  groups  through  systematic  procedures  of  consulta- 
tion. By  way  of  illustration.  I  might  cite  the  conclusion  of  one  such  authority. 
Prof.  Avery  Leiserson,  that  "it  is  perfectly  clear  that  in  the  sense  of  the  right 
to  be  heard,  to  be  consulted,  and  to  be  informed  in  advance  of  the  tentative 
basis  of  emerging  policy  declaration,  group  participation  is  a  fundamental  feature 
of  democratic  legislation  and  administration." 

All  this  may  seem  to  be  only  a  demonstration  of  the  obvious.  TTufortunately, 
in  the  administration  of  public  programs  of  vocational  rehabilitation  (including 
sheltered  workshops)  as  well  as  those  of  public  assistance,  the  principle  of 
consultation  has  in  the  past  been  honored  more  often  in  the  breach  than  in  the 
observance.  Particularly  with  reference  to  programs  directly  addressed  to  our 
blind  population,  the  need  for  the  clients  to  be  heard  and  consulted  has  been  for 
the  most  part  ignored  by  administrators  both  of  Federal  agencies  and  of  State 
agencies  participating  in  the  use  of  Federal  fmids.    In  fact,  siwkesmen  for  some 
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ag&ncifeS^  for  the  blind  have  gone  so  far  as  to  deny,  not  only  (he  need  and  desir- 
ability of  sueh  eonsultation  on  the  part  of  blind  clients,  but  even  (heir  right  as 
citizens  to  be  consnlttMl.  Thus,  a  national  association  of  agency  workers  for  the 
blind  has  declared  ijublicly  that  any  legislation  aimed  at  protecting  the  con- 
sultative right  of  blind  groups  "is  not  only  unnecessary  and  unjustifienl  but 
*  *  *  embodies  a  completely  unsound  and  retrogressive  concept  of  the  respon- 
sibilities and  privileges  of  blind  persons  as  citizens." 

In  view  of  this  and  similar  denials  of  the  right  of  our  blind  people  (o  l)e  heard 
on  the  policies  governing  their  welfare,  it  is  pertinent  to  note  that  only  if  blind 
persons  are  regarded  as  less  than  citizens  and  less  even  than  alien  residents — 
only  if  they  are  to  be  classifified  together  with  convicted  criuunals  and  the  men- 
tally ill — can  such  a  constitutional  deprivation  be  upheld.  For  the  right  of  all 
others  to  be  heard  and  consulted  on  matters  affecting  them  is  embotlied  no  less 
plainly  within  the  guarantees  of  the  first  amendment  than  their  right  to  sjjeak 
upon  public  issues.  The  right  of  free  speec-h  has  always  been  recognized  as 
carrying  with  it  the  corollary  right  to  be  heard:  it  is  for  this  reason  that  the 
first  amendment  explicitly  protects  not  only  the  freedom  of  speech  and  assemblj 
but  the  freedom  of  petition  as  well. 

However,  even  where  the  constitutional  right  of  consultation  is  granted  to  the 
blind,  there  are  those  who  assert  that  they  are  "professionally  unqualilied"  to 
exercise  that  right.  The  most  frequent  argument  against  consultation  with 
organizations  of  the  blind  is  that  such  groups  are  unprofessional  and,  hence,  in- 
competent to  make  a  meaningful  contribution  to  the  development  of  public  jiolicy. 
Aside  from  the  simple  untruth  of  this  contention,  there  can  be  little  doubt  that 
the  original  source  of  the  attitude  which  it  expresses  is  the  crumbling  tradition 
of  custodialism  and  dependency  in  which  the  blind  have  been  held  for  centuries 
by  charitable  institutions  entrusted  with  their  welfare.  Xor  is  it  only  private 
institutions  and  agencies  which  continue  to  maintain  this  view ;  public  officials 
at  the  State  and  National  levels  are  still  largely  recruited  from  such  institutions 
and  tend  to  share  their  assumptions  concerning  the  capacities  of  their  blind 
clients.  Given  the  historic  relationship  between  public  w^elfare  agencies  and 
their  private  (or  semprivate)  counterparts,  it  is  scarcely  surprising  that  consul- 
tative procedures  betw^een  the  two  should  today  be  as  close  and  highly  developed 
as  they  are  casual  and  underdeveloped  wath  respect  to  organizations  of  the  blind 
themselves. 

It  is  a  simple  matter  to  demonstrate  the  concrete  values  of  direct  consulta- 
tion by  and  with  the  blind  in  the  conduct  of  their  public  programs.  There  are 
three  distinct  areas  of  governmental  policy  to  which  such  consultation  is  espe- 
cially applicable,  each  of  them  administered  under  the  authority  of  the  Depart- 
ment of  Health,  Education,  and  Welfare.  The  three  are:  (1)  The  public  assist- 
ance program  for  the  blind  (42  U.S.C.A.  1201-1206)  ;  (2)  the  vocational  re- 
habilitation programs  (29  U.S.C.A.  31-42)  ;  and  (3)  the  vending  stand  program 
(20  U.S.C.A.  107-107f). 

In  public  assistance,  the  potential  contribution  to  be  made  by  the  blind 
through  their  own  organizations  has  been  greatly  augmented  by  the  new  and 
constructive  approach  which  since  1956  has  concentrated  upon  the  objective  of 
assisting  blind  persons  "to  attain  the  maximum  economic  and  jiersonal  in- 
dependence of  which  they  are  capable."  The  significance  of  this  feature  of  the 
blind  aid  program  cannot  be  overemphasized :  every  foi-ce  that  is  capable  of 
supporting  the  rehabilitative  goals  of  self-support  and  self -care  must  now  be 
brought  to  bear  upon  its  administration.  Among  the  most  effective  of  such 
forces  are,  of  course,  the  voluntary  associations  of  blind  people  themselves,  who 
for  decades  have  been  dedicated  to  the  achievements  of  such  a  reorientation  of 
the  philosophy  and  ob.lectives  of  public  aid.  If  the  new  spirit  of  the  laws  is  to 
find  genuine  expression  in  practice,  the  principle  of  consultation  with  the  self- 
organized  blind  must  be  given  full  scope  and  recognition. 

In  the  programs  of  vocational  rehabilitation  and  employment,  including  those 
of  workshops  and  vending  stands,  the  broad  goal  of  restoring  the  productive 
powers  of  blind  men  and  women — together  with  the  specific  tasks  of  training, 
counseling,  guidance,  and  placement — can  obviously  be  facilitated  through  the 
active  participation  of  organizations  of  the  blind  themselves.  Without  such 
consultation,  indeed,  there  is  little  to  counterbalance  the  regressive  tendency  of 
program  administrators  to  limit  the  preparation  of  blind  clients  to  those  routine 
and  stereotyped  occupational  channels  which  represent  the  path  of  least  re- 
sistance. The  modern  objective  of  full  integration  of  the  blind  within  society 
on  a  basis  of  normality  and  essential  equality  is  not  likely  to  reach  fruition  until 
the  blind  themselves  are  permitted  to  contribute  their  accumulated  experi'^nce 
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and  insight  through  systematic  participation — which  is  to  say,  through  regularly 
established  methods  of  consultation  by  officials  with  representatives  of  the 
organized  blind. 

Although  the  custodial  attitudes  of  condescension  and  contempt  toward  the 
blind  still  operate  on  various  levels  of  administration  to  hamper  effective  con- 
sultation on  a  basis  of  mutual  confidence  and  trust,  I  do  not  wish  to  give  the 
impression  that  such  attitudes  are  universal.  On  the  contrary,  in  many  States 
the  close  working  relationships  between  agency  administrators  and  organiza- 
tions of  the  blind  are  highly  productive  and  rewarding  to  both  sides.  It  is  no 
coincidence  that  these  are  also  the  States  in  which  public  programs  of  aid  and 
rehabilitation  for  the  blind  are  most  enlightened  and  successful.  No  one  wuo 
has  watched,  as  I  have,  the  development  of  these  State  programs  through 
harmonious  cooperation  between  the  organized  blind  and  their  agencies  of 
government  can  continue  to  doubt  the  vital  importance  of  the  principal  of 
consultation  or  to  question  the  right  of  blind  men  and  women  to  speak  for 
themselves  and  to  be  heard  in  the  public  conduct  of  their  affairs. 

INDEPENDENT-LIVING   REHABILITATION 

The  objective  which  is  sought  by  the  enactment  of  independent-living  legisla- 
tion is  extremely  worthwhile;  however,  if  legislation  of  the  type  proposed — 
especially  legislation  of  the  type  now  pending  before  this  committee  (H.R.  3465) 
should  be  enacted  without  proper  safeguards,  the  disadvantages  of  such  legisla- 
tion would  probably  outweight  any  gains  which  might  be  realized  from  it.  For 
more  than  a  year  the  controversy  concerning  the  independent-living  bill  has  raged 
throughout  the  country.  Blind  persons  have  more  to  gain  or  lose  by  the  enact- 
ment of  this  legislation  than  perhaps  almost  any  other  group.  Independent-living 
legislation  as  a  part  of  the  Vocational  Rehabilitation  Act  would  not  only  affect 
the  unemployable  blind  person,  it  would  affect  almost  every  vocational  rehabil- 
itation client  in  one  way  or  another.  Many  services  to  the  blind  are  not  now 
considered  as  coming  within  the  scope  of  vocational  rehabilitation.  This  means 
that  home  teachers,  for  example,  must  be  paid  entirely  from  State  funds,  except 
in  those  instances  where  the  home  teacher  works  with  a  vocational  rehabilitation 
client.  The  time  spent  in  such  work  can  be  charged  against  vocational  rehabilita- 
tion case  service  funds,  but  the  redtape  and  recordkeeping  involved  are  so 
cumberson  that  many  States  do  not  take  the  trouble  to  claim  the  Federal 
reimbursement.  The  result  is  that  salaries  and  standards  in  the  field  of  home 
teaching  are  far  below  those  in  rehabilitation-.  It  is  not  difficult  to  see  why 
this  is  so.  If  a  State  gets  two  Federal  dollars  for  every  State  dollar  that  it  puts 
into  the  salary  of  a  vocational  rehabilitation  counselor,  it  can  pay  that  counselor 
$5,100  for  a  total  investment  of  $1,700  of  State  money.  Thus,  it  will  cost  the 
State  more  to  hire  a  home  teacher  at  $3,000  than  a  vocational  rehabilitation 
counselor  at  $6,000.  If  the  independent-living  bill  were  enacted,  home  teaching 
salaries  would  undoubtedly  come  within  the  scope  of  the  legislation.  Both 
salaries  and  standards  would  improve,  and  a  broader  program  of  services  would 
be  made  available  to  the  blind.  This  would  be  a  clear  gain  and  much  to  be 
desired. 

On  the  other  hand,  the  independent-living  bill  as  it  now  stands  would  further 
complicate  and  confuse  vocational  rehabilitation  services  for  the  blind.  It 
would  likely  mean  that  fewer  blind  persons  would  be  placed  in  competitive 
employment. 

The  "independent  living"  bill  is  a  logical  outgrowth  of  the  1954  amendments 
to  the  Vocational  Rehabilitation  Act.  Before  1954  the  emphasis  in  rehabilita- 
tion was  on  vocational  training  and  job  placement.  The  Federal  regulations  were 
so  drawn  that  considerable  incentive  was  given  to  the  States  to  place  disabled 
persons  in  competitive  employment.  The  1954  amendments  as  passed  placed 
the  emphasis  on  physical  restoration  and  what  has  been  called  "medical  re- 
habilitation." The  Federal  regulations  were  changed  to  reflect  this  new  em- 
phasis. The  term  "remunerative  occupation"  was  defined  to  mean  (subpt.  A, 
401.1p)  "employment  in  the  competitive  labor  market ;  practice  of  a  profession  ; 
self-employment :  homemaking,  farm  or  family  work  ( including  work  for  which 
payment  is  in  kind  rather  than  in  cash)  ;  sheltered  employment:  and  home 
industries  or  other  homebound  work  of  a  remunerative  nature."  A  State  could, 
and  still  can.  claim  a  vocational  rehabilitation  closure  on  a  person  making  10 
cents  an  hour,  making  no  salary  at  all,  drawing  more  public  assistance  than  when 
the  State  rehabilitation  agency  took  his  case,  making  pot  holders,  or  returning 
home  to  sit  in  an  armchair   (a  "family  worker")   after  having  been  operated 
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on  for  a  cataract.  Since  "rehabilitations"  of  this  type  are  counted  as  "closed, 
remuneratively  employed,"  as  are  rehabilitations  involving  the  more  difficult 
task  of  placing  disabled  persons  in  competitive  employment,  the  incentive  is 
to  make  these  easier  "placements." 

If  the  "independent  living"  bill  should  be  enacted  without  substantial  changes, 
it  would  continue  the  trend  which  was  begun  in  1954.  Agencies  for  the  blind 
would  probably  further  deemphasize  their  job  hunting  and  placement  activities 
and  would  spend  even  more  time  testing,  giving  physical  restoration  services, 
counseling  doing  diagnostic  work,  and  (most  especially)  helping  the  blind  client 
to  achieve  "independent  living" — but  not  a  job. 

The  1954  amendments  to  the  Vocational  Rehabilitation  Act  and  the  proposed 
^'independent  living"  amendments  point  up  the  differences  between  vocational 
rehabilitation  of  the  blind  and  vocational  i-ehabilitation  of  other  disabled  per- 
sons. The  blind,  of  course,  comprise  only  a  small  fraction  of  the  total  number 
of  disabled  i>eople  in  the  Nation.  Therefore,  administrative  planning  and 
program  emphasis  at  the  Federal  level  and  in  those  States  having  no  special 
vocational  rehabilitation  agency  for  the  blind  are  usually  in  terms  of  the  total 
group,  not  in  terms  of  the  special  needs  of  the  blind. 

The  rehabilitation  of  the  average  disabled  person  usually  involves  medical 
work  or  some  type  of  physical  therapy — learning  to  use  prosthetic  devices,  learn- 
ing to  walk  or  use  muscles  after  polio,  developing  motor  coordination,  learning 
to  live  with  one's  limitations  after  a  heart  attack,  correcting  a  speech  defect,  or 
learning  to  use  a  hearing  aid  or  brace.  In  short,  rehabilitation  for  the  average 
•disabled  person  who  is  not  blind  usually  means  physical  restoration  in  one  form 
or  another,  or  some  related  process.  Wben  rehabilitation  is  viewed  in  this  light, 
the  19.54  amendments  and  the  present  "independent  living"  legislation  ai"e  logical 
next  steps.  Increasing  stress  is  placed  upon  diagnosis,  medical  services,  therapy 
and  physical  restoration.  Vocational  rehabilitation  services  and  hospital  services 
are  beginning  to  be  regarded  as  related  parts  of  one  overall  process.  The  disabled 
person  is  more  and  more  thought  of  as  a  "patient." 

Rehabilitation  of  the  blind,  on  the  other  hand,  is  something  else  again.  The 
average  blind  person  in  need  of  rehabilitation  does  not  have  a  health  problem. 
He  is  not  sick.  He  does  not  need  physical  restoration.  Lenses  will  not  help  him. 
He  cannot  be  taught  new  techniques  for  using  his  eyes.  His  needs  are  entirely 
different  from  those  of  the  "patient."  He  must  have  help  in  adjusting  to  his 
blindness.  He  must  come  to  an  understanding  of  the  fact  that  it  need  not  keep 
liim  from  doing  the  things  he  has  always  done.  He  must  have  training  in 
skills  and  techniques — independent  travel,  braille  and  typing,  etc..  above  all.  he 
must  have  help  in  finding  a  job.  The  average  blind  man,  just  as  the  average 
sighted  man.  is  not  a  good  salesman.  He  needs  a  vocational  rehabilitation  place- 
ment man  to  help  him  convince  an  employer  that  he  can  do  a  job.  Considered 
in  these  terms,  the  19.54  amendments  did  not  advance  rehabilitation  of  the  blind. 
Nor,  as  now  drawn,  would  the  "independent  living"  bill  do  so.  Medical  help  and 
physical  restoration  are  vitally  important  services.  They  are  necessary  for  the 
blind  as  well  as  other  groups.  The  question  is  not  their  importance,  but  by  whom 
they  should  be  administered,  what  emphasis  they  should  receive,  and  that  their 
relationship  is  to  vocational  rehabilitation. 

In  view  of  the  foregoing  comments  the  following  specific  proposals  are  made : 

(1)  Public  Law  .565  should  be  amended  so  as  to  provide  for  Federal  matching 
funds  as  grants-in-aid  to  the  States  for  home  teaching  programs  for  the  blind, 
regardless  of  what  department  of  State  government  administers  such  program. 
The  Federal  share  of  the  cost  of  the  home  teaching  program  should  be  the  same 
as  the  Federal  share  for  the  State  under  .section  2  of  Public  Law  565. 

(2)  If  the  independent  living  bill  (H.R.  3465)  or  any  similar  legislation  is 
enacted,  any  agency  of  State  government  should  be  permitted  to  administer  the 
independent  living  program.  If  the  independent  living  program  for  the  blind 
is  administered  by  a  State  agency  which  also  administers  to  program  of  voca- 
tional rehabilitation  for  the  blind,  the  personnel  (other  than  administrative) 
engaged  in  the  day-to-day  operation  of  one  program  should  not  be  permitted  to 
spend  any  time  working  in  the  other  program. 

(3)  Public  Law  565  should  be  amended  to  require  changes  in  the  reporting 
systems  of  the  State  agencies  doing  rehabilitation  of  the  blind,  and  in  the  report- 
ing system  of  the  Federal  Ofl5ce  of  Vocational  Rehabilitation  a  more  realistic 
definition  of  "remunerative  employment"  should  be  established,  and  a  clear  dif- 
ferentiation should  be  made  between  types  of  rehabilitation  closures. 

(4)  The  services  contemplated  under  the  independent  living  legislation  are 
greatly  needed  to  promote  the  general  welfare  of  the  blind,  but  they  should  be 
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regarded  more  as  health,  welfare,  and  medical  services  than  as  rehabilitation, 
and  they  should  be  so  planned  and  administered  as  not  to  weaken  or  water  down 
the  program  of  helping  the  blind  to  achieve  regular,  competitive  employment. 
I  thank  you. 

Statemeivt  of  Wendell  P.  Butlee,   Superintendent  of  Public  Instruction, 
Kentuky  Department  of  Education 

While  both  rehabilitation  and  special  education  programs  are  for  the  handi- 
capped, they  are.  by  the  nature  of  their  programs,  quite  different  in  their  aims, 
approaches.'  and  services  rendered.  While  rehabilitation  services  are  designed  to 
be  rendered  directly  to  the  person  seeking  the  service,  special  educational  serv- 
ices are  instructional  in  nature  and  the  service  of  the  State  agency  is  directed 
more  toward  the  local  school  system  rather  than  a  specific  child  or  youth.  These 
programs  should  be  coordinated  in  an  attempt  to  provide  a  continuous  and  logi- 
cal program  to  the  handicapped  of  all  ages. 

In  view  of  the  above  distinction  between  rehabilitation  and  special  education, 
we  recommend  that  the  implementation  of  Federal  legislation  and  aid  for  special 
education  programs  be  assigned  to  the  Federal  and  State  personnel  resiwusible 
for  these  programs. 

scholarship 

We  recommend  that  consideration  be  given  to  Federal  legislation  providing 
scholarships  for  teachers  of  all  types  of  exceptional  children.  We  further  recom- 
mend that  this  legislation  provide  for  the  allocation  of  a  proportionate  number 
of  these  scholarships  to  each  State  and  territory  of  the  L'nited  States,  in  addi- 
tion to  grants-in-aid  to  institutions  of  higher  learning. 

In  this  manner,  we  believe  Federal  legislation  and  aid  could  assist  mate- 
rially in  alleviating  local  shortages  of  qualified  special  education  teaching  per- 
sonnel. 

HOUSE   joint   resolution    4  94 

Title  I :  We  recommend  that  consideration  be  given  to  the  expansion  of  title 

I  of  this  resolution  to  include  aid  for  the  training  of  teachers  of  hard-of-hearing 
children. 

Title  II :  We  recommend  that  consideration  be  given  to  the  expansion  of  title 

II  to  include  training  of  speech  correctionists  and  audiologists  on  the  under- 
graduate level  in  order  to  meet  the  great  need  for  speech  and  hearing  personnel 
in  public  school  systems. 


Statement  by  Mrs.  J.  A.  Richardson,  American  Society  of  Blind  Persons, 
Dallas,  Tex. 

As  president  of  the  American  Society  of  Blind  Persons,  I  have  requested  time 
to  present  the  views  of  our  organization  concerning  pending  and  needed  legis- 
lation for  the  blind.  We  believe  that  the  following  program  if  adopted  would 
be  greatly  beneficial  to  blind  persons. 

(1)  One  of  the  acute  problems  in  the  South  and  one  which  creates  very  real 
difficulty  for  many  in  Texas  is  created  by  the  importing  of  brooms.  Many  of  our 
blind  people  are  engaged  in  the  manufacture  or  sale  of  brooms.  Because  of 
cheap  labor  and  inferior  materials,  the  imported  brooms  are  sold  much  cheaper 
than  our  blind  manufacturers  and  salesmen  can  afford  to  market  their  products. 
Figures  which  we  have  obtained  from  a  Mexican  broom  factory  place  the  whole- 
sale price  of  a  household  broom  at  $3.72  per  dozen.  Our  blind  manufacturers 
must  receive  for  its  equivalent  made  in  the  United  States  $9  per  dozen.  There 
is  a  corresponding  difference  in  the  prices  of  other  types  of  brooms.  Informa- 
tion which  we  have  obtained  from  the  U.S.  Tariff  Commission  state  that  the 
number  of  imported  brooms  has  greatly  increased  during  the  past  few  years. 
We  request — 

( a )  That  the  duty  on  imported  brooms  be  raised. 

(6)   That  the  quantity  of  imported  brooms  be  limited. 

(2)  One  of  the  most  profitable  businesses  in  which  blind  persons  are  engaged 
is  the  operation  of  vending  stands,  many  of  which  are  on  Federal  property.  I 
am  a  stand  operator's  wife.  I  believe  that  our  experience  will,  quite  vividly, 
depict  the  plight  of  stand  operators.  Our  business  is  located  in  the  lobby  of  the 
Terminal  Annex  Post  Office.     There  is,  on  another  floor  of  that  building,  an 
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employees'  cafeteria.  We  have  never  questioned  tlieir  li^ht  to  oixMiite  this 
cafeteria,  or  clone  anything;  to  curtail  its  business.  On  the  third  ihxn-  of  the 
building,  there  were  two  drink  machines  from  which  we  received  the  ])roceeds. 
The  Post  Office  Department  alleged  that  these  machines  were  hindering  pro- 
duction and  ordered  their  removal.  They  were  not  taken  out  of  the  l)uilding, 
but  were  placed  in  the  cafeteria  area.  In  19.j7  the  cafeteria  was  integrated! 
Immediatelly  business  fell  off  to  such  an  extent  that  they  had  to  close.  The  Post 
Office  Department  then  asked  the  General  Services  Administration  to  order  the 
removal  of  the  soft  drink  box  from  the  lobby  stand.  I  protested  to  our  Con- 
gressmen. During  the  next  7  months  the  General  Services  Administration  and 
the  Post  Office  Department  furnished  them  with  a  great  deal  of  incorrect  and 
misleading  information.  It  is  true  that  in  our  case  vending  machines  have  been 
installed  from  which  we  receive  half  the  proceeds  so  that  our  income  has  not 
been  greatly  reduced.  Some  operators  have  lost  heavily.  We  request,  therefore 
that  the  Congress  provide  for  the  setting  up  in  each  region  a  neutral  arbitrations 
board,  and  that  this  board  shall  be  authorized  to — 

( «■)   Conduct  fair  hearings  for  stand  operators. 

( & )   Conduct  such  hearings  in  the  city  in  which  the  operator  resides. 

(c)    Subpena  such  witnesses  and  such  records  as  it  needs  in  order  to 
ascertain  the  facts  in  a  given  case. 

(cl)   Hear  an  appeal  by  the  State  agency  for  the  blind  when  that  agency 
has  been  denied  the  right  to  install  a  vending  stand  in  a  Federal  building. 

(e)   Make  mandatory  decisions  except  that  appeal  from  the  decision  of  the 
board  may  be  made  to  a  Federal  court. 

(/)   Interpret  departmental  regulations  affecting  vending  stand  and  vend- 
ing machines. 
We  request  also  that  the   definition   of  the  vending  stand  be  expanded  to 
include  snack  bars. 

We  believe  that  in  the  distribution  of  aid  to  the  blind,  those  who  are  unem- 
ployable, should  be  dealt  with  most  liberally.  We  believe  that  in  computing 
the  resources  of  a  recipient  of  aid  to  the  blind,  the  first  .$1,20()  of  income  per  year 
should  be  exempt.     At  present  this  applies  only  to  earned  income. 

We  will  very  much  appreciate  it  if  your  committee  will  recommend  to  organ- 
izations of  and  for  the  blind  that  they  attempt  to  settle  among  themselves  any 
differences  they  may  have  concerning  Federal  legislation.  In  1957  we  organized 
the  American  Society  of  Blind  Persons.  Two  of  the  purposes  set  forth  in  our 
bylaws  were :  To  promote  understanding  and  cooperation  between  the  agencies 
engaged  in  work  for  the  blind  and  the  blind  people  of  the  United  States,  and 
to  promote  constructive  legislation  for  the  blind.  With  these  purposes  in  view 
we  have,  on  two  occasions,  asked  for  a  conference  of  representatives  of  these 
organizations  to  attempt  to  reach  agreement  on  proposals  for  legislation.  Both 
attempts  were  unsuccessful. 

We  appreciate  the  opportunity  to  present  our  views  on  the  needed  legislation 
for  the  blind.     Thank  you. 

Mr.  Elliott.  The  subcommittee  has  heard  34  -witnesses  today,  and 
■we  are  going  to  recess  until  9 :30  in  the  morning. 

I  want  to  express  the  appreciation  of  the  subcommittee  to  everybody 
who  has  helped  out  in  this  process  of  our  own  education  today.  You 
have  been  very  kind,  helpful,  and  thoughtful.  We  appreciate  it  and 
look  forward  to  seeing  you  again  tomorrow  morning. 

C^^Hiereupon,  at  5  :35  p.m.,  the  subcommittee  recessed,  to  reconvene 
at  9  :30  a.m.,  Thursday,  January  28, 1960.) 
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THURSDAY,   JANUARY   28,    1960 

House  of  Representatives, 
Subcommittee  on  Special  Education  of  the 

Committee  on  Education  and  Labor, 

Cullman^  Ala. 

The  subcommittee  met  at  10  a.m.,  pursuant  to  recess,  in  the  county 
courthouse,  Hon.  Carl  Elliott  (chairman  of  the  subcommittee)  pre- 
siding. 

Present:  Representatives  Elliott,  Green,  Daniels,  and  Giaimo, 

Also  present :  Representative  Albert  H.  Quie. 

Staff  members  present:  Dr.  Harry  V.  Barnard,  research  director; 
and  Dr.  Merle  Frampton,  director,  study  on  special  education  and 
rehabilitation. 

Mr.  Elliott.  The  Subcommittee  on  Special  Education  will  come 
to  order. 

Today  we  have  32  witnesses  scheduled.  In  order  to  accommodate 
everybody  and  in  order  that  our  friends  may  catch  their  ])lanes  tliis 
afternoon,  it  will  be  necessary  that  we  push  rirjht  alouj";.  We  will 
have  to  limit  our  witnesses  to  10  minutes,  and  I  will  have  to  be  more 
careful  that  the  10-minute  rule  is  observed  today,  I  guess,  in  order  to 
see  that  we  do  finish. 

We  are  happy  to  have  the  interest  that  has  been  exhibited  in  these 
hearings.  We  are  happy  to  have  our  visitors  and  friends  attend  and 
show  their  interest  as  well. 

We  are  happy  to  have  my  old  friend  Kelley  Herring  today,  along 
with  Joe  Corry  of  Oakman,  Ala. ;  the  high  school  class  in  civics  from 
the  local  high  school;  and  Mr.  Blalock  from  the  University  of  Ala- 
bama, with  all  of  our  other  visitors  and  friends. 

It  appears  that  our  weatherman  has  really  played  a  trick  on  us 
today,  in  spite  of  our  announcements  about  our  fine  weather  in  the 
Southland.  But  I  hope  by  midday  this  may  improve.  I  am  atraid 
we  will  never  be  able  to  get  our  friends  to  believe  that  Ave  have  the  fine 
weather  for  which  w^e  are  famed  if  it  does  not  improve  soon.  Yester- 
day was  bad  enough,  I  thought,  but  today  is  downright  embarrassing. 

Our  first  witness  today  is  George  G.  ]\IcFaden,  supervisor.  Services 
for  the  Blind,  Vocational  Rehabilitation  Division,  Alabama  State 
Department  of  Education,  Montgomery.  Ala. 

STATEMENT  OF  GEORGE  G.  McFADEN.  SUPERVISOE.  SERVICES  TOR 
THE  BLIND,  VOCATIONAL  REHABILITATION.  DIVISION.  ALABAMA 
STATE  DEPARTMENT  OF  EDUCATION,  MONTGOMERY,  ALA. 

Mr.  ^SIcFaden.  ]\Ir.  Chairman,  and  members  of  the  Subcommittee 
on  Special  Education.  I  am  George  G.  McFaden,  supervisor  of  Serv- 
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ices  for  the  Blind,  in  the  Alabama  Division  of  Vocational  Rehabilita- 
tion. 

I  wish,  if  I  may,  to  testify'  in  favor  of  the  provisions  of  H.R.  3465 
introduced  durino^  the  86th  Congress  by  the  Honorable  Representative 
Carl  Elliott  of  Alabama.  The  addition  of  the  three  titles  to  our 
present  Rehabilitation  Act,  as  provided  for  by  H.R.  3465,  would 
greatly  extend  and  strengthen  rehabilitation  services  for  the  severely 
disabled  citizens  of  our  State. 

My  remarks  shall  be  limited  primarily  to  the  establishment  of 
workshops  and  other  rehabilitation  facilities. 

Since  the  enactment  of  Public  Law  565  in  1954,  one  of  my  responsi- 
bilities has  been  to  help  develop  and  plan  workshops  and  other  re- 
habilitation facilities.  The  Alabama  Division  of  Vocational  Rehabili- 
tation has  worked  jointly  with  the  Alabama  Institute  for  the  Deaf 
and  Blind,  county  and  city  boards  of  education.  State-supported 
trade  schools  and  other  organizations  and  institutions  in  the  estab- 
lishment of  some  14  workshops  and  rehabilitation  facilities.  We  have 
worked  closely  with  the  Alabama  Society  for  Crippled  Children  and 
Adults,  Inc.,  in  the  operation  of  some  of  these  workshops  and  facili- 
ties. 

There  are  certain  limitations  imposed  under  the  provisions  of  the 
present  Rehabilitation  Act.  Public  Law  565,  which  cause  unjust  hard- 
ships and  conditions  which  would  be  overcome  by  the  passage  of  H.R. 
3465.    I  would  like,  if  I  may,  to  give  some  specific  examples. 

Under  the  present  act.  Federal  financial  participation  is  available 
only  for  the  expansion,  remodeling,  or  alteration  of  existing  build- 
ings to  adapt  such  building  to  workshop  or  rehabilitation  facility 
purposes  or  to  increase  their  effectiveness  for  such  purposes.  No  Fed- 
eral financial  participation  is  available  to  construct  a  new  building  or 
to  participate  in  expanding,  remodeling,  or  altering  a  new  building 
if  it  were  intended  in  the  original  plans  for  the  construction  of  the 
building  that  it  would  be  used  for  a  workshop  or  a  rehabilitation 
facility.  This  limitation  has  caused  a  tremendous  hardship  finan- 
cially and  otherwise  in  establishing  a  comprehensive  center  and  work- 
shop for  the  blind  at  Talladega,  Ala. 

The  officials  of  the  Alabama  Institute  for  the  Deaf  and  Blind  were 
willing  to  join  with  the  division  of  vocational  rehabilitation  in  es- 
tablishing and  operating  a  comprehensive  rehabilitation  center  and 
workshop.  The  need  for  such  a  center  and  workshop  had  been  es- 
tablished. Everyone  was  in  agi^eement  that  it  should  be  located  at 
Talladega  as  this  was  the  present  location  of  the  State-supported 
school  for  both  deaf  and  blind. 

The  Alabama  Institute  for  the  Deaf  and  Blind  did  not  have  an 
existing  building  that  would  be  suitable  to  expand,  remodel  or  alter 
to  be  used  for  this  purpose.  In  fact,  there  was  a  dire  need  for  the 
institute  to  carry  out  an  extensive  building  progi-am  to  meet  the  de- 
mand for  the  regular  school  program. 

We  did  the  best  we  could  under  the  circumstances.  The  institute 
obtained  title  to  three  old  buildings  located  at  Brecon  on  the  outskirts 
of  Talladega.  These  were  poorly  constructed  warehouses  that  were 
used  for  temporary  storage  of  ammunition  and  supplies  during  World 
War  11.  These  buildings  were  not  suitable,  by  any  stretch  of  the 
imagination,  to  be  converted  into  an  evaluation,  adjustment,  training, 
and  workshop  center  for  the  blind.    However,  having  no  other  alter- 
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native,  the  institute  and  tlie  rehabilitation  auency  in  a  piece-meal 
fasliion,  in  order  to  comply  with  existin<r  re<i:ulations,  have  over  a 
period  of  4  years,  developed  one  of  the  most  comprehensive  rehabilita- 
tion centers  and  workshops  for  the  blind  in  the  country. 

It  would  have  been  nuich  more  feasible  and  economical  to  have 
constructed  a  new  facility  that  would  have  been  more  permanent  and 
certainly  better  adapted  to  the  purpose. 

Another  example  illustrating  how  undue  hardships  were  imposed 
by  existing  restrictions  is  the  Mobile  Association  for  the  Blind.  Here 
again  we  were  forced  to  expand  and  remodel  an  existing  building 
which  was  not  suitable  for  this  purpose  instead  of  constructing  a 
suitable  building  to  house  a  workshop  for  the  blind. 

The  Mobile  Association  for  the  Blind  has  an  old  building  which 
could  be  sold.  The  ])roceeds  from  the  sale  of  this  property  could  be 
used  to  match  Federal  funds  in  the  construction  of  a  much  more  ade- 
quate and  suitable  building  for  the  facility  if  it  were  not  for  the  two 
restrictions  in  the  present  law,  namely,  the  use  of  the  funds  of  a  non- 
]3rofit  agency  to  match  Federal  funds  and  the  construction  of  a  new 
building.    The  passage  of  H.R.  3465  would  remove  these  restrictions. 

I  do  not  Ijelieve  it  is  the  wish  of  the  Congress  to  continue  to  impose 
sucli  restrictions  to  the  development  of  rehabilitation  facilities  and 
worksliops  of  this  nature. 

The  needs  for  the  deaf  are  similar  to  those  for  tlie  blind.  Spe- 
cialized facilities  for  diagnostic  evaluation  and  training  of  tlie  deaf 
are  necessary  for  successful  rehabilitation.  The  Alabama  Institute 
for  the  Deaf  and  Blind  and  the  division  of  vocational  rehabilitation 
are  completing  plans  to  establish  a  comprehensive  center  for  the  deaf 
similar  to  the  one  now  in  operation  for  the  blind.  We  will  encounter 
some  of  the  same  restrictions  unless  the  present  regulations  are 
amended. 

The  establishing  and  operating  of  a  specialized  comprehensive  re- 
habilitation facility  is  expensive.  We  have  learned  through  experi- 
ence that  a  period  of  several  years  is  required  before  a  comprehensive 
facility  of  this  nature  can  be  properly  staffed  and  put  into  fidl  opera- 
tion. "We  feel  that  continued  Federal  participation  beyond  a  1-year 
period  for  staffing  such  a  facility  will  greatly  expedite  the  develop- 
ment of  more  compreliensive  facilities.  This,  with  Federal  partici- 
pation, in  tlie  training  of  key  personnel,  will  help  to  overcome  some 
of  the  difficulties  now  encountered  in  establishing  and  operating  work- 
shops and  rehabilitation  facilities. 

Thank  you,  sir. 

Mr.  Elliott.  Thank  you  very  much,  INIr.  McFaden. 

Are  there  questions  of  Mr.  McFaden  ? 

If  not,  we  thank  you,  Mr.  McFaden,  for  your  fine  testimony. 

Mr.  Elliott.  Our  next  witness  is  Mr.  John  Wallace,  President  of 
the  Florida  State  School  for  the  Deaf  and  Blind  at  St.  Augustine,  Fla. 

STATEMENT    OF   JOHN   WALLACE,    PRESIDENT.    FLORIDA    STATE 
SCHOOL  FOR  THE  DEAF  AND  BLIND.  ST.  AUGUSTINE.  FLA. 

Mr.  Wallace.  Mr.  Elliott,  Mrs.  Green,  and  other  members  of  the 
committee,  I,  too,  am  very  happy  to  be  here  to  appear  before  you  a 
few  minutes.    However,  I  doubt  if  I  could  add  too  much  to  what  other 
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members  of  our  workshop  have  added.  But  there  were  a  few  pomts 
that  I  wished  to  emphasize. 

The  Florida  school  is  the  second  largest  residential  school  in  the 
country,  having  departments  for  both  deaf  and  blind  children,  Negro 
and  white.  We  have  634  students  with  a  teaching  staff  of  80.  In  this 
staff,  30  of  them  are  in  our  departments  for  the  blind,  and  of  these  30 
instructors  only  1  had  previous  training  to  teach  blind  children  before 
coming  to  us.  This  one  Negro  instructor  was  trained  by  Dr.  Framp- 
ton  in  New  York. 

Therefore,  I  want  to  emphasize  the  importance  for  establishing 
more  training  centers  or  teachers  and  personnel  for  visually  handi- 
capped children. 

As  far  as  I  know,  there  are  only  five  recognized  training  centers  at 
this  time:  Syracuse,  Peabody,  Hunter  College,  Perkins,  and  San 
Francisco  State. 

There  certainly  is  a  great  need  for  Federal  grants-in-aid  or  scholar- 
ships to  influence  worthwhile  people  to  come  into  this  very  impor- 
tant work.  That,  of  course,  is  true  for  both  visually  handicapped  chil- 
dren and  hearing-handicapped  children. 

One  of  the  most  alarming  things  that  we  see  is  the  children  who' 
come  in  with  multiple  handicaps.  So  many  of  our  visually  handi- 
capped children  have  a  second  or  even  a  third  major  handicap.  Some 
of  these  children  are  emotionally  disturbed.  Some  of  them  are  pre- 
psychotic.  There  are  no  regional  diagnostic  residential  centers  where 
these  children  can  be  sent  for  observation  and  treatment. 

To  me,  that  is  one  of  the  most  urgent  needs.  In  these  diagnostic 
centers  they  could  train  various  staff  members  to  help  these  children. 
Also,  we  need  more  careful  screening  so  that  children  may  be  more 
properly  placed. 

Most  of  the  recommendations  will  be  included  in  Mr.  Woolly's  re- 
port. We  were  in  that  workshop  for  2  days  in  Atlanta.  So  I  will  not 
cover  the  points  that  will  be  made  there. 

Another  important  thing  is  the  expanding  need  for  educational 
equipment.  Every  legally  blind  child  is  allowed  approximately  $30 
for  equipment,  and  there  is  a  ceiling  on  that  at  the  Ajnerican  Printing- 
House.  This  is  to  be  raised  if  each  child  is  to  be  supplied  with  this 
very  important  and  expensive  educational  equipment  and  educational- 
aids.  For  instance,  in  Florida  400  children  are  registered  at  the 
American  Printing  House  for  the  Blind ;  175  in  the  residential  school, 
and  over  200  in  the  public  schools.  However,  they  cannot  get  the 
equipment  needed,  and  we  are  unable  to  supply  them  with  this. 

I  would  like  to  point  out  the  expense  of  just  a  few  items.  For  in- 
stance, a  braille  writer,  a  Perkins  writer  is  in  the  neighborhood  of 
$92.  Braille  maps  and  globes  are  around  $300.  We  have  world  his- 
tory books  where  the  volumes  cost  $70  per  set.  We  happen  to  have 
six  sets  of  those. 

So  that  will  give  you  some  idea  of  just  a  few  of  the  materials  that 
are  needed. 

A  study  that  was  made  in  New  York  State  of  blind  children,  as  of 
October  1956,  had  2,773  children  under  21  years  of  age,  and  since  New 
York  has  nearly  one-tenth  of  the  population  of  the  United  States,  it 
can  be  estimated  that  there  are  somewhere  between  30,000  and  35,000' 
visually  handicapped  children  under  21  years  of  age  in  the  country. 
Of  course,  many  of  these  may  not  be  educable. 
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I  would  like  to  point  out  the  main  tliin^js  are  scholarships  to  train 
personnel,  the  establishment  of  rej^ional  diagnostic  centers,  and  ex- 
panding educational  equipment. 

Mr.  Elliott.  I  recognize  Mrs.  Green. 

Mrs.  Green.  What  is  the  definition  of  a  legally  blind  person  ? 

Mr.  Wallace.  It  is  usually  considered  20  over  200. 

Mrs.  Green.  Is  that  the  legal  definition  ? 

Mr.  Wallace.  That  is  the  legal  definition  of  blindness.  Of  course, 
there  are  many  children  in  our  schools  who  have  more  sight  than  that 
but  need  our  special  help. 

Mrs.  Green.  How  is  this  definition  established  ? 

Mr.  Wallace.  I  presume  medical  men  have  established  that. 

Mrs.  Green.  Is  that  uniform  throughout  the  United  States? 

Mr.  Wallace.  Yes. 

Mrs.  Green.  I  was  thinking  it  was  much  less  than  that. 

Mr.  Daniels.  Mr.  Wallace,  you  said  there  were  five  schools  for  the 
training  of  visually  handicapped  people.  Do  you  know  how  many 
teachers  were  in  training  in  those  schools  in  1959  ? 

Mr.  Wallace.  No,  I  do  not. 

Mr.  Daniels.  You  do  not  have  any  figures  ? 

Mr.  Wallace.  But  I  know  that  I  have  been  head  of  a  residential 
school  for  15  years,  and  I  have  never  had  but  one  application  from  a 
person  who  had  had  training  with  the  blind  prior  to  that. 

We  have  employed  people  who  have  had  experience  in  other  schools. 
Most  of  us  give  inservice  training.  It  is  necessary,  and  we  hold 
workshops. 

So  most  of  our  personnel  have  received  on-the-job  training. 

Mr.  Daniels.  Thank  you. 

Mr.  Wallace.  One  girl  we  sent  to  a  training  center,  to  Peabody, 
after  she  received  her  Master's  degree,  and  then  she  went  west. 

Mr.  Elliott.  That  is  all  too  often  the  case,  is  it  not  ? 

Mr.  Wallace.  Yes. 

Mr.  Elliott.  The  gentleman  from  Minnesota,  Mr.  Quie. 

Mr.  Quie.  You  said  we  needed  more  training  centers.  Do  you  think 
there  is  a  possibility  that  facilities  are  sufficient  in  those  five  to  greatly 
expand  the  number  of  teachers  they  turn  out  each  year,  if  some  assist- 
ance, similar  to  what  is  proposed  for  the  deaf  and  speech-corrective 
teachers,  were  given  for  the  blind  ? 

Mr.  Wallace.  No.  I  think  many  more  centers  are  needed,  because 
teachers  in  training  must  have  places  where  they  can  do  their  prac- 
tice teaching. 

Many  of  these  schools,  while  maybe  they  do  not  have  as  many 
trainees  as  they  could  take,  they  would  not  have  the  facilities  to  take 
care  of  large  groups. 

Mr.  Quie.  How  many  would  be  needed  each  year  to  take  care  of 
your  needs  ? 

I  imagine  that,  no  matter  what  happens,  a  substantial  number  of 
your  teachers  would  be  trained  in  your  schools. 

Mr.  Wallace.  Yes.  I  have  no  idea  how  many  would  be  needed, 
but  I  know  that  in  our  day  classes  in  Florida,  I  receive  letters  wanting 
me  to  recommend  a  teacher  for  their  special  classes.  In  most  cases, 
they  just  employ  a  teacher. 

Mr.  Quie.  Do  the  public  schools  of  Florida  have  some  classes  for 
the  blind? 
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Mr.  Wallace.  Yes.  Small  day  classes.  Some  of  them  are  placed 
in  classes  with  normally  situated  children.  However,  many  of  these 
small  day  classes,  they  will  often  have  hard-of -hearing  children,  blind 
children,  one  with  cerebral  palsy,  and  many  of  the  special  classes  have 
a  number  of  different  types  of  handicaps  in  one  schoolroom,  which 
is  very  undesirable. 

Mr.  QnE.  It  is  practically  impossible  for  a  person  to  be  well 
trained  in  handling-  all  of  the  handicaps ;  is  that  right  I 

Mr.  Wallace.  That  is  true. 

Mr.  QriE.  As  you  went  along  you  said  that  many  of  these  30,000- 
35,000  blind  probably  would  not  be  educable.  Is  the  incidence  of 
mental  retardation  in  the  blind  much  greater  than,  we  will  say,  in 
sighted  people  ? 

Mr.  Wallace.  I  have  no  figures  to  bear  that  out.  I  would  not  know 
except  that  I  do  know  that  we  are  beginning  to  see  more  and  more 
visually  handicapped  children  with  additional  handicaps;  for  in- 
stance, brain  damage,  cerebral  palsy,  epilepsy. 

Mr.  QiTiE.  Is  that  because  so  many  of  the  children  are  received  at 
childbirth? 

Mr.  Wallace.  That  is  right,  possibly.  Many  of  the  premature 
babies  are  received. 

Mr.  Elliott.  Thank  you  very  much,  JNIr.  Wallace. 

Mr.  Wallace.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Dr.  W.  W.  Wilkerson,  Jr.,  medi- 
cal director  of  the  Bill  Wilkerson  Hearing  and  Speech  Center  of  Nash- 
ville, Tenn. 

We  are  happy  to  have  you,  Dr.  Wilkerson,  and  I  doubt  if  there 
is  a  member  of  this  committee  who  is  not  familiar  with  your  deep  and 
untiring  devotion  to  this  cause.  We  look  forward  to  what  you  have 
to  say.    We  regret  that  we  must  impose  the  time  limit. 

STATEMENT  OF  DR.  W.  W.  WILKEESON,  JR.,  MEDICAL  DIRECTOR 
AND  CHAIRMAN,  THE  BILL  WILKERSON  HEARING  AND  SPEECH 
CENTER,  NASHVILLE,  TENN. 

Mr.  Wilkerson.  Hon.  Carl  Elliott,  and  distinguished  members  of 
the  House  Subcommittee  on  Special  Education,  I  am  grateful  for 
the  opportunity  to  present  testimony  on  behalf  of  House  Joint  Reso- 
lution 494,  introduced  by  Mr.  Elliott,  and  companion  resolutions. 

I  wish  to  congratulate  you  on  your  previous  achievements. 

Though  wholeheartedly  supporting  part.  I  of  this  bill,  I  shall  only 
discuss  the  need  for  part  II,  as  I  am  more  informed  in  that  area. 

In  order  to  avoid  repetition  of  previous  testimony,  I  shall  discuss 
the  national  needs  rather  than  the  problems  of  this  region. 

Of  Tennessee,  I  would  say  that  we  are  very  proud  of  our  hearing 
and  speech  program,  of  the  fine  centers,  superbly  equipped. 

AYe  need  trained  personnel  in  Tennessee  as  badly  as  any  other  State 
in  the  Union.  As  a  matter  of  fact,  we  are  delaying  at  our  own 
center  a  doctoral  program  because  of  tlie  lack  of  qualified  personnel. 

With  the  leadership  of  Representative  Fogarty  hi  1955,  for  the  first 
time,  to  my  knowledge.  Congress  specifically  supported  a  hearing 
and  speech  program.    Yet,  comparatively  little  has  been  done  for  the 
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]ai<rest  segment  of  our  disabled  population,  those  persons  with  heal- 
ing and  speech  defects. 

The  Public  Health  Service  of  the  U.S.  Department  of  Health, 
Education,  and  "Welfare,  published  two  sun^eys;  one,  conipartinent,s 
by  types,  sex  and  age,  July  1957  to  June  1958;  and,  two,  health  sta- 
tistics, children  and  youths,  selected  characteristics,  for  the  same 
dat«. 

The  first  of  these  surveys  deals  with  the  handicapping  disability 
of  all  ages,  and  shows  the  following  pertinent  facts : 

Hearing  and  speech  defects  were  most  frequently  listed  as  untended 
with  only  6-8.1  and  59.3  percent,  respectively,  being  seen  by  a 
physician. 

There  were  23,815  impairments  found  in  this  survey.  Incidentally, 
it  was  a  survey  of  36,000  homes,  involving  115,000  people.  Of  this 
number — 23,000 — there  were  5,714  with  hearing  impairments,  1,098 
with  speech  defects,  total  deafness  in  109 ;  visual  impairments,  in- 
cluding blindness,  3,024;  mental  retardation,  240;  cerebral  palsy,  112. 

Broken  down  into  percentages,  hearing  and  speech  impairments 
accounted  for  29  percent  in  all  ages.  In  the  next  largest  group — 
visual  impairments^ — the  percentage  Avas  only  8.7  percent. 

In  other  words,  hearing  and  speech  impairments,  percentagewise, 
were  almost  four  times  as  large  as  in  any  other  single  impairment. 

Based  upon  the  population  of  the  United  States,  this  health  sur- 
vey states  that  there  were  24  million  impairments  and  that  7  million 
of  these  were  hearing  and  speech  impairments. 

While  these  figures  are  most  conservative,  the  survey  reveals  more 
than  one-third  of  all  impairments  are  due  to  hearing  and  speech 
defects. 

In  the  publication  dealing  with  children  and  youth,  from  age  0  to 
14,  the  percentage  of  visual  impairment  is  8  percent;  orthopedic,  36 
percent;  hearing  and  speech  defects,  41  percent.  For  ages  15  to  24 
the  percentage  of  visual  impairment  is  7  percent,  hearing  and  speech 
impairments  23  percent,  orthopedic  59  percent.  These  figures  rep- 
resent the  distribution  of  impairments  in  handicapped  gi'oups. 

It  is  generally  estimated  that  50  percent  of  those  persons  handi- 
capped with  hearing  and  speech  defects  have  major  disabilities.  This 
means  that  over  20  percent  of  the  age  group  of  0  to  14,  and  11  percent 
in  the  age  group  of  15  to  24  have  major  disabilities  compared  to  three- 
tenths  of  1  percent  in  the  largest  gi'oup,  orthopeclics. 

The  number  of  collegas  and  universities  training  audiologists  and 
speech  pathologists  from  1953  to  1954  was  115.  I  do  not  have  more 
recent  information,  but  I  think  the  facts  would  be  virtually  the  same. 
Only  12  of  these  instiutions  granted  one  or  more  Ph.  D.  degi-ees,  and 
only  53  granted  one  or  more  masters  degrees. 

According  to  material  prepared  by  the  Department  of  Education 
as  of  July  1,  1957,  based  on  membership  in  the  American  Speech  and 
Hearing  Association,  there  was  only  an  average  of  128  persons  grad- 
uated in  hearing  and  speech  with  a  master's  degree,  and  31  with  a 
doctoral  degree  since  1949. 

The  passage  of  this  resolution  is  needed  because,  one,  a  program 
for  work  of  this  magnitude  should  have  direct  authorization  by  the 
Congress;  two,  it  will  give  stature  to  a  great  humanitarian  need: 
three,  it  will  develop  professional  workers  interested  in  all  hearmg 
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and  speech  problems  for  all  people  regardless  of  age,  vocation,  non- 
vocation,  education,  or  finances. 

A  major  program,  rather  than  a  subdivision  of  some  agency  unde- 
fined by  Congress,  should  be  developed. 

The  Office  of  Education  has  for  many  years  had  the  Federal  re- 
sponsibility of  the  teachers  of  the  deaf  program,  and  has  done  an 
excellent  job.  Its  experience  in  this  field  will  augment  part  I  of 
this  resolution.  The  Office  of  Vocational  Rehabilitation  has  a  hear- 
ing and  speech  program  with  great  merit. 

Therefore,  to  utilize  the  great  experience  and  the  fine  personnel 
versed  in  this  graduate  training  program,  part  II  of  this  resolution 
is  properly  placed  in  the  Office  of  Vocational  Rehabilitation. 

A  broad  base  is  needed  for  the  development  of  a  program  as  antici- 
pated under  part  II,  as  the  field  of  communication  covers  many  facets, 
such  as  geriatrics,  psychiatrists,  surgery,  pediatrics,  medicine  as  a 
whole,  audiologists,  speech  pathologists,  psychology,  rehabilitation, 
physics,  social  service,  and  so  forth. 

It  is  easy  for  one  such  as  I  to  urge  that  this  resolution  be  placed  on 
the  agenda  of  the  House  of  Representatives  at  this  session,  as  I  carry 
neither  the  responsibility  nor  the  knowledge  requisite  for  enactment 
of  legislation.    Yet,  I  would  urge  action  for  the  following  reasons: 

One,  based  on  statistics,  it  seems  that  this  resolution  should  receive 
top  priority  in  the  field  of  care  for  the  handicapped. 

Two,  there  is  an  urgent  need  each  year,  with  an  increase  of  popula- 
tion, the  problem  becoming  more  acute:  deafness  of  individuals  in 
the  armed  services,  industry,  and  the  veterans'  group  constantly  rising. 

You  will  be  interested  in  knowing  that  I  was  just  recently  told  that 
the  aerospace  development  program  had  to  discard  130,000  hearing 
tests  because  of  the  fact  that  the  personnel  that  made  the  tests  were 
not  qualified. 

Three,  many  Congressmen  have  manifested  their  interest  in  the 
passage  of  this  resolution. 

Four,  if  this  resolution  is  not  passed  at  this  session,  the  entire  legis- 
lative procedure  must  necessarily  be  begun  anew  at  the  next  session, 
with  some  change  in  membership  in  each  House. 

Five,  the  passage  of  this  bill  will  establish  a  pattern  for  other 
needed  legislation  in  the  general  field,  and  will  in  no  way  interfere 
with  subsequent  legislation  as  needed  in  the  hearing  and  speech  field. 

It  was  realized  by  the  hearing  and  speech  division  of  the  workshop, 
just  held  in  Atlanta,  that  the  passage  of  House  Joint  Resolution  494 
would  not  answer  all  the  needs. 

This  will  not  appear  in  your  report,  and  that  is  the  reason  I  am  giv- 
ing it  to  you.  However,  it  was  unanimously  approved,  so  far  as  I 
could  tell,  as  it  was  thought  that  the  passage  of  this  said  resolution 
would  answer  our  greatest  needs. 

As  you  know,  many  individuals  and  organizations  unselfishly  in- 
terested in  this  problem  are  urging  the  passage  of  this  resolution, 
llie  fruits  of  its  passage  will  strengthen  our  Nation  socially  and  finan- 
cially, and  bring  hope  to  many  currently  unhappy  homes. 

Mr.  Chairman,  if  this  was  an  organizational  meeting  with  you  as 
chairman,  and  your  subcommittee  as  officers  of  said  organization,  I 
would  move,  sir,  that  we  give  you  a  rising  vote  of  thanks  for  your 
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devoted  labor  of  2  days.  As  it  is,  I  will  just  say  thank  you.  I  appre- 
ciate your  coming  to  the  South. 

]Mr.  Elliott.  Thank  you. 

We  have  enjoyed  your  testimony,  Dr.  Wilkerson,  and  enjoyed  see- 
ing someone  with  devotion  and  the  inspiration  that  you  have  for  this 
cause. 

(Dr.  Wilkerson's  full  statement  follows:) 

Statement  by  Dr.  W.  W.  Wilkerson,  Jr.,  Medical  Director  and  Chairman, 
THE   Bill   Wilkeuison   Hearing   and    Speech    Center,   Nashville,   Tenn. 

Mr.  Chairman,  members  of  the  Subcommittee  on  Special  Education,  and 
guests,  I  am  privileged  to  have  the  honor  of  testifying  before  this  distinguished 
body  in  favor  of  these  resolutions. 

general  discussion 

Individuals  who  are  handicapped  with  hearing  and  speech  diflBculties  do  not 
present  a  dramatic  picture.  One's  sympathy  is  not  automatically  aroused  as, 
for  instance,  it  is  in  cases  of  lameness,  blindness,  or  cerebral  palsy.  Hence,  the 
hearing  and  speech  victims  frequently  are  objects  of  ridicule;  often  are  con- 
sidered stupid,  even  if  they  have  normal  or  high  IQ's  ;  may  be  unjustifiably  placed 
in  homes  for  feebleminded ;  or  may  suffer  from  diflScult  family  relationships. 
Can't  each  of  us  recall  the  teasing  which  a  stutterer  or  cleft  palate  child  received 
at  school? 

Fifteen  percent  of  adults  over  65  years  of  age  have  hearing  and  speech  defects. 
More  children  are  handicapped  with  hearing  and  speech  disorders  than  from 
any  other  single  cause.  Yet  neither  foundations,  nor  wealthy  individuals,  nor 
governmental  agencies  have  given  more  than  token  aid  to  those  persons.  Since 
a  lai-ger  percentage  of  cases  with  hearing  and  speech  disabilities  can  be 
restored  to  a  productive  life  than  in  any  other  handicapped  group,  isn't  it  re- 
prehensible that  so  little  is  being  done? 

Communication  between  individuals  is  a  basic  human  need ;  only  humans  can 
talk.  Communication  is  necessary  for  a  normal  religious,  emotional,  social, 
and  economic  life.  Without  hearing,  one  would  never  listen  to  music,  or  hear 
his  mottier's  voice.  Without  ability  to  talk,  one  is  a  social  outcast,  shunned, 
merely  watching  life  from  the  sidelines.  If  not  also  blind,  he  sees,  but  without 
(understanding.     He  is  unemployable  in  the  true  sense  of  the  word. 

conditions   and   diseases    complicated    with    communication   problems 

What  are  some  of  the  causative  factors  for  loss  of  normal  communica- 
tion? Poliomyelitis  of  the  paralytic  type,  cerebral  palsy,  and  brain  injury  may 
cause  partial  or  complete  paralysis  of  the  nerves  controlling  the  voice,  and 
also  may  involve  the  sense  of  hearing.  While  these  complications  are  not 
uncommon,  no  actual  statistics  as  to  the  percentage  of  cases  so  affected  are 
available. 

Hereditary  defects  frequently  produce  all  types  of  hearing  and  speech  problems 
of  varying  intensity.  Such  cases  frequently  are  considered  deaf,  although  a  small 
amount  of  hearing  is  usually  present.  They  naturally  have  no  speech,  as  one 
cannot  learn  to  speak  without  having  heard  speech.  In  Nashville  we  have,  at 
this  time,  52  cases  of  this  type  in  the  special  acoustic  classrooms  of  our  county 
school  system.  These  severely  damaged  cases  will  learn  to  speak  and  receive 
at  least' some  education.  We  are  fortunate  in  having  excellent  hearing  and 
speech  personnel  for  these  classes.  It  is  remarkable  that  one-third  of  these 
children,  who  had  neither  hearing  nor  speech  before  coming  to  the  hearing 
and  speech  center,  will  enter  a  regular  grammar  school  and  receive  a  normal 
education. 

Some  speech  impediments  are  due  to  environment.  Parents,  through  over- 
eagerness,  or  impatience,  may  induce  children  of  certain  types  to  stutter. 

Mental  health  and  social  adjustment  problems  are  the  rule  in  persons 
handicapped  with  hearing  and  speech  defects.  Dr.  Arthur  ,T.  Lesser  of  the  U.S. 
Children's  Bureau  has  stated :  "It  is  obvious  that  impairment  of  hearing  in  a 
child  sets  up  a  chain  of  disturbances  in  his  development  which  affects  seriously 
his  mental,  emotional,  and  social  development."     It  is,  therefore,  imderstand- 
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able  tbat  a  large  category  of  the  patients  in  mental  hospitals  and  clinics  are- 
there  primarily  because  of  communication  problems.  To  put  it  another  way^ 
the  mental  health  problem  will  decrease  in  magnitude  with  favorable  action 
by  the  Congress  on  this  resolution. 

The  Department  of  Medical  Genetics,  New  York  State  Psychiatric  Institute, 
Columbia  University  of  New  York  City,  under  the  sponsorship  of  the  Office  of 
Vocational  Rehabilitation  has  recently  collected  information  "on  over  10,000' 
cases  of  deaf  residents  of  New  York  State,  including  many  who  had  never 
been  to  school  and  were  living  on  isolated  farms  or  more  or  less  anonymously 
in  rural  homes  and  institutions."  Since  this  survey  was  necessarily  incom- 
plete, I  am  sure  that  the  number  of  persons  so  situated  is  far  in  excess  of  10,000. 
This  is  tragedy  of  the  highest  order. 

Recently  it  has  been  estimated  that  2,500  patients  have  their  voice  box 
removed  each  year  because  of  cancer.  Yet,  without  proper  voice  training,  i.e.. 
speech  sounds  made  in  an  abnormal  manner,  none  of  these  persons  can  return 
to  a  normal  activity.    Without  training,  they  remain  mute. 

Apoplexy,  a  "stroke,"  is  a  hemorrhage  into  the  brain.  Unless  the  hemorrhage 
is  quite  small,  it  usually  produces  a  paralysis  of  some  part  of  the  body.  Fre- 
quently speech  is  affected.  It  also  may  produce  aphasia,  i.e.,  failure  to  call 
objects  by  their  correct  name,  or  failure  to  associate  a  word  or  name  properly. 

Viral  diseases  may  produce  loss  of  hearing.  Scarlet  fever,  and  measles, 
particularly  in  the  early  months  of  pregnancy,  may  cause  many  disabilities 
including  deafness  of  the  newborn. 

Cleft  palate  occurs  in  about  1  out  of  700  births.  This  causes  both  si>eech 
impairment  and  loss  of  hearing.  A  team  of  highly  trained  professional  person- 
nel, including  physicians,  speech  pathologists,  orthodontists,  etc.,  is  required  for 
the  attainment  of  a  successful  result. 

Industrial  and  occupational  deafness,  due  to  the  exposure  to  loud  noises  day 
after  day,  produces  a  loss  of  hearing  in  many  persons.  An  old  medical  term, 
"boilermaker's  deafness"  is  most  expressive.  However,  it  is  now  recognized 
that  such  deafness  occurs  in  all  heavy  industries,  workers  around  jet  planes, 
and  in  aviators  flying  both  in  the  military  and  civilian  planes.  Until  recently, 
no  provisions  under  workmen's  compensation  laws  recognized  this  disability. 
Fortunately,  and  correctly  so.  a  few  States  now  provide  for  compensation  for 
such  loss  of  hearing.     Much  more  legislation  is  needed  in  this  field. 

NEED    FOR    COMPREHEXSn^E    FEDERAL    GEADtTATE    TRAINING    PROGRAM,     CONCENTRATED 
IN   ITS    ENTIRETY   TO    HEARING  AND   SPEECH 

No  figures  or  percentages  estimaiting  the  number  of  people  affected  with  hear- 
ing and  speech  disorders  are  entirely  accurate.  Due  to  the  lack  of  trained 
personnel,  the  majority  of  our  children,  workers,  and  adults  in  general  have 
not  even  been  tested. 

I  have  stated  on  numerous  occasions  that  10  to  1.5  percent,  or  20  million  of 
our  population  were  handicapped  with  hearing  and  speech  defects.  However, 
recently  Dr.  Aram  Glorig.  director  of  research,  Subcommittee  on  Noise  of  the 
Committee  on  Conservation  of  Hearing  of  the  American  Academy  of  Opthal- 
mology  and  Otolaryngology,  stated  that,  based  on  sound  statistics,  approxi- 
mately 20  million  males  between  ages  of  10  and  .59  are  estimated  to  have  a 
definite  loss  of  hearing,  and  of  these,  one-fifth,  or  4  million  have  a  severe  hearing 
loss.  Adding  .these  figures  to  the  number  of  females  handicapped  with  hearincr 
and  speech  defects,  one  obtains  an  astronomical  figure.  However,  more  males 
are  involved  than  females.  It  is  estimated  that  1,700.000  males  between  the 
ages  of  .50  and  .59  nre  entitled  to  workmen's  compensation  due  to  hearins.-  loss. 

At  leasit  10.000  children  are  forced  to  quit  school  each  year  because  of  hearins 
or  speech  disability,  or  100.000  every  decade.  Do  these  diildren  not  deserve 
the  same  consideration  as  the  dull  or  noncooperative  students? 

It  is  estimated  that  there  are  only  4.000  workers  in  the  hearing  and  speech 
field,  and  that  at  least  50  percent  are  poorly  trained.  Further,  it  is  estimat^l 
that  a  minimum  of  25.000  additional  professional  qualified  workers  are  nealed 
now. 

According  to  material  prepared  by  the  Department  of  Education  as  of  .Tuly  1. 
19.57.  there  was  only  an  annual  average  of  12S  persons  graduating  in  hearing 
and  speech  with  a  master's  degree,  and  .^1  with  a  doctoral  deirree  since  1049. 
The  services  of  some  of  these  persons  are  lost  because  of  marriage  and  for  other 
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rea.sou.s.  This  same  publication  states,  "The  most  serious  obstacles  to  jn-ovision 
of  needed  services  for  this  large  group  of  h:uidicapi>i'<l  ehildnMi  are  an  acute 
shortage  of  trained  personijel  and  lack  of  sufficient  knowledgt^,  etc."  It  alsi> 
stated  that  only  one  child  in  tive  received  needed  care,  and  furtlier  that  "It 
Avould  seem  that  State  departments  of  education,  local  school  units,  and  colleges 
and  universities,  face  an  all  but  insurmountable  task  in  meeting  this  enormous 
problem." 

COMPARISON    OF    FREQUENCY    OF    HEARING    AND    SPEECH    DEFECTS    WITH    OTHER 
HANDICAPPING   DISABILITIES 

r»r.  A.  It.  Shands,  Medical  Director  of  the  Alfred  I.  Duix)nt  Institute  states 
tliat  less  than  1  percent  of  the  children  are  handicapped  with  cerebral  palsy; 
3.2  percent  of  the  children  are  handicapped  with  mental  retardation.  The 
American  Foundation  for  the  Blind  states  that  one-third  of  1  percent  of  school- 
age  children  are  handicapped  with  blindness. 

Think  how  much  has  been  done  by  national  foundations,  individuals,  and 
governmental  agencies  for  the  above  handicapped  groups,  and  how  little  lias 
even  been  attempted  to  aid  the  much  larger  group  of  children  just  as  severely 
handicapped  with  hearing  and  speech  defects.  Dr.  Shands  further  stated  that 
he  would  prefer  any  handicap  in  preference  to  loss  of  communication. 

COST   IN    DOLLARS    TO   THIS    NATION 

Since  thei-e  is  no  way  to  evaluate  the  suffering  and  heartaches  in  any  dis- 
ability. I  shall  only  discuss  the  cost  in  money.  The  Veterans'  Administration 
is  paying  annually  .$42  million  in  compensation  for  service-connected  hearing 
loss,  and  additional  sums  for  hearing  aids  and  their  upkeep.  I  do  not  know 
the  cost  of  the  hearing  losses  of  the  non-connected-service  cases.  Much  of  this 
money  could  be  saved  if  methods  of  prevention  were  developed. 

The  potential  cost  to  industry  is  enormous.  It  is  conservatively  estimated  that 
1.700.000  persons  in  the  age  group  of  50  to  ."39  years  have  work-connected  hearing 
losses.  Under  the  workman's  compensation  laws  of  Wisconsin  and  Missouri,  if 
the  claims  averaged  $1,000.  the  total  cost  in  this  age  group  alone  would  be  ,$1% 
billion.  This  figure  gives  no  consideration  to  other  age  groups.  Most  of  this 
money  could  be  saved  by  prevention. 

No  one  knows  the  cost  of  operating  the  hearing  and  speech  centers  of  this 
country.  However,  we  can  state  that  the  centers  in  Tennessee  spend  a  mini- 
mum of  $600,000  annually,  excluding  any  funds  for  depreciation  or  real  main- 
tenance. Over  $2  million  is  invested  in  buildings  and  equipment.  Every  center 
in  my  State  is  understaffed,  as  professional  personnel  simply  is  not  available. 

Based  on  the  survey  made  in  Xew  York,  mentioned  previously,  and  applying 
these  figures  to  the  total  population  of  the  country,  it  is  estimated  that  ovc* 
10.3.000  deaf  persons  are  in  institutions,  or  hidden  away  in  homes.  At  a  cost  of 
$600  for  mere  maintenance  per  year  per  person,  the  total  cost  to  the  Nation  is 
almost  $62  million.  Some  of  this  could  be  saved.  Costs  of  other  groups  and 
intangible  expenses  cannot  be  estimated. 

The  greatest  expense  to  this  Nation  is  the  loss  of  income  of  many  of  these  per- 
sons, a  great  horde  with  no  income.  If  these  people  were  paying  their  potential 
taxes,  perhaps  income  taxes  could  be  reduced.  To  say  the  least,  it  would  be  an 
enormous  sum. 

ENACTMENT    OF    RESOLUTION 

Results:  Many  additional  speech  pathologists,  audiologists.  teachers  of  the 
deaf,  and  other  paramedical  specialists  will  be  added  to  the  present  short  supply ; 
existing  teaching  institutions  will  be  stimulated  and  augmented  by  new  ones; 
standards  in  these  fields  will  be  elevated ;  programs  for  recruiting  students  into 
these  professions  will  be  augmented ;  re.search  workers  will  learn  new  methods 
for  control  of  noise  in  heavy  industry,  better  methods  of  testing  hearing,  means 
for  prevention  of  hearing  and  speech  disabilities,  and  more  effective  courses  for 
habilitating  and  rehabilitating  those  individuals  already  affected.  Teachers  will 
he  trained  for  teaching  other  students  on  the  graduate  and  undergraduate  level. 
With  an  increased  corps,  additional  centers  for  rehabilitation,  teaching,  and  re- 
search will  develop  throughout  the  Nation.  Shortage  of  personnel  definitely 
retards  the  development  of  these  needed  centers  at  the  present  time. 

With  an  advisory  committee  of  outstanding  men  and  women  representing 
many  fac-ets  of  the  hearing  and  speech  field,  a  comprehensive  and  coordinated 
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program  will  be  developed.    It  will  obviously  require  time  to  plan  the  basis  for 
such  a  program. 

A  working  conference  on  health  aspects  of  hearing  conservation,  initiated  by: 
the  departments  of  public  health  and  vocational  rehabilitation  in  May  1959,  was^^ 
attended  by  a  large  number  of  persons  representing  many  professions  involved' 
in  hearing  and  speech  work.  Both  civilians  and  representatives  of  government; 
were  present.  The  following  resolution  was  passed  unanimously :  "This  con- 
ference recommends  increased  financial  support  of  existing  programs  and  crea- 
tion of  additional  programs  of  support  for  the  training  of  all  shortage  category 
personnel  concerned  with  medical,  audiological,  educational,  and  research  prob- 
lems of  hearing  impairment." 

There  are  precedents  for  legislation,  such  as  is  proposed  in  this  resolution,  to- 
be  found  in  certain  training  programs  of  the  Department  of  Health,  Education, 
and  Welfare,  and  the  National  Defense  Education  Act  of  1958.  These  govern- 
mental agencies  are  interested  in  the  hearing  and  speech  problem  and  are  doing 
excellent  work,  despite  the  fact  that  their  authorizations  lie  in  a  larger  field, 
with  graduate  training  in  hearing  and  speech  as  only  a  small  subdivision  of  their 
total  interest.  The  number  of  persons  handicapped  with  hearing  and  speech  de- 
fects makes  it  imperative  that  units  or  subunits  of  government  be  given  full 
responsibility  for  this  important  program.  Also,  there  is  no  Federal  law  enabling 
a  program  to  develop  as  specified  in  this  proposed  legislation. 

Teaching  institutions  have  been,  and  ai-e,  utilizing  every  known  method  to- 
raise  additional  funds  for  teaching  hearing  and  speech  personnel,  yet,  year 
after  year,  because  of  lack  of  funds,  relatively  few  persons  are  trained. 

Some  may  say  that  local  and  State  agencies  should  support  all  teaching  pro- 
grams in  this  field.  State  and  local  governments  simply  cannot  cope  with  the- 
problem,  particularly  in  view  of  the  fact  that  a  great  percentage  of  graduate.^ 
in  hearing  and  speech  do  not  remain  in  their  local  areas.  Graduates  from  my 
center,  which  has  been  teaching  students  for  only  7  years,  are  now  located  in, 
approximately  22  States.  Truly,  then,  this  is  a  Federal  responsibility.  Teaching 
institutions  are  pleading  for  the  opportunity  to  serve.  The  handicapped  persons 
are  praying  for  help.  For  these  handicapped  people,  I  beg  for  your  approval 
of  this  resolution.    Humanity  truly  needs  your  help. 

Mr.  Elliott.  Our  next  witness  is  Miss  Koberta  Morgan,  Jefferson 
County  Coordinating  Council  of  Social  Forces,  Birmingham,  Ala. 

Is  Miss  Morgan  here  ? 

If  Miss  Morgan  is  not  here,  may  I  say  that  our  next  witness  is  Mr. 
J.  J.  Benford,  past  president  of  the  Alabama  Rehabilitation  Associa- 
tion, Albertville,  Ala. 

STATEMENT  OE  J.  J.  BENEORD,  PAST  PRESIDENT,  ALABAMA 
REHABILITATION  ASSOCIATION,  ALBERTVILLE,  ALA. 

Mr.  Elliott.  Mr.  Benford,  we  are  happy  to  have  you.  We  recog^ 
nize  also  the  fact  that  you  are  a  member  of  the  Alabama  State  Board 
of  Education. 

I  regret  that  we  must  limit  you  to  10  minutes  of  testimony.  But,, 
with  that  understanding,  you  may  proceed. 

Mr.  Benford.  It  is  a  pleasure  to  be  here,  Mr.  Chairman^  and  mem- 
bers of  the  committee. 

I  come  here  as  a  private  citizen,  not  as  an  expert  in  any  of  these 
fields.  My  remarks  will  be  rather  limited,  but  I  would  like  to  point 
out  two  or  three  facts,  and,  in  two  departments  that  your  committee 
has  under  consideration,  the  special  education  problems  of  the  men- 
tally retarded,  and  I  will  follow  that  with  a  few  remarks  regarding- 
rehabilitation  needs  in  our  State. 

Thirty  out  of  every  thousand  persons  in  the  United  States  are 
classed  as  mentally  retarded.  This,  therefore,  represents  a  consider- 
able segment  of  our  population. 
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Who  is  a  mentally  retarded  child  ? 

He  is  a  child  with  an  impaired  intellectual  development,  incapable 
of  being  educated  properly  and  effectively  through  ordinary  classroom 
facilities  with  normal  children. 

Out  of  this  30  mentally  retarded  children,  25  of  them  are  classed  as 
educable,  and  4  out  of  that  30  are  classed  as  trainable;  that  is,  who 
might  be  taught  to  look  after  themselves  and  their  own  personal  needs 
at  home.  And  1  out  of  the  30  is  classed  as  totally  helpless,  and  will 
probably  need  custodial  care  throughout  his  life. 

The  group  that  I  am  interested  in  is  the  25  who  are  educable.  They 
may  profit  from  special  educational  facilities  to  make  them  economi- 
cally useful  and  socially  adjusted.  His  mental  development  is  ap- 
proximately one-half  to  three-fourths  that  of  the  average  child. 

The  educable  retarded  can  usually  learn  enough  reading,  arithmetic, 
and  things  like  that  to  meet  his  daily  needs.  He  will  require  special 
help  for  vocational  placement,  but  may  become  self-supporting  and 
capable  of  handling  his  own  affairs  throughout  his  life  with  some  coun- 
seling. 

The  greatest  problem  of  dealing  with  children  in  this  class,  then,  is 
a  lack  of  trained  teachers  to  handle  these  groups. 

If  some  incentive  could  be  offered  to  interested  teachers  to  take 
training  in  this  field  and  other  fields  of  exceptional  education,  we 
would  have  gone  a  long  way  toward  a  solution  to  the  problem  of  ex- 
ceptional education,  particularly  regarding  these  mentally  retarded 
boys  and  girls. 

Now  I  would  like  to  go  directly  into  the  field  of  rehabilitation. 

I  believe  the  main  emphasis  in  our  State  over  the  years  has  been 
placed  upon  vocational  rehabilitation,  and  during  the  years  I  have 
hiad  some  rather  close  association  with  the  program. 

Figures  which  I  am  about  to  give  you — and  I  assure  you  there  will 
not  be  many  of  them — are  taken  from  the  records  of  the  State  rehabili- 
tation service,  and  I  have  taken  the  liberty  to  round  them  out  instead 
of  giving  the  exact  figures. 

Since  1956  in  Alabama  the  clients  of  the  rehabilitation  service^ 
cases  which  have  been  closed  as  employed — in  1956  numbered  about 
1,950;  1957,  2,070;  1958,  2,240;  and  last  year,  2,360. 

This  does  not  represent  all  the  people  in  Alabama  who  had  physical 
impairments  and  needed  vocational  rehabilitation.  The  current 
backlog  is  around  10,500  people  who  need  this  service. 

The  limitations  of  training  are  the  staff,  money,  and  facilities  for 
handling.  During  the  past  12  years  this  backlog  of  people  needing 
vocational  rehabilitation  has  increased  in  spite  of  additional  staff  and 
more  facilities  and  increased  budget.  This  backlog  is  due  largely  to 
the  fact  that  we  have  about  5,000  people  in  Alabama  suffernig  some 
disabling  accidents  or  becoming  disabled  for  some  reason  each  year. 

In  1956  we  had  2,600  in  round  figures  accepted  for  vocational  re- 
habilitation; that  is,  actively  on  the  list.     In  1959  we  had  3,080. 

Alabama  today  has  14  facilities  designed  to  help  sem^e  the  more 
severely  disabled  who  could  not  be  served  m  the  regular  facilities 
available,  such  as  hospitals,  trade  schools,  and  institutions  of  higher 
learning.  The  average  daily  capacity  of  these  facilities,  excluding 
the  oneln  Mobile,  is  approximately  200.  So  you  can  see  that  200  does 
not  nearly  meet  the  needs  for  rehabilitation  in  our  State. 
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The  number  closed  from  the  department  of  welfare  rolls  in  1959 
Avas  430. 

I  might  say  that  the  average  payment  by  the  welfare  department — 
the  department  of  pensions  and  security,  it  is  called  in  our  State — the 
average  payment  per  year  in  1958  was  $456.  The  average  cost  of 
rehabilitation  of  clients  is  only  $435.  That  is  a  one-time  expenditure 
whereas  the  welfare  payments  continue  on  and  on  year  after  year  as 
long  as  they  are  on  the  rolls. 

So,  just  from  the  standpoint  of  pure  economy,  it  would  pay  us  to 
look  after  rehabilitation  of  these  people  who  need  it. 

I  would  like  to  give  you  a  bit  of  personal  experience  in  the  field  of 
vocational  rehabilitation.  For  23  years  I  owned  and  operated  a  print- 
ing business  and  a  weekly  newspaper.  Mj  first  employee  was  a  re- 
habilitation client  who  had  started  his  training  on  the  job  in  a  shop 
down  the  street.     He  continued  the  training  after  coming  with  me. 

I  was  so  impressed  with  his  work  that  I  contacted  the  State  rehabili- 
tation service,  and  some  of  those  gentlemen  are  here  in  the  house  today 
whom  I  contacted,  and  requested  other  trainees.  They  supplied  my 
needs  throughout  the  23  years. 

All  theee  fellows  were  handicapped  physically,  and  were  eager 
to  learn  in  order  to  become  self-supporting  citizens. 

Onh^  two  shop  employees  during  the  23  years  that  I  operated  this 
business  were  not  physically  handicapped.  All  the  others  were  handi- 
capped and  trained  on  the  job  in  the  shop.  Some  of  these  men  might 
well  have  been  beggars  on  the  streets,  or  clients  of  public  welfare,  or 
wards  of  some  charity.  Each  has  become  a  respected  citizen  and  a 
self-supporting  taxpayer  in  the  community.  Each  of  them  has  paid 
back  in  taxes  many  times  over  the  cost  of  his  rehabilitation. 

As  I  see  it,  the  great  need  now  is  for  more  facilities,  for  training, 
and  for  additional  personnel  to  service  the  program  of  rehabilitation. 

I  thank  you  for  the  privilege  of  appearing. 

Mr.  Elliott.  Thank  you,  Mr.  Benford. 

Our  next  witness  is  Mr.  E,.  B.  Bagley,  supervisor.  Crippled  Chil- 
dren's Service,  State  Department  of  Education,  Montgomery,  Ala. 

STATEMENT  OE  R.  B.  BAGLEY,  STJPERVISOE,  CRIPPLED  CHILDREN'S 
SERVICE,  STATE  DEPARTMENT  OF  EDUCATION,  MONTGOMERY, 
ALA. 

Mr.  Bagley.  Mr.  Chairman  and  members  of  the  committee,  I  am 
R.  B.  Bagley,  supervisor.  State  Crippled  Children's  Service,  State 
Department  of  Education,  Montgomery,  Ala. 

The  State  crippled  children's  service  is  a  section  of  the  division  of 
rehabilitation  and  crippled  children's  service. 

This  service  is  closely  coordinated  with  the  vocational  rehabilitation 
service  and  the  program  of  education  for  exceptional  children.  The 
crippled  children's  service  accepts  responsibility  of  bringing  about 
maximum  physical  improvement  in  crippled  children  in  order  that 
they  can  take  full  advantage  of  educational  opportunities  as  well  as 
social  and  emotional  growth.  All  of  these  factors  are  directed  toward 
the  ultimate  vocational  rehabilitation  of  these  children. 

I  would  like  to  bring  to  your  attention  some  of  the  problems  con- 
fronting this  service  in  the  State  of  Alabama.    I  am  sure  these  same 
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problems  would  be  applicable  to  the  crippled  children's  sen-ices  in  the 
other  Southeastern  States. 

The  first  problem  is  the  need  for  more  Federal  funds  in  serving 
these  children. 

The  Cono-ress  has  authorized  a  $20  million  appropriation  to  the 
Children's  Bureau  for  the  crippled  children's  program.  The  Presi- 
dent has  recommended  to  the  Congress  in  the  budget  of  the  United 
States  Government  for  the  fiscal  year  ending  June  30,  19G1,  $16,- 
667,000  for  ser^nces  to  crippled  children.  It  is  our  belief  that  the  full 
$20  million  authorized  by  the  Congress  should  be  budgeted.  Our 
belief  is  based  on  the  following  facts : 

( 1 )  The  per  diem  cost  of  hospitalization  has  more  than  doubled 
in  the  last  8  years  in  this  area.  At  the  present,  the  crippled 
children's  service  is  paying  less  than  half  of  the  audited  reim- 
bursable cost  at  cooperating  hospitals.  These  hospitals  cannot 
continue  on  this  basis  indefinitely. 

(2)  Prosthetic  devices,  which  are  artificial  limbs,  braces,  cor- 
rective shoes,  have  more  than  doubled  in  price  also. 

(3)  Adequately  trained  personnel  is  at  a  premium  and  only 
comparable  salaries  paid  in  business  and  industry  will  attract 
and  hold  these  people  in  positions  rendering  services  to  the  handi- 
capped. 

(4)  The  cost  of  travel  for  professional  personnel,  both  in 
lodging  and  operation  and  maintenance  of  automobiles,  has  in- 
creased markedly. 

All  of  these  needs  mentioned  are  necessary  to  maintain  the  program 
already  in  existence.  It  does  not  include  any  need  for  expansion  of 
persomiel  or  additional  services  to  crippled  children.  I  am  sure  that 
each  of  you  will  recognize  that  the  more  nearly  normal  a  crippled 
child  can  be  made  in  its  childhood,  the  less  burden  he  will  be  in  later 
life  on  other  public  agencies,  namely,  vocational  rehabilitation,  public 
assistance,  and  public  health. 

At  the  present  time  there  are  over  400  children  on  the  waiting  list 
for  hospitalization  in  this  State  for  whom  surgery  has  been  recom- 
mended by  the  doctors  on  the  staff  of  the  crippled  children's  service. 
These  are  not  children  who  have  been  selected  for  elective  surgery,  but 
these  are  children  for  whom  the  doctors  feel  that  only  surgery  will 
correct  or  alleviate  the  existing  crippling  conditions. 

We  all  recognize  further  that  it  is  almost  impossible  for  the  badly 
handicapped  child  to  attend  regular  classes  in  school.  We  also  recog- 
nize that  an  enlightened  and  educated  citizen  is  a  better  citizen. 

The  State  of  Alabama  recognizes  the  need  of  education  for  these 
severely  crippled  children,  and  a  special  education  program  has  been 
established.  The  crippled  children's  service,  cooperating  with  the 
school  authorities,  has  attempted  to  screen  all  of  the  crippled  children 
for  the  public  schools  and  to  furnish  therapy  for  the  children  in  thei 
special  classes.  Because  of  the  shortage  of  staff,  it  has  been  impos- 
sible to  be  of  much  help  to  the  schools  in  this  program. 

Bear  in  mind  that  this  help  has  been  directed  only  to  those  cliildren 
with  physical  disabilities,  and  no  attempt  has  been  made  to  assist  those 
with  mental  disabilities. 

There  is  another  group  of  severely  handicapped  children  that  has 
not  been  recognized  in  the  Federal  program,  nor  in  many  States. 
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That  is  the  custodial-type  child.  There  are  a  great  many  of  these 
children  who  are  so  severely  handicapped,  both  physically  and  men- 
tally, that  they  can  never  compete  in  society. 

In  the  State  of  Alabama  there  are  several  private  groups  who  have 
established  custodial  homes.  In  these  homes  they  not  only  care  for 
the  children,  but  they  give  as  much  therapy  and  training  as  the  child 
is  capable  of  absorbing. 

Several  years  ago  the  legislature  in  Alabama  appropriated  a  small 
amount  to  serve  these  children.  The  crippled  children's  service  has 
worked  in  cooperation  with  these  privately  owned  homes,  and  has 
kept  about  15  to  25  children  in  there  at  all  times,  rotating  these  chil- 
dren every  3,  6  months.  The  reason  for  this  rotation  is  shortage  of 
funds  and  the  number  of  children  needing  this  service.  Around  750 
children  have  been  served  in  this  program  since  this  Jfirst  allocation 
was  made  by  the  legislature. 

The  Spastic  Aid  of  Alabama,  in  Birmingham,  has  cared  for  about 
600  children.  They  have  cooperated  with  the  State  service  by  bearing 
part  of  the  cost  of  a  great  number  of  these  children. 

It  is  our  belief  that  this  program  should  be  recognized  by  the  Fed- 
eral Government  and  this  service  be  considered  along  with  other 
crippling  conditions,  and  that  sufficient  Federal  funds  be  allocated  to 
care  for  this  extra  group  of  crippled  children.  Parents  who  have  a 
custodial-type  child  need  relief  from  the  constant  24:-hours-a-day  care 
that  is  necessary.  Wliere  the  family  cannot  afford  to  pay  for  the  care, 
resources  must  be  sought  elsewhere.  If  a  child  can  be  placed  in  an 
institution,  even  on  a  temporary  basis,  he  is  given  training  to  his 
fullest  capacity  in  caring  for  his  personal  needs.  This  in  itself  re- 
lieves the  family  somewhat  w^hen  he  returns  home. 

We  appreciate  the  opportunity  of  appearing  before  this  subcom- 
mittee, and  we  hope  that  you  will  consider  these  problems  seriously 
and  sympathetically. 

Mr.  Elliott.  Thank  you  very  much. 

Are  there  any  questions? 

If  not,  at  this  juncture  I  want  to  recognize  some  of  our  friends  wha 
are  visiting  here  today.  I  note  Mr.  Clyde  Blackwood,  superintendent 
of  education  of  Blount  County,  is  here. 

Mr.  Blackwood,  would  you  stand  ? 

Thank  you,  sir. 

I  note  that  Mr.  Dwight  Murf  ree,  the  principal  of  the  Appalachian 
High  School,  is  here. 

We  are  happy  to  have  you. 

Mrs.  Jewell  Davis,  the  tax  assessor  in  this  county,  is  in  our  audience. 

Former  State  Senator  Allen  is  also  present. 

I  also  note  Clarence  Franklin  and  Benny  Fine  of  Cordova,  Ala. 

Let  me  say  to  all  of  you  that  we  are  happy  to  have  you  visit  with  us 
this  morning. 

Mr.  Elliott.  Our  next  witness  is  Mr.  O.  F.  Wise,  director.  Re- 
habilitation and  Crippled  Children  Division,  Alabama  State  Depart- 
ment of  Education,  Montgomery,  Ala. 

Mr.  Wise  is  a  long-time,  able,  and  wise  head  of  the  vocational 
forces  in  this  State,  the  vocational  rehabilitation  professional  people. 
Just  a  year  or  two  ago  he  was  president  of  the  American  Vocational 
Association. 
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We  are  liappy  to  have  you,  Mr.  Wise,  and  look  forward  to  your 
testimony. 

I  have  noted  that  anything  Mr.  Wise  does  is  always  very  thoroughly 
done.    We  are  happy  to  have  this  privilege  of  hearing  you. 

STATEMENT  OF  0.  F.  WISE,  DIRECTOR,  DIVISION  OF  VOCATIONAL 
REHABLITATION  AND  CRIPPLED  CHILDREN  SERVICES,  STATE 
OF  ALABAMA,  MONTGOMERY,  ALA. 

Mr.  Wise.  Thank  you,  Mr.  C-hairman. 

Congressmen,  needless  to  say,  I  am  delighted  not  only  to  be  here 
but  to  know  that  these  hearings  are  going  on  in  our  State,  in  our 
Southland. 

I  believe  historically  our  Southland  has  been  ratlier  vigorous  in  its 
efforts  to  promote  the  vocational  rehabilitation  of  our  disabled  people. 

I  am  pleased  to  have  this  opportunity  to  testify  relating  to  rehabil- 
itation aspects.  As  you  mentioned,  I  am  the  dire<;tor  of  the  service 
for  children  and  adults,  and,  therefore,  we  concern  ourselves  with  the 
rehabilitation  of  children,  even  though  it  may  not  be  vocational  in 
nature  but  primarily  physical  restoration,  as  you  just  heard  Mr.  Bag- 
ley  mention. 

Today  it  is  my  purpose  to  speak  primarily  on  the  provisions  of 
pending  legislation  as  it  relates  to  aspects  of  the  program  in  Alabama. 
We  have  not  only  concerned  ourselves  with  the  physical  rehabilitation 
of  crippled  children  but  the  vocational  rehabilitation  program  of 
adults,  including  the  blind. 

I  am  here  with  the  approval  of  the  executive  office  of  our  State 
board,  the  State  superintendent  of  education,  and  whatever  I  say 
he  has  reviewed  with  me  and  is  in  accord. 

We  want  to  call  particular  attention  to  your  bill  H.R.  3465.  We 
think  that  this  bill  and  its  Senate  counterpart  have  been  reviewed 
fairly  well  by  lay  leaders  in  our  State  who  are  interested  in  the  re- 
habilitation of  the  disabled,  top  personnel  of  government  and  private 
agencies  concerned  with  disabled  people,  as  well  as  those  of  us  who  are 
within  our  own  rehabilitation  department. 

I  certainly  approve  the  entire  provisions  of  the  bill  H.R.  3465.  We 
think  that  it  rounds  out  the  program  of  service  to  our  State  rehabilita- 
tion program,  if  enacted,  in  meeting  the  responsibility  and  providing 
service  to  all  types  of  disabled  people,  including  the  severely  disabled. 

You  will  remember  Mr.  Benford's  testimony  relating  to  numbers. 
Not  only  did  we  have  a  backlog  of  known  names  of  some  10,500 
people  on  our  rolls,  but  there  are  many  others  that  are  in  a  sense 
cataloged  that  we  know  of  that  we  have  not  had  the  opportunity  yet 
to  see,  and  that  group,  as  well  as  the  10,000  backlog,  is  what  we  are 
concerned  with. 

We  have,  as  you  may  be  aware,  the  responsibility  for  making  the 
disability  determination  under  agi-eement  with  the  Bureau  of  Old  Age 
Survivors  Insurance.  The  section  of  the  Social  Security  Act  that 
made  this  provision  provided  that  such  applicants  for  disability  deter- 
mination would  be  referred  for  rehabilitation. 

There  are  many  thousands  of  those  people  that  we  have  not  been 
able  to  look  into  from  the  standpoint  of  evaluation  to  determine 
whether  they  could  be  vocationally  rehabilitated  or  not.    We  have 
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agreements  with  our  State  welfare  department  whereby  applicants 
for  permanent  and  total  disability  benefits  will  be  reviewed  by  voca- 
tional rehabilitation  personnel  for  pensions  during  their  application 
period.  There  are  more  than  12,00U  recipients  of  this  type  under  this 
category  of  public  assistance  in  Alabama. 

We  are  not  proposing  what  number  could  be  rehabilitated  out  of 
this  group,  because  we  have  no  facilities  whereby  we  could  make  the 
t'/aluation  and  determination.  I  am  sure,  if  we  did  have  those,  with- 
out other  additional  facilities,  we  would  be  rendering  whatever  serv- 
ice we  could  render.  I  must  say  that  many  of  them  would  be  greatly 
improved  to  a  point,  and  they  may  be  able  to  take  care  of  themselves. 
However,  they  would  not  be  able  to  be  fully  vocationally  rehabilitated 
as  we  refer  to  the  clients  of  today,  following  services  whereby  they 
returned  to  remunerative  employment. 

Vocational  rehabilitation  and  the  State  hospital  for  the  mentally  ill 
have  worked  out  an  agreement  which  provides  for  the  patients  of  the 
hospital  who  may  possibly  be  returned  to  society  will  be  placed  in 
foster  homes,  as  patients  of  the  hospital,  on  furlough.  This  is  for 
trial  rehabilitation. 

Procedures  have  been  established  to  carry  out  the  agreement,  but 
facilities  are  not  available  to  meet  the  needs. 

Our  experience  has  indicated  that  community  rehabilitation  facili- 
ties can  contribute  greatly  to  the  rehabilitation  of  these  people.  The 
State  educational  program  has  a  fairly  new,  essential  education  pro- 
gram. Teacher  allotments  made  by  the  department  of  education  to 
local  school  systems  are  made  for  special  classes.  Working  arrange- 
ments between  the  exceptional  education  and  vocational  rehabilitation 
provides  for  the  upper-age  group  in  these  classes  to  be  evaluated  for 
possible  rehabilitation  potential.  These  classes  are  made  up  largely 
of  mentally  retarded,  and  reference  has  been  made  earlier  to  the  large 
numbei^s  that  we  have  in  this  category. 

The  amount  of  active  training  that  so  many  of  these  benefit  from  are 
soon  exhausted.  The  next  steps  are  adjustments  to  work  and  so  forth, 
similar  services  which  can  best  be  furnished  in  established  facilities 
for  that  purpose. 

There  are  vast  numbers  that  we  have  actually  had  no  inroads  into, 
nor  do  we  know  what  the  number  is.  We  have  no  normal  agreements 
with  groups  relating  to  the  cardiac,  the  arthritic,  and  others.  We 
have  formal  arrangements  or  possibilities  with  hospitals  for  the  tu- 
berculars  whereby  those  people  can  be  returned. 

But  the  answer  is  not  a  few  more  vocational  rehabilitation  coun- 
selors. We  think  that  specialized  facilities  must  be  established  with 
personnel  capable  of  carrying  out  evaluation  services  at  the  first  step. 

So  far  in  this  State  we  have  had  some  experience,  as  has  been  re- 
ferred to  earlier,  with  establishing  some  types  of  facilities.  You  heard 
of  the  establishment  of  the  facility  for  the  blind. 

I  could  not  resist  it  here,  Mr.  Elliott,  giving  or  illustrating  some- 
thing with  reference  to  the  establisliment  of  a  workshop  in  your  own 
hometown. 

We  had  known  for  many  years  that  rehabilitation  facilities  were 
needed  which  would  include  a  rehabilitation  workshop  in  Jasper  or 
m  that  vicinity.    This  city  is  in  the  heart  of  the  coal  mining  district, 
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and  the  problems  of  rehabilitating  large  numbers  of  disabled  miners 
that  we  had  known  had  been  impossible. 

In  1958  the  local  chapter  of  the  Alabama  Society  for  Crippled  Chil- 
dren and  Adults,  along  with  another  private  organization,  Industrial 
Missions,  Inc.,  offered  the  first  floor  of  a  downtown  building  rent  free 
for  5  years.  The  space  was  remodeled  to  meet  the  minimum  require- 
ments, and  the  rehabilitation  center  was  opened  about  January  1, 1959. 
Some  10  or  12  severely  disabled  people  can  be  served  in  this  little 
facility  at  one  time.  The  emphasis  is  on  evaluation  and  training. 
However,  some  articles  could  be  produced  there  by  those  who  could 
work. 

As  fine  as  the  gesture  was  on  the  part  of  the  owner  of  the  building, 
and  as  successful  as  is  the  small  program  that  is  being  carried  on  at 
this  time,  it  by  no  means  meets  the  needs  of  the  disabled  in  that  area. 
Instead  of  making  plans  based  on  needs  of  the  disabled,  we  Mere 
forced  to  plan  for  the  best  program  possible  with  the  space  that  was 
available. 

Under  tlie  provisions  of  the  bills  under  consideration  now,  a  district 
committee  could  have  been  set  up,  operating  a  program  offered  to  the 
people,  and  no  doubt  a  building  could  have  been  constructed  to  meet 
the  needs  of  the  severely  disabled  in  the  area.  There  is  a  strong  ])os- 
sibility  in  my  opinion  yet  that  this  will  come  about  in  the  event  that 
the  provisions  of  H.R.  3465  are  met. 

Another  instance  is  in  Montgomery.  The  local  chapter  of  crippled 
children  and  adults  and  vocational  rehabilitation  joined  together  to 
form  a  workshop  in  an  old  warehouse  building  about  4  years  ago. 
The  facility  today  is  in  a  very  unsatisfactory  location  and  in  very 
poorly  adapted  space.  The  need  for  a  larger  workshop  and  facility 
for  evaluation  is  urgent.  The  scope  of  the  program  could  be  increased 
to  include  the  need  of  both  physical  and  vocational  evaluation  service. 
This  is  a  point  where  I  feel  that  the  three  provisions  of  this  proposed 
bill  would  have  a  common  meeting  ground:  Your  evaluation,  facili- 
ties to  carry  out  the  evaluation  as  well  as  services,  and  at  such  times 
as  those  people  will  come  before  us  that  cannot  be  fully  rehabilitated 
from  the  vocational  standpoint,  they  can  be  returned  to  active,  socially 
well-adjusted  living,  and  people  who  can  take  care  of  their  demands 
for  daily  living. 

There  are  so  many  scopes  of  the  program  of  dealing  with  disabilities 
that  we  could  go  into  many  aspects.  However,  I  am  sure  that  we  will 
have  a  wrap-up  of  this  before  the  day  is  over. 

I  would  like  to  close  by  saying  that  we  certainly  feel  that  your 
efforts  are  pointed  in  the  right  direction.  We  think  that  by  remov- 
ing some  of  the  restrictions  as  to  the  people  that  we  can  accept  for 
vocational  evaluation,  some  of  the  restrictions  that  can  be  removed 
for  community  participation  in  making  these  facilities  possible,  will 
be  a  long  step  forward  in  our  total  problem,  in  our  meeting  the  total 
problem  of  the  disabled,  as  we  view  it,  fi-om  a  rehabilitation  stand- 
point. 

Thank  you  very  much,  sir. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Wise. 

Are  there  any  questions? 
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If  not,  let  me  say  that  I  feel  certain  that  your  testimony  will  be  very 
helpful  to  us  in  formulating  legislation  that  this  committee  will  soon 
consider. 

(Mr.  Wise's  prepared  statement  follows :) 

Statement  of  O.  F.  Wise,  Dibectok,  Division  of  Vocationai.  Rehabilitation 
AND  Crippled  Children  Services,  State  of  Alabama 

Mr.  Chairman  and  members  of  the  committee,  my  name  is  O.  F.  Wise.  I  am 
pleased  to  have  the  opportunity  to  appear  before  this  committee  to  give  testi- 
mony relating  to  rehabilitation.  I  am  director  of  vocational  rehabilitation  in 
the  State  Department  of  Education  of  Alabama.  We  have  vocational  rehabili- 
tation services  and  services  to  crippled  children  within  my  division  in  Alabama. 
This  provides  for  a  concern  for  the  rehabilitation  of  children,  as  well  as  adults. 
However,  today  my  purpose  is  to  speak  of  the  vocational  rehabilitation  aspects 
of  the  program  in  Alabama,  which,  as  you  know,  deals  with  adults  who  have 
physical  and  mental  disabilities,  including  the  blind.  I  am  here  with  the 
approval  of  the  executive  officer  of  the  board  of  education  and  will  present  the 
attitude  of  our  State  administration  in  connection  with  certain  aspects  of  legis- 
lation under  consideration.  My  statements  are  directed  primarily  to  the  pro- 
visions of  H.R.  3465. 

This  bill  and  its  Senate  counterpart  have  been  reviewed  by  lay  leaders  inter- 
ested in  the  rehabilitation  of  the  disabled,  top  personnel  of  some  private  and 
public  agencies,  other  professional  people,  and  those  of  us  primarily  concerned 
with  rehabilitation  in  my  own  department.  I  certainly  approve  the  entire  pro- 
visions of  the  proposed  legislation  and  I  do  not  know  of  anyone  who  is  in 
disagreement  with  me.  It  appears  to  us  in  Alabama  that  all  provisions  of  H.R. 
3465  are  necessary  to  round  out  the  program  of  services  of  the  State  vocational 
rehabilitation  program  in  meeting  its  responsibilities  in  providing  services  to 
all  types  of  disabled  people,  including  severely  disabled  individuals. 

While  I  fully  endorse  all  titles  of  these  bills,  it  is  my  purpose  first  to  talk 
specifically  about  title  III,  which  relates  to  workshops  and  other  rehabilitation 
facilities.  The  provisions  of  this  title  clearly  relate  to  the  provisions  of  title  II 
relating  to  independent  living  services  and  title  IV,  which  relates  to  improved 
evaluation  services.  We  have  had  some  experience  in  Alabama  in  developing 
rehabilitation  workshops  and  facilities  under  a  cooperative  effort  with  public 
agencies  and  institutions  and  private  nonprofit  organizations.  I  think  we  know 
what  these  facilities  can  mean  to  severely  disabled  individuals,  both  for  a  proper 
evaluation  of  their  condition  and  in  providing  effective  treatment  of  their  dis- 
abilities. In  addition  to  this,  we  also  use  rehabilitation  workshops  as  a  means 
of  employment  while  a  disabled  individual  is  in  the  process  of  preparation  for 
competitive  work  or  working  for  pay  under  a  supervised  situation  on  a  con- 
tinuing basis.  We  have  worked  with  public  trade  schools  in  developing  voca- 
tional evaluation  facilities,  with  the  university  medical  center  and  Mobile  Gen- 
eral Hospital  in  providing  physical  evaluation  and  treatment  facilities,  with  the 
State  institution  for  the  deaf  and  blind  in  setting  up  adjustment  and  vocational 
training  facilities  and  with  local  chapters  of  the  Alabama  Society  for  Crippled 
Children  and  Adults  in  establishing  training  and  productive  work  centers.  There 
is  a  cooperative  development  in  Birmingham  where  a  special  workshop  com- 
mittee was  set  up.  These  developments  have  l">een  on  a  very  small  scale  with 
great  limitations  under  present  provisions  of  the  law  and  in  no  way  meet  the 
total  needs  in  providing  rehabilitation  services  to  severely  handicapped  indi- 
viduals. 

To  best  illustrate  what  title  III  of  these  bills  will  mean  to  Alabama,  I  will 
describe  some  specific  workshap  and  facility  developments  and  how  they  are 
failing  to  meet  the  need  under  Public  Law  565.  but  with  the  provisions  of  these 
bills.  I  feel  definitely  that  these  workshops  and  facilities  can  make  a  greater 
contribution  to  the  needs  of  the  disabled. 

About  7  years  ago  our  State  rehabilitation  program  became  very  much  con- 
cerned with  some  special  disability  groups  that  had  been  previously  neglected  in 
our  rehabilitation  effort;  included  in  this  group  was  epileptics.  Our  prime 
effort  being  to  return  these  disabled  people  to  employment,  we  soon  found  that  all 
seizures  could  not  be  completely  controlled  for  all  epileptics.  The  epileptic 
league  did  not  have  extensive  financing;  therefore,  we  looked  for  an  existing 
building  that  could  be  secured  to  carry  on  the  program  that  had  been  jointly 
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outlined.  There  was  an  unused  part  of  a  building  which  was  owned  by  the 
cripled  children's  clinic  and  hospital  in  which  the  local  rehabilitation  and 
crippled  children's  service  offices  were  located.  With  the  cooperation  of  the 
owners,  some  renovation  was  made  and  equipment  installed.  We  were  able  to 
provide  rehabilitation  services  in  the  facility  to  six  or  eight  clients  with  epilepsy 
at  any  one  time.  Soon  thereafter  other  disability  groups  were  applying  for 
services  offered  by  this  facility.  A  local  committee  was  set  up  comiwsed  of  in- 
terested citizens  who  helped  in  getting  more  adequate  space  to  carry  on  the 
activities.  We  could  not  consider  a  new  building  no  matter  how  desirable  it 
might  have  been  because  of  restrictions  contained  in  Public  Law  505,  which  state 
in  brief  that  Federal  funds  are  not  available  for  construction  of  a  building. 
Neither  could  the  local  group  finance  the  construction  of  the  building. 

The  only  thing  that  saved  us  in  this  situation  was  the  availability  of  an  aban- 
doned workshop  for  the  blind  that  was  under  the  trusteeship  of  the  community 
chest  in  Birmingham.  The  workshop  board,  the  coordinating  council  of  social 
agencies,  the  community  chest,  as  well  as  vocational  rehabilitation  personnel, 
joined  together  in  renovating  and  adapting  the  space  for  workshop  and  facility 
purposes.  It  is  proving  a  wonderful  asset  toward  the  rehabilitation  of  the 
blind  and  severely  disabled  in  this  community.  However,  it  is  inadequate  and 
if  provisions  of  these  bills  become  law,  there  is  every  reason  to  believe  that  the 
additional  facilities  that  are  so  urgently  needed  in  Birmingham  can  be  developed. 

In  Montgomery  the  local  chapters  of  the  society  for  crippled  children  and 
adults  and  the  vocational  rehabilitation  program  joined  together  in  establish- 
ing a  small  workshop  in  an  old  warehouse  building  about  4  years  ago.  The 
facility  today  is  in  its  third  unsatisfactory  location  and  in  poorly  adapted  space. 
It  is  a  spendid  program,  but  it  is  in  a  position  to  serve  only  a  few  people.  The 
need  for  a  large  workshop  facility  and  work  evaluation  program  is  urgent.  The 
scope  of  the  program  should  be  increased  to  include  the  need  for  both  physical 
and  vocational  evaluation  services.  This  is  a  point  whereby  provisions  of  titles 
III  and  IV  of  H.R.  3465  would  become  closely  related.  The  local  society  and 
other  community  group  interests  can  be  pooled  to  provide  matching  funds  under 
the  provisions  of  these  bills  and  make  possible  much  needed  services  to  the  dis- 
abled in  this  area.  It  is  impossible  to  expect  that  the  community  will  be  able 
to  take  the  responsibility  for  the  entire  cost  of  constructing  a  building. 

The  State  society  for  crippled  children  and  adults  has  established  a  Mont- 
gomery Area  Rehabilitation  Committee  looking  toward  the  possibility  of  estab- 
lishing a  physical  and  vocational  rehabilitation  facility  in  Montgomery.  This 
private  agency  has  been  given  3  acres  of  land  adjoining  a  proposed  Baptist  Hos- 
pital site.  At  this  time  about  $100,000  has  been  raised.  The  schematic  draw- 
ings of  their  facility  indicates  a  $600,000  investment.  Provisions  of  these  bills 
will  make  it  possible  for  this  much  needed  rehabilitation  facility  to  become  a 
reality  at  an  early  date.  Without  these  provisions,  we  can  expect  to  wait  many 
years  before  such  development  becomes  possible,  if  at  all. 

In  Jasper,  Ala.,  we  have  known  for  many  years  that  a  rehabilitation  facility 
was  needed  which  would  include  a  rehabilitation  workshop.  This  city  is  in 
the  heart  of  the  coal  mining  district  and  the  problem  of  rehabilitating  the  large 
number  of  disabled  miners  that  we  know  has  been  impossible.  In  1958  the  local 
chapter  of  the  society  for  crippled  children  and  adults  along  with  another 
private  organization.  Industrial  Missions,  Inc.,  offered  the  first  floor  of  a  down- 
town building  rent  free  for  5  years.  The  space  was  remodeled  to  meet  the 
minimum  requirements  and  the  rehabilitation  center  was  opened  about  January 
1,  1959.  Some  10  or  12  severely  disabled  people  can  be  served  at  one  time.  The 
emphasis  is  on  evaluation  and  training ;  however,  some  articles  are  produced  for 
which  the  disabled  workers  are  paid. 

As  fine  as  the  gesture  was  on  the  part  of  the  owner  of  the  building  and  as 
successful  as  is  the  small  program  that  is  being  carried  on  at  this  time,  it  by 
no  means  meets  the  needs  of  the  disabled  in  the  Jasper  area.  Instead  of  making 
plans  based  on  needs  of  the  disabled,  we  were  forced  to  plan  for  the  best  pro- 
gram possible  with  the  space  available.  Under  the  provisions  of  these  bills,  a 
district  committee  could  have  been  set  up,  a  capital  outlay  program  offered  to  the 
people,  and  a  building  could  have  been  constructed  to  meet  the  needs  of  the 
severely  disabled  in  this  area.  There  is  a  strong  possibility  that  this  can  yet 
come  about  if  these  bills  are  enacted  with  the  workship  and  rehabilitation  provi- 
sions set  forth  in  title  III. 

We  have  joined  with  many  community  groups  in  developing  workshops  and 
other  facilities  and  have  found  that  securing  space  and  equipment  have  presented 
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problems,  but  the  greatest  problem  we  have  had  to  face  has  been  providing  initial 
'staff.  I,  therefore,  feel  that  provisions  should  be  made  for  payment  of  initial 
Staff  as  these  bills  would  do.  We  have  tried  out  initial  staffing  on  a  1-year  basis 
as  provided  for  in  Public  Law  565,  in  establishing  facilities,  and  found  it  inade- 
quate. Certainly  vocational  rehabilitation  funds  for  initial  staffing  should  be 
available  over  a  longer  period  of  time ;  the  2-year  provision  of  these  bills  should 
meet  the  need. 

In  order  to  provide  rehabilitation  services  to  the  vast  number  of  disabled  peo- 
ple who  are  known  to  our  vocational  rehabilitation  agency,  many  more  rehabili- 
tation facilities  are  needed.  The  types  of  rehabilitation  facilities  needed  include 
comprehensive  centers,  sheltered  workshops,  halfway  hou.ses,  occupational  centers 
for  the  mentally  retarded  and  emotionally  disturbed,  and  a  number  of  variations 
of  all  of  these. 

In  Alabama  we  have  had  thousands  of  referrals  from  the  Bureau  of  Old-Age 
and  Survivors  Insurance  as  a  result  of  amendments  to  the  Social  Security  Act. 
These  referrals,  made  in  connection  with  the  disability  determinations  program 
carried  out  by  the  State  vocational  rehibilitation  agency,  are  required  by  law. 

We  have  an  agreement  with  our  State  welfare  agency  whereby  applicants  for 
permanent  and  total  disability  benefits  will  be  i-eviewed  for  vocational  rehabili- 
tation potential  in  connection  with  their  application  for  public  assistance.  There 
are  more  than  12,000  recipients  under  this  category  of  public  assistance  in  Ala- 
bama at  the  present  time. 

Vocational  rehabilitation  and  the  State  hospital  for  the  mentally  ill  have  a 
working  agreement  which  provides  for  patients  of  the  hospital  who  may  possibly 
be  returned  to  society  through  vocational  rehabilitation,  to  be  plated  in  foster 
homes  as  patients  of  the  hospital  on  furlough,  for  trial  in  rehabilitation.  Pro- 
cedures have  been  established  to  carry  out  the  agreement :  facilities  are  not 
available  to  meet  these  needs.  Our  experience  indicates  that  community  reha- 
bilitation facilities  and  workshops  can  contribute  greatly  to  the  rehabilitation 
of  these  mentally  ill  people. 

The  State  educational  program  has  a  fairly  new  exceptional  education  pro- 
gram. Teacher  unit  allotments  are  made  by  the  department  of  education  to  the 
local  school  system  for  special  classes.  A  working  arrangement  between  the 
exceptional  education  unit  and  vocational  rehabilitation  provides  for  the  upper 
aged  youth  of  these  classes  to  be  evaluated  for  possibly  rehabilitation  potential. 
The  classes  are  made  up  largely  of  the  mentally  retarded.  The  amount  of  aca- 
demic training  from  which  they  can  benefit  is  soon  exhausted.  The  next  step  is 
occupational  tryouts,  adjustment  to  work  situations,  and  similar  services  which 
can  be  best  furnishetl  in  rehabilitation  workshops  and  facilities. 

There  are  vast  numbers  of  disabled  groups  for  whom  we  have  no  formal  pro- 
cedure in  handling.  This  includes  the  large  number  of  people  who  have  cardiac 
conditions  and  those  with  arthritis. 

A  more  formal  working  arrangement  should  be  established  with  the  hospitals 
for  the  tuberculous  whereby  rehabilitation  facilities  could  be  established  for 
the  patient  to  regain  work  tolerance  and  habits  as  he  regains  his  health. 

I  would  like  to  conclude  my  statement  by  saying  that  the  establishment  of  a 
rehabilitation  workshop  and  other  facilities  is  a  necessary  adjunct  in  carrying 
out  good  vocational  diagnostic  procedures  with  large  numbers  of  disabled  peo- 
ple with  extraordinary  problems.  Rehabilitation  facilities  should  be  developed 
to  provide  clinical  findings  and  the  therapies  required  in  returning  chronically  ill 
patients  to  an  independent  living  status.  They  should  further  be  developed  as 
a  reasonable  way  in  which  vocational  adjustment,  prevocatioual  and  vocational 
training  can  be  offered  and  to  provide  limited  work  for  pay  to  those  who  might 
be  expected  to  require  supervised  and  sheltered  conditions  for  their  livelihood. 

Mr.  Elliott.  I  notice  that  Dr.  M.  S.  Wliiteside,  of  Cullman,  is  in 
our  audience. 

Thank  you  for  coming,  Dr.  Whiteside. 

Our  next  witness  this  morning  is  Mrs.  Alpha  Brown,  consultant, 
program  for  exceptional  children,  Alabama  State  Department  of 
Education,  Montgomery,  Ala. 
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STATEMENT  OF  MRS.  ALPHA  BROWN,  CONSULTANT,  PROGRAM  FOR 
EXCEPTIONAL  CHILDREN,  ALABAMA  STATE  DEPARTMENT  OF 
EDUCATION,  MONTGOMERY,  ALA. 

Mrs.  Brown.  Mr.  Chairman  and  members  of  the  committee,  I  cer- 
tainly appreciate  your  interest  in  this  program  and  the  opportunity 
to  present  our  needs  to  you. 

I  wish,  first  of  all,  to  say  that  I  am  interested  in  the  education 
of  all  children,  but  I  do  feel  that  we  should  provide  the  specialized 
additional  program  which  is  needed  to  aid  pupils  to  become  self- 
respecting,  self-supporting,  socially  responsible,  and  informed  adult 
citizens  despite  a  handicap  or  exceptional  condition. 

The  State  superintendent  of  education,  the  State  board  of  educa- 
tion, and  the  State  Committee  on  the  Education  of  Exceptional  Chil- 
dren are  very  interested  in  this  program  and  are  giving  time  and 
energy  in  helping  to  promote,  plan,  and  develop  a  good  program  of 
special  education  in  our  State.  Many  organizations  and  groups  have 
worked  cooperatively  toward  this  goal.  A  variety  of  problems  and 
needs  have  been  encountered. 

Let  us  consider,  first,  the  number  of  exceptional  children.  Most 
estimates  give  10-12  children  out  of  every  100  in  need  of  some  special 
service  and  special  educational  program.  In  Alabama,  services  are 
being  provided  in  a  limited  way  for  roughly  6  percent  of  the  esti- 
mated exceptional  children.  Therefore,  one  of  our  long-range  needs 
is  to  provide  services  to  these  exceptional  children  who  are  not  re- 
ceiving any.  Many  additional  classes  will  be  needed  to  provide  serv- 
ices, facilities,  and  educational  programs  for  the  exceptional  children 
in  Alabama. 

To  meet  the  needs  of  these  children  in  this  program  now  and  in  the 
future,  adequately  trained  personnel  is  needed.  This  trained  person- 
nel should  include  classroom  teachers:  principals;  superintendents 
with  inservice  training;  supervisors  in  the  various  areas  of  disability; 
physical,  occupational,  and  speech  therapists;  nurses;  medical  social 
workers;  guidance  personnel;  and  vocational  rehabilitation  coun- 
selors. There  is  a  critical  shortage  of  personnel  in  all  of  these  cate- 
gories. 

The  teacher  shortage  is  critical  in  all  areas  of  special  education. 
In  Alabama,  some  of  our  teachers  working  in  special  classes  have  no 
special  training.  The  extent  of  training  with  the  other  teachers 
ranges  from  2  hours  to  a  master's  degree  in  special  education,  with 
very  few  teachers  in  the  upper  level  of  training. 

A  chart  is  attached  giving  hours  of  training. 
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(The  chart  and  1959-60  program  follow :) 
Number  of  semester  hours  of  training  of  teachers  of  exceptional  children 


White  teachers : 

No.  of  teachers  (254)  : 
170 

Number  oj 

semester 

hours 

0 

10 

2 

5 

3 

2 

4 

25 

6 

4 

8 

1- 

9 

1              -     - 

10 

23 

12 

4 

18 

2  _ 

24 

1 

30 

3 

32 

2           .       , 

38 

1 

_     40 

Negro  teachers : 

No.  of  teachers  (51) 
29 

Numher  of 

semester 
:                 hours 

0 

3 

2 

1 

3 

7 

6 

4 

s 

3_ 

9 

1 

12 

1 

13 

1_ 

14 

1 

__     _       _       36 

19t59-60  program,  for  exception<il  children 


Total  mimber  of  teachers  employed : 
White 

Negro 


Total. 


254 
51 


305 


Approximate  number  of  children  enrolled  in  these  classes : 

Mentally  retarded 3,  700 

Physically  handicapped 900 


Total 4,600 

Approximate  transportation  cost $38,  500 

Approximate  number  of  schools  housing  classes 216 

Number  of  school  systems  operating  classes : 

County 

City 


45 


Total- 


77 

NOTE.^3   additional   county   systems   pay  transportation   costs  for  children   to   attend 
classes  in  another  school  system. 
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Breakdown  of  classes  hy  type  handicap 

WHITE 


Systems 

Physical 

Homo- 
bound 

Hospital 

Mental 

Socially 
malad- 
justed 

Total 

n 

36 

14 

1 

1 
5 

119 
60 

0 

145 

Cities                         

109 

State 

147 

15 

6 

185 

1 

254 

0 
4 

2 
0 

2 

1 

23 
18 

0 

1 

27 

Cities                             -- 

24 

State 

24 

2 

3 

41 

1 

61 

Grand  total 

51 

17 

9 

226 

2 

305 

>  Breakdown  of  these  47  classes: 

Speech  therapy -  6 

Hard  of  hearing  and  speech - -- —  H 

Partially  seeing --- 1 

Other  physical  handicaps  (including  cerebral  palsy  and  multiple  handicaps) — 29 

Total-, - -  47 

2  Breakdown  of  these  4  classes: 

Hard  of  hearing  and  speech -- - 1 

Other  physical  handicaps  (including  cerebral  palsy  and  multiple  handicaps) — - 3 

Total.. - — - 4 

Mrs.  BROWiS'.  Through  training  we  feel  that  the  teacher  will  bet- 
ter understand  (1)  the  child's  problem;  (2)  what  his  educational 
program  should  be;  (3)  how  to  guide  and  present  the  program;  and 
(4)  the  expected  outcomes  of  each  specific  program  for  each  special 
type  of  handicapping  and  exceptional  condition.  A  particular  ef- 
fort must  be  made  to  provide  an  appropriate  program  for  each 
pupil  enrolled  in  each  class.  It  is  realized  by  all  that  specialized  serv- 
ices cannot  be  provided  with  nonspecialized  personnel. 

We  must  not  permit  these  special  classes  to  become  places  where 
children  who  do  not  fit  in  the  regular  classroom  are  stationed. 
There  must  be  a  particular  reason  for  establishing  each  class,  each 
facility,  each  service,  each  piece  of  equipment,  and  special  mstruc- 
tional  materials.  Exceptional  children  should  be  placed  in  a  pro- 
gram designed  and  equipped  to  cope  with  their  specific  type  of  dis- 
ability. •     1  • 

The  placement  of  a  pupil  in  a  program  not  planned  for  one  m  his 
condition  might  be  harmful  to  him  and  also  prevent  all  the  other 
pupils  from  progressing  as  they  should.  Therefore,  attention  must 
be  called  to  the  vital  need  for  well-trained  personnel  who  do  the 
screening,  diagnosing,  and  evaluation  of  these  pupils  which  deter- 
mine their  eligibility  for  special  sein^ices  and  special  classes. 

Again,  there  is  an  enormous  shortage  of  school  ps^^chologists,  psy- 
chiatrists, medical  social  workers,  and  others  who  play  an  important 
part  in  this  phase  of  the  progi^am. 

More  staff  is  needed  at  the  State  level.  With  300  units,  1  person 
cannot  adequately  meet  the  needs  of  the  program.  Supervisor  in 
the  various  areas  of  exceptionality  are  needed  at  the  local  level  to 
assist  teachers  on  the  job  with  their  problems. 
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No  school  system  in  Alabama  employs  a  supervisor  of  special  edu- 
cation or  a  physical  or  occupational  therapist.  A  limited  number 
of  speech  therapists  are  employed.  There  are  two  reasons  for  this : 
Lack  of  fmids  and  lack  of  available  personnel. 

Special  attention  should  be  directed  to  children  of  high  school  age. 
Many  drop  out  here.  Some  dropouts  are  due  to  severe  emotional  up- 
sets which  frequently  occur  during  the  adolescent  years  because  of 
lack  of  social  acceptance  and  limitations  in  the  ability  to  participate 
in  the  activities  of  this  age  group. 

Also,  the  program  must  be  planned  to  bridge  the  gap  between 
special  classes  and  job  placement.  The  rehabilitation  and  crippled 
children's  service  and  special  education  work  very  closely  together 
in  Alabama.  This  service  gives  us  all  the  help  they  can,  but  limited 
personnel  prevents  sufficient  help  in  these  areas. 

All  children  need  guidance,  and  particularly  do  the  exceptional 
children.  Guidance,  to  be  effective,  is  a  continuous  process  that  starts 
when  the  child  first  enters  school  and  does  not  stop  until  the  day 
he  leaves  school.  In  many  instances  it  may  follow  for  a  time  after 
he  leaves  school. 

^  The  function  of  guidance  is  to  help  the  child  understand  himself 
in  relation  to  his  needs  and  the  demands  of  his  environment  so  that 
he  may  live  as  full  and  effective  a  life  as  possible  today  as  well  as 
in  the  future. 

Many  people  will  be  involved  in  the  guidance  of  exceptional  chil- 
dren. In  working  with  these  children,  all  of  the  services  for  normal 
children  are  needed  plus  services  for  the  additional  problems  in- 
volved in  the  exceptionality. 

These  children  must  be  helped  in  accepting  their  limitations,  to  be 
realistic  about  their  vocational  potentials.  They  must  be  given  help 
in  securing  social  acceptance.  The  people  responsible  for  guidance 
of  exceptional  children  should  provide  them  with  necessary  infor- 
mation concerning  occupational,  social,  and  general  environmental 
requirements.  Parents  must  be  given  help  in  accepting  their  handi- 
capped child  and  the  limitations  involved,  to  be  realistic  about  what 
can  be  done  for  him  and  what  he  can  ultimately  attain.  Help  should 
be  given  if  the  parents  are  overprotecting  or  rejecting  the  child. 
Again,  trained  personnel  is  needed  in  this  held. 

HOUSIXG    XEEDS 

Many  communities  attempt  to  operate  special  classes  or  provide 
special  services  in  inadequate  buildings  or  quarters  not  designed  for 
school  purposes.  In  addition,  many  communities  are  presently  plan- 
ning and  building  new  school  plants  without  giving  consideration  to 
facilities  for  the  education  of  exceptional  children.  Special  educa- 
tion needs,  both  present  and  future,  should  be  considered  before  build- 
ing. The  facilities  for  special  education  should  be  neither  better  nor 
worse  than  those  provided  for  the  regular  program.  However,  tliere 
are  some  facilities  and  some  special  equipment  that  must  be  provided 
if  the  objectives  of  the  program  are  to  be  accomplished.  What  is 
needed  will  depent  upon  the  specific  type  of  exceptionality  to  be 
served  and  upon  the  l>ackground  of  the  teacher,  therapist,  and  other 
personnel  working  with  the  children. 
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Funds  for  transportation  are  needed.  Numbers  of  exceptional 
children  in  rural  areas  are  denied  the  needed  training;  and  services 
due  to  lack  of  transportation  to  bring  them  into  centers  where  pro- 
grams are  available.  More  transportation  is  needed  to  take  children 
to  and  from  treatment  centers. 

Our  law  has  been  judged  as  outstanding  by  specialists  in  this  field 
throughout  the  country.  It  is  liberal  and  flexible  in  every  respect 
and  makes  it  possible  for  the  State  board  of  education  to  work  with 
local  boards  of  education  in  providing  many  of  the  services  needed 
by  exceptional  children  and  youth.  Not  enough  financial  support  is 
provided  at  the  present  time  to  develop  all  of  the  facets  of  the  pro- 
gram in  a  satisfactory  manner.  We  hope  that  our  ])rogram  will  be 
such  that,  through  special  education,  most  of  our  children  will  be  em- 
ployed instead  of  standing  in  the  line  of  the  nonemployed  and  the. 
unemployable. 

We  feel  that  the  Federal  Government  could  assist  in  this  prograni 
by  (1)  providing  funds  for  the  training  of  needed  personnel  by  in- 
creasing the  benefits  under  Public  Law  8.5-926.  Presently  there  are 
five  requests  on  my  desk.  Little  publicity  has  been  given  to  it  due  to 
the  fact  that  Alabama's  goal  is  filled.  In  providing  funds  for  the 
training  of  needed  personnel,  the  Federal  Government  could  assist: 

(1)  By  providing  a  training  program  for  all  personnel  working 
with  exceptional  children  similar  to  that  now  being  provided  for 
teachers  in  the  field  of  guidance,  science,  mathematics,  and  modern 
foreign  languages. 

(2)  By  providing  financial  assistance  to  the  various  institutions 
involved  in  these  training  programs. 

(3)  By  providing  additional  funds  for  transportation. 

(4)  By  providing  additional  funds  for  equipment. 

(5)  By  providing  additional  funds  for  improvement  of  facilities. 

(6)  By  providing  additional  funds  for  instructional  materials. 
With  this  help,  I  believe  the  program  of  special  education  would 

move  forward  soundly  and  effectively. 

Mr.  Elliott.  Mrs.  Green  desires  to  ask  you  a  question. 

Mrs.  Greex.  Mrs.  Brown,  for  a  day  and  a  half  we  have  heard  wit- 
nesses testify  as  to  the  needs  of  more  personnel,  more  adequately 
trained  personnel,  and  the  lack  of  funds.  Here  in  Alabama,  hayo 
you  given  real  consideration  to  how  much  you  would  actually  need  if 
you  were  to  undertake  an  adequate  program,  how  many  personnel 
you  now  have,  and  how  many  you  would  really  need  if  you  did  the 
job? 

Mrs.  Brown.  I  think  that  would  be  a  longtime  plan.  We  would 
have  to  plan  a  few  additional  units  each  year.  We  should  go  back  and 
train  these  teachers  who  do  not  have  adequate  training  that  are  work- 
ing with  us  now. 

We  have  305  classes  now  for  exceptional  children,  and  I  believe 
there  are  170  white  teachers  that  lack  any  training.  I  believe  there 
are  about  20  Negro  teachers  that  lack  training.  The  chart  on  my 
statement  refers  to  that. 

Mrs.  Greex.  Have  you  made  any  estimate  of  how  much  money  it 
would  take  in  this  one  State  ? 

Mrs.  Brown.  No.  ; 
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Mrs.  Green,  This  is  the  thing  that  runs  through  my  mind :  We  hear 
over  and  over  that  we  must  have  more  personnel,  we  must  have  more 
funds.    First  of  all,  do  you  have  funds  for  the  normal  children  ? 

Mrs.  Brown.  Yes. 

Mrs.  Green.  Do  you  have  a  program  that  you  consider  adequate 
for  all  of  the  normal  children  in  Alabama  ? 

Mrs.  Brown.  Our  teachers  are  not  adequately  trained  in  the  normal 
field.  We  have  many  teachers  working  with  our  regular  children  that 
are  not  adequately  trained  in  Alabama. 

Mrs.  Green.  How  are  you  going  to  get  more  teachers  ? 

Mrs.  Brown.  I  think  we  are  going  to  have  to  begin  a  recruitment 
program.  Probably  at  the  last  year  in  high  school  we  will  let  the 
people  know  about  these  children,  let  them  observe  some  of  our  special 
classes,  and  let  them  know  in  their  early  college  training,  to  let  them 
know  about  the  program ;  do  something  in  the  way  of  orientation,  and 
try  to  recruit  more  teachers  to  take  this  training. 

We  do  have  regular  teachers  who  are  interested  in  this  field,  and 
we  could  urge  them  to  take  more  training. 

Mrs.  Green.  This  sounds  good. 

Yesterday  one  gentleman  testified  that  the  maximum  salary  that  a 
psychiatric  social  worker,  which  would  be  up  on  the  scale,  could  ex- 
pect after  years  of  service  was  $6,200.  I  believe  that  was  the  testi- 
mony. 

This  person  that  is  graduating  from  high  school  and  going  into 
college  looks  at  the  bricklayer,  either  here  or  in  some  other  place,  who 
makes  more  tlian  this.  How  are  you  going  to  recruit  the  personnel  to 
do  the  dedicated  and  inspired  task  of  working  with  the  exceptional 
children  ? 

Mrs.  Brown.  There  are  some  people  who  really  want  to  do  that. 
Sometimes  there  is  a  parental  background  where  they  encourage  them 
to  go  into  teaching. 

I  think  one  way  we  could  do  it  is  to  raise  the  salaries  of  teachers. 
That  might  bring  them  in.  I  think  that  is  one  thing.  We  all  tliink 
of  economic  security,  and  we  want  that  future  for  ourselves.  But  I 
think  we  are  improving  in  that  area. 

I  could  not  tell  you,  though,  how  much  it  would  take.  It  is  a  diffi- 
cult job.  We  are  so  short  of  teachers ;  but  that  is  why.  We  have  not 
been  able  to  get  them  into  the  program.  I  think  part  of  it  has  been 
due  to  the  lack  of  financial  security. 

Mr.  Daniels.  When  you  say  financial  security  do  you  mean  lack 
of  adequate  salary  ? 

Mrs.  Brown.  Yes. 

Mr.  Daniels.  Does  the  the  State  of  Alabama  have  a  minimum 
salary  for  teachers  ? 

Mrs.  Brown.  The  State  makes  a  salary  allotment  due  to  training, 
and  then  each  system  sets  up  its  own  salary  scale. 

Mr.  Daniels.  When  you  say  due  to  training  do  you  mean  having 
a  degree  ? 

Mrs.  Brown.  That  is  right. 

Mr.  Daniels.  Is  the  ceiling  placed  on  a  salary  of  a  teacher  having 
any  of  those  degrees  ? 

Mrs.  Brown.  N'ot  with  a  local  system.  The  State  department  al- 
locates according  to  training,  and  each  school  system  may  set  up  a 
salary  scale  they  feel  they  can  support. 
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Mr.  Daniels.  Therefoi-e,  from  one  coimty  or  parish  to  another  the 
salary  may  differ? 

Mrs.  Brown.  That  is  right. 

Mrs.  Green.  How  much  is  the  State  allotment  ? 

Mrs.  Brown.  It  ranges  from  $4,200,  the  salary  for  a  master's 
degree. 

Mrs,  Green.  That  the  State  provides  ? 

Mrs.  Brown.  The  State  allots  that  much. 

Mrs.  Green.  How  much  do  they  provide  of  the  $4,200? 

Mrs.  Brown.  For  a  master's  degree  they  would  allocate  $4,200? 

Mrs.  Green.  And  then  the  local  district  would  add  to  that? 

Mrs.  Brown.  They  could  add  more  if  they  wanted  to.  Some  of  our 
cities  add  $300  or  $400  a  year  to  that. 

Mr.  GiAiMO.  You  spoke  of  the  shortage  of  personnel  and  the  need 
for  Federal  funds.  Is  the  State  of  Alabama  or  any  of  the  States 
with  which  you  are  familiar  doing  anything  to  get  additional  funds 
into  this  program  ? 

Mrs.  Brown.  Each  year  there  is  an  effort  made  with  the  legislature 
to  do  that.  We  did  get  quite  an  increase  in  appropriations  this  year, 
but  there  is  danger  of  a  proration  because  some  of  the  money  al- 
located for  education  may  not  come  in  in  the  amount  that  it  was 
allotted  for. 

Mr.  GiAiMO.  So  that  up  until  this  time  at  least  there  has  not  been  an 
increase  in  the  amount  of  appropriations? 

Mrs.  Brown.  Yes,  each  2  years  we  have  had  some  increase, 

Mr.  GiAiMO.  Has  it  been  adequate  ? 

Mrs.  Brown.  No. 

Mr.  GiAiMO.  Is  the  problem,  then,  the  shortage  of  local  funds  or 
State  funds? 

Mrs.  Brown.  Well,  we  need  both  at  both  levels.  It  seems  that  our 
State  provides  more  from  the  State  level  than  other  States,  than  many 
other  States.  So  we  need  both  more  from  the  State  level  and  from  the 
local  level.  But  that  is  going  to  be  a  problem  of  education  and  of 
getting  people,  the  public  in  general,  more  interested  in  going  along 
with  better  salaries  for  teachers. 

Mr.  GiAiMO.  Along  the  lines  of  getting  the  public  interested,  I  think 
that  is  one  of  the  big  problems  in  this  whole  tield  of  the  handicapped, 
to  get  more  public  awareness.  At  such  time  as  we  do  I  think  we  will 
have  progressed  a  great  deal  toward  solving  this  problem. 

Have  you  noticed  any  increase  in  Alabama  in  public  awareness  of 
this  problem  ? 

Mr.  Brown.  In  some  areas  I  would  say  so.  I  mean  in  some  com- 
munities. And  in  others  I  would  say  not.  But  where  we  have  a  real 
good  teacher  or  teachers,  they  usually  sell  the  program.  They  are 
one  of  the  best  agents  we  have  for  selling  the  program,  a  good  spe- 
cial education  class  doing  more  to  sell  the  program  than  anything  else 
that  can  be  done. 

Mr.  GiAiMO.  That  is  true,  but  that  is  usually  the  exceptional  case, 
is  it  not,  or  miusual  ? 

Mrs.  Brown.  Of  course,,  many  of  our  teachers  do  not  have  the  ability 
to  sell  the  class. 

Again,  I  think  if  they  were  trained,  they  would  do  a  better  job  in 
selling  the  class. 
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Mr.  GiAiMO.  One  of  the  concerns  that  I  have  had  in  the  northeastern 
States  has  been  a  lack,  I  thmk,  of  public  awamess,  or  of  sufficient 
public  awareness. 

Mrs.  Brown.  It  is  a  lack  of  understanding  of  the  program.  I  think 
that  is  one  of  our  major  problems. 

In  the  first  place,  in  Alabama  it  is  a  new  program.  I  think  that  is 
partly  it.  They  ask  me,  "AVhat  are  you  going  to  do  with  these  chil- 
dren when  you  get  them  in  your  special  class  ?  What  is  the  ultimate 
outcome?" 

I  think  that  is  a  good  question  from  the  lay  person.  We  have  to 
work  towards  that.  I  think  there  are  many  ways  we  could  do  that : 
Through  appearing  before  civic  clubs ;  through  using  some  of  the  few 
films  available,  and  through  having  newspaper  publicity.  That  is 
a  job  that  really  needs  to  be  done  here,  and,  I  think,  maybe,  in  other 
States,  too. 

Mr.  GiAiMO.  But  has  a  start  been  made  toward  doing  that? 
Mrs.  Brown.  Yes.     Our  PTA,  our  State  PTA  is  very  interested  in 
this  program,  and  on  their  two  regional  programs  they  have  had  the 
program  for  exceptional  children. 

Many  civic  clubs  are  asking  various  people  to  come  in  and  discuss 
this  program.  So  I  think  there  is  an  increasing  awarness.  But,  still, 
it  is  not  at  all  complete. 

Mr.  GiAiMO.  You  do  not  feel  that  this  is  unique  to  any  one  State  ? 
Mrs.  Brown.  No,  I  do  not. 

Mr.  GiAEMO.  I  agree  with  you.  I  think  it  is  universally  so  through- 
out the  country. 

Mrs.  Green.  You  mentioned  some  inservice  training.     If  I  under- 
stood you  correctly,  you  suggested  inservice  training  for  principals 
and  supervisors. 
Mrs.  Brown.  Yes. 

Mrs.  Green.  Is  there  such  a  program  ? 

Mrs.  Brown.  There  are  many  inservice  training  programs  in  Ala- 
bama. A  few  of  the  systems  include  a  program  dealing  with  the  pro- 
gram for  exceptional  children.  But  so  often  it  is  only  that  we  have 
one  or  two  teachers  in  a  system  for  this  program  and  there  are  not 
enough  for  a  group. 

But  there  are  some  inservice  programs  this  year  where  teachers  have 
asked  various  })eople  to  come  in  and  serve  as  consultants  to  a  group 
of  regular  teachers  on  how  to  work  with  the  exceptional  child  in  their 
classroom,  which  I  think  is  a  good  chance  for  some  inservice  pro- 
gram. 

_  Then  I  think  we  need  really  to  work  with  superintendents  and  prin- 
cipals. I  think  they  need  an  inservice  type  of  training.  After  all,  they 
are  going  to  provide  the  main  leadership  in  this  program. 

If  a  principal  is  not  for  the  program  it  is  not  very  wise  to  put  a 
class  in  his  building.  Too,  some  of  the  regular  teachers  even  do  not 
understand  this  program.  So  Ave  have  a  big  job  of  educating  the  pub- 
lic in  this  program  in  our  State. 

Mr.  Elliott.  Thank  you  very  much. 

I  want  to  recognize  tlie  presence  of  Mr.  Owen  Williams,  the  chair- 
man of  the  Republican  Party  of  Cullman  County.  Also  I  recognize 
Mr.  Newt  Rains,  who  tells  me  that  he  will  be  a  candidate  for  one  of 
Alabama's  delegates  to  the  National  Democratic  Convention. 
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I  also  want  to  recognize  G.  S.  Smith,  a  former  assistant  suijorintend- 
ent  of  education  of  this  county,  and  a  former  superintendent  of 
education  of  Lamar  Count}',  another  county  of  our  district. 

Mr.  Smith,  we  are  happy  to  have  you,  sir. 

I  also  recognize  Mr.  Thurmond  Guthrie,  the  veterans'  service  otjicer 
for  Cullman  County.  And  Mr.  Bryce  Davis,  a  former  member  of 
the  legislature  of  this  county. 

I  had  thought  by  this  time  that  we  would  have  a  recess.  However^ 
while  we  Mait  a  few  minutes  for  the  time  to  arrive,  we  will  ask  Mr. 
Craig  Mills,  assistant  director  of  the  Division  of  Vocational  Rehabili- 
tation of  tlie  Florida  State  Department  of  Education,  to  proceed. 

STATEMENT  OF  CRAIG  MILLS,  ASSISTANT  DIRECTOR,  DIVISION 
or  VOCATIONAL  REHABILITATION,  FLORIDA  STATE  DEPART- 
MENT OF  EDUCATION,  TALLAHASSEE,  FLA. 

Mr.  JVIiLLS.  I  am  Craig  Mills,  assistant  director  of  vocational  ad- 
mini  tration  in  the  State  of  Florida.  I  represent  Mr.  Claude  M.  An- 
drews, the  director  of  vocational  rehabilitation  in  Florida,  who  was 
invited  to  appear.  Unfortunately,  he  had  previously  made  commit- 
ments which  have  kept  him  from  being  here,  and  he  has  asked  me  to 
attend  in  his  place. 

We  wish  to  express  our  appreciation  to  you  and  to  the  committee 
for  this  opportmiity.  I  also  bring  the  greetings  of  Superintendent 
Thomas  N.  Bailey  of  the  department  of  education  in  Florida. 

As  we  sat  through  the  hearings  yesterday  and  today,  and  as  we 
enjoyed  the  opportunity  to  participate  in  the  workshop  in  Atlanta  on 
Monday  and  Tuesday,  we  heard  a  recurring  theme  of  needs  for  per- 
sonnel, facilities,  training  facilities,  workshop  facilities,  and  the  need 
for  research. 

I  think  I  can  echo  that  our  needs  in  Florida  are  similar  to  those 
expressed,  and  it  is  with  some  awe  that  we  realize  that  so  many  of 
the  things  brought  out  in  the  study  in  the  workshop  on  Monday  and 
Tuesday  were  things  that  had  already  been  provided  for  in  some 
measure  in  H.R.  3465.  This  brings  to  our  attention  the  fact  that 
considerable  foresight  went  into  the  preparation  of  that  bill,  and  we 
would  like  to  join  those  who  have  already  testified  in  endorsing  the 
provisions  of  H.R.  3465. 

There  are  a  few  things  that  I  think  I  might  add  that  have  not  pre- 
viously been  brought  out  in  testimony  which  would  be  of  some  signifi- 
cance to  you. 

As  we  have  heard  these  accounts  of  needs  one  could  almost  become 
discouraged  by  the  overwhelming  task  that  seems  to  be  before  us  in 
the  field  of  disability,  and  with  the  relatively  few  resources  which  ap- 
pear to  be  ours  in  the  handling  of  this  job.  In  doing  this  we  would 
not  want  to  leave  the  impression  with  you  that  the  tools  and  the  re- 
sources which  have  been  given  to  us  have  not  been  effectively  used, 
or  that  thev  have  not  been  helpful.  For  instance,  we  have  ga  ined  much 
from  provisions  in  Public  Law  565  under  which  we  now  operate  m 
vocational  rehabilitation,  which  are  somewhat  similar  and  are  at  least 
in  harmony  with  many  of  the  provisions  contained  in  H.R.  3465.  For 
instance,  we  have  gained  greatly  by  research  and  demonstration  proj- 
ects.    We  have  gained  greatly  'in  our  State  by  additions  to  facilities. 
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The  inservice  training  program  made  possible  under  that  law  has  been 
a  substantial  contribution  to  our  staff.  We  have  been  aided  greatly 
by  orientation  training,  supervisory  training,  short-term  programs  on 
the  fitting  of  prosthetic  appliances,  working  with  the  deaf  and  hard 
of  hearing.  We  have  benefited  vastly  by  the  coimselor  training  pro- 
gram which  was  instituted  pursuant  to  that  law. 

Here  in  the  southeastern  region  we  have  two  such  regional  training 
programs,  one  of  which  is  at  the  University  of  Florida,  and  one  of 
which  is  at  Vanderbilt  University.  We  now  have  our  own  staff  in 
Florida,  11  men  who  came  from  the  training  program  set  up  pursuant 
to  that  law.  This  has  been  a  tremendous  boost  to  us  in  thoroughly 
training  competent  individuals  who  have  been  able  to  come  on  our  staff 
without  having  to  go  through  long  periods  of  intensive  inservice  train- 
ing, without  having  to  consume  the  staff'  time  of  our  trained  staff' 
members,  and  who  have  been  able  to  get  into  production  in  a  relatively 
short  time. 

We  feel  that  the  success  shown  in  this  type  of  provision  under 
Public  Law  565  bodes  well  for  the  future  of  the  things  recommended 
in  H.E.  3465,  and  we  commend  to  you  and  to  the  Congress  the  passage 
of  this  law. 

I  feel  I  should  tell  you  that  we  feel  our  greatest  need  is  still  in  the 
area  of  funds  for  facilities  and  diagnosis  and  evaluation. 

Mr.  Wise  has  testified  to  you  on  tlie  impact  of  the  working  relation- 
ship that  we  have  with  social  security  and  the  Bureau  of  Old  Age  and 
Survivors  Insurance.  Through  this  relationship  we  have  uncovered 
many  thousands  of  disabled  adults  who  have  multiple,  chronic  dis- 
abling problems,  who  will  require  intensive  evaluation  and  thorough 
appraisal.   We  have  a  real  need  in  this  area. 

There  are  one  or  two  other  things  in  connection  with  provisions  of 
H.K.  3465  which  perhaps  have  not  been  emphasized  in  the  past  2  days 
which  I  would  like  to  bring  to  your  attention. 

We  sometimes  hear  disparaging  remarks  being  made  regarding 
Federal  interference.  I  want  to  tell  you  that,  so  far  as  we  are  con- 
cerned in  Florida,  we  feel  that  the  working  relationship  between  the 
State  division  of  vocational  rehabilitation  and  the  Federal  Office  of 
Vocational  Rehabilitation  is  a  model.  We  have  received  every  co- 
operation and  assistance  possible  from  the  Federal  Office,  and  we  feel 
that  it  is  only  right  and  reasonable  that  H.R.  3465  contain  a  provi- 
sion asking  for  the  administration  of  the  independent  living  provi- 
sions through  the  Federal  Office  of  Vocational  Rehabilitation. 

We  feel  also  that  it  might  be  important  to  tell  you  that  there  is  a 
readiness  on  the  part  of  our  State  and  many  States  to  get  into  this  new 
phase  of  work.  We  feel  that  there  is  an  expression  of  opinion  already 
in  our  State  that  vocational  rehabilitation  should  handle  this  work 
and  should  be  permitted  to  do  rehabilitation  for  independent  living. 
I  believe  it  was  brought  out  to  you  in  testimony  yesterday  by  Mr. 
Miller  that  Florida  had  already  passed  an  independent  living  bill 
somewhat  similar  to  H.R.  3465. 

It  has  been  reported  unofficially  that  approximately  14  States  in 
the  country  have  such  bills.  While  this  would  indicate  a  readiness  on 
the  part  of  the  States,  I  think  we  should  recognize  also  that  there  is 
a  time  lag,  or  will  be  a  time  lag  following  the  passage  of  Federal 
legislation  during  which  certain  other  States  will  have  to  propose 
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amencbnents  to  their  State  laws,  or  propose  the  enactment  of  enabling 
State  legislation  to  peraiit  them  to  take  advantage  of  the  Federal 
provisions. 

For  this  reason  it  seems  to  us  that  our  job  in  the  passage  of  H.R. 
3465  is  even  more  urgent  than  ever  before  and  makes  it  most  im- 
portant that  it  receive  consideration  this  year. 

We  want  to  express  our  appreciation  to  you  and  to  your  committee 
for  these  long-range  studies  that  have  been  made,  for  the  opportunity 
to  testify  in  behalf  of  this  bill,  and  to  urge  that  all  possible  action  be 
taken  on  it  in  the  Congress  this  year.  We  would  also  at  the  same  time 
like  to  pledge  you  our  support  in  being  of  assistance  in  any  way  that 
we  can  in  accomplishing  this  task. 

Thank  you  very  much  for  this  opportunity  to  be  with  you  today. 

Mr.  Elliott.  Thank  you,  Mr.  Mills. 

Mrs.  Green. 

Mrs.  Greex.  Do  you  see  any  advantages  or  disadvantages  to  having 
the  rehabilitation  for  the  blind  a  part  of  the  vocational  rehabilitation 
program  in  the  State  ? 

Mr.  Mills.  I  forgot  to  mention  that. 

In  Florida,  of  course,  rehabilitation  for  the  blind  is  handled  by  a 
separate  division,  the  Florida  Council  for  the  Blind.  Our  regular 
vocational  rehabilitation  program  does  not  handle  vocational  re- 
habilitation for  the  blind. 

We  feel  that  in  our  State  at  least  this  is  a  distinct  advantage.  They 
have  specially  trained  people  in  this  capacity,  and  they  do  a  most  ef- 
fective job. 

In  those  States  were  rehabilitation  for  the  blind,  as  well  as  rehabili- 
tation for  other  disabilities,  have  traditionally  been  handled  by  one 
agency,  I  am  not  so  sure  there  would  be  the  same  advantages  accruing 
if  the  separation  of  functions  were  made  now. 

Mrs.  Greex.  "^Vllat  are  the  reasons  for  having  a  separate  agency 
for  the  blind  that  would  not  hold  for  all  the  other  areas  ? 

Mr.  ]VIiLLS.  In  those  areas  where  considerable  training  has  been 
given  to  general  rehabilitation  personnel  I  think  there  would  be  some 
loss  of  past  training  effort,  if  a  separation  were  now  made.  The 
avenue  is  of  contact  in  local  communities ;  the  supervision  procedures, 
the  administrative  procedures,  might  suffer  some  loss  of  motion  and 
some  loss  of  effectiveness  in  service,  at  least  while  the  separation  was 
being  made.  After  a  long-run  period  perhaps  it  would  be  more 
effective.    This  would  be  purely  speculative  on  my  part. 

Mrs.  Green".  Is  there  more  reason  for  having  a  special  agency  for 
the  blind  than  for  the  deaf  ? 

Mr.  Mills.  Yes,  I  think  there  is. 

People  who  work  with  the  deaf  closely  might  well  present  the  arcru- 
ment  that  the  problem  of  communication  with  the  totally  deaf  would 
make  even  more  reason  for  special  work  with  a  special  agency  or 
special  workers  with  the  deaf. 

Since  we  do  not  have  a  special  agency  for  work  with  the  deaf,  our 
men  have  generally  been  trained  to  work  with  the  deaf  and  with  the 
hard  of  hearing,  and,  while  I  feel  that  any  agency  which  is  doing 
work  of  this  type  would  benefit  by  having  some  specialists  on  their 
staff  who  are  well  equipped  to  communicate  with  the  totally  deaf  and 
who  could  act  as  consultants  to  counselors,  there  generally  would  be 
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no  tremendous  advantage  in  having  an  exclusive  agency  for  the  work 
•with  the  deaf  alone. 

Mrs.  Green".  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Mills. 

Dr.  Stanley  Ainsworth  was  to  be  our  next  witness,  and  he  has 
written  me  a  letter  expressing  the  reason  for  his  inability  to  attend. 

Without  objection,  I  will  make  Dr.  Ainsworth's  statement  a  part 
of  the  record.  I  might  say  that  Dr.  Ainsworth  was  with  us  yester- 
day and  testified  in  another  connection. 

(The  statement  referred  to  follows :) 

Statement  by  Stanley  Ainsworth,  Ph.  D.,  Peofessoe  of  Speech  Coeeection 

AND  ChAIEMAN,  PkOGEAM  FOE  EXCEPTIONAL  CHILDREN,   UNIVERSITY  OF  GEORGIA, 

Athens,  Ga.  ;  President,  American  Speech  and  Hearing  Association 

Mr.  Elliott  and  members  of  the  subcommittee,  in  presenting  testimony  to  you 
concerning  House  Joint  Resolution  494,  I  am  doing  so  in  several  capacities.  I 
have  been  active  in  the  field  of  speech  and  hearing  disorders  for  more  than  20 
years  with  an  additional  5  years  of  general  teaching.  This  experience  has  in- 
cluded public  school  teaching,  public  school  speech  therapy,  clinical  services  for 
a  crippled  children's  home,  and  activities  in  several  university  speech  and  hear- 
ing clinics.  My  duties  have  included  advisory  and  consultant  services  to  com- 
munity speech  and  hearing  clinics  and  rehabilitation  centers,  State  and  county 
programs,  colleges.  State  departments  of  health,  education,  and  vocational  re- 
habilitation, the  U.S.  Office  of  Education  and  the  U.S.  Office  of  Vocational  Re- 
habilitation. For  the  past  16  years,  I  have  been  training  speech  and  hearing 
personnel  and  have  assisted  in  the  establishment  of  new  training  programs  in 
three  universities.  My  present  work  is  concerned  with  the  direction  of  a  train- 
ing program  for  speech  correctionists  and  teachers  of  the  mentally  retarded  and 
of  the  physically  handicapped.  Also,  as  president  of  the  American  Speech  and 
Hearing  Association,  I  shall  try  to  represent  the  thinking  of  this  whole  profes- 
sion as  well  as  possible. 

Before  any  comments  about  House  Joint  Resolution  494  can  be  made,  it  is 
important  to  present  the  context  within  which  these  opinions  will  be  given. 
Any  legislation  which  is  designed  to  assist  those  with  speech  and  hearing  dis- 
orders must  take  into  consideration  the  complexity  of  the  professional  field 
which  is  concerned  with  these  handicaps.  For  instance,  the  professional  people 
in  this  field  offer  a  wide  range  of  remedial  and  therapeutic  services  which  have 
outlets  in  many  job  situations.  These  working  situations  differ  in  their  em- 
phasis and  primary  goals.  A  great  many  clinicians  are  found  in  public  schools 
where  the  emphasis  is  on  alleviating  communication  disorders  as  a  vital  con- 
tribution to  the  total  education  process;  many  others  function  in  medically 
oriented  centers  concerned  with  the  physical  and  mental  rehabilitation  of  the 
individual.  In  this  latter  situation  the  clinician  contributes  to  the  communica- 
tive aspects  of  this  rehabilitation.  Other  clinicians  function  in  settings  which 
have  neither  a  medical  nor  an  educational  emphasis  but  concentrate  on  the  com- 
municative disorders  apart  from  any  other  professional  or  institutional  empha- 
sis. Still  others  serve  in  supervisory  and  consultant  capacities  in  State,  county, 
and  city  departments  of  education  and  health.  Other  clinicians  may  engage  in 
private  practice.  In  the  process  of  helping  individuals  of  all  ages,  from  preschool 
to  old  age,  the  speech  pathologists  and  audiologists  not  only  apply  distinctive 
diagnostic  and  therapeutic  procedures  but  must  relate  effectively  to  many  other 
therapeutic,  educational,  and  professional  disciplines  in  such  a  way  as  to  bring 
about  an  effective  improvement  of  the  individual's  communication.  The  spe- 
cific nature  of  the  disorder  may  vary  considerably  depending  upon  the  type  of 
problem,  the  age  of  the  individual  and  his  particular  personal,  social,  and  eco- 
nomic needs.  It  should  be  stressed  that  whatever  an  individual  needs  in  regard 
to  his  communicative  disorders,  the  changes  that  take  place  in  him  when  he 
improves  are  the  same  regardless  of  the  clinical  setting  within  which  he  receives, 
this  treatment.  Furthermore,  the  basic  training  for  all  clinicians  is  the  same. 
Those  who  wish  to  work  in  certain  job  situations  or  at  particular  levels  of  pro- 
fessional activity  should,  of  course,  take  additional  training  to  equip  themselves, 
appropriately.  ■   ;  - 
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If  we  are  to  serve  these  individuals  effectively  and  eflSciently,  we  uiusi  en- 
courage outlets  for  clinical  services  in  as  many  job  settings  as  possible.  If  this 
is  not  done  there  will  be  serious  gaps  in  the  help  for  different  age  levels  and 
for  some  types  of  problems.  A  limitation  of  services  to  one  type  of  clinical 
facility — such  as  educational,  medical,  rehabilitation  or  any  similar  designa- 
tions— would  prevent  services  to  the  other  areas  which  are  equally  concerned 
with  restoring  the  handicapped  person  to  his  highest  level  of  personal,  social, 
and  economic  potential. 

There  are  some  types  of  problems  which  are  related  to  certain  physical  and 
psychological  deviations  but  even  these  contain  unique  characteristics  involving 
communieatiou ;  there  are  other  types  of  problems  whicli  are  not  sp(H:ihcally 
related  to  anomalies  other  than  those  within  the  area  of  conjmunication  itself. 
The  procedures  in  diagnosing  and  treating  all  these  individuals  involve  prin- 
ciples of  learning  but  the  speech  and  hearing  clinicians  does  not  function  as  the 
classroom  teacher  who  is  concerned  with  classrooms  of  children,  academic  con- 
tent and  skiUs,  and  general  social  adjustment.  And  although  the  speech  and 
heai-ing  clinician  is  concerned  with  "readjustment"  of  the  individual,  the  neces- 
sity for  focusing  on  all  aspects  of  oral  communication  makes  this  work  dis- 
tinctly separate  from  the  profession  of  clinical  psychology.  Those  close  rela- 
tionship to  pi-inciples  of  learning  and  the  communicative  readjustment  of  the  in- 
dividual demonstrates  that  the  diagnosis  and  therapy  conducteil  by  the  speech 
pathologist  and  audiologist  are  not  primarily  medical.  Therefore,  the  si>eech 
pathologist  and  audiologist  is  most  appropriately  viewed  as  a  member  of  an  in- 
dependent profession  who  provides  diagnosis  and  remedial  services  in  many 
settings.  It  is  true,  of  course,  basic  research  and  understanding  of  certain  of 
these  communicative  problems  may  involve  many  of  the  basic  sciences  and  of 
psychology,  medicine,  sociology  and  rehabilitation,  etc. 

The  kinds  of  complexities  brietly  outlined  above  increase  the  difBculty  of  pro- 
^■iding  legislation  which  will  satisfy  all  levels  and  all  areas  of  needs  in  this  field. 
Any  such  legislation  must  be  constructed  in  such  a  fashion  as  to  retain  the  pro- 
fessional independence  of  .speech  pathologists  and  audiologists.  It  should  not 
limit  support  of  the  tield  or  imply  restrictions  of  function  to  any  one  field  such 
as  education,  medicine,  psychology,  or  rehabilitation.  The  speech  pathologist 
and  audiologist  relates  to  and  contributes  to  all  of  the.se  areas  as  well  as  provid- 
ing services  which  are  unique  and  independent  of  these  areas. 

These  comments  have  not  stressed  the  many  and  diverse  needs  in  the  field. 
I  am  sure  that  these  have  been  covered  amply  by  the  people  you  have  heard  in 
your  hearings  these  past  2  days  as  well  as  in  materials  which  have  been  pro- 
vided you  previously.  There  is  little  question  that  the  m'>st  critical  needs  in- 
volve the  provision  of  adequate  and  sufficient  personnel.  Any  attempt  to  meet 
this  demand  must  involve  some  kind  of  assistance  (1)  for  the  students  wishing 
to  become  speech  and  hearing  clinicians,  and  (2)  for  the  improvement  and  ex- 
l>ausion  of  training  programs.  If  the  profession  as  a  whole  is  to  meet  its  re- 
sponsibilities to  the  handicapped,  it  is  obligated  to  support  any  legislation 
which  will  improve  the  quality  and  increase  the  number  of  personnel  in  the 
field  and  which  wiU  allow  the  members  of  the  profession  to  retain  their  profes- 
.sional  identitv  and  independence  as  speech  pathologists  and  audiologists. 

House  Joint  Resolution  494  is  a  bill  which  auns  directly  at  increasing  and  im- 
proving personnel  and  training  programs.  Therefore,  the  American  Speech  and 
Hearing  Association  has  officially  endorsed  this  bill.  We  believe  that  its  pas- 
sage would  assist  significantly  in  attracting  more  individuals  into  this  field  and 
iTi  improving  the  qualitv  and  number  of  our  training  programs.  It  is  true  that 
this  single  bill  does  not  attempt  to  meet  all  of  the  urgent  needs  in  the  field  of 
speech  and  hearing  disorders.  It  is  doubtful  if  any  omnibus  bill  would  be 
])rovided  which  would  supply  the  variety  of  support  needed  in  this  complex  field 
which  cuts  across  and  participates  with  so  many  professions.  Therefor^.  I 
would  like  to  urge  that  this  bill  be  supported  as  an  important  step  m  relieving 
the   personal   tragedies   and   incapacities   resulting   from   speech   and  hearing 

<lisorders.  .        ^      •  i.  .t 

On  behalf  of  the  entire  profession  of  speech  and  hearing.  I  wish  to  express 

my  deep  appreciation  for  giving  me  the  opportunity  to  present  this  testimony. 
Mr.  Elliott.  Our  next  witness  is  Mrs.  J.  C.  :McMeen,  southeastern 

director,  National  Association  of  Retarded  Children,  Columbia,  S.C. 
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STATEMENT  OF  MRS.  J.  C.  McMEEN,  SOUTHEASTERN  DIRECTOR, 
NATIONAL  ASSOCIATION  OF  RETARDED  CHILDREN,  COLUMBIA, 
S.C. 

Mrs.  McMeen.  I  dislike  reading  a  paper,  but,  being  a  woman,  I 
knew  I  could  never  condense  it  in  the  time  allowed. 

Mr.  Chairman  and  distinguished  members  of  this  committee,  hav- 
ing listened  to  the  many  qualified  professional  people  testifying  dur- 
ing this  hearing,  I  consider  it  a  real  privilege  to  be  allowed  to  speak 
on  behalf  of  the  mentally  retarded  and  their  families. 

Not  being  a  professional  person,  perhaps  I  should  just  file  my  own 
request  to  appear  as  an  interested  citizen  before  this  important  com- 
mittee, and  explain  my  particular  interest  in  the  field  of  mental 
retardation,  a  subject  that  is  very  near  and  very  dear  to  my  own  heart. 

I  am  the  mother  of  a  cerebral-palsy  retarded  child,  and  have  had 
the  pleasure  of  working  in  a  voluntary  capacity  for  the  associations 
for  retarded  children  on  local.  State,  and  National  levels  for  the  past 
7  years. 

When,  during  the  workshop  in  Atlanta,  parent  groups  were  referred 
to  as  pressure  groups,  I  had  to  stop  and  thank  God  that  my  own  child 
was  born  during  this  era  when  so  many  parents  of  retarded  children 
have  finally  stopped  burying  their  heads  in  the  sand  and  have  stopped 
hiding  their  retarded  children  in  back  rooms,  and  are  now  seeking  help 
for  these  forgotten  children  who  have  so  long  been  neglected. 

Much  progress  has  been  made  in  the  field  of  mental  retardation, 
particularly  since  the  inception  of  the  National  Association  for  Re- 
tarded Children  just  10  years  ago.  Yet  we  have  barely  scratched  the 
surface  in  some  areas  in  our  attempts  to  help  all  of  the  mentally 
retarded. 

As  chairman  of  the  national  association's  membership  committee, 
I  am  proud  to  a  d vise  this  committee  that  we  now  have  over  700  units 
that  are  members  of  our  national  association.  We  are  presently  work- 
ing with  units  all  over  our  50  States,  the  Territories,  and  with  military 
installations  overseas. 

I  wish  that  I  could  come  before  this  committee  today  and  simply 
request  of  it  an  appropriation  to  purchase  a  magic  wand  to  wave  over 
all  the  mentally  retarded,  to  completely  eliminate  this  tragic  and 
heartbreaking  condition  that  affects  so  many,  some  5  million  chil- 
dren and  adults  in  our  Nation.  However,  since  there  are  still  some 
things  that  money  cannot  buy,  I  would  like  to  take  this  opportunity  to 
thank  you  for  the  interest  you  have  already  shown  toward  helping  the 
retarded  to  have  the  chance  for  a  happy  life,  and  the  opportunity  for 
learning  that  is  supposed  to  be  the  right  of  every  child. 

Mr.  Elliott.  Do  you  approve  the  bill  that  we  passed  a  couple  of 
years  ago  to  provide  training  for  teachers  of  the  mentally  retarded  ? 

Mrs.  McMeen.  We  certainly  do.     It  has  been  a  big  help. 

Mr.  Elliott.  It  is  proving  to  be  a  real  help,  and  will  prove  to  be  a 
real  help,  will  it  not  ? 

Mrs.  McMeen.  We  find  it  very  good ;  yes. 

With  the  mentally  retarded  rehabilitation  or,  rather,  habilitation 
begins  from  the  moment  that  parents  know  their  child  is  retarded. 
Through  early  identification  and  evaluation,  and  with  the  proper 
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planning:;  and  coordination  of  services  for  our  retardates  we  can  expect 
higher  performance  on  their  part,  leading  to  less  dependency,  thereby 
saving  many  tax  dollars. 

There  is  still  a  crying  need  for  more  and  better  diagnostic  evalua- 
tion and  followup  service  centers.  Many  of  the  ones  we  ah-eady  luive 
are  restricted  to  certain  age  gi*oups. 

There  is  also  a  tremendous  need  for  parent  counseling,  nui-sery  and 
all-day  care  centers,  more  special  classes  both  for  the  trainable  and 
educable  children,  prevocational  shops,  slieltered  worksliops,  recrea- 
tional and  religious,  improved  and  expanded  residential  centers,  and, 
last  but  not  least,  more  research  into  the  causes,  prevention  and  pos- 
sible cures  for  mental  retardation.  Each  of  these  needs  points  up  an 
even  greater  need  for  more  extensive  training  for  both  the  profes- 
sional and  nonprofessionals. 

Times  are  changing  for  the  retardate.  They  now  have  an  increased 
life  expectancy  due  to  the  many  miracle  drugs  and  with  the  improved 
and  continued  treatment,  care  and  training  programs.  So  now  we 
must  plan  more  and  more  for  the  retardates  as  they  grow  older. 

In  years  past,  when  we  had  more  rural  living,  many  of  the  re- 
tardates could  live  under  the  sheltered  conditions  oft'ered  on  our  farms, 
but  now,  as  we  have  and  are  becoming  more  industrialized  and  urban, 
our  retardates  go  wanting  for  the  lack  of  these  protective  environs  and 
the  lack  of  preparation  and  training  to  fit  into  the  changing  world. 

The  changes  make  us  cognizant  of  the  fact  that  we  have  asked  for 
too  little  and  too  late,  and  make  us  realize  the  high  cost  of  cheapness. 
We  are  filling  our  State  institutions  and  residential  centers  way 
beyond  the  capacity  which  they  were  planned  to  accommodate,  there- 
by spending  more  tax  dollars. 

'  I  would  say  that  it  costs  between  $300  to  $600  per  year  to  send  a 
child  to  school  for  education  and  training  whereas  it  costs  approxi- 
mately $1,200  to  $1,500  per  year  to  keep  a  child  in  an  institution. 

From  my  personal  observation  in  visiting  schools  and  institutions 
in  a  dozen  or  more  States,  I  have  become  aware  of  this  high  cost  of 
cheapness,  for  I  see  magnificant  buildings  erected  as  institutions  for 
the  mentally  retarded,  beautiful  but  poorly  planned  because  of  the 
lack  of  insight  into  the  real  needs  of  these  handicapped  individuals, 
when  more  thought  should  have  been  given  to  "brains  instead  of 
bricks." 

Adequate  but  less  expensive  buildings  could  have  been  built  which 
would  not  have  subjected  the  institutions  and  the  residents  there  to 
the  short-run  savings  derived  from  cheap  help,  insufficient,  inade- 
quate, unqualified,  and  poorly  compensated  staffs.  This  is  wasteful, 
inefficient,  and  extremely  costly  in  the  long  run. 

Inadequate  community  facilities  necessary  for  the  health,  educa- 
tion, and  welfare  of  the  mentally  retarded  cause  many  of  these,  in- 
dividuals to  become  and  remain  tax  consumers  rather  than  taxpayers. 
Some  may  have  to  go  to  the  institutions,  but  some  could  live  in  the 
community  for  10,  15,  to  20  years  with  the  proper  training  and  edu- 
cation, and  then,  when  institutionalized,  they  can  become  working  or 
contributing  members  in  their  new  home,  thus  saving  more  tax  money. 

Let's  look  at  this  from  another  angle  in  thinking  of  our  tax  dol- 
lars— the  family.  We  sometimes  find  that,  due  to  the  frustration  of 
having  a  mentally  retarded  child,  the  unceasing  attention  required  in 
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■caring  for  a  person  who  will  always  remain  a  child,  and  the  terrific 
expense  involved  in  seeking  and  providing  help  for  the  retardate,  that 
those  responsible  or  faced  with  other  serious  problems,  such  as  broken 
homes,  mental  illness,  alcoholism — this  is  one  of  the  compulsions,  I 
guess,  the  gentleman  spoke  of  yesterday — dope  addictions,  juvenile  de- 
linquency, et  cetera.  This  makes  still  other  burdens  on  the  taxpayer's 
money  whereas,  if  equal  opportunities  were  offered  for  our  less  for- 
tunate children,  as  are  offered  for  our  normal  children,  whatever  nor- 
mal is  supposed  to  be — and  I  also  have  two  other  children — and  if  the 
public  were  more  understanding  in  accepting  our  retarded  youngsters 
with  their  limited  abilities,  and  the  parents  were  helped  to  adjust 
to  the  limited  potentials  of  their  child,  we  could  erase  some  of  the 
social  stigma  that  still  causes  so  much  distress  in  these  families. 

I  have  attempted  to  point  out  some  of  the  needs  for  more  and  better 
facilities,  staff's,  and  services  for  the  mentally  retarded.  Federal  legis- 
lation being  considered  at  this  time  could  go  a  long  way  in  helpmg  to 
alleviate  this. 

I  am  also  speaking  in  support  of  H.E.  3465,  known  as  the  independ- 
ent living  bill.  And  I  would  like  to  put  particular  emphasis  on  titles 
II  and  IV.  Vocational  rehabilitation  services  should  be  extended, 
particularly  for  our  severely  retarded  and  for  other  severe  handicaps. 

Is  it  fair  to  neglect  a  person,  a  fellow  human  being,  because  the 
agency  does  not  feel  that  he  can  be  vocationally  rehabilitated  ?  How 
€an  someone  be  vocationally  rehabilitated  if  he  has  been  habilitated 
in  the  first  place  ?  Should  we  not  provide  the  opportunities  for  these 
individuals  to  actually  prove  their  potentials  ? 

This  points  up  the  need  for  continuity  between  special  education 
services  and  rehabilitation,  especially  for  the  mentally  retarded  chil- 
dren who  will  forever  remain  retarded  children. 

In  closing  I  would  like  to  say  that  we  as  taxpaying  parents  of  re- 
tarded children  want  only  for  our  children  what  parents  of  all  chil- 
dren want.  If  it  takes  more  Federal  help  to  enable  this  sj)ecial  group 
of  children  to  find  their  places  in  society,  we  urge  you  to  give  this 
your  special  consideration. 

Thank  you. 

Mr.  Elliott.  Thank  you  so  verj'  much,  Mrs.  McMeen.  You  have 
presented  us  with  a  fine,  thought-provoking  statement. 

The  subcommittee  will  take  a  brief  recess. 

(A  brief  recess.) 

Mr.  Elliott.  The  subconnnittee  will  be  in  order. 

Our  next  witness  is  Mrs.  Thomas  S.  Womack,  director  of  the  Lions 
School  for  Visually  Handicapped  Children,  Inc.,  Memphis,  Tenn. 

We  are  happy  to  have  you,  Mrs.  Womack.  You  may  proceed  in 
any  manner  you  see  fit. 

STATEMENT  OF  MRS.  THOMAS  S.  WOMACK,  DIEECTOR,  THE 
LIONS  SCHOOL  FOR  VISUALLY  HANDICAPPED  CHILDREN,  INC., 
MEMPHIS,  TENN. 

Mrs.  WoMACK.  Thank  you,  sir.     I  am  glad  to  be  here. 
Even  though  I  am  here  representing  the  organization  stated,  I  want 
you  to  know  that  I  am  interested  in  all  blind  children. 
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I  do  not  have  a  beautifully  prepared  speech.  I  am  here  to  state 
simple  facts  as  I  see  them  and  to  plead  for  those  facts. 

BLINDNESS 

As  a  teacher  of  preschool  blind  children  and  the  executive  director 
of  a  school  for  blind  children,  I  fully  realize  the  importance  of  finding 
these  children  as  soon  as  possible.  At  the  time  when  blindness  is  first 
diagnosed,  it  is  at  this  time  that  the  parents  need  help,  learning  how 
to  cope  with  blindness.  In  so  many  instances  parents  will  liide  their 
blind  children  from  the  public,  overprotect  them,  or  neglect  them. 

Those  of  us  who  w^ork  with  blind  children  and  do  counseling  with 
the  parents  need  to  find  these  children  to  oU'er  our  services,  but  we 
need  help  in  finding  them.  We  would  like  very  much  to  have  a  State 
law  passed  in  Tennessee  which  would  make  mandatory  the  register- 
ing of  all  people  who  are  found  to  be  blind  as  soon  as  the  diagnosis  has 
been  made.  Any  physician  or  optometrist  makin<^-  the  diagnosis 
should  be  required  to  report  his  diagnosis  perhaps  within  30  days  to 
the  proper  person,  place,  or  organization.  The  most  logical  person, 
to  my  way  of  thinking,  would  be  the  director  of  the  division  of  the 
blind  in  the  State  department  of  education,  or  the  local  board  of 
health  and  welfare. 

By  such  a  law  or  bill  the  blind  could  be  given  chances  to  do  their 
best  and  to  become  contributing  citizens  within  the  comnmnity. 

Then,  may  I  }3lead  for  the  mentally  retarded  children?  xVnother 
concern,  we  feel,  is  for  these  blind  cliildren  who  are  mentally  retarded. 
Where  do  they  go?  Why  isn't  there  a  school  for  them  instead  of 
institutions  for  the  mental  condition  where  the  blindness  is  not 
recognized? 

So  many  mentally  retarded  children  are  educable  and  can  partici- 
pate effectively  in  society  with  appropriate  rehabilitation  and  educa- 
tion. There  are  schools  provided  for  the  slow  learner,  the  cerebral 
palsy,  deaf,  and  also  the  blind.  But  there  is  nothing  for  these  chil- 
dren who  are  multiply  handicapped  in  Temiessee  or  the  southern 
region.    They  have  the  same  rights  as  other  children. 

The  most  logical  place,  it  seems  to  me,  would  be  a  unit  added  in 
the  State  schools  for  the  blind  where  the  mentally  retarded  condition 
could  be  studied  and  helped  by  the  school  personnel  as  well  as  the 
Lions.  Or  perhaps  funds,  Federal,  State,  or  local,  could  be  set  up  for 
the  indigent  mentally  retarded  blind  child,  to  be  sent  to  a  special 
school  where  his  dual  handicaps  would  be  met  and  helped,  one  such 
school  being  in  Pemisylvania. 

This  is  a  most  pressing  and  urgent  need  in  the  State  of  Temiessee. 
Several  of  these  blind,  mentally  retarded  children,  on  reaching  the 
age  of  7,  have  been  dropped  by  the  Lions  School  for  Visually  Handi- 
capped in  the  citv  of  Memphis.  They  are  all  trainable,  and  most  of 
them  are  educable  if  provided  with  a  special  school.  They  could  all 
become  contributing  citizens,  rather  than  burdens  on  the  taxpayers, 
in  institutions  where  they  are  just  vegetables  receiving  only  custodial 
care. 

Mr.  Elliott.  Mr.  Quie. 

Mr.  Quie.  I  would  like  to  ask  you  this  question :  In  Tennessee,  is 
there  a  checkup  given  to  all  children  when  they  enter  school  to  find 
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out  if  they  have  any  handicaps  of  any  kind,  especially  visual 
handicaps  ? 

Mrs.  WoMACK.  Yes;  there  is.  Well,  I  will  not  say  a  checkup;  no. 
I  do  not  think  that  is  done.  Of  course,  I  am  in  a  private  school, 
you  understand,  supported  by  the  Lions.  But  I  do  think,  if  there 
Avould  be  any  doubt  as  to  the  visual  handicap,  certainly;  yes,  they 
would  be  checked  very  closely. 

Mr.  QtJiE.  Do  you  not  think  in  many  cases  this  is  too  late  in  regard 
to  visually  handicapped  children  ? 

Mrs.  WoMACK.  Yes;  I  do.  That  is  why  I  think  it  so  important 
that  we  find  these  children.  We  have  found  some  of  the  children  at 
the  age  of  6  and  7,  and  they  were  not  walking  or  talking,  not  because 
they  are  blind,  but  because  the  parents  did  not  know  how  to  cope 
with  this  handicap.  They  had  hidden  the  children  away.  They 
thought  there  was  nothing  that  could  be  done  for  them.  They  just 
left  them  by  themselves.  Of  course,  we  haven't  taught  them  to  walk ; 
we  haven't  taught  them  to  talk;  but  we  have  stimulated  them,  loved 
them,  and  motivated  them. 

Mr.  QuiE.  I  think  there  is  a  great  work  that  has  been  done  by  the 
societies  for  certain  handicapped  children  which  brings  better  educa- 
tion of  the  parents. 

Mrs.  WoMACK.  That  is  true.  In  the  school  where  I  am  that  is  one 
of  the  services  we  offer:  counseling  with  parents.  I  feel  that  that  is 
one  of  the  most  important  jobs  in  the  school.  That  is  why  I  feel  it  is 
so  important  that  we  find  these  children  as  soon  as  blindness  is 
diagnosed. 

Mr.  Daniels.  I  note,  Mrs.  Womack,  that  your  school  is  incorpo- 
rated. 

Mrs.  WoMACK.  It  is  incorporated ;  yes. 

Mr.  Daniels.  Are  you  subsidized  or  financed  by  the  Lions  Club 
International  or  by  local  chapters  ? 

Mrs.  WoMACK.  Local  chapters.  Our  budget  is  underwritten  by  the 
E.  H.  Crump  memorial  football  game  that  we  have  every  fall.  And 
then  we  have,  of  course,  contributions,  memorials,  offerings,  and  gifts. 

Mr.  Daniels.  How  many  teachers  have  you? 

Mrs.  WoMACK.  There  are  only  two  teachers. 

Mr.  Daniels.  Where  did  they  get  their  training? 

Mrs.  Womack.  I,  myself,  was  sent  to  Syracuse  University  by  the 
Lions,  and  to  Tufts  University  in  Boston. 

Mr.  Daniels.  How  about  the  other  teacher  ? 

Mrs.  WoMACK.  She  trained  under  me. 

Mr.  Daniels.  How  many  students  have  you  in  your  school? 

Mrs.  WoMACK.  We  have  13,  now. 

Mr.  Daniels.  How  long  have  you  been  in  existence  ? 

Mrs.  WoMACK.  Five  years. 

Mr.  Daniels.  During  that  period  of  time,  how  many  students 
have  you  had  attending  the  school  ? 

Mrs.  WoMACK.  There  has  never  been  under  12.  The  capacity  is 
15,  with  2  teachers. 

Mr.  Daniels.  And  do  you  conduct  a  full  course  in  the  primarv 
grades  from  the  first  to  the  eighth? 

Mrs.  WoMACK.  No.  Ours  is  just  nursery  and  kindergarten.  But 
we  try  to  get  these  children  socially  able  and  ready  to  go  into  public 
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school,  if  they  are  public  school  material.  And  one  of  the  schools  in 
Memphis  does  accept  the  blind  children,  and,  if  they  ai-e  not,  some 
of  them  <j:o  to  the  State  school  for  the  blind.  And,  as  I  just  said,  we 
have  some  who  are  mentally  retarded  blind,  where  they  have  no 
school. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Thank  3'ou  very  nuich,  Mi-s.  Womack. 

Our  next  witness  is  Mrs.  Marion  Thrasher,  president  of  the  Ala- 
bama Foundation  for  Hearing  and  Speech,  Birmingham,  Ala. 

STATEMENT  OF  MRS.  MARION  THRASHER,  PRESIDENT,  ALABAMA 
FOUNDATION  FOR  HEARING  AND  SPEECH,  BIRMINGHAM,  ALA. 

Mrs.  Thrasher.  I  am  Mrs.  Thrasher,  president  of  the  Alabama 
Foundation  for  Hearing  and  Spee<^li,  which  is  a  private  organization 
dedicated  to  promoting  activities  that  will  benefit  children  and  adults 
with  speech  and  hearing  problems. 

As  you  are  well  aware,  the  availability  of  trained  personnel  is  the 
only  solution  to  the  problems  facing  special  educational  progi-ams. 
But  here  in  Alabama  we  have  a  serious  barrier  that  would  prohibit 
our  using  trained  teachers  if  they  were  immediately  available. 

I  am  familiar  with  the  system  of  education  under  which  we  operate 
in  Alabama,  and  I  do  not  believe  the  Federal  Government  would  take 
over  a  matter  that  is  purely  a  State  matter.  But  I  believe  the  Federal 
Government  can  offer  help  on  practical  and  enlightened  systems  of 
special  education. 

I  would  say  that  our  most  urgent  need  now,  while  waiting  for 
people  to  be  trained,  is  professional  guidance  in  planning  and  develop- 
ing special  educational  programs.  Until  such  time  as  there  is  de- 
veloped, on  the  State  level,  a  State  department  of  special  education, 
staffed  with  experienced  administrators,  trained  in  the  specific  needs 
of  each  field  of  special  education,  the  Federal  Government,  I  think, 
could  make  available,  to  communities  that  i*equested  them,  consultants 
who  would  study  local  problems  and  resources  and  give  advice  to 
interested  local  groups. 

Since  1948  the  Junior  League  of  Birmingham  has  put  over  $200,000 
into  the  speech  and  hearing  program  that  is  now  established  in  Birm- 
ingham, Ala.  Had  the  medical  facts  and  accurate  advice  been  avail- 
able within  the  first  5  years  of  these  efforts,  at  least  one-third  of  this 
amount  could  have  been  channeled  into  bix>adening  the  scope  of  the 
service  and  making  it  more  effective.  As  it  was,  an  enormous  amount 
of  money  and  effort  was  wasted  on  learning  through  trial  and  error 
that  which  could  otherwise  have  been  saved  had  there  been  somewhere 
to  turn  for  advice.  Even  now,  requests  of  the  Office  of  Education  m 
Washington,  for  specific  facts  and  for  suggested  recommendations  re- 
garding the  proposed  program  developments,  are  not  considered  on 
an  indn-idual  basis,  and  the  general  information  that  is  supplied  can- 
not be  sufficiently  interpreted  by  us  amateui-s  in  order  to  evaluate  in 
the  best  interests  of  those  directly  concerned. 

Throuehout  the  State  of  Alabama  within  the  past  5  years  there 
have  been,  to  the  speaker's  knowledge,  private  groups  m  Huntsville, 
Montgomery,  Decatur,  and  Mobile  who  would  have  spent  time  and 
money  in  helping  to  support  local  education  programs  had  there  been 
somebody  to  tell  them  how  to  get  going. 
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Presently,  a  group  in  Pensacola,  Fla.,  is  begging  me,  who  am  quite 
inadequate  to  guide  such  a  project,  to  come  to  Pensacola  and  advise 
them  how  to  begin  a  hearing  and  speech  clinic. 

Consultants,  trained  in  understanding  legislative  provisions  and 
experienced  in  the  various  problems  in  initiating  special  education 
programs,  would  lend  encouragement  and  confidence  to  local  lay 
groups  who,  in  Alabama  especially,  will  have  to  be  relied  upon  to  begin 
special  education  programs. 

Of  course,  as  you  already  know,  we  do  need  trained  personnel  to 
plan,  administer,  supervise,  and  teach  the  special  education  programs. 

This  will  be  a  rehash  of  what  you  have  already  heard  and  what 
you  know,  but  I  would  like  to  say  it  anyhow. 

Direction  and  coordination  of  any  program  before  the  direct  .serv- 
ices themselves,  of  course.  But  in  the  poorer  States,  such  as  Alabama, 
well-meaning  people  have  considered  it  wise  to  furnish  the  services 
and  skimp  on  the  trained  personnel  for  the  important  planning  step. 

In  Jefferson  County  there  is  no  formal  coordination  of  the  74 
existing  special  education  teaching  units,  and  such  direction  is  essen- 
tial to  utilize  more  efficiently  the  pitifully  insufficient  number  of  spe- 
cial classes. 

Based  on  incidence  figures  of  the  U.S.  Office  of  Education,  only  one- 
tenth  of  the  children  needing  special  education  training  are  now  re- 
ceiving such  help  in  Jefferson  County.  Plans  were  formulated  3  years 
ago  for  the  five  school  systems  in  Jefferson  County,  which  is  the  county 
in  which  Birmingham,  the  largest  city  in  Alabama,  is  located. 

Plans  were  formulated  to  hire  jointly  a  director  of  special  education 
to  furnish  the  guidance  and  supervision  recognized  as  necessary.  But 
within  these  past  3  years  no  one  has  been  found  who  was  sufficiently 
trained  to  assume  this  position. 

Throughout  the  12  years  of  existence  in  Birmingham  of  a  day  school 
program  for  deaf  children,  there  have  been  3  years  in  which  the  entire 
class  of  older  deaf  children  has  had  to  be  dismissed  because  it  was  im- 
possible to  locate  a  trained  teacher.  Each  class  dismissed  meant  that 
the  money  and  efforts  put  into  the  children's  previous  efforts  had  been 
wasted  as  far  as  continued  oral  education  was  concerned. 

In  Birmingham,  because  of  a  salary  differential  made  possible  by 
the  Alabama  Foundation  for  Hearing  and  Speech,  and  also  because 
we  have  not  been  able  to  receive  State  support  for  but  4  of  the  25 
speech  therapists  needed  in  this  area,  we  have  not  had  unusual  diffi- 
culty in  finding  speech  therapists.  The  speech  therapy  program  in  the 
public  schools,  however,  has  been  operating  without  a  supervisor  since 
the  close  of  the  school  term  in  May  of  1959,  even  though  the  teacher 
unit  and  supplemental  salary  has  been  available. 

Only  two  answers  were  received  to  an  advertisement  offering  the 
salary  in  the  median  range  that  ran  in  three  trade  journals  for  6 
months,  and  both  of  these  people  received  better  offers  from  their  old 
employers. 

The  Alabama  Foundation  for  Hearing  and  Speech  began  offering 
scholarsliips  in  tlie  field  of  deaf  education  2  years  ago,  and  we  have 
found  that  there  are  ]:)lenty  of  qualified  persons  interested  in  the  field. 
Presentation  of  the  advantages  in  special  education  careers  and  the 
offer  for  the  education  will  draw  good  people  right  here. 
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AVhile  Alabama  is  not  presently  doing  its  part  toward  offering  job 
opportunities  in  deaf  education  or  in  speech  therapy,  there  were  over 
350  deaf  classroom  teacher  vacancies  throughout  the  Nation  at  the  he- 
ginning  of  this  school  term.  These  figures  do  not  include  provision  for 
a  portion  of  the  school-age  population  that  has  been  generally  neg- 
lected in  special  education  services — the  hard-of-hearing  child. 

Without  supplemental  training  from  a  trained  speecli-and-hearing 
therapist,  this  child  becomes  a  costly  scliool  failure  and  also  tends  to 
become  socially  and  economically  retarded.  Educational  retardation 
occurs  more  than  three  times  as  often  among  hearing  handicapped 
schoolchildren  as  among  those  with  normal  hearing. 

They  constitute  about  one-quarter  of  1  percent  of  the  school  popu- 
lation, or  in  Jeffereon  County  about  300  children.  One  hearing  thera- 
pist in  Birmingham  public  schools  is  presently  serving  15  hard-of 
hearing  children, 

Alabama  is  so  far  behind  in  filling  basic  educational  needs,  only  305 
special  education  units  for  the  entire  State,  that  she  will  hardly  allo- 
cate funds  toward  training  special  education  personnel.  So  we  must 
look  to  Federal  grants  for  graduate  and  undergraduate  training  to  fill 
our  needs. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Thrasher. 

Are  there  questions? 

Mrs.  Green.  Part  of  your  testimony  shows  great  optimism,  that 
you  think  there  are  people  that  are  attracted  to  this  field. 

Mrs.  Thrasher.  We  are  sure  there  are.  We  have  applicants  right 
now  who  want  our  scholarships  for  training  for  this  coming  year,  but 
we  do  not  have  the  money  for  the  scholarships.  We  know  of  people. 
We  can  name  them. 

Mrs.  Green.  At  one  point  in  your  testimony  you  said  that  there 
would  be  individuals  and  lay  groups  who  would  get  into  this  field  if 
they  had  someone  to  whom  they  could  go  for  help  and  guidance. 

Mrs.  Thrasher.    Yes. 

Mrs.  Green.  Are  you  suggesting  that  this  must  come  from  the 
Federal  Government;  that  it  is  not  supplied  at  the  State  level? 

Mrs.  Thrasher.  Well,  it  is  not  supplied  presently  at  the  State  level, 
and  we  feel  that  that  is  one  reason  we  need  generally  trained  people 
in  the  field.  The  people  who  are  now  at  the  State  level  in  special 
education  have  been  people  who  have  learned  on  the  job.  They  have 
been  w^ell  meaning  and  have  exerted  themselves  to  the  extent  of 
their  abilities,  but  there  is  not  enough  guidance  in  the  State  depart- 
ment of  education  to  understand — this  is  in  my  opinion,  you  under- 
stand— to  understand  the  general  problem  of  education  in  Alabama. 

There  are  people  who  do  understand  it,  but  we  need  to  be  more 
infiltrated  with  understanding  throughout  the  whole  department  of 
education  before  the  system  can  be  adapted  to  what  Alabama  needs. 

We  are  behind  in  an  interpretation  of  special  education  laws  and, 
until  we  have  more  trained  people  who  will  help  the  administrators 
understand  the  problem,  I  feel  that  we  will  not  take  any  steps  toward 
solving  our  immediate  problems. 

Mrs.  Green.  Thank  you. 
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Mr.  Elliott.  Thank  you  very  much,  Mrs.  Thrasher.  Your  testi- 
mony will  be  very  helpful  to  us. 

Our  next  witness  is  Mr.  W.  P.  McMullan,  Jr.,  president,  Mississippi 
Association  for  Mental  Health,  Jackson,  Miss.     Mr.  McMullan? 

If  Mr.  McMullan  is  not  here,  our  next  witness  is  Dr.  T.  Earle 
Johnson,  head.  Department  of  Speech,  University  of  Alabama, 
University,  Ala. 

It  is  a  real  pleasure  to  have  you,  Dr.  Johnson. 

STATEMENT  OF  DE.  T.  EARLE  JOHNSON,  HEAD,  DEPARTMENT  OF 
SPEECH,  UNIVERSITY  OF  ALABAMA,  UNIVERSITY,  ALA. 

Dr.  Johnson.  May  I  say,  Mr.  Chairman,  at  the  time  you  were  at 
the  university  we  did  not  have  a  speech  and  hearing  clinic.  There 
was  very  little  speech  and  hearino;  at  all  going  on  in  the  State  of 
Alabama,  speech  and  hearing  training,  and  it  was  not  until  some 
years  later  that  the  clinic  was  established  and  we  began  a  training 
program. 

My  purpose  in  appearing  before  you,  however,  is  to  strongly  support 
House  Eesolution  494,  and,  if  I  may  say  so,  its  companion  resolution 
in  the  Senate  introduced  by  the  senior  Senator  from  Alabama,  Senate 
Joint  Resolution  127. 

I  should  like  to  urge  the  immediate  consideration  of  these  resolu- 
tions and  their  enactment  into  law.  They  are  vei-y  important,  very 
important  pieces  of  legislation,  which  take  a  long  step  forward  in  a 
needed  program  of  training,  particularly  under  title  II,  the  area  of 
competence  in  which  I  can  speak,  relating  to  the  training  of  speech 
pathologists  and  audiologists.    There  are  not  enough. 

This  would  not  solve  all  of  the  problems  in  terms  of  special  edu- 
cation ;  it  would  not  solve  anything  like  all  of  the  problems  that  are 
existing  in  the  training  and  work  of  the  handicapped  or  even  in  the 
area  of  speech  and  hearing;  but  it  is  a  tremendous — in  my  judg- 
ment— step  forward,  so  I  should  like  to  go  on  record  as  urging  its 
early  enactment  into  law. 

It  provides  for  training  grants  and  for  stipends  for  individuals  in 
training,  working  toward  the  advanced  degrees  or  advanced  training 
in  speech  pathology  and  in  audiology. 

We  made  a  small  beginning  along  this  line  through  the  National 
Defense  Education  Act.  I  am  not  familiar  with  exactly  the  way  it  is 
administered,  because  the  university  is  not  eligible  to  apply  for  such, 
but  in  the  morning  mail  I  received  an  announcement  from  the  Uni- 
versity of  Iowa,  for  example,  announcing  national  defense  graduate 
fellowships  in  hearing  science,  a  few  that  have  been  allocated  to  the 
University  of  Iowa,  for  example.  There  have  been  others  to  a  few 
other  institutions. 

Mr.  Elliott.  Let  me  interrupt  you  a  moment,  Dr.  Johnson. 

As  I  understand  it,  the  University  of  Alabama  or  any  university 
would  be  eligible  to  receive  grants  of  fellowships  in  the  field  of  speech 
if  it  extended  or  expanded  its  department  of  speech  into  the  graduate 
level  competent  to  the  awarding  of  a  doctor  of  philosophy  degree. 

Dr.  Johnson.  That  is  my  understanding. 

Mr.  Elliott.  At  the  university  now,  do  you  give  the  masters  degree 
in  speech  ? 

Dr.  Johnson.  Yes. 
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Mr.  Elliott.  So  if  we  could  stretch  one  bit  further,  we  niifrht  be 
able  to  take  advantage  here  in  the  southeast  ? 

Dr.  Johnson.  That  is  a  point  I  would  like  to  make.  Witli  your 
permission,  I  will  skip  what  I  was  going  to  say  and  come  back  to 
that.    I  do  want  to  speak  to  that  specific  point. 

In  the  entire  southeast — and  by  the  southeast  I  will  stretch  that  to 
include  the  14  States  represented  in  Atlanta  on  Monday  and  Tues- 
day— in  that  entire  area  there  are  only  three  institution's  giving  ad- 
vanced degrees,  giving  a  doctoral  program  in  speech  pathology  and 
audiology. 

Of  those  three,  not  a  single  one,  not  a  single  one  of  them  granted  a 
Ph.  D.  in  those  areas  in  the  year  1958.  I  do  not  have  the  figures  for 
1959,  but  during  1958  there  was  not  a  one.  So  in  the  entire  southeast, 
there  is  urgent  need,  it  seems  to  me,  for  this  program. 

In  the  entire  country,  there  are  135  institutions  granted  advanced 
degrees,  master's  or  doctor's.  Of  course,  some  26  gave  doctorate  de- 
grees, awarded  doctorate  degrees,  in  1958.  They  gave  a  total  of  123. 
This  is  the  entire  field  of  speech,  including  radio,  television,  drama, 
public  address,  and  speech  and  hearing,  speech  pathology  and  hearing. 
So  when  we  come  down  to  that  we  find  there  were  35  doctorates 
awarded  in  1958,  22  in  speech  pathology  and  13  in  audiology. 

Mr.  Elliott.  Those  35  you  would  say  met  what  part  of  the  need 
for  that  year,  Dr.  Johnson  ? 

Dr.  Johnson.  Probably  one-tenth.  A  year  ago  I  was  looking  for 
an  audiologist.  I  do  not  know  how  many  were  graduated  in  1959,  but 
of  those  I  could  find  only  one  man  getting  his  doctorate  in  audiology 
that  was  interested  in  coming  south  and  in  coming  to  the  University 
of  Alabama. 

I  had  to  compete  with  four  other  institutions,  including  one  in  the 
State  of  Connecticut,  in  trying  to  get  him  here.  We  compete  on  a 
national  basis.  He  came  and  joined  our  faculty  and  is  making  a 
very  fine  contribution. 

Most  of  the  ones,  however,  who  did  get  the  degrees  and  who  do  get 
them  go  back  to  the  institutions  from  which  they  are  on  leave,  be- 
cause it  is  an  inservice  training  program.  At  the  University  of 
Alabama  we  serve  not  just  Alabama — as  a  matter  of  fact,  we  serve 
Alabama  in  this  area  to  a  small  extent.  We  serve  the  entire  south- 
east of  the  Nation. 

I  have  seven  graduate  students  in  the  area  of  speech  pathology 
and  audiology  working  toward  their  master's  degrees.  These  seven 
represent  six  "States,  one  being  from  Alabama  and  two  from  Iowa. 

When  they  graduate  they  will  not  take  jobs  in  Alabama  because 
of  the  large  number  of  jobs  that  are  available  elsewhere  at  consider- 
ably higher  salaries. 

Mr.  Elliott.  I  do  not  want  to  belabor  this  point,  but  at  the  time 
we  passed  the  National  Defense  Education  Act  there  were  163  colleges 
in  America  granting  the  doctor's  degree.  We  thought  that  by  the 
stimulus  of  the  fellowship  for  the  student  and  the  grant  to  the  college 
of  $2,500  to  help  get  the  program  underway,  that  that  mi<rht  result 
in  a  great  expansion  of  graduate  courses  in  America,  and  I  think  it 
is  having  that  effect. 

Dr.  Johnson.  It  is. 

Mr.  Elliott.  But  it  seems  to  me  we  may  have  hit  upon  a  way 
whereby  graduate  work  in  speech  might  be  expanded  here  in  the 
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Southeast  mider  this  program.  I  am  glad  you  are  thinking  in  those 
terms. 

Dr.  Johnson.  Those  are  exactly  the  terms  I  am  thinking  in,  sir. 
I  believe  that  at  the  University  of  Alabama,  for  example,  some  de- 
partments, the  department  of  romance  language,  to  mention  one, 
which  has  recently  announced  a  doctoral  program,  I  feel  that,  to  a 
considerable  extent,  is  due  to  the  interest,  stimulation,  and  possibly 
the  scholarships,  if  they  have  been  awarded,  that  the  university  has 
received  in  that  area  under  the  National  Defense  Education  Act. 

You  mentioned,  I  think,  a  figure  of  167  institutions  granting  doc- 
toral degrees.  Of  those,  only  26  gave  doctorates  in  1958.  There  may 
be  a  few  others,  and  there  have  been  some  recent  ones,  so  at  most, 
probably  only  40  institutions,  I  would  estimate,  throughout  the  coun- 
try, gave  a  doctor's  degree  in  speech. 

That  whole  area  is  new.  The  first  course  in  speech  pathology  was 
given  in  1950  at  the  University  of  Wisconsin.  The  first  doctorate  in 
the  area  was  1952.     So  it  is  new  compared  with  the  other  endeavoi-s. 

If  I  may  quickly  summarize,  it  seems  to  me  that  in  the  area  of 
advanced  graduate  work  in  speech,  particularly  in  speech  pathology 
and  in  audiology,  there  are  three  things  which  might  be  done  in 
terms  of  assistance  to  a  university  and  a  department,  such  as  I  am 
affiliated  with  and  have  the  privilege  of  being  the  head  of,  and  that 
would  be  first,  through  institutional  training  grants  and  the  fel- 
lowships, such  as  are  awarded  at  the  present  time  under  other  Fed- 
eral legislation,  national  defense  legislation. 

So  I  would  like  to  endorse  that  and  endorse  those  features  of  your 
particular  resolution.  A  third  way  in  which  it  might  be  done  would 
be  through  the  establishment  of  visiting  Federal  scholars.  We  have 
programs  under  State  Department  and  under  various  acts  whereby 
scholars  may  visit  other  countries,  they  go  to  other  areas,  and  some 
of  these  are  particularly  sought  after. 

I  refer  to  what  are  commonly  known  as  the  Fulbright  scholars, 
where  we  pay  all  or  a  portion  of  the  expenses  of  a  visiting  faculty 
member  from  one  institution  in  this  country  to  go  abroad. 

It  seems  to  me  that  we  need  also  to  adapt  that  principle  to  our 
own  country,  and  in  helping  us  develop  in  certain  areas,  particularly 
in  the  southeastern  part  of  the  country,  a  program  of  visiting  scholars, 
where  one  could  come  into  an  institution  as  a  xasitor  for  a  year  or  two, 
and  help  and  strengthen  that  particular  program. 

There  is  a  definite  need,  I  feel,  in  this  particular  area.  I  am 
thinking  of  retired  professors  who  might  be  available  for  such,  and 
I  am  tliinking  of  younger  and  other  people  who  would  like  to  help 
develop  programs  in  other  parts  of  the  country. 

So  I  would  suggest  that  as  a  third  facet  and  a  third  way  in  which 
support  could  be  given  to  the  establishment  of  programs,  particularly 
in  the  area  of  speech  and  hearing. 

I  appreciate  very  much  the  opportunity  of  appearing  before  you 
and  saying  informally  these  few  things  which  are  very  meaningful  to 
me.  I  have  been  in  this  work  at  the  University  of  Alabama  since  1928, 
something  that  I  am  giving  my  life  to  in  my  work.  I  am  very  much 
interested  in  it.  I  intend  to  stay  in  Alabama,  promote  it  and  de- 
velop it. 
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I  appreciate  the  opportunity  of  :ipiH'iuiii<r  Iumv.  T  ai)preciate  your 
interest  and  your  patience,  particularly  your  patience  in  sittinfr  liere 
listening  to  so  many  of  us  as  we  talk  about  this  problem. 

Thank  you. 

Mr.  Elliott.  Thank  you,  Dr.  Johnson. 

Mr.  ELLiorr.  Our  next  witness  is  Mr.  Lloyd  M.  Dunn,  chairman, 
Education  for  Exce])tional  Children,  George  Peabody  College  for 
Teachers,  Nashville,  Tenn. 

STATEMENT  OF  LLOYD  M.  DUNN.  CHAIEMAN,  EDUCATION  FOR 
EXCEPTIONAL  CHILDREN,  GEORGE  PEABODY  COLLEGE  FOR 
TEACHERS,  NASHVILLE,  TENN. 

Mr.  Dunn.  Thank  you,  Mr.  Elliott.  We  appreciate  you  and  your 
committee  coming  to  the  South  to  learn  firsthand  of  our  needs  in  spe- 
cial education  and  rehabilitation. 

From  the  testimony  you  have  already  heard  here,  in  New  York  and 
m  New  England,  I  surmise  that  there  has  been  evidenced  many  and 
similar  needs  in  each  of  the  areas  of  exceptionality.  May  I  desist 
from  citing  facts  and  figures  to  support  those  needs  this  morning,  be- 
cause we  have  come  to  respect  the  knowledge  which  you  as  a  commit- 
tee hold.  In  fact,  I  suspect  you  know  these  needs  even  better  than  we 
in  many  of  the  areas. 

Mr.  Elliott.  May  I  say  to  you,  Mr.  Dunn,  that  perhaps  a  little  of 
it  has  rubbed  off  on  us. 

Mr.  Dunn.  Yes.  Permit  me  to  cite  three  points  of  view  as  frames 
of  reference  and  then  discuss  briefly  recent  and  pending  legislation. 

First  I  should  like  to  reiterate  what  you  heard  repeatedly  this  morn- 
ing in  the  strongest  plea  that  the  Federal  Government  give  No.  1  pri- 
ority to  the  training  of  personnel.  Ordering  the  morass  of  recurring 
evidence  that  has  been  presented  to  you  seems  possible  if  you  group 
them  in  three  categories :  first,  research,  personnel,  and  services.  Cer- 
tainly the  aim  is  t'o  provide  better  services  to  all  the  disabled  so  they 
may  become  better  members  of  society.  Both  our  very  way  of  life 
and  survival  depend  on  us  achieving  this  goal. 

"\Yliile  we  need  research  on  prevention,  on  treatment,  on  ameliora- 
tion, on  training  and  on  education,  neither  the  research  nor  the  serv- 
ices can  be  conducted  in  a  vacuum.  In  my  judgment  the  most  critical 
need  of  all  is  for  the  trained  personnel  I  have  already  mentioned. 

Without  these  highly  skilled  and  learned  individuals,  worthwhile 
services  and  fruitful  research  will  not  be  possible.  Certainly  Mrs. 
Brown's  testimony  this  morning,  and  Mrs.  Green's  and  otliers  of  you 
on  the  committee'^s  interest  in  this  point  of  view  supports  it. 

Turning  now  to  my  second  plea,  for  comprehensive  legislation 
rather  than  piecemeal  Federal  legislation,  we  need  personnel  m  each 
of  the  10  areas  of  exceptionally,  and  who  is  to  say  truthfully  in  which 
area  there  is  the  greatest  need. 

We  need  teachers,  we  need  consultants,  we  need  researchers,  we  need 
coUeo-e  instructoi-s,  we  need  programs  at  the  bachelor's,  master's,  and 
doctor's  levels.  In  each  area  and  in  each  level  the  shortage  is  acute. 
We  can  strive  for  this  Federal  legislation  one  field  at  a  time,  and  this 
would  involve  a  great  series  of  bins. 
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Furthermore,  tlie  administrative  inefficiency  and  the  legislative 
problems  would  seem  to  me  to  go  on  ad  infinitum.  However,  I  realize 
this  is  the  way  legislation  often  comes  about.  Interest  groups  in  a 
specific  groups  mobilize  public  and  legislative  support  most  intensely 
in  their  own  specialty. 

It  is  difficult  to  get  people  excited  about  broad,  comprehensive  legis- 
lation, even  though  this  type  of  legislation  would  serve  the  best  in- 
terests of  the  interest  groups  in  the  long  haul. 

I  certainly,  however,  propose  that  it  would  be  more  statesmanlike, 
more  professional,  more  economical  and  more  efficient  to  think  in- 
terms  of  comprehensive  bills.  Perhaps  this  inclusive  legislation 
might  include  provisions  for  raising  the  status,  responsibilities  and 
opportunities  for  the  various  agencies  and  sections  which  serve  the 
handicapped  and  the  gifted. 

Here,  for  example,  it  might  be  possible  to  bring  closer  cooperation 
and  articulation  through  some  sort,  of  Federal  coordinating  council. 
This  brings  me  to  my  third  plea.  Taking  the  long  view,  we  would 
probably  be  better  served  by  suspending  action  on  Federal  legislation 
at  this  time  until  your  findings  from  your  long-term  special  educa- 
tion and  rehabilitation  study  become  known. 

However,  because  the  need  is  so  great,  we  would  certainly  appreci- 
ate these  findings  at  least  in  some  form  being  made  available  to  you 
as  a  committee  before  the  end  of  this  2d  session  of  the  86th  Congress. 
In  fact,  we  would  be  most  delighted  if  Federal  legislation  could  grow 
out  of  the  study  before  the  86th  Congress  terminates. 

From  within  this  framework,  I  would  like  now  to  turn  to  recent 
and  pending  legislation.  We  are  indeed  greatly  indebted  to  you, 
Mr.  Elliott,  and  to  your  subcommittee,  and  to  the  parent  committee 
under  the  chairmanship  of  the  Honorable  Graham  Bardon,  for  Public 
Law  926. 

I  believe  at  the  recess  you  had  opportimity  to  meet  two  of  the  fel- 
lows presently  in  that  program.  I  understand  in  your  audience 
yesterday  you  had  some  eight  or  nine  who  were  from  other  centers, 
including  Peabody  College. 

It  was  certainly  an  essential  first  step  in  getting  us  out  of  the 
doldrums  in  terms  of  school  programs  for  the  retarded.  We  need 
these  people  and  we  need  many  more  of  them  for  leadership  roles  in 
the  South  and  in  the  Nation.  But  Public  Law  85-926  has  special 
interest  to  us  at  this  time  on  two  counts. 

First,  if  comprehensive  legislation  specifically  for  training  person- 
nel is  contemplated,  perhaps  this  might  best  be  accomplished  by 
making  minor  alterations  in  85-926  and  amending  it  to  cover  all  types 
of  special  educators. 

Second,  we  can  learn  much  from  the  operation  of  Public  Law  85- 
926  even  though  it  has  been  in  operation  less  than  a  year  if  we  plan 
even  more  broadly  and  more  omnibus  legislation.  Naturally,  diffi- 
culties have  developed  which  could  not  have  been  envisioned  when 
this  bill  was  written.  One  problem  is  the  sharp  dividing  line  be- 
tween section  1  and  section  2. 

Colleges  and  universities  are  restricted  to  applying  directly  only 
for  grants  to  train  college  instructors.  There  is  also  need  for  the  re- 
moval of  the  time  and  financial  ceilings  if  this  law  is  to  be  broadened. 
Researchers  cannot  be  trained  under  this  piece  of  legislation  as  it  is 
presently  internreted. 


SPECIAL    EDUCATION    AND    REHABILITATION  807 

Furthermore,  it  has  not  been  implemented  with  respect  to  the  train- 
ing of  teachers  of  the  mentally  retarded.  I  would  certainly  support 
Commissioner  Derthick  and  his  stall'  for  takhig  this  position.  They 
had  a  small  amomit  of  money.  They  chose  to  expend  it  on  leadership 
and  training.    That  seems  to  me  very  wise. 

But  as  you  also  heard  tliis  morning,  we  also  have  an  acute  shortage 
of  the  teachers.  Other  complications  have  arisen  and,  thus,  if  you  do 
contemplate  broadening  85-926,  I  would  greatly  appreciate  the  op- 
portmiity  of  testifying  before  you  again  on  ways  of  making  this  law 
more  f  mictional. 

In  general,  more  latitude  could  be  built  into  it,  similar  to  the  train- 
ing programs  of  OVR  and  NIH,  which  are  excellent  models  of  sim- 
plicity, efficiency,  et  cetera. 

May  I  turn  now  to  House  Kesolution  494,  and  first  I  would  like  to 
say,  as  you  would  surmise  from  my  first  position,  that  I  am  strongly 
m  favor  of  Federal  aid  for  the  training  of  speech  and  hearing  per- 
sonnel. 

As  was  recorded  in  the  U.S.  Office  of  Education  Bulletin  in  1954, 
teachers  of  the  deaf  were  more  difficult  to  secure  than  teachers  in  any 
other  area  of  excex^tionality,  and  the  number  of  requests  for  public 
school  speech  correctionists  was  exceeded  only  by  requests  for  qualified 
teachers  of  the  mentally  retarded. 

I  believe  this  critical  shortage  has  become  even  more  acute  in  the 
last  6  or  7  years.  However,  if  it  seems  expedient  to  move  ahead  on  this 
piece  cf  legislation  rather  than  wait  for  broader  and  more  functional 
legislaiion,  then  may  I  raise  some  questions  and  elaborate  on  them? 

Under  title  I,  first,  as  the  resolution  stands  now,  will  only  residen- 
tial schools  for  the  deaf  be  eligible  to  apply  for  grants-in-aid  to  train 
teachers  of  the  deaf  when  more  than  25  percent  of  the  teachers  of  the 
deaf  of  this  country  are  employed  in  the  day  schools  ? 

Furthermore,  in  1953-54  there  were  22  colleges  and  universities  in 
the  Nation  with  full  sequences  of  preparation  in  this  field.  Would 
none  of  them  be  eligible  to  apply  directly  to  train  personnel  ? 

Second,  does  the  specified  advisory  committee  have  administrative 
responsibilities?  To  what  degree  would  it  hamper  the  U.S.  Com- 
missioner of  Education  and  his  staff  in  carrying  out  this  measure? 
Is  the  membership  of  the  committee  as  it  now  stands  balanced  or 
would  it  promote  a  conflict  of  interest  ? 

Three,  will  we  be  able  to  train  educators  to  work  with  the  hard  of 
hearing,  those  children  who  are  less  than  profoundly  deaf  under  the 
legislation  the  way  it  is  presently  written  ? 

Under  title  II,  first,  does  the  Office  of  Vocational  Eehabihtation 
already  have  authority  for  training  speech  and  hearing  personnel? 
Does  that  agency  not  in  fact  now  support  a  number  of  trammg  pro- 
grams across  the  country  ?  ,    .    • 

Two,  are  trainees  on  OVR  grants  requested  to  mdicate  their  mtent 
in  facilities  serving  adults?  If  this  is  the  case,  would  it  be  possible 
to  train  public  school  speech  correctionists  under  section  2  ? 

Of  the  10,000  speech  correctionists  presently  employed  m  the 
United  States,  more  than  one-half  are  working  in  the  public  schools. 
Furthermore,  Dr.  Wendell  Johnson  has  estimated  that  probably  90 
percent  of  the  speech  and  hearing  therapy  provided  school -age  chil- 
dren is  provided  from  within  the  public  schools. 
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Turning  now  to  both  titles,  there  are  three  other  questions:  Will  it 
be  permissible  to  train  personnel  at  both  graduate  and  undergraduate 
levels  under  this  legislation  ? 

Two,  will  it  be  possible  to  grant  funds  to  initiate  new  training 
programs  ? 

Three,  will  we  be  able  to  train  researchers,  college  instructors  and 
consultants  ? 

Finally,  could  not  a  broader  piece  of  legislation  serving  education, 
vocational  rehabilitation,  Children's  Bureau,  the  National  Institutes 
of  Health  be  devised  and  the  authority  for  it  rested  in  the  Secretary's 
hands  of  the  Department  of  Health,  Education,  and  Welfare,  and 
thus  give  us  broader  coverage,  so,  as  Dr.  Johnson  said,  we  woidd  more 
nearly  meet  the  broad  need  of  turning  personnel  for  speech  and  hear- 
ing positions  at  all  levels  of  our  country  ? 

Mr.  Elliott,  it  has  been  a  privilege  to  come  before  j^ou  today.  I 
did  a  good  deal  of  soul  searching  before  presenting  this  testimony,  as 
you  might  surmise.  It  would  have  been  much  easier  for  me  to  appear 
before  you  and  point  out  the  general,  favorable  aspects  of  85-926  and 
the  other  bill.  In  fact,  I  think  I  could  have  lived  with  my  friends 
easier. 

But  I  hope  my  coiinnents  have  been  useful.  They  have  been  in- 
tended to  serve  the  interests  of  all  disabled  and  abled  people  in  the 
country.  First,  Federal  personnel  should  be  given  training:  second, 
comprehensive  legislation  would  be  better  than  piecemeal  measures; 
and  third,  we  should  await  at  least  the  tentative  findings  of  your  study 
group  before  taking  legislative  action. 

However,  because  the  needs  of  special  education  are  so  great,  we 
hope  that  enactments  will  be  possible  before  the  second  session 
terminates. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Dunn.  Your  statement 
has  been  very  helpful  and  challengina".  I  apj^reciate  the  eli'orts  you 
have  gone  to  to  point  out  the  ways  in  which  improvements  can  be 
made. 

At  this  time  for  the  benefit  of  the  record,  I  would  like  you  to  present 
the  two  students  who  accompanied  you. 

Mr.  Dltnn.  Yes.  We  have  with  us  Mr.  Handle,  of  South  Carolina, 
and  Mr.  Polk  from  the  fine  State  of  Tennessee. 

In  case  the  committee  is  worried,  maybe  I  should  add  one  other  note. 
I  am  not  a  citizen  of  the  United  States.  I  am  from  Canada,  from 
Saskatchewan,  Mrs.  Green  will  surmise. 

My  family  and  I  have  been  in  this  country  on  immigrant  visas  since 
1950.    Thus,  we  are  here  by  choice. 

Mr.  Elliott.  I  hope  you  will  soon  have  your  citizenship  certifiicate. 

Thank  you  very  much. 

Dr.  Barnard.  Before  adjourning,  I  would  like  to  request  permis- 
sion that  the  statement  of  Dr.  John  A.  Boston,  Jr.,  director  of  the  Aus- 
tin Community  Guidance  Center,  be  made  a  jiart  of  today's  record. 

Mr.  Elliott.  Without  objection,  the  statement  referred  to  will  be 
made  part  of  the  record. 

(The  statement  referred  to  follows :) 
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Statkment  of  Dr.  John  A.  Hosio.x.  Diuix  tok.  Ai  su.n   Com  mi  .mi  v  (;i  iii.v.vck 

Ck.N  IKK 

A.s  a  phyisiciaii  interested  in  the  probleni.s  df  mental  deliciency.  I  w.-lcdiiu-  thi.>< 
opportunity  to  express  professional  opinion  in  rej^ard  to  the  liciHls  of  the  nieu- 
tally  defective.  Some  of  my  opinions  are  possibly  irrelevant  to  the  siM'cilic  issues 
under  consideration,  but  are  offered  because  of  the  opportunity  to  present  them 
to  a  distinsiuished  jjroup  of  citizens.  The  problems  of  the  nicntallv  defective 
are  important  ones  for  many  reasons.  Many  of  the  ditHculties  are"uus.)ivable 
at  tlie  present  time  and  await  future  scientific  achievement.  On  the  other  hand, 
the  problems  are  themselves  changing,  the  approaches  to  the  problems  are  chang- 
ing, and  many  of  the  old  traditional  policies  can  be  improve<l  upon.  Any  Federal 
aid  must  be  thoughtfully  provided  or  such  expenditure  of  funds  will  not  be 
effective. 

There  are  four  elements  which  have  impact  on  the  problems  of  the  mentally 
defective. 

The  tirst  of  these  is  the  advent  of  modern  sanitation  since  the  early  20th  <-en- 
tury.  This  engineering  and  bacteriological  achievement  insures  that  many  of 
the  less  biologically  sturdy  members  of  the  population  will  live  an  increase<l 
lifespan. 

The  second  factor  is  the  advent  of  modern  antibiotics  with  the  use  of  sulfa 
drugs  since  the  1930's  and  penicillin  and  newer  antibiotics  from  1!»42  on. 

The  third  significant  factor  is  the  use  of  anticonvulsant  drugs.  ])articularly  the 
use  of  the  drug  Dilantin  since  193o.  Anticonvulsant  drugs  have  to  some  extent 
eliminated  the  "epileptic  colony"  as  an  instiution  and,  in  general,  reuH)ved  the 
more  intelligent  and  able  epileptic  patients  from  such  institutions,  .since  modern 
drugs  enable  them  to  function  in  .society.  Thus,  the  ratio  of  the  mentally  defec- 
tive to  the  epileptic  in  institutions  has  been  altered  so  that  there  are  many  less 
epileptics  compared  to  the  mentally  defective  per  se. 

A  fourth  and  important  factor  is  the  interest  of  scientific  disciplines  in  the 
problem  of  mental  deficiency,  dating  largely  from  the  20th  century.  It  is  only 
in  the  last  2  de<-ades  that  psychiatrists,  for  example,  have  had  a  strong  clinical 
interest  in  the  problem  of  the  mentally  defective.  This  is  also  true  of  biochem- 
ists, psychologists,  and  many  others. 

One  convenient  grouping  of  mentally  defective  individuals  is  the  high  grade, 
with  intelligence  quotients  from  50  to  70;  the  intermediate  level,  from  25  to 
49,  approximately :  and  the  low  grade,  with  intelligence  quotients  below  such 
levels.     The  problems  of  each  group  are  different. 

Among  the  low  grade  defective  individuals,  there  are  many  with  such  severe 
damage  to  the  brain  that  the  individual  is  incapable  of  any  degree  of  care  of 
the  self  and  must  remain  in  bed.  Prior  to  some  of  the  developments  mentioned 
above,  the  lives  of  such  individuals  were  terminated  in  the  early  decades  by 
bacterial  pneumonias  or  other  infections.  At  the  present  time,  institutions 
such  as  the  Austin  State  School  have  roughly  a  fifth  of  their  population  as  such 
cases.  Just  as  the  antibiotics  and  modern  sanitation  prolong  the  lives  of  these 
helpless  individuals,  expert  medical  care  in  an  institution  prolongs  their  lives 
be.vond  what  it  would  be  if  they  received  intermittent  medical  care  in  their 
own  home."?.  The  presence  of  such  individuals  in  institutions  is  humanitarian 
in  many  respects  and  relieves  the  burden  for  their  families.  On  the  other 
hand,  each  such  patient  in  an  institution  excludes  one  or  more  other  patients 
who  might  receive  equal  or  greater  benefit  from  such  institutional  care.  A 
policy  which  excluded  or  decreased  the  number  of  such  mentally  defective  in- 
dividuals, namely,  those  requiring  bed  care,  from  institutions  would  not  be 
politically  popular,  but  the  problem  .should  receive  ob.iective  consideration. 
Those  low  grade  defective  individuals  who  do  not  require  bed  care  in  general 
get  custodial  benefit  only  from  care  in  institutions. 

Among  those  in  the  intermediate  level  of  mental  deficiency,  there  can  be  a 
number  of  satisfactions  and  pleasures  in  institutional  living.  In  general,  this 
group  do  not  have  many  psychiatric  (emotional)  difiiculties,  but  are  in  the 
institution  primarily  because  they  cannot  be  .self-supporting  and  may  be  a  social 
problem  when  their  lack  of  judgment  leads  them  into  various  difficulties.  For 
females  of  child-bearing  age.  the  risk  of  pregnancy  may  be  a  very  important  fac- 
tor in   .seeking   institutional   care  for  such   an  individual.     Efforts  to  sterilize 
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-such  females  as  a  more  aggressive  way  of  dealing  with  this  problem  have  not 
been  pushed  and,  again,  might  not  be  a  politically  popular  procedure.  Again, 
objective  evaluation  of  such  policy  might  be  useful. 

The  high  grade  defective  individual,  previously  described  by  the  term 
"moron,"  who  live  in  institutions  are  frequently  there  because  of  phychiatric  and 
social  problems,  rather  than  mental  deficiency  per  se. 

There  have  been  a  number  of  scientific  papers  published,  and  my  own  experi- 
ence is  parallel  to  this,  stating  that  many  of  these  individuals  are  not  in  insti- 
tutions for  the  mentally  defective  because  of  the  mental  defect  in  itself.  Many 
such  people  in  this  intellectual  level,  who  do  not  have  phychiatric  nor  social  diflB- 
culties,  are  self-supporting  and  may  be  substantial  citizen-assets.  In  many 
institutions  for  the  mentally  defective,  this  group  of  patients  is  receiving  in- 
creasing psychiatric,  casework,  and  psychological  care  as  part  of  a  rehabilita- 
tion program.  In  the  central  Texas  area  a  private  rehabilitation  program  for 
young  men  in  this  category  has  had  considerable  success  by  training  the  boys 
for  a  2-year  i)eriod  and  then  giving  them  direct  help  as  they  leave  that  institu- 
tion to  go  into  the  community  and  become  self-supporting  through  their  own 
work  efforts. 

The  psychiatric  or  social  difficulties  of  such  individuals  are  not  always  sur- 
mountable and  many  will  require  permanent  institutional  care.  On  the  other 
hand,  it  is  the  rare  institution,  State-supported,  which  can  furnish  as  much 
professional  help  as  it  would  like  to  offer  to  such  individuals.  Certainly,  num- 
bers of  institutions  furnish  little  or  none. 

Among  those  who  remain  in  institutions,  sexual  problems  in  their  behavior 
make  the  institutional  adjustment  more  difficult  and  may  be  a  significant  factor 
in  preventing  their  rehabilitation  outside  the  institution.  Much  of  the  old 
traditional  approach  to  such  high  grade  defective  individuals  in  the  institution 
is  to  prevent  contact  between  the  sexes  because  of  the  risk  of  pregnancy  occur- 
ring. It  would  seem  to  me  that  objective  consideration  should  be  given  to 
sterilization  of  some  of  these  individuals  and  allowing  them  to  marry  within 
and  remain  within  the  institution.  One  might  speculate  that  among  such  in- 
dividuals some  couples  would  progress  to  a  self-sufficient  existence  outside  of 
the  institution.  The  climate  of  public  opinion  is  probably  not  ready  to  en- 
dorse such  recommendations  at  the  present  time,  but  public  values  in  future 
years  may  be  different. 

Any  recommendations  contained  in  the  above  do  not  get  at  the  basic  causes 
-of  mental  deficiency.  Certainly,  the  present  Federal  support  of  broad  re- 
search and  basic  research  in  these  areas  is  to  be  commended.  On  the  other 
liand,  scientific  breakthroughs  in  this  area  may  never  eliminate  all  of  the  causes 
of  mental  deficiency  and.  for  the  immediate  present,  eliminate  relatively  few. 

Foster  home  care  outside  of  the  institution  is  reported  to  be  successfully  used 
by  some  of  the  Scandinavian  countries  for  improved  psychiatric  patients.  One 
would  expect  that  it  would  be  similarly  useful  for  certain  high  grade  defective 
Individuals,  particularly  if  standards  can  be  maintained  in  the  foster  home  care. 
Not  having  had  direct  experience  with  such  nieasures,  I  cannot  give  specific  testi- 
mony on  this  point. 

Mr.  Elliott.  After  lunch  we  will  proceed  with  Mr,  C.  Robert 
Graves,  of  the  Florida  Federation  of  the  Blind.  He  will  be  the  first 
witness. 

At  this  time  I  have  a  telegram  from  Mr.  Tom  Pettiis.  from  Moulton, 
Ala.,  with  respect  to  the  testimony  yesterday  of  Mr.  Percy  Sessions. 

Without  objection,  this  telegram  will  be  made  part  of  the  record  at 
this  point. 

(The  telegram  referred  to  follows:) 

Hon.   Carl   Ei-liott. 

Chairman,  Sulcommittec  on  Special  Education  and  Rehabilitation, 

Courthouse,   Cullman,   Ala. 

My  congratulations  and  my  heartfelt  appreciation  for  inviting  Percy  Sessions 
to  appear  before  your  subcommittee.  No  one  ever  became  an  alcoholic  from 
choice  and  if  it  takes  5  to  15  years  for  one  to  develop  your  educational  system 
is  lacking  and  failing  the  people.  Convinced  the  Alabama  Commission  on  Alco- 
holism on  the  prevalence  of  alcoholism  and  need  for  treatment  in  the  dry  and 
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rurul  area  of  north  Alabama,  having  courage  to  undertake  this  intervention 
the  eonunission  will  open  an  outpatient  clinic  at  Decatur  whenever  a  jjsychia- 
trist  available.    We  need  more  psychiatrists  and  more  of  that  courage. 

Tom  Pettus. 
MOULTON,   At.a. 

Mr.  Elliott.  I  would  like  to  recog^iize  Dr.  J.  Howe  Haclley,  for- 
mer Tuscaloosa  city  school  superintendent.  We  are  happy  to  have  him 
with  us. 

I  understand  Dr.  Hadley  was  formerly  with  the  Louisville,  Ky., 
school  system,  and  is  now  professor  of  education  at  the  University  of 
Alabama. 

The  committee  will  stand  in  recess  until  1 :  45. 

(Whereupon,  at  12 :  30  p.m.,  the  subcommittee  recessed,  to  reconvene 
at  1 :  45  p.m.  the  same  day.) 

AFTER   RECESS 

(The  subcommittee  reconvened  at  1:45  p.m.,  Hon.  Carl  Elliott 
(chairman  of  the  subcommittee)  presiding.) 

Mr.  Elliott.  The  subcommittee  will  come  to  order,  please. 

We  are  ready  to  begin  again  with  the  witnesses  that  we  had  left 
from  this  morning. 

Our  first  witness  is  Dr.  William  P.  Dome,  chairman,  special  edu- 
cation committee.  Auburn  University,  Auburn,  Ala. 

We  are  happy  to  have  you,  Dr.  Dome.  You  may  proceed  as  you 
desire,  subject,  of  course,  to  our  limitation  of  about  10  minute.s. 

STATEMENT  OF  DR.  WILLIAM  P.  DORNE,  CHAIRMAN,  SPECIAL  EDTJ- 
CATION  COMMITTEE,  AUBURN  UNIVERSITY,  AUBURN,  ALA. 

Mr.  DoRNE.  Mr.  Chairman,  members  of  the  conunittee,  it  is  an 
honor,  and  I  come  before  you  with  some  humility  before  this  Subcom- 
mittee on  Special  Education. 

I  would  like  to  appear  as  a  private  citizen  and  as  a  member  of  the 
professions  of  speech  and  hearing  disorders  and  special  education. 

As  a  citizen,  I  am  extremely  interested  in  the  welfare  of  children. 
As  a  member  of  the  teacher-training  program,  I  am  interested  in,  if 
I  may  use  the  phrase,  turning  out  the  best  possible  product  that  I  am 
capable  of  doing. 

As  we  all  know,  there  are  tremendous  educational  problems  facmg 
the  Nation  today.  This  is  true  in  the  South  and  it  is  true  in  Alabama. 
Many  of  these  problems  are  unique  to  Alabama,  but  there  are  many 
general  problems  as  well.  These  problems  have  a  way  of  filtermg 
down  to  special  education  and  to  the  areas  of  speech  and  hearing. 

Dr.  Dunn  this  morning  refused  to  give  any  statistics  or  mcidence 
figures.    I  would  like  to  do  the  same  thing.    I  would  like  to  leave  them 

That  2-day  study  commission  in  Atlanta  undoubtedly  has  supplied 
you  with  some  excellent  reports,  and  your  own  fact-finding  agencies 
probably  will  do  the  same.  But  I  wonder  if  you  have  been  exposed 
to  the  problems  of  the  parents,  the  teachers,  and  the  children. 
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If  I  may,  I  would  like  to  read  a  sentence  or  tAYO  from  three  letters 
that  crossed  my  desk  in  one  week,  in  January,  from  three  rather  differ- 
ent sources.    The  first  one : 

I  am  interested  in  learning  the  name  and  address  of  the  association  worliing 
with  retarded  children  in  Auburn. 

There  is  no  association  in  Auburn  working  with  retarded  children. 
The  second  one  : 

I  am  writing  asking  for  information  about  schools  for  mentally  retarded 
children. 

By  and  large,  there  are  no  schools  for  mentally  retarded  children: 
classes  in  an  occasional  private  school,  but  very  few  schools. 
The  third  one : 

Recently  the  Valley  Association  for  Retarded  Children  has  -beeli  organized 
in  Chambers  County.  The  group  is  very  enthusiastic  and  has  started  a  day 
center  for  trainable,  retarded  children.  Now,  of  course,  they  have  to  find  a 
teacher. 

This  last  sentence,  "Xow,  of  course,  they  have  to  find  a  teacher," 
is  the  thing  that  really  distiu'bs  me.  I  doubt  that  there  is  one  avail- 
able teacher  of  the  trainable  child  in  Alabama  today. 

This  is  not  to  say  that  Alabama  has  not  made  progress.  Five  years 
ago  there  were  a  handful  of  special  classes  in  the  State  of  Alabama. 
Today  there  are  over  300,  as  Mrs.  Brown  mentioned.  This  does  not 
mean  that  we  have  done  all  this  and  we  have  nothing  else  to  do.  Many 
of  these  classes  are  not  set  up  on  the  proper  foundations,  and  we  need 
to  re-do  much  of  what  we  have  done.  Our  teachers  need  much  more 
and  better  training  than  they  have  been  able  to  get. 

Last  night  I  taught  a  class  in  south  Alabama.  Two  things  happened 
in  that  class,  things  that  we  are  not  taking  care  of  in  special  education 
in  Alabama  today.  One  English  teacher  said,  "What  do  I  do  with  the 
gifted  child?" 

This  M'as  a  good  question.    I  don't  think  I  had  the  final  answer  for  it. 

A  principal  of  a  good  school  in  this  community,  treating  some  1,000 
children  from  Daleville  and  Fort  Rucker,  said  he  would  like  to  have 
a  speech  therapist  for  next  fall,  and,  oddly  enough,  I  could  give 
him  one.  I  happened  to  have  five  available,  and  this  is  a  little  unusual. 
But  we  have  no  units  and  we  have  no  money. 

Some  of  our  participants  in  the  last  day  or  so  have  mentioned 
preschool  classes.  This  is  practically  unheard  of  in  Alabama.  A 
child  of  3  years  of  age  with  cerebral  palsy  or  being  blind  or  deaf  go- 
ing to  school — we  are  coming  to  it.    It  will  be  in  our  lifetime. 

These  are  just  a  few  problems  that  we  have  facing  us.  Some 
people  would  have  you  believe  that  these  problems  are  the  sole  respon- 
sibility of  the  Federal  Government.  I  disagree  with  this.  I  think  a 
large  proportion  of  our  problems  should  be  met  by  the  local  and  State 
•governments.  Yet  I  think  in  some  instances  the  assistance  of  our 
Federal  (xovernment  lias  been  needed  for  some  time  and  is  needed 
today. 

I  think  the  introduction  of  House  Joint  Eesolution  49-1  is  a  step 
in  the  riglit  direction.  There  may  be  many  steps  to  follow,  hut  this 
is  a  step,  a  positive  step,  forward'.  I  am  not  overly  concerned  about 
Federal  encroachment. 
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If,  as  we  talked  earliei-  with  llie  Kepreseiilal  ive  IVom  Mniiicsoi  a. 
you  will  set  up  niiuinium  standards,  I  think  we  will  ahidc  l»v  ilicni. 

In  closing-,  I  would  like  to  say  that  the  total  <'onnnitl('('  is  i..  he 
cono-ratulated.    1  ti'ust  that  this  bill  will  be  enacted  very  short  Iv. 

Mr.  p]LLi()rr.  Thank  you  very  much.  Dr.  Dome. 

I  recognize  tlie  oentlenum  from  Minnesota,  Mr.  Qnie. 

Mr.  QriK.  I  have  just  one  question.  You  mentioned  .schools  for 
retarded  children.  Do  you  think  there  should  be  residential  schools 
for  retarded  children  ( 

Dr.  DoKNE.  I  would  say  not  for  wliat  we  usually  consider  the  truly 
mentally  retarded  child,  the  child  that  is  educable!  I  think  this  child 
often  is  aud  should  be  educated  in  the  public  schools.  I  think  the 
trainable  child  is  another  problem,  another  case,  and  I  think  maybe  a 
day  school  or  even  a  residential  school  will  be  one  answer  to  the 
solution  of  this  problem. 

Mr.  QuiE.  You  were  referring  to  the  trainable  child  when  you 
were  talking  about  schools  for  the  retarded  child  i 

Dr.  DoRXE.  I  am  not  sure  what  the  parents  meant :  whether  it  was  a 
trainable  child  or  an  educable  child. 

Mrs.  Green.  Is  not  the  trend  across  the  country  getting  away  more 
from  the  institution  for  the  mentally  retarded  and  the  feeling  that, 
if  this  youngster  can  be  kept  closer  to  his  home  and  his  own  com- 
munity and  the  love  and  security  that  tlmt  would  give  him,  it  would 
be  better  for  him  ? 

Dr.  DoRNE.  Yeg,  Mrs.  Green ;  this  is  very  true. 

Thirty-two  Stiites,  I  believe  is  the  figure,  have  now  made  some 
provision  for  the  trainable  child  in  their  public  schools.  Many  school 
administrators  are  fighting  this  because  they  are  a  little  leery,  and 
they  should  be  leery  in  a  sense.  But  this  letter  concerning  the  estab- 
lishment of  a  day  center,  I  have  talked  to  the  school  people  of  that 
community,  hopnig  to  get  them  to  go  out  on  their  own  and  start 
a  trainable  class.  It  would  be  the  first  one  in  Alabama  in  the  public 
schools.     But  they  are  not  willing  to  take  the  bait  yet. 

But  you  are  right;  we  are  getting  away  from  institutionalization  of 
the  trainable  child  and  trying  to  put  him  in  a  residential  school,  a 
day  school,  or  even  a  sheltered  workshop  where  he  can  perform  at  his 
level  and  be  at  least  partially  self-sufficient.  lie  may  never  be 
completely  self-sufficient. 

Mrs.  Green.  Do  you  see  any  hope  of  meeting  these  problems  until 
the  American  people  are  willing  to  give  higher  priority  to  education 
in  general  and  higher  priority  to  special  problems  in  education  and 
are  willing  to  pay  the  necessary  money  to  attract  the  qualified  per- 
sonnel. 

Dr.  DoRNE.  No;  I  think  you  are  right.  I  don't  see  nuich  hope  for 
it  until  they  are  made  aware  of  it  and  are  willing  to  pay  the  price. 
I  think,  in  relation  to  the  matter  of  Federal  aid  and  State  aid,  I  be- 
lieve our  Governor  is  in  Xew  York  today,  trying  to  get  lx)nds  or  a 
loan  for  $100  million  for  school  construction.  This  type  of  money 
doesn't  come  easily  to  a  State  like  Alabama. 

'  I  think  we  are  trying,  but  I  think  there  is  more  that  can  be  done 
by  a  State  and  locaf  government,  and  I  also  think  the  Federal  Gov- 
ernment must  help.  But  you  are  right:  I  think  that  the  matter  of 
public  education  is  of  tremendous  importance. 
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Mr.  Elliott.  Thank  you  very  much,  Dr.  Dome. 

Our  next  witness  is  Mr.  A.  D.  Croft,  president.  Association  of  the 
Blind  of  South  Carolina. 

Mr.  Croft  is  not  here. 

Our  next  witness  is  Clay  S.  Sheffield,  a  director  of  the  Guidance  De- 
partment, Birmingham  Public  Schools,  Birmingham,  Ala. 

Mr.  Sheffield.  Thank  you,  Mr.  Chairman. 

Mr,  Elliott.  We  are  happy  to  have  you,  Mr.  Sheffield.  You  may 
proceed  in  any  mamier,  subject  to  our  limitation  of  about  10  minutes. 

STATEMENT  OF  CLAY  S.  SHEFFIELD,  DIRECTOR,  GUIDANCE  DEPART- 
MENT, BIRMINGHAM  PUBLIC  SCHOOLS,  BIRMINGHAM,  ALA. 

Mr.  Sheffield.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

I  have  prepared  some  suggestions  or  ideas  of  ways  that  I  feel  that 
this  problem  of  special  education  might  be  met.  However,  in  view 
of  the  fact  that  all  of  these  have  been  covered  by  previous  witnesses, 
I  will  depart  from  the  written  statement  and  mention  a  few  as  a  mat- 
ter of  emphasis. 

Mr.  Elliott.  Mr.  Sheffield,  let  me  say  that,  following  your  oral 
presentation,  without  objection,  we  will  make  your  written  statement 
a  part  of  our  record.  Then  the  record,  when  it  is  written  up,  will 
carry  your  oral  statement  plus  the  written  i-ecord,  both. 

Mr.  Sheffield.  Thank  you. 

As  has  been  stated  here  previously  by  practically  every  one  of  the 
witnesses,  it  is  my  feeling  that  tlie  greatest  need  in  this  area  is  per- 
somiel,  trained  personnel,  not  only  teachers  but  administrators,  school 
psychologists,  social  workers,  and  everyone  dealing  in  this  entire 
broad  area. 

I  would  like  for  emphasis  to  say  "Amen"  to  what  Dr.  Dunn  said 
this  morning  in  talking  about  combining  the  areas  of  special  educa- 
tion, rather  than  treating  them  as  separate  little  islands. 

We  talk  about  people  who  have  special  handicaps  or  special  dis- 
abilities, considering  them  as  a  group  rather  than  individually,  be- 
cause most  of  them  have  multiple  disabilities  rather  than  one. 

Mr.  Elliott.  You  are,  of  course,  talking,  Mr.  Sheffield,  about  the 
ideal,  and  with  which  I  agree,  but  the  legislative  mind  is  something 
to  pondei-.  When  it  gets  ready  to  legislate  in  a  particular  field  you 
can  get  legislation,  and  if  it  is  not,  you  cannot.  So  that  accounts,  I 
think,  for  the  piecemeal  approach. 

Two  years  ago  we  did,  I  think,  a  rather  beautiful  piece  of  legislation 
for  the  mentally  retarded,  and  we  were  able  to  do  it  at  that  time,  and 
under  somewhat  unusual  circumstances.  But  had  there  been  attached 
to  that  bill  several  other  categories  we  could  not  have  passed  it. 

So,  really  and  truly,  what  you  say  is  the  ideal,  and  I  subscribe  to 
it  as  an  ideal.  But  I  do  not  know  whether  we  will  ever  be  able  to 
achieve  the  type  of  omnibus  approach  about  which  you  are  speaking 
or  not.     I  just  say  that  for  whatever  it  may  be  worth  to  you. 

Mr.  Sheffield.  Perhaps  there  could  be  some  provision  made  in  the 
legislation  for  these  individualized  disabilities  so  that  there  could  be 
some  coordination. 
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Tlie  tliiii^Mliat  disturbs  ine  is  that  we  seldoiu  (ind  a  iiieiitally  retarded 
child  that  does  not  liave  some  of  tlie  other  disabilities  that  go  along 
with  it.  If  we  take  each  one  and  quote  them  percentagewise,  we  find 
tliat  we  have  about  60  percent  of  the  popuhition  which  has  disabilities, 
which,  of  course,  is  not  a  true  picture.  That  is  the  kind  of  thing  T  had 
in  mind. 

Another  tiling  is — I  have  not  heard  it  mentioned  here,  l)ut  I  think 
it  is  very  important — that  we  need  special  physical  facilities  for  deal- 
ing with  these  people.  I  am  not  so  sure  that  that  may  deserve  special 
thought  and  consideration,  because  you  get  a  good  teacher,  well- 
trained  teacher,  identify  the  people  who  need  the  help,  and  then  have 
no  room  except  one  that  is  not  being  used  but  which  is  keej)ing  the 
janitor  suuplies  in  the  schools,  and  you  empty  that  out  and  drag  the 
children  in  there. 

That  is  a  critical  problem.  Buildings  are  critical  in  the  whole  area 
of  education.  xVgain,  maybe  this  is  a  State  problem,  but  I  think  maybe 
Federal  recognition  of  it  might  help  overcome  this. 

Mr.  Elliott.  When  you  start  to  legislate  in  this  field,  again,  and 
I  have  been  through  it  now  for  12  years,  all  too  often  the  people  who 
argue  that  the  Federal  Government  should  not  contribute  anything  to 
these  facilities,  Avhen  the  legislature  meets  they  go  down  and  argue 
that  the  legislature  should  not  do  it,  and  then  Avhen  the  city  council 
meets  they  say  that  the  city  council  cannot  do  it.  So  you  get  sort  of 
a  ring-around-the-rosy  effect. 

I  think  we  apply  sometimes  to  these  educational  problems  a  nmch 
higher  degree  of  caution  than  we  do  in  any  other  field.  Nobody  in  my 
district  has  said  to  me  that  the  Federal  Government  should  not  spend 
$9  for  each  $1  that  the  State  spends  to  build  these  beautiful  high- 
ways, all  of  which  I  voted  for  and  which  I  subscribe  to,  but  nobody 
feels  very  much  hesitancy  about  that,  and  we  are  willing  to  tax  and 
retax  ourselves  in  order  to  do  that.  But  when  we  get  into  the  field 
that  you  are  talking  about,  one  in  which  you  and  I  know  that  some- 
body has  to  answer  to  tlie  full  responsibility,  then  we  invent,  often- 
times, I  thiidv,  as  fictions  of  our  own  minds,  all  of  these  excuses  that 
prevent  us  from  making  the  progress  that  a  free  civilization  has  to 
make  if  it  continues  to  be  free  and  if  it  continues  to  lead  the  world. 
Of  course,  that  is  my  testimony,  and  not  yours,  but  that  is  pi-etty  much 
the  way  I  see  it. 

I  agree  Avith  you  that  if  we  had  the  facilities,  if  we  had  some  way 
to  get  the  facilities,  we  could  have  these  special  education  schools  and 
these  workshops  to  train  the  handicapped  all  around. 

We  have  a  little  facility  in  my  hometown  because  a  lady  over  there, 
Mrs.  R.  L.  Cheatham,  was  gracious  enough  to  give  us  the  rent  of  the 
building  for  5  yeai^.  Had  that  not  happened,  we  would  perhaps  not 
have  the  facility  there  today. 

Mr.  Sheffield.  I  am  glad  you  agree  with  us  on  that,  because  that 
is  one  of  the  big  problems. 

As  I  say,  these  facilities  generally  are  facilities  that  are  not  really 
needed  for  anything.  But  we  have  nothing  in  that  area.  Of  course, 
not  only  a  room,  but  other  equipment  is  needed  for  this  special  type 
of  program. 

I  would  like  to  mention  one  other  thing,  and  this  perhaps  can  be 
helped  by  legislation  or  maybe  it  can  be  done  through  liberalizing  of 
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directives.  That  is  this  business  of  the  coordination  of  the  various 
agencies  that  deal  with  the  child. 

I  don't  know  if  this  legislation  is  needed  here  or  not.  But  I  think 
if  we  could  all  begin  to  work  together,  and  I  think  some  legislation 
might  be  needed  to  promote  this,  but  we  are  all  going  to  be  eventually 
working  with  the  same  person  if  they  are  a  handicapped  person,  so 
why  not  start  when  we  can  all  combine  our  efforts.  I  do  not  know  how 
that  should  be  written  into  legislation,  but  it  is  a  thought  that  I 
have  had. 

In  working  with  some  of  our  people,  we  do  try,  but  there  are  cer- 
tain lines  beyond  which  we  cannot  go.  Vocational  education,  for 
example,  in  my  understanding,  cannot  use  their  coordinators  in 
D.O.  &  D.E.  for  working  with  certain  of  these  retarded  people,  for  ex- 
ample, unless  the  retarded  people  are  capable  of  becoming  trained 
for  a  job  needing  1,500  hours — I  believe  that  is  correct — of  actual 
training,  in  knowing  a  trade.  They  do  not  need  to  learn  a  trade,  but 
they  do  need  job  adjustment  and  supervision. 

I  think  the  vocational  coordinators  could  be  a  big  help  in  helping 
job  adjustment.  But  they  do  not  need  the  training  to  learn  to  wash 
the  car,  if  that  is  the  kind  of  a  thing  that  they  can  do  as  far  as  trade 
training. 

One  other  point  is  I  would  like  to  say  what  I  think  about  the  resi- 
dential homes  or  schools  or  facilities.  I  have  a  great  feeling  that 
we  need  more  residential  facilities  than  we  now  have.  Not  only  do 
I  think  that  we  need  them  for  people  who  are  not  going  to  be  able 
to  be  self-supporting  and  self -directing  in  a  free  society,  but  also 
for  those  who  need  it  temporarily.  Some  will  need  it  permanently, 
l3ut  some  will  need  it  temporarily. 

I  think  here,  because  of  the  type  of  home  situation  they  have,  or 
lack  of  home  supervision  they  have,  we  find  that  sometimes  we  can 
bat  our  brains  against  a  stone  wall  trying  to  help  a  youngster,  and 
send  him  to  an  environment  at  night  where  they  undo  everything  we 
did  during  the  day  with  them. 

So  it  would  be  a  great  help  to  have  a  facility,  properly  staffed, 
where  we  could  use  those  youngsters  while  we  are  working  with  them, 
and  eventually  they  would  be  on  their  own.  That  would  go  beyond 
the  mentally  retarded.  It  might  go  into  the  emotionally  disturbed. 
I  am  not  thinking  of  the  mentally  ill  here,  but  some  of  the  others,  the 
predelinquent  type  of  youngster. 

I  had  an  idea  that  perhaps  the  CCC-camp  idea,  a  camp  work  situa- 
tion for  14-  and  15-year-olds  might  be  a  good  one. 

Mr.  Chairman,  thank  you  for  your  indulgence.  I  am  glad  to  have 
an  opportunity  to  appear  before  you. 

Mr.  Elliott.  Thank  you  very  much  for  your  testimony. 

(Prepared  statement  of  Mr.  Sheffield  follows :) 

Statement  by  Clay  S.  Sheffiet.d,  Director,  Guidance  Department,  Birmingham 
Public  Schools.  Birmingham,  Ala. 

needs    and   recomifendations    for   meeting   the   needs    in    areas    of    special 
services  and  special  education 

I.  One  of  the  greatest  needs,  as  I  see  them,  in  the  area  of  special  education  is 
more  trained  professional  personnel.  This  would  include  not  only  teachers, 
but  school  psychologists,  school  counselors,  and  school  social  workers. 
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I  would  recommend  that  this  program  of  trainiug  personnel  receive  the  same 
priority  as  the  training  of  guidance  workers  and  mathematics  and  science 
teachers  receive  in  the  National  Defense  Act.  I  would  recommend  further  that 
fellowships  and  cost-of-liviug  grants  for  short-term  and  summer  workshops  be 
set  up  for  training  in  these  areas  similar  to  those  set  up  to  train  guidance  per- 
sons, mathematics  and  science  teachers.  I  would  recommend  that  a  limited 
number  of  fellowships  and  cost-of-living  grants  l>e  made  to  per.sons  of  demon- 
strated ability  and  interest  in  these  fields,  where  not  only  school  expenses  but 
allowances  for  dependents  and  subsistence  for  the  individual  be  provided  for 
training  toward  doctoral  programs  in  order  that  we  might  provide  a  high-type 
leadership  to  further  develop  the  programs  in  special  education.  I  would  rec- 
ommend that  the  program  for  training  school  guidance  personnel  be  broadened 
and  extended  so  that  children,  and  the  parents  of  children,  in  the  elementary 
grades  would  receive  help  at  an  early  age,  where  our  experience  has  shown  that 
it  is  most  effective. 

II.  Provision  needs  to  be  made  for  the  construction  of  suitable  facilities  for 
meeting  the  needs  of  handicapped  children  which  would  include  rooms  in  schools 
designed  specifically  for  the  handicapped  and  also  specinl  equipment  needed  for 
working  with  the  area  of  the  specific  handicap. 

This  could  probably  be  provided  on  some  system  of  matching  funds  that  would 
encourage  State  and  local  boards  of  education  to  include  this  type  of  building 
and  equipment  programing  in  all  new  school  plants. 

III.  There  is  a  need  for  better  coordination  of  the  services  of  special  educa- 
tion, vocational  education,  and  vocational  rehabilitation  in  working  with  the 
handicapped  in  all  categories.  This  is  especially  true  as  it  relates  to  the  high- 
school-aged  child. 

In  this  connection,  it  is  possible  that  some  liberalization  of  legislation  with 
regard  to  specific  requirements  in  vocational  education  might  Ite  made  to  allow 
the  vocational  education  people  to  work  with  those  individuals  whose  capabili- 
ties are  limited  to  the  unskilled  and  service  fields.  Vocational  education  and 
rehabilitation  personnel  could  serve  on  the  team  with  special  education  per- 
sonnel in  job  replacement  and  job  adjustment  training  and  supervision. 

IV.  There  is  a  need  for  some  provision  to  remove  some  young  people  from  their 
home  environment  and  to  provide  supervision  while  efforts  are  being  made  to 
assist  them  in  making  a  satisfactory  adjustment  to  society.  These  people  would 
not  be  individuals  who  would  be  identified  as  delinquent.  They  are,  however, 
potential  delinquents.  Frequently  these  young  people  constitute  a  major  prob- 
lem to  the  public  schools  and  the  community  because  of  an  attitude  of  antag- 
onism toward  compulsory  school  attendance.  They  are  frequently  young  people 
who  are  too  young  for  the  competitive  labor  market. 

I  would  recommend  that  some  work-camp  facilities,  along  the  lines  of  the 
CCC  camps,  be  set  up  where  these  young  people  would  have  specific  job  require- 
ments, where  recreational  facilities  and  education  programs  would  lie  provided 
for  those  who  showed  an  interest.  These  camps  would  need  to  be  adequately 
staffed  with  people  trained  in  working  with  young  people. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Mode  L.  Stone,  dean,  School 
of  Education,  Florida  State  University,  Tallahassee,  Fla. 

STATEMENT  OF  ELLEN  THIEL,  COORDINATOR  OF  SPECIAL  EDUCA- 
TION, FLORIDA  STATE  UNIVERSITY,  TALLAHASSEE,  FLA. 

Mrs.  TiiiEL.  I  am  Ellen  Thiel,  coordinator  of  special  education  at 
Florida  State  T^niversity.  The  invitation  to  testif}^  was  originally 
sent  to  me.  I  was  unable  to  come,  and  Dr.  Stone  was  to  come  in  my 
place.     He  called  me  last  night  and  said  he  could  not  come,  so  I  came. 

Mr.  Elliott.  Well,  we  are  happy  to  have  you,  Mrs.  Thiel.  Would 
you  state  your  position  for  the  record,  Mrs.  Thiel  ? 

Mrs.  Thiel.  I  am  in  charge  of  the  training  of  teachers  in  various 
areas  of  exceptionality  in  the  College  of  Education  at  Florida  State 
Univei*sitv  at  Tallahassee. 

Mr.  Elliott.  We  are  very  happy  to  have  you  with  us  today,  Mrs. 
Thiel.     You  may  proceed  with  your  testimony. 
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Mrs.  Thiel.  Thank  you,  sir.  Your  invitation  invited  us  to  talk 
on  two  points;  one  relative  to  pressing  needs  in  the  South,  both  in 
relation  to  special  education  and  vocational  rehabilitation.  I  would 
necessarily  limit  myself  to  special  education. 

Secondly,  any  specific  suggestions  we  might  have  in  terms  of  how 
Federal  aid  could  help  us.  I  think  we  need  perhaps  to  take  a  view 
of  the  problem  that  is  far  more  common  in  the  Sooith,  apparently, 
than  any  of  the  testimony  given  at  the  New  York  hearing  or  such  of 
the  Connecticut  hearing  as  I  have  reviewed  thus  far  indicates.  It 
will  be  the  kind  of  thing  I  am  sure  you  will  encounter  as  you  move 
out  to  the  Mountain  States. 

We  have  in  Florida,  for  instance,  some  900,000  school-age  children. 
You  probably  know  that  the  political  organization  in  Florida  results 
in  67  counties  which  also  form  the  basis  of  our  public  school  system. 
Nine  of  these  counties  represent  20  percent  of  the  area  of  Florida,  but 
they  furnish  64  percent  of  the  school  enrollments  of  900,000  children. 
This  means  there  is  an  average  of  54  children  per  square  mile  among 
this  group  of  counties,  although  the  counties  themselves  are  scattered 
to  various  points  around  the  State. 

Of  the  remaining  58  counties  which  do  average  an  area  of  750  square 
miles,  we  run  an  average  of  7  pupils  per  square  mile.  This  has  tre- 
mendous implications  to  needs  in  special  education. 

If,  as  a  rule-of -thumb,  you  automatically  said  10  percent  of  school- 
age  children  deviate  sufficiently  in  terms  of  some  functional  differ- 
ence so  that  we  must  provide  some  unique  educational  plan  in  order 
for  them  to  achieve,  it  means  that  10  percent  of  7  pupils  per  square 
mile  cannot  be  handled  in  any  way  similar  to  how  you  would  handle 
10  percent  of  54  children  per  square  mile. 

Our  teacher-training  programs  that  are  tops  in  the  Nation  now 
grew  up  in  metropolitan  areas  where  they  had  hundreds  of  children 
with  similar  kinds  of  problems  to  deal  with. 

I  think  one  of  the  most  urgent  needs  we  have  in  the  South,  and  I 
know  this  is  true  in  the  Mountain  States  where  I  worked  for  4  years 
at  the  University  of  Utah,  is  the  need  to  improve  not  only  the  quantity 
of  service  but  the  quality  of  service  to  youngsters  in  nonmetropolitan 
areas.  The  need  to  break  through  into  new  frontiers,  new  ways  of 
organizing  our  special  education  services,  new  forms  of  service,  are 
necessary. 

In  Utah,  for  instance,  we  are  averaging  only  six  children  per  square 
mile  throughout  the  State.     So  here  you  have  a  different  problem. 

It  also  challenges  us  to  a  point  which  the  previous  gentleman 
referred  to,  the  need  for  much  fuller  communication  and  cooperation 
in  all  the  seven  forms  of  special  services  that  are  concerned  with  excep- 
tional children,  not  just  special  education  teachers  as  such.  This  is 
another  demand  that  we  are  feeling  a  tremendous  need  for. 

We  can  have  an  excellent  beginning  in  the  South,  and  as  it  hap- 
pens it  relates  to  teacher  education,  the  idea  of  regional  planning, 
having  surveyed  the  South  to  find  what  were  the  needs,  and  then 
recognizing  that  not  every  institution  would  be  warranted  in  setting 
up  a  program,  but,  rather,  to  determine  which  would  lend  itself  most 
easily  to  move  into  this  and  not  drain  off  energies,  the  few  personnel 
there  were,  and  so  forth,  to  concentrate  in  these  programs. 
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We  need  a  great  deal  more  of  this  kind  of  thing,  not  only  in  rela- 
tion to  the  teacher  education  aspect  of  it,  but  all  other  aspects,  not 
only  at  the  regional  but  at  the  State  level  and  within  the  State  within 
the  county,  within  the  community. 

Our  State  universities  should  be  looking  at  each  other  in  terms  of 
•'What  do  we  have  that  can  supplement  what  you  have?"  How  can 
we  make  the  most  of  what  we  have,  because  there  are  too  few  ? 

In  this  connection,  I  would  like  to  move  to  the  very  specific  kind  of 
needs  that  we  are  feeling  at  the  Florida  State  University,  not  neces- 
sarily because  they  are  unique,  except  that  our  teaching  trainer  pro- 
gram is  perhaps  presently  unique  in  the  Nation. 

We  have  broken  down  the  pigeonholes.  We  are  not  training  teach- 
ers in  any  specific  area  of  exceptionality.  We  are  training  teachers 
for  exceptional  children  because  that  is  the  way  we  find  them  in 
the  nonmetropolitan  areas.  We  do  not  find  clear-cut  classes  with  only 
children  with  intellectual  handicaps  and  so  forth.  So  we  have  moved 
to  a  comprehensive  training  program,  starting  it  18  months  ago. 
Give  us  3  more  years  and  we  will  brag  about  it. 

Now  we  are  just  whispering.  But  in  this  connection  we  are  saying 
the  same  thing  to  everyone  who  will  listen  to  us.  We  need  personnel. 
We  can  be  specific  in  terms  of  how  we  need  them,  but  I  would  rather 
move  onto  another  point. 

We  need  demonstration  centers,  actual  facilities.  Not  only  are  they 
needed,  as  the  previous  gentleman  indicated,  but  they  are  essential 
in  our  training  centers  where  we  can  at  least  show  and  demonstrate 
what  could  be  possible  out  in  the  other  counties,  and  so  forth. 

We  need  material  production  of  various  sorts  to  help  us  in  teacher 
training.  This  is  not  disregarding  the  need  actually  out  in  the  special 
education  situations  themselves.  Of  course  we  need  scholarships  and 
fellowships.  The  excellent  start  that  was  made  with  Public  Law 
85-926  is  a  heralded  beginning. 

On  the  other  hand,  we  must  not  overlook  the  fact  that  graduate 
students  don't  just  spring  up  from  seed.  They  come  up  out  of  under- 
graduate programs,  and  we  need  help  with  cur  undergraduate  pro- 
grams because  the  cost  of  training  a  special  education  teacher  at  the 
undergraduate  level  is  greater  than  the  cost,  let's  say,  of  training  a 
straight  elementary  teacher. 

We  had  20  undergraduate  majors  a  year  ago  at  Florida  State  in 
the  field  of  special  education.  We  have  just  put  them  through  the  last 
2  years  of  what  eventually  will  be  a  4-year  program,  and  we  are 
running  cost  data  now  on  the  excess  cost  of  training,  at  undergraduate 
level,  a  teacher  in  the  field  of  exceptional  children. 

Of  course,  there  is  the  constant  need  for  experimentation  and  re- 
search. These  are  not  new  things.  You  have  been  listening  to  them 
now  at  three  different  points  in  the  country,  plus  all  the  correspond- 
ence I  am  sure  you  are  encountering. 

I  was  not  able  to  be  here  this  morning.  I  recognized  from  some 
earlier  remarks  this  afternoon  that  Dr.  Dunn  apparently  took  a  stand; 
you  refer  to  it  as  ideal  and  I,  too,  shall  be  guilty  of  being  an  idealist, 
but  a  persistent  one. 

I  think  to  meet  the  last  point  on  which  you  invited  me  to  speak, 
specific  suggestions  on  which  I  can  help  you,  that  you  as  a  committee, 
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and  3^011,  particularly,  Mr.  Elliott,  have  the  know-how.  You  have 
already  done  the  job.  You  have  made  your  own  pattern  for  how  you 
can  help  us  best. 

As  you  reviewed  the  testimony,  you  recognize  that  each  of  us  more 
or  less  represents  a  particular  area  of  exceptionality,  and  this  is  what 
we  are  fighting  for.  But  as  you  read  across  the  lines,  we  are  not 
disagreeing  with  each  other,  we  are  not  saying  "We  don't  need  this, 
you  just  need  mine,"  but  we  are  just  all  bombarding  you  with  our 
needs. 

I  recognize  and  appreciate  what  you  say  in  terms  of  the  legislative 
mind,  but  you  have  already  done  this  job  once.  Do  it  for  us  again. 
Think  through  the  things  we  have  asked  you  for  and  others  will  be 
asking  you  for  and  go  down  the  10  acts  of  your  XDEA.  They  are 
all  there. 

We  want  fellowships  as  in  your  title  TV :  we  want  differential  diag- 
nosis, which  is  a  carrythrough  and  beyond  of  your  guidance  counsel- 
ing services  in  your  title  V.  We  want  research.  We  want  informa- 
tional services ;  we  want  improvement  in  administrative  patterns  and 
data  processing  and  so  forth. 

You  have  the  pattern.  Write  it  up  this  time  for  exceptional  chil- 
dren.    Give  us  a  national  defense  act  in  special  education. 

Your  NDEA  bill  has  been  referred  to  as  the  Canaveral  of  educa- 
tion.   Give  us  a  bill  of  rights  for  exceptional  children. 

Mr.  Elliott.  Thank  you  very  much. 

Our  next  witness  is  Dr.  Warren  B.  Weil,  physician,  of  Birming- 
ham, Ala.    Is  Dr.  Weil  here  ? 

If  he  is  not  here,  we  will  pass  on  to  Mrs.  Venoa  Daniels,  of  the 
Alabama  Nursmg  Association. 

You  may  proceed,  subject  to  a  terribly  arbitrary  rule  of  10  minutes. 

STATEMENT  OF  VENOA  DANIELS,  COMMITTEE  MEMBER,  LEGISLA- 
TIVE COMMITTEE,  ALABAMA  STATE  NURSES*  ASSOCIATION 

Mrs.  Daniels.  Thank  you. 

Mr.  Chairman  and  members  of  this  committee,  I  am  a  member  of 
the  legislative  committee  of  the  Nursing  Association  of  Alabama, 
I  am  not  the  chairman.  Therefore,  I  have  a  prepared  statement. 
If  I  may,  I  would  like  to  read  this  statement. 

Mr.  Elliott.  You  may. 

Mrs.  Daniels.  Although  the  nurses'  association  is  not  directly  in- 
volved with  the  proposed  legislative  bills,  House  Joint  Resolution 
494  and  H.R.  3465,  and  we  are  not  speaking  regarding  testimony  for 
or  against  these  measures,  we  would  like  to  be  heard  regarding  our 
support  of  any  proposed  legislation  in  the  fields  of  special  education 
and  rehabilitation.  Nurses  feel  they  have  an  important  stake  in 
these  areas. 

Because  of  our  interest  in  the  groups  that  can  be  helped  and  be- 
cause of  the  numbers  of  special  nursing  problems  which  might  result 
in  the  care  of  the  handicaped  individual,  nurses  in  this  State,  as  well 
as  nurses  in  other  States,  are  interested  in  helping  to  alleviate  these 
problems.    We  recognize  that  many  disabled  persons  are  in  need  of 
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nui-sing  care  and,  as  their  need  for  mii-siii<:  care  hecoiues  less,  othei- 
needs  may  become  greater. 

We  would  like  to  go  on  record  as  being  willing  to  siij)])ort  legisla- 
tion that  will  help  the  handicapped  individual  suilicient  ly  to  allow 
him  to  return  to  a  more  normal  pattern  of  living. 

We  would  also  like  to  place  emphasis  on  the  educational  aspects; 
more  trained  personnel — qualified  teachers,  therapists,  and  so  forth. 
Wherever  the  handicapped  people  are,  provision  for  the  best  diag- 
nostic evaluation  of  the  handicapped,  full  use  of  ])resent  facilties, 
with  new  facilities  added  where  needed — avoid  duplicating  facil- 
ities— so  the  handicapped  can  be  educated  to  do  sometliing. 

As  an  individual  citizen,  myself,  I  have  looked  at  the  outline,  and 
if  I  may  make  a  statement  on  my  own,  I  certainly  would  like  to 
say:  You  have  spelled  out  many  of  the  illnesses  and  diseases  that 
affect  the  human  being,  for  instance  tuberculosis.  All  of  these  are 
greatly  important,  you  have  something  here  where  my  statement 
could  come  under  "others  and  rehabilitations,'"  but  I  still  would  like 
to  say,  as  an  example,  cardiac  patients,  because  heart  attacks  have 
no  respect  for  age  today.  That  individual  needs  help  at  the  bedside 
today  in  regards  to  his  employment  back  into  society. 

I  thank  you  for  the  time  before  this  committee  today  in  behalf 
of  my  association  and  myself. 

Mr.  Elliott.  Thank  you  very  much. 

At  this  time  the  committee  will  take  a  5-minute  recess. 

(Brief  recess.) 

Mr.  Elliott.  The  subcommittee  will  be  in  order. 

I  am  happy  to  note  that  in  our  midst  is  Mr.  Plunkett,  the  resident 
chancellor  of  the  county.  We  are  happy  to  have  him  with  us  this 
afternoon. 

Our  next  witness  in  Marvin  P.  Mantel,  director,  the  Success  Shop, 
Montgomery,  Ala. 

STATEMENT  OF  MARVIN  P.  MANTEL,  DIRECTOR,  THE  SUCCESS  SHOP, 
MONTGOMERY,  ALA. 

Mr.  Mantel.  Mr.  Chairman  and  members  of  the  committee,  I  will 
implement  that  title  by  saying  that  I  am  the  director  of  the  Success 
Shop,  which  is  the  vocational  rehabilitation  workshop  for  the  handi- 
capped. 

It  is  a  privilege  to  meet  with  members  of  the  Subcommittee  on  Spe- 
cial Education  to  give  support  to  the  H.R.  3465  sponsored  by  Congress- 
man Carl  Elliott.  I  am  familiar  with  the  general  provisions  of  the 
bill  and  should  like  to  comment  on  the  part  dealing  with  workshops 
and  rehabilitation  facilities. 

We  approve  the  provision  in  the  bill  to  provide  for  Federal  grants 
to  nonprofit  agencies  or  organizations  to  pay  part  of  the  cost  of  build- 
ing workshops  and  rehabilitation  facilities.  It  should  continue  to 
provide  for  expansion  and  improvement  of  worksliops  and  facilities 
now  in  operation.  ,    -i  t 

It  should  further  provide  for  the  equipping  of  buildings  and  also  a 
program  of  diagnosis.  .         ,     •    • 

We  also  would  like  to  see  grants  to  State  agencies  administering 
State  vocational  rehabilitation  programs,  to  pay  part  of  the  cost  of 
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rehabilitation  services  to  severely  handicapped  individuals  who  can 
be  helped  to  achieve  reasonable  self-sufficiency  in  meetmg  the  normal 
demands  of  daily  living. 
The  most  frequently  used  services  in  workshops  are : 

(1)  vocational  diagnosis  and  evaluation; 

(2)  vocational  and  personal  adjustment  training ; 
(S)  vocational  training;  and 

(4)   continuing  employment. 

Workshop  personnel  are  ready  to  admit  that  the  workshop  staff 
must  be  adequate  in  number,  and  will  demand  professional  staffing 
either  as  an  integral  part  of  the  workshop  or  on  a  coordinated  com- 
munity plan. 

We  need  Federal  participation  in  initial  staffing  beyond  the  present 
1-year  provision  of  Public  Law  565. 

One  of  the  greatest  services  workshops  can  render  is  evaluation  and 
diagnosis.  This  program  is  now  being  carried  out  in  a  small  scale. 
We  know  there  is  a  great  need  for  expansion  of  tliis  program.  Al- 
though much  specialized  diagnosis  and  evaluation,  together  with  a, 
thorough  testing  program,  may  precede  admission  to  the  workshop, 
continued  diagnosis  and  evaluation  are  necessitated.  Breakdowns 
and  failures  are  not  always  vocational  in  origin.  Evaluation  should 
continue  under  the  work  situation. 

The  effect  of  work  upon  physical,  social,  and  emotional  conditions, 
and  these  conditions  upon  work,  need  to  be  known  and  evaluated. 
Only  by  a  long  and  sometimes  painstaking  program  of  evaluation  can 
we  determine  whether  sheltered  workshop  training  can  rehabilitate 
mentally  retarded  young  adults  or  other  individuals  with  great  limita- 
tions whose  employment  had  previously  been  considered  impossible. 

It  is  our  opinion  that  we  must  move  more  vigorously  in  the  direction 
of  reducing  our  expenditures  for  public  assistance  by  preventing 
dependency.  We  believe  that  democratic  principles  are,  in  essence, 
humanitarian ;  therefore,  as  understanding  and  vision  grow,  the  con- 
cept of  the  greatest  good  for  the  greatest  number  expands  without 
losing  the  focus  on  the  rights  and  privileges  of  the  individual. 

The  greatly  increased  activity  in  the  field  of  legislation  is  one  im- 
portant evidence  of  the  respect  of  human  life  and  the  dignity  of  the 
individual  which  is  basic  to  the  American  way  of  life. 

We  believe  that  community  nonprofit  organizations  can  best  carry 
out  a  comprehensive  evaluation  program  through  the  establishment 
of  well-equipped  and  well-staffed  workshops.  We  must  have  adequate 
and  suitable  buildings,  suitable  staffing  and  equipment.  This  staffing 
should  include  instruction  in  remedial  work  for  those  whose  education 
is  so  limited,  that  it  will  require  additional  general  education  for  them 
to  learn  the  basic  skills  in  accordance  with  vocational  aptitudes. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Mantel. 

Are  you  related  to  B.  G.  Mantel  ? 

Mr.  Mantel.  I  happen  to  be  a  brother. 

Mr.  Elliott.  I  am  happy  to  meet  you  and  happy  to  have  youi 
testimony. 

Mr.  Mantel.  Thank  you,  sir.    I  enjoyed  being  with  you. 

Mr.  Elliott.  Our  next  witness  is  Judge  Bernard  A.  Reynolds,  the 
probate  judge  of  Dallas  County,  Selma,  ida. 
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May  I  say,  Judge  Reynolds,  we  are  happy  to  have  you.  You  may 
proceed  in  any  manner  that  you  desire  to  give  us  your  testimony. 

STATEMENT  OF  HON.  B.  A.  REYNOLDS,  JUDGE  OF  PROBATE,  DALLAS 
COUNTY,  ALA. 

Mr.  Reynolds.  Thank  you.  Congressman. 

Congressman  Elliott,  members  of  the  connnittee:  It  is  certainly  a 
pleasure  to  be  here,  and  I  appreciate  the  privilege  of  being  given  this 
chance  to  testify. 

I  have  read  the  bill  and  the  resolution  concerning  vocational  re- 
habilitation and  special  education,  and  I  would  like  to  support  this 
program  as  a  whole.  One  part  I  would  particularly  like  to  discuss 
is  on  the  bill  dealing  with  expanded  rehabilitiation  services,  includ- 
ing workshops  and  facilities. 

Mr.  Elliott.  Judge  Reynolds,  let  me  ask  you :  Alabama  has  not 
scratched  the  surface  in  building  workshops  for  our  handicapped 
people  that  we  are  trying  to  train  through  special  educational  pro- 
cedures.   What  is  a  practical  approach  to  get  that  done? 

Should  we  have  some  Federal  aid  for  that  type  of  a  building  pro- 
gram or  how  should  we  approach  that  ? 

I  ask  you  that  as  one  of  Alabama's  leading  citizens  and  as  the  chief 
official  of  one  of  our  leading  counties.  If  you  do  not  want  to  answer 
now,  I  want  you  to  think  about  it  and  write  to  me  about  it,  giving  me 
your  thoughts  about  it. 

It  seems  to  me,  and  you  and  I  do  not  think  far  differently  about 
these  matters,  that  there  are  fields,  such  as  maybe  the  one  we  are 
talking  about,  in  which  the  Federal  Government  can  act  as  a  sort  of 
catalyst — if  you  speak  of  it  in  chemical  terms — to  help  get  one  of 
these  programs  underway.  I  wisli,  and  I  have  made  this  statement 
many,  many  times,  that  it  were  possible  that  we  in  Alabama  could  do 
every  one  of  these  things  for  ourselves  and  still  have  plenty  of  money 
left  over  to  do  the  other  things  that  we  need  to  do.  But  we  are  in  a 
constant  strain,  so  to  speak,  to  get  the  money  with  which  to  do  many 
of  these  wonderful,  worthwhile  things,  that  ought  to  be  done.  You 
think  about  that  sometime  and  let  me  know  how  you  feel  about  it. 

Mr.  Reynolds.  Thank  you,  sir. 

I  would  like  to  write  you  in  regard  to  that.  Congressman.  I  think 
it  is  nice  that  you  have  asked  me  to  do  that.  I  certainly  will  give  it 
thought  and  let  you  hear  from  me. 

We  do  need  some  Federal  help.     I  think  it  should  be  planned. 

To  digress  just  a  moment,  we  in  Selma,  Dallas  County,  have  built  a 
workshop.  It  was  done  through  the  Civitan  Club  and  local  help. 
We  have  a  facility  there  that  I  think  is  second  to  one,  only  in  size, 
and  one  that  we  are  very  proud  of.  We  would  be  proud  to  have  you 
and  your  committee  come  and  visit  us  and  see  what  we  have  been  able 
to  do  with  some  help  through  rehabilitation.  The  rehabilitation 
program  has  been  the  one  to  spur  it  on. 

It  would  like  to  say  that  the  Civitan  Club  and  the  Lions  Club  of 
Dallas  County  have  done  a  wonderful  job. 

Mr.  Elliott.  How  many  do  you  accommodate  through  tliis  progi-ani 
in  Dallas  County  ? 

Mr.  Reynolds.  We  have  a  regular  training  progi-am  where  we  are 
able,  at  the  present  time,  to  train  around  50  constantly  under  a  train- 
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ing  program  in  this  workshop,  in  bookbinding,  upholstery,  woodwork, 
printing,  and  through  the  fact  that  we  have  some  wonderful  people 
on  social  security  there,  who  are  really  well-trained  men,  we  can 
afford  the  best  as  our  teachers. 

Mr.  Elliott.  You  are  certainly  to  be  commended  on  that  accom- 
plishment in  Selma. 

Mr.  Reynolds.  Don't  give  me  credit  for  it,  please,  sir.  It  has  been 
done  without  me. 

Mr.  Elliott.  I  have  an  idea  that  you  have  been  helping  it  along 
as  the  years  have  gone  by. 

Mr.  Eeynolds.  Well,  I  had  a  little  part  that  I  am  very  proud  of. 
T  think  it  is  wonderful  that  I  was  asked  to  help  on  it. 

Mr.  Elliott.  Thank  you,  sir. 

Mr.  Reynolds.  I  have  been  closely  associated  with,  and  in  fact  a 
part  of,  the  total  rehabilitation  effort  in  my  county  by  virtue  of  my 
interest  and  as  chairman  of  the  probate  judge's  committee  on  employ- 
ing the  physically  handicapped.  I  have  seen  excellent  community 
participation  and  remarkable  rehabilitation  results. 

I  have  also  been  aware  of  severely  handicapped  individuals  who 
could  not  be  rehabilitated  due  to  lack  of  funds  and  facilities. 

It  is  my  belief  that  connnunities  should  be  allowed  to  raise  money 
which  would  be  matched  by  Federal  funds,  subject  to  approval  of 
the  State  rehabilitation  agency,  not  only  for  construction  of  facilities 
and  workshops,  but  for  their  expansion  and  improvement.  This 
should  include  equipment  and  staffing  on  a  continuing  basis,  with  Fed- 
eral funds  being  matched  locally. 

I  believe  that  facilities  should  include  halfway  houses  for  the  men- 
tally ill,  mentally  retarded,  and  that  special  education  classes  for 
upper-age  children  should  be  established  in  approved  rehabilitation 
f acilties  and  workshops,  with  staffing  provided  by  Federal  fimds  on  a 
continuing  basis  as  above. 

I  have  been  advised  that  surplus  equipment  has  been  denied  re- 
habilitation facilities  and  workshops.  It  seems  to  me  that  no  group 
could  better  utilize  this  equipment,  since  the  prime  purpose  of  these 
facilities  and  workshops  is  to  evaluate,  train,  and  employ  disabled 
people. 

I  recommend  that  this  provision  be  added  as  an  amendment  to  the 
Rehabilitation  Act  of  1959. 

There  are  other  factors  I  could  mention,  such  as  the  need  for  addi- 
tional staffing  of  trained  personnel  in  rehabilitation  and  related  pro- 
fessions, such  as  psychiatric  social  workers,  therapists,  et  cetera. 
These  points  illustrate  the  need  for  an  expanded  program  in  the  fields 
of  rehabilitation  and  special  education  and  I  submit  them  for  your 
consideration. 

Thank  you  for  permitting  me  this  opportunity. 

Mr.  Elliott.  Thank  you  very  much.  Judge  Reynolds.  We  are  very 
happy  to  have  had  you. 

I  recall,  myself,  your  interest  in  this  field  is  of  long  standing  and 
that  you  served  on  the  Alabama  Commission  for  Mental  Health,  did 
you  not? 

Mr.  Reynolds.  I  still  do ;  yes,  sir. 

Mr.  Elliott.  I  knew  at  one  time  you  served  on  that  commission. 
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"  I  want  to  congratulate  you  on  the  program  that  you  are  getting 
under  way  m  Ahibama  for  our  mental  health  program.  I  think  it  is 
a  great  advance  over  what  we  have  had. 

Mr.  Reynolds.  Thank  you,  sir. 

I  certainly  hope  we  will  be  able  to  put  over  amendment  Xo.  1  on 
our  constitutional  amendments  on  February  16  in  regard  to  the  $3 
million  bill,  which  will  not  increase  our  taxes. 

Mr.  Elliott.  I  hope  so,  too. 

Our  next  witness  is  Miss  Irene  Perkins,  of  the  American  Occupa- 
tional Therapy  Association,  Dublin,  Ga. 

If  Miss  Perkins  is  not  here,  then  our  next  witness  is  Jasper  Harvey, 
coordinator  of  education  for  exceptional  children,  University  of 
Alabama. 

We  are  hai)py  to  have  you,  Mr.  Harvey.  Von  may  ])ro(eed  as  you 
choose,  subject  to  our  usual  time  limit. 

STATEMENT  OF  JASPER  HARVEY,  COORDINATOR  OF  EDUCATION 
FOR  EXCEPTIONAL  CHILDREN,  UNIVERSITY  OF  ALABAMA 

Mr.  Harvey.  Thank  you,  Congressman.  It  is  a  pleasure  to  be  here 
with  you  and  to  have  an  opportunity  to  testify. 

I  feel  that  since  we  have  gotten  into  the  area  of  exceptional  children 
from  a  teacher-training  level,  a  little  late  in  Alabama,  that  possibly 
in  outlining  some  of  our  urgent  needs  in  the  tea<iher  training  level 
I  can  speak  in  an  area  with  which  I  am  more  familiar,  sinc«  I  am 
relatively  new  to  Alabama,  but  not  to  the  South,  however. 

I  think,  to  be  realistic,  we  have  to  realize  that  the  individuals  whom 
we  train  at  the  University  of  Alabama  aren't  necessarily  going  to 
stay  in  the  State  of  Alabama,  so  what  I  am  saying  applies  not  only 
to  us  here  in  ^Vlabama,  but  in  the  South  as  a  whole,  and,  actually,  the 
whole  country. 

We  need  a  program  similar  to  Public  Law  85-926  that  will  go  iiito 
the  areas  particularly  of  neuromuscular  and  orthopedic  disabilities 
and  the  allied  areas  of  physical  therapy  and  occupational  therapy. 

In  the  city  of  Birmingham  there  are  only  10  registered  physical 
therapists.  If  you  are  going  to  start'  classes  for  children  who  have 
orthopedic  difficulties,  we  are  going  to  have  physical  therapists. 

Another  need  as  far  as  our  program  in  Alabama  is  concerned  is 
school  psychologists,  not  from  the  standpoint  of  clinical  psychology, 
but  school  psychologists  for  screening  our  children.  Of  course,  the 
area  of  the  gifted  is  not  being  touched. 

The  second  thing  we  need  is  an  increase  in  the  number  of  fellow- 
ships and  supporting  grants  which  may  be  allocated  to  each  State 
under  Public  Law  85-926. 

In  Southern  States,  as  in  Alabama,  teacher  training  programs  at 
the  university  level  are  either  new  or  nonexistent,  and  the  demand 
for  trained  individuals  is  great.  Consideration  of  similar  legislation 
which  would  have  as  its  objective  the  training  of  teachers  of  retarded 
children  would  help  to  alleviate  the  acute  shortage  of  trained  teaclicrs 
in  classrooms  for  the  educable  mentallv  retarded  in  Alabama. 
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The  1958-59  educational  status  for  all  teachers  of  exceptional  chil- 
dren in  Alabama  was  as  follows : 

Master's  degree :  33,  or  13  percent. 

Baccalaureate  degree :  161,  or  61  percent 

Total  number  with  degrees :  194,  or  74  percent. 

Three  years'  college :  16,  or  7  percent. 

Two  years'  college :  27,  or  10  percent. 

One  year's  college :  25,  or  9  percent. 

Total  number  without  degrees :  68,  or  26  percent. 
In  regard  to  the  professional  status  of  teachers,  there  is  a  limited 
number  who  have  degrees  in  the  whole  specific  area  of  special  educa- 
tion in  which  they  teach. 

At  the  present  time,  the  State  department  of  education,  through 
State  Superintendent  of  Education  Frank  E.  Stewart,  and  in  co- 
operation with  the  State  Committee  on  the  Education  of  Excep- 
tional Children,  Mrs.  Alpha  Brown,  consultant,  Program  for  Ex- 
ceptional Children,  and  the  Bureau  of  Educational  Research,  Uni- 
versity of  Alabama,  is  in  the  process  of  determining  the  educational 
and  professional  status  of  teachers  presently  employed  as  teachers 
of  exceptional  children  in  the  State  of  Alabama.  A  copy  of  the  ques- 
tionnaire is  attached. 

(Questionnaire  referred  to  follows:) 
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AN   INVESTIGATION   TO  DETEMINE  THE  EDUCATION /^L    AHB  PROFESSIONAL 

ST^TUS  OF  TEACHERS  PRESENTLY  EMPLOYED   AS  TEACHERS  OF  BXCEPTIOMAL 

CHILDREN   IN   THE   STATE  OF  ALABWA 

This  EDUCATIONAL  AHD  PROFESSIONAL  STATUS   STUDY  is  bein?  done  through  the 
State  Department  of  Education  in   cooperation  with  the   State  Committee   on  the 
Education  of  Exceptional    Children,  Mrs.   Alpha   Brovm,    Consultant,    Program    for 
Exceptional   Children,    and  the  Bureau  of  Educational    Research,   University  of        '* 
Alabema. 

As  a  part  of  this   study,    the  transcript   of  each  of  the  306  teachers  of 
exceptional    children  employed   in  the  state  during  the  1959-60   school  year  is 
to  be  checked   for  specific   course  work  in  the  areas  of  special   education.      Your 
cooperation  isnecessary   for   completion  of  this   study. 


Dear 


Please  indicate  below  whether  or  not  you  have  had  additional  course  *ork  since 
your  transcript  of  credits  was  sent  to  the  State  Department  of  Education  for 
certification. 

Circle  one;   1.   Additional  course  v;ork  has  been  tdcen  which  has  not 
been  sent  to  the  State  Department  of  Education. 

2.  No  additional  course  work  has  been  taken. 

If  you  circled  Number  1.,  please  name  the  college  or  colleges  in  which  work  has 
been  taken: 


You  axe  hereby  requested  to  sign  the  authorization  below  which  will  authorize 
the  State  Superintendent  to  request  complete  transcripts  from  colleges  or  uni- 
versities in  the  State  of  Alabama. 

Should  your  work  have  been  taken  outside  the  State  of  Alabama,  \^dll  you  please 
have  the  institution  send  a  complete  transcript  of  your  work  to  the  State 
Superintendent  of  Education,  State  Department  of  Education,  Montgomery,  Alabana. 
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r~hereby  authorize  the  State  Superintendent  of  Education  to  request  a  transcript 
of  credits  from: 


the  course  work  was  done  under  the  name  of 


Signature 


5a^ 
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EDUCATION/a  AND  PROFESSIONAL  STATUS   STODY 

I.      HIGHEST  EARNED  DEGREE 

Circle  One;        1.     Baccel aureate  Degree 

2.  Masters  Degree 

3.  Two-Year  Graduate   Certificate 
above  Masters 

II.      TEACHING    SITUATION   IN   UHICH  TEACHER  EMPLOYED 

Circle   One;        1.     Ungradod  or  multi-gradod   class   in   a   regular  day 
school    for  children  with  various  kinds   of  hnndi- 
capping   conditions  including  children  vdth 
cerebral  palsy. 

2.  Ungraded  or  multi-graded   special    class  in  a    regu- 
lar day  school   OKLY   for   children  v;ith  cerebral 
palsy. 

3.  Ungraded  or  multi- graded  special  class  in  e  regu- 
lar day  school  ONLY  for  children  who  are  mentally 
retarded. 

4.  Special   day  school    for   crippled   children  of  re- 
tarded mental  development. 

5.  Special   day  school   for  children  ivith  retarded 
mental   development. 

6.  Special    day   school    for   children  vlth  various 
handicapping  conditions. 

7.  Center  comprisinE;  two  or  more  special  classes  for 
crippled  children  in  a  regular  day  school;  i.  e., 
a   special   wing  attached  to   a   regular   school. 

8.  Hospital. 

9.  Homebound. 

10.  Residential  school  for  crippled  children. 

11.  Residential  school  for  retarded  children. 

12.  Other  type  residential  school.   Please  explain: 
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Page  2 — Status   Study 

13.  Multi-graded  classes   forming   a   center  for  cerebral 
palsied   children  in  s   regular   school. 

14.  Speech  Therapy. 

15.  Hearing  Therapy. 

16.  Other.      Please  explain:      


III.      COURSES  YOU   HAVE  HAD  TAHICH  YOU  FEEL   ARE  PARTICULARLY  HELPFVL  TO  YOn 
IN  YOUR  TEACHING  OF  EXCEPTIONAL    CHILDREN 

Please  list   those  courses  and  indicate  hcwthey  were  given. 

Examples:  List  of  Courses How  Givon 

1.  Survey  of  Exceptional 

Children  Cesnpus  class 

2.  Tests  and  Measurements     Extension 

3.  Mental    Health  2-week  Workshop 


LIST  OF   COURSES 
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IV.      CONCEPTS   WHICH  ARE  NEEDED   H  WOHK  WITH  EXCEPTIONAL   CHILDREN 

~^1 


CODE 

0.  Iv'ot   included. 

1.  Not  included  directly, 
but  by  transfer  or  by 
implies*  ion,  some  help 
from  courses  taken. 

2.  Included  to   a  minor 
extent  by   direct 
attention. 

3.  Considerable   help  by 
direct   design,    pur- 
pose,   or   attention. 

4.  Much  help   from  courses 
or  units   specifically 
presented   for  that 
purpose. 


0   12  3  4  3. 

0   12  3  4  4, 

0  12  5  4  5. 

0  12  3  4  6. 

0  12  3  4  7. 

0  12  3  4  8. 

0  12  3  4  9. 

0   12  3  4  10. 


For  each  itan  below,    circle   the   one  number  in 
the   series  to  the  left  v*iich  by  the   code  best 
describes  the  extent  to  T*ich  the  item  was 
presented  in  courses  you  have  taken. 

Methods  and  materials   for  teaching  children  with 
cerebral  palsy 

Methods  and  materials   for  teaching  children  with 
retarded  mental   development 

Internship   (directed  teaching)    with  various   cate- 
gories of  exceptional   children 

Psychological   evaluation  of  exceptional   children 

Parent  counseling 

Medical   aspects  of  crippling   conditions 

Medical   aspects  of  mental    retardation 

Speech  Correction 

Information  concerning  the  brain-injured   child, 
both  with  motor  and  non-motor  involvanent. 

Orientation  to  materials  an4.Jnetho<l s  in  occupa- 
tional therapy 
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0   12   3    4     11.      Orientation  to  materials    and  methods   in 
physical    therapy 

0  12  3   4     12.      Information  in  the   area    of  pre-vocational    end 
vocational   rehabilitation 

0  12   3    4     13.      Special   equipment   for  orthopedic   classrooms 

0  12  3  4  14.  Information  on  how  to  relate  the  special  class 
program  to  the   comnunity 

0   12   3   4  15.  Field  trip   experience  with   exceptional    children 

0   12   3    4  16.  Methods   of  teaching  mentally  retarded   children 

0   12   3    4  17,  Instruction   in   arts  and   crafts 

0   12   3   4  18.  Instruction  in   subject   area   fields 

0   12  3   4  19.  Administration  of  vision   screening  tests 

0   12   3   4  20.  Administration   of  hearing   screening  tests 

0   12   3   4     21.      Information   concerning  the   emotionally  disturbed 
child 

0   12   3    4     22.     Measurement   and   evaluation   of  progress   of  excep- 
tional   children 

0   12   3   4     23.      Instruction  in  the   area    of  remedial    reading 

0   12   3   4     24.      Instruction   in  the   area   of  remedial   teaching   of 
subject  matter 

0   12   3    4     25.     Methods  of  teaching  the   partially   sighted 

0   12   3   4     26.      Information   on  hov;  to   teach  the  normal    child 

0   12   3   4     27.      Information   on  how  to  teach  the  multiply- 
handicapped   child 

0  12  3  4  28,  Information   on   convulsive  disorders    (epilepsy) 

0  12  3  4  29,  Classroom   control    of  exceptional    children 

0  12  3  4  30.  Information   in  the   area  of  research  methods 

0  12  3  4  31,  Information   about   group   therapy  methods 

0  12  3  4  32.  Information  on  articulation  and  integration  of 
special  class  programs  with  those  of  the  regu- 
lar  classrooms 
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0   1    2   3    4  33.  Audio-visual    education 

0   1    2   3    4  34.  Child   de-/elopment 

0   12   3   4  35.  Information   in   the   area   of  play   therapy 

0  1    2   3   4  36.  Information  on  how  to   teach  the  deaf 

0   1    2  3    4  37.  Information  on   how  to   teach  the  hard-of-hea  ring 

0   12   3    4  38.  Music   <\nd/or  music   thernpy   for   the  handicapped 

0   12   3    4  39,  Courses  in  mental    hygiene 

0   12  3    4  40.  Information   in   the   area   of  aphasia 

0   1    2   3    4  41.  Information   in   the  area   of  health  education 

0  12   3   4  42.      Information  concerning   drug   therapies   for  the 
various   types   of  exceptionalities 

0   1    2   3    4  43.      H  ow  to   teach  typewriting 

0   12   3   4  44.      Information   concerning   the'child  ivith   cardiac 
involvenent 

0   12   3    4   45.      Information  in  the   area   of   semantics   and   its 
application  to  the   fields   of  exceptionality 

0   12   3    4   46.      Information  regarding   records   for   children  who 
are   classified   as   exceptional 

0   1   2   3    4  47.      Interpretation  of  medical,    social,    and   psycho- 
logical  reports 

0   1    2  3    4  48.      Others.      Please  list: 

0   12  3    4 


0  12  3  4 

0  12  3  4 

0  12  3  4 

0  12  3  4 

0  12  3  4 

0  12  3  4 
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V.      AREAS   IN  MUCH  YOU   FEEL   THE  MOST  URGENT  NEED   FOR  HELP 

Circle  the  items  noted  in  IV.,    above,    \\Aiioh  you  feel   indicate 
your  most  ureent  need  for  help.      Indicate  this  need  by   circling 
the  item  number  in   IV. 

Example:    ,'(^12  3   4  ^J)    Information  concerning  the  brain- 

injured   child,    both  with  motor 
and  non-motor  involvement 

Circling  of  0_  indicates  that  this   area  was   not  included  in 
past   course  work. 

Circling   of  9^^    indicates  that  you   feel   an  urgent  need   for 
help   or  infonmation  in   this   area. 

Circle  not  more   than   15. 

For  consideration:      There  are   five   related   areas,   not   specifically  con- 
cerned with  the  educational    and   professional    status 
of  teachers   presently   employed  as   teachers   of  excep- 
tional  children,    which  would  be  of  help  to  the  State 
Committee  in  giving  insight  and  information   into  the 
kinds  of  teaching  end  programs  wftich  now  exist. 

I.      OPPORTUNITIES  TNHICH  CHILDIEN   IN   YOUR  SPECIAL    CLASS  HAVE  TO  ASSOCIATE 
V/ITH  CHILDREN   IN  REGULAR  CLASSES 

Please  check,    YES  or  N0_,    the   opportunities   afforded   children  in 
your  special   class. 

YES  NO 

1.  Share  cafeteria  with  other  children  at  the  same  times 

2.  Share  auditorium  with  other  children  at  the  same  times 

3.  Share  playground  with  other  children  at  the  same  times 

4.  Joint  parties 

5.  Visit  regular  rooms 

6.  Regular  rooms  visit  with  special  class 

7«   Children  included  in  regular  class  programs  vAiere  articu- 
lation is  possible,  i.  e.,  the  orthopedioal ly  involved 
children  have  some  class  work  in  a  class  with  regular 
school  children 
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e.      No   formal    efforts   are  made  to  give  exceptional   children 
the  opportunity  to   associate  with  children   in  regular 
olfssos 

9.      Other.      Please   specifj':     


II.      INFOra/lATION   REG;iRDDJG    OFFICIAL   WPITTEN   RECORDS 

A.      Kinds   of  records        Available        Recorded  by  i«*iom?        Where   are 

these   records 
Yes        No  kept   on    file? 


a. 

Medical 

_  b. 

Psychological 

0. 

Social 

_  d. 

Achievement  Scores 

e. 

Hearing 

_  f. 

Vision 

E- 

Speech 

h. 

Physical  Therapy 

i. 

Occupational  Therapy 

—  3- 

Play  Therapy 

_  k. 

Dental 

_  1. 

Progress  reports 

m. 

Staff  conference  records 

n. 

Guidance  center  records 

0. 

Anecdotal  records 

(1)  objective? 

(2)  Subjective? 

P- 

Other. 

Please  specify: 
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B.      Please   check  viiich  of  the   above  records   are   available  to  you   as  a 
teacher.      Check  to   the  left   of  the  items   in  A.    above. 


Example:      It  is  possible  that  n_.      Guidance   center  records  are  avail- 
able,  yet  are  not   available  to  you  as   a  teacher. 


III.      INTERACTION  WITH  PARENTS 

Please   check  YES   or  NO  to   each  of  the   follovang: 
YES       NO 

1.  Volunteer  help   in  the   classroom 

2.  Transportation  to  and   from   school 

3.  Transportation  on  field  trips 

4.  Obtaining  teaching  material s 

5.  Home  training — academic 

6.  Home  training— therapeutic 

7.  Organized  parent  group 
8.  Public  relations 

9.  Parent-teacher  conferences 

10.  Other.      Please   specify:      


I^     PHDFESSIONAL  READING 


A.      Journals;    i.    e..   Exceptional   Children,    Journal   of  Mental 
Deficiency,    etc.      Please   specify: 
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Books;    i.    o..    Kirk  and   Johnson,    Educetiiig   tha  Retarded 
Child,    etc.      Please   specify. 


C.      Other.      Please   specify: 


V.     MATERIALS  OF  INSTRUCTION 

List   special   equipment  and  types  of  materials  of  instruction 
available  to  your  class.     Describe  in  terms  of  major  cate- 
gories  such  as  books,    audio- visual    aids,   art   supplies,    etc. 
(If  necessary,    use  back  of  this   sheet  to  complete  listing.) 
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Emergency  Program  to  Provide  Opportunities  for  Te^achers  Now  Working  in 
Special  Education  to  Become  Better  Qualified 

Objective :  The  general  objective  of  the  program  would  be  to  provide  expert 
help  and  instruction  for  teachers  now  serving  as  classroom  teachers  of  the  men- 
tally retarded  and  multiple  handicapped. 

Scope  of  program :  The  scope  of  the  program  wooild  be  statewide  in  that  the 
State  would  be  divided  into  areas  for  the  offering  of  course  work  which  could 
be  used  toward  a  degree  program.  Such  areas  would  be  designated  by  commit- 
tee or  subcommittee  decision.    Program  time :  3  years. 

(1)  Areas  could  be  based  upon  AEA  districts,  and  would  be  as  follows: 
White: 

District  1,  25  teachers  ; 
District  2,  5  teachers  ; 
District  3,  28  teachers  ; 

Disti-ict  4,  20  teachers  ; 

District  5,  77  teachers ; 
District  6,  29  teachers ; 
District  7,  29  teachers  ; 
District  8,  41  teachers. 
Negro : 

District  A,  26  teachers  ; 
District  B,  18  teachers. 
Designation  of  areas  should  consider  the  availability  of  plant  facilities. 

(2)  Personnel  should  include  a  minimum  of  three  full-time  instructors 
plus  one  full-time  secretary  to  coordinate  the  business  affairs  of  the  pro- 
gram. The  inclusion  of  consultant  service  from  recognized  authorities  in 
the  various  areas  of  exceptionality  on  at  least  a  once  per  year  basis  is 
strongly  recommended. 

(3)  Budgeted  items  should  include : 

(a)  Salaries  for  three  instructors  whose  minimum  qualifications 
would  be  a  masters  degree  plus  experience  in  area  taught.  Ed.  D.  or 
Ph.  D.  degree  level  would  be  preferable. 

( & )    Salary  for  full-time  secretarial  help. 

(c)  Expenses,  travel,  and  honorarium  for  consultants. 

id)  Provision  of  library  for  each  of  the  three  instructors,  plus  con- 
sideration of  similar  libraries  for  those  permanently  attached  to  univer- 
sities now  offering  programs  and  who,  it  is  assumed,  woxild  be  used  to 
service  areas. 

(e)  Maintenance  and  travel  for  three  instructors,  to  include  visita- 
tion in  classrooms  of  teacher-trainees. 

(/)  Office  expense,  basic  space  and  materials  to  be  provided  by  the 
housing  institution. 

Budget    (Proposed) 

salaries 

Instructors  (3),  minimum  qualifications:  Master's  degree  with  actual 
teaching  experience  in  area(s)  of  special  education  taught,  9 
months'     salary $ 

Secretary  (1),  full  time,  to  serve  instructors  in  the  field,  12  months' 
salary $ 

Consultants,  minimum  of  2  per  school  year  (September-May) $ 

Other 


maintenance  and   travel 

Per  diem,  at  $9  per  day  (proposed  classroom  visitation  of  each 
teacher-trainee  once  per  semester) $. 

Travel,  at  8  cents  per  mile  (proposed  classi-oom  visitation  of  each 
teacher-trainee  once  per  semester) $. 

Other 


$_ 
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OFFICE    EXPENSES 


Provision  of  office  space  and  usual  office  supplies  and  expenditures 
to  be  provided  by  the  bousing  institution. 

Additional  equipment  and  exi>enditures $. 

Other $- 


LIBRARY 

Due  to  the  nature  of  the  program,  each  instructor  would  need 
a  library  facility  which  he  could  take  with  him.  There  would  be  an 
initial  outlay  for  each  instructor  with  provision  for  additional  pur- 
chases as  needed  and  as  new  materials  become  available. 

Initial     outlay $ 

provision  for  new  and/or  additional  materials $ 

Other 

$ 

Total  projected  cost  per  year .$ 

Total  projected  cost  per  year :  $49,166. 

Mr.  Harvey.  The  mentally  retarded  child  accounts  for  approxi- 
mately 71  percent  of  all  children  in  special  classes  in  Alabama  for 
the  current  school  year. 

In  Alabama  the  need  is  for : 

(a)  Fellowships  for  graduate  level  study  and  for  supporting  grants 
to  institutions  which  will  allow  a  building  up  of  the  professional 
group.  The  problem  is  not  one  of  replacing  people;  it  is  the  very 
real  problem  of  initial  placement. 

(b)  Undergraduate  fellowships  for  the  third  and  fourth  under- 
graduate years  to  aid  in  recruitment  and  training  of  teachers  for 
the  mentally  retarded. 

I  think  some  of  the  people  in  professional  education  are  begin- 
ning to  call  this  the  retread  program  of  taking  people  who  have  gone 
through  a  regular  4-year  program  either  at  the  elementary  or  second- 
ary level  and  then  superimposing  training  in  the  area  of  special  edu- 
cation, or  a  certain  area.     We  must  start  at  the  midergraduate  level. 

(c)  Additional  classes  in  the  public  schools.  There  are  an  esti- 
mated 100,000  exceptional  children,  ages  6  to  20,  white  and  Xegro, 
in  Alabama.  Of  that  number,  some  4.6  percent  now  are  being  pro- 
vided noninstitutional  special  education. 

Mr.  Elliott.  Let  me  get  that  point,  Mr.  Har\'ey. 

We  have  100,000  exceptional  children  in  Alabama,  and  we  are 
providing  a  program  of  special  education  for  4,600  of  them ;  is  that 
right? 

Mr.  Harvey.  That  is  right,  4,600.  Three  tJiousand  and  seven  hun- 
dred of  those  children  are  in  classes  for  retarded  children;  900  of 
them  are  in  other  categories,  mainly  physically  handicapped. 

Mr.  Elliott.  So  when  we  brag  on  ourselves  about  what  we  are  ac- 
complishing and  look  at  it  from  the  standpoint  of  the  fact  that  we  are 
serving  less  than  5  percent,  we  have  a  good,  long  way  to  go,  haven't 
we? 

Mr.  Har\ty.  We  have  a  tremendous  way  to  go. 

I  do  feel,  though,  that  Alabama  has  done  a  wonderful  job,  I  think 
I  can  be  objective  about  this  since  I  have  just  come  to  Alabama,  a 
better  job  than  most  people  give  us  credit  for  having  done,  because 
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other  States  that  have  been  in  the  program  for  a  number  of  years, 
10  or  15  years,  are  servicing  no  more  than  8  to  10  .percent  of  these 
children. 

Mr.  Elliott.  Wliat  is  the  national  average  of  educational  service 
to  exceptional  children  ? 

Mr.  Har\t:y.  Well,  it  w^ould  vary,  of  coui-se,  from  State  to  State, 
but  I  think  on  a  national  level  we  would  not  be  talking  much  more 
tlian  12  to  15  percent.  I  do  not  know  that  I  have  ever  seen  this  figure, 
but  it  is  low. 

Mr.  Elliott.  You  would  estimate  that  the  national  average  would 
be  10  or  12  percent,  and  in  Alabama  we  are  doing  about  4.6  percent  ? 

Mr.  Harvey.  Yes,  sir. 

The  problem  of  additional  staff  at  the  State  level  has  been  men- 
tioned by  a  number  of  i^eople  who  appeared  before  the  committee,  but 
I  do  think  we  do  need  additional  people  both  as  supervisors  and  to 
serve  as  consultants  in  the  various  areas. 

The  one  individual  at  the  State  level  has  done  a  very  creditable  job, 
but  you  can't  do  all  of  it  by  yourself. 

id)  Additional  staff  at  the  State  level;  both  to  provide  supervi- 
sion and  to  serve  as  consultants. 

{e)  Building  needs  are  great.  There  is  need  for  funds  to  provide 
special  wings  and/or  rooms  to  provide  adequate  facilities  for  excep- 
tional children. 

(/)  Transportation  needs  in  the  rural  areas  and  for  crippled  chil- 
dren are  not  being  met. 

Dr.  Neil  referred  to  this  as  one  child  in  one  comnmnity  and  another 
in  another  community.  This  has  been  run  into  before  and  it  is  a  very 
difficult  thing  to  handle. 

If  a  good  transportation  system  could  be  worked  out  for  coopera- 
tive programs,  we  can  service  these  children  even  in  a  State  as  basi- 
cally rural  as  Alabama. 

I  think  one  thing  that  has  not  been  mentioned  is  that  on  the  posi- 
tive side  the  State  department  of  education  has  taken  a  step  that  no 
other  State  has  taken.  There  is  a  State  committee  which  has  begun 
a  plan  for  coordination  of  the  State  institutions  of  higher  learning, 
namely,  the  two  universities  and  the  four  State  colleges. 

This  program  of  teacher  education  for  exceptional  children  is  an 
expensive  thing.  We  have  to  face  that,  that  it  is  expensive.  Also, 
the  securing  of  tlie  trained  staff  is  even  more  of  a  problem  here.  This 
is  recognized  and  steps  are  being  taken. 

I  think  some  veiy  basic  agreements  which  have  just  recently  been 
reached  will  allow  us  to  coordinate  our  training  program  and  come 
along  from  that  level.  If  we  get  a  little  help  from  the  Federal  Gov- 
ernment, such  as  Public  Law  85-962,  we  are  gomg  to  make  some  real 
progress  in  Alabama. 

Thank  you. 

Mr.  Elliott.  We  need  to  expand  that  public  law  for  the  mentally 
retarded  so  as  to  get  a  training  program  under  way  for  all  these 
categories  for  teachers,  do  we  not  ? 

Mr.  Harvey.  We  surely  do. 

Mr.  Elliott.  That  is  the  bare  minimum. 

We  are  spending  $1  million  a  year  to  get  this  program  started  for 
the  mentally  retarded.     Maybe  this  is  not  a  fair  question  for  you,  but 
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do  you  have  any  estimate  as  to  l\ow  mucli  it  would  rost  (o  ex[>a!id 
that  teacher  traming  program  sufliciently  to  begin  to  train  teachei-s 
for  all  categories  of  these  special  educational  needs? 

I  do  not  know,  myself,  Avhat  it  Avould  cost.  I  have  an  idea  tliat  the 
figure  would  be  fairly  signihcant,  but  certainly  something  that  we 
have  to  do,  as  I  see  it. 

Mr.  Harvey.  I  really  would  not  know  how  to  estimate  that.  I 
think  that  we  have  been  pointing  out  this  tiling  of  recruitment  as 
being  a  real  problem.  The  people  who  come  to  my  office  almost  daily 
and  discuss  interest  in  the  area  of  exceptional  children  have  families, 
tliey  are  tied  up  in  situations,  and  fellowships  will  help  us  here.  The 
people  are  interested  if  we  can  work  through  something  at  this  level. 

Mr.  Elliott.  Thank  you  very  much,  ^h\  Ilarve}',  for  your  kind 
testimony. 

Mr.  Elliott.  Our  next  witness  is  Douglas  Carter,  exceptional  child 
chairman  of  the  North  Carolina  Congress  of  Parents  and  Teachers, 
Charlotte,  X.C.     Is  Mr.  Carter  here  ? 

If  not,  our  next  witness  is  Mrs.  Joan  S.  Bergman,  chief  theraj/ist, 
physical  medicine  department.  University  of  Alabama  Medical  C'en- 
ter,  Birmingham,  Ala. 

We  are  very  happy  to  have  you,  Mrs.  Bergman,  and  we  are  anxious 
to  hear  what  you  have  to  testify  to  us.     You  may  proceed  as  you  wish. 

STATEMENT  OF  MRS.  JOAN  S.  BEKGMAN,  CHIEF  THERAPIST,  PHYSI- 
CAL MEDICINE  DEPARTMENT,  UNIVERSITY  OF  ALABAMA  MEDI- 
CAL CENTER,  BIRMINGHAM,  ALA. 

Mrs.  Bergman.  Thank  you. 

I  have  been  invited  here  today  as  a  representative  of  the  qualified 
physical  tlierapists  here  in  Alabama.  I  am  afraid  I  am  going  to  do 
what  Mrs.  Thiel  has  said.  I  am  going  to  bombard  you  with  all  of 
our  needs. 

I  think  the  best  way  to  tell  our  stoiy  is  to  take  a  look  at  the  overall 
picture  here  in  iVlabama. 

In  1958,  the  State  of  Alabama  had  a  population  of  3,220,250.  Ac- 
cording to  our  national  standards,  there  should  be  1  physical  therapist 
for  every  10,000  people.  This  means,  of  course,  that  there  shoidd 
be  322  therapists  working  full  time  in  Alabama.     There  are  41. 

Mr.  Elliott.  322  and  w^e  have  41  ? 

Mrs.  Bergman.  Several  of  those  are  working  part  time. 

Mr.  Elliott.  And  when  you  take  the  7  part  time  off,  w^e  have  34; 
is  that  right  ? 

Mrs.  Bergman.  Yes. 

To  become  even  more  specific,  Birmingham,  proper,  has  a  popula- 
tion of  378,000,  and  Metropolitan  Birmingham  has  a  population  of 
640,000.  This  would  give  us  enough  work  to  keep  64  therapists  busy. 
We  have  seven  working  full  time,  three  part  time,  and  one  who  travels 
and  is  in  the  area  part  of  the  time.  Actually,  there  are  only  three 
centers  of  physical  therapy  in  Alabama.  These  are  in  Birmingham, 
Montgomery,  and  Mobile. 
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Any  person  who  happens  to  live  in  an  outlying  area,  must  either 
travel  to  one  of  these  centers  for  treatment  or  go  completely  without 
the  care  that  they  deserve. 

Mr.  Elliott.  Let  me  ask  you  this  question,  Mrs.  Bergman:  The 
trend  in  this  country  now  is  to  build  everything  in  the  centers  of  popu- 
lation. They  say  that  if  you  need  a  hospital  that  is  any  size,  that  it 
ought  to  go  to  Birmingham,  in  our  State,  and  if  you  need  the  special- 
ties, the  special  type  hospitals,  that  they  ought  to  be  built  around  the 
medical  center. 

I  know  you  will  pardon  me  if  I  inquire,  and  you  may  not  be  quali- 
fied to  answer  this  question,  how  folks  out  here  in  the  hills  that  are 
anywhere  from  120  miles  to  40  miles  away  are  going  to  get  the  benefits 
of  those  services  that  are  concentrated  in  the  cities. 

I  do  not  know  what  the  solution  to  it  is  myself.  We  have  a  good 
program  of  building  small  Hill-Burton  hospitals  over  our  State,  but 
now  the  Veterans'  Administration,  for  instance,  I  have  heard  officials 
of  the  Veterans'  Administration  say  that  if  you  build  a  VA  hospital 
in  the  small  town,  you  cannot  induce  personnel  to  come  to  the  small 
town  to  operate  the  hospital. 

It  seems  to  me  that  if  you  follow  that  line  of  thinking  right  to  its 
logical  conclusions,  before  long  we  are  going  to  all  finish  up  in  the 
city.    I  think  there  must  be  some  other  solution  than  that. 

Mrs.  Bergman.  As  far  as  physical  therapy  is  concerned,  I  believe 
there  should  be  big  rehabilitation  centers  in  your  larger  places,  in 
Birmingham,  Montgomery,  where  people  can  come  and  stay  and  get 
intensive  care.    But  this  does  not  take  care  of  physical  therapy. 

Each  hospital  really  needs  a  department.  Each  person  who  has  a 
simple  knee  operation  deserves  maybe  one  or  two  treatments.  Then 
they  would  have  a  good  knee. 

We  need  therapists  in  all  of  our  small  places  and  then  more  and 
larger  facilities,  too.  We  don't  have  the  therapists  to  put  out  in  the 
small  places. 

Mr.  Elliott.  In  the  cities  you  do  not  have  enough  to  divide  with 
the  rural  areas,  do  you  ? 

Mrs.  Bergman.  We  do  not  have  enough  for  our  cities,  I  know  in 
Florence,  last  year,  they  raised  quite  a  bit  of  money  to  equip  a  physical 
therapy  department.  1  worked  with  them  on  this.  The  whole  com- 
munity was  very  enthused.  They  raised  the  money,  they  equipped 
the  department,  and  they  have  not  gotten  a  therapist  yet  So  it  is 
wasted.  This  has  happened  in  several  places.  I  hope  that  we  can  help 
them  staff  it.    We  keep  trying. 

I  would  like  to  tell  you  about  my  own  department.  It  explains 
a  little  more  about  the  State  as  a  whole.  This  is  the  physical  medicine 
department  of  the  university  hospital,  which  is  a  part  of  the  Uni- 
versity of  Alabama  Medical  Center.  It  was  reopened  for  patient 
care  on  January  3,  1956.  Prior  to  this  date  there  was  no  facility 
for  the  care  of  the  o-eneral  public  in  Birmingham,  which,  again,  is 
a  city  of  640,000  people. 

In  our  department,  we  render  care  to  all  patients,  whether  they 
be  private,  part-time,  agency,  or  indigent. 

In  the  4  years  that  we  have  been  open,  we  have  treated  patients 
from  57  of  the  67  counties  in  Alabama,  and  from  10  other  States. 
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We  started  by  givino^  4  treatments  the  first  week  and  now  we  average 
slightly  over  100  per  week. 

While  this  is  a  very  small  beginning  in  physical  medicine,  we  feel 
that  we  have  made  a  significant  contribution'to  the  rehabilitation  of 
many  people. 

These  last  facts  sound  very  good  to  us,  we  are  very  proud  of  them. 
But  will  we  continue  to  grow  ? 

Our  problems  of  course  go  back  to  the  supply  and  demand  that  you 
always  run  into.  Our  first  problem  is  the  demand  or  the  edncation  of 
the  public  and  the  physician  to  the  importance  of  pliysical  therapy. 
You  see,  the  word  "rehabilitation"  means  something*  only  to  those 
who  understand  the  well.    We  are  slowly  overcoming  this  problem. 

Using  our  own  department  as  an  example,  we  have  liad  149  differ- 
ent physicians  prescribing  treatments  for  patients.  Tliis  number  con- 
tinues to  grow^  slowly,  but  it  is  a  steady  growth.  Little  by  little  with 
the  existing  department  showing  what  can  be  done,  more  physicians 
are  requesting  treatments  for  their  patients.  Having  a  facility  uti- 
lized to  its  full  potential  is  a  problem,  but  one  which  we  can  tackle  on 
the  local  scene.  Handling  the  other  phases  of  the  problem  is  a  bit 
more  difficult. 

It  is  a  gross  understatement  to  say  that  there  are  not  enough  facil- 
ities offering  treatment  in  physical  medicine.  Certainly  we  hope 
that  the  Government  will  not  cut  down  the  funds  available  to  help 
build  these  centers.  Even  if  we  were  to  get  these  centers,  we  would 
still  have  the  shortage  of  personnel  to  contend  with.  More  scholar- 
ships and  more  grants  for  the  training  of  therapists  are  needed,  but 
I  do  not  see  how  we  can  really  alleviate  this  shortage  until  we  begin 
training  qualified  personnel  here  in  our  own  vicinity. 

In  the  past  5  years  I  have  seen  many  people  recruited  and  counseled, 
and  have  seen  them  go  off  to  school  to  study  physical  therapy.  There 
being  no  school  in  this  part  of  the  country,  they  must  go  away  for 
training.    Only  one  has  returned. 

Mr.  Elliott.  "^Vliere  is  the  closest  physical  therapy  school  ? 

Mrs.  Bergman.  The  closest  one  is  in  Columbus,  Oliio,  475  miles 
from  Birmingham. 

Mr.  Elliott.  The  closest  one  is  475  miles  away  ? 

Mrs.  Bergman.  Yes. 

The  next  two  are  in  St.  Louis,  and  they  are  490  miles  from  Birming- 
ham. We  don't  get  them  back.  They  see  other  parts  of  the  country 
and  stay. 

Mr.  Daniels.  Wliy  is  that  ? 

Mrs.  Bergman.  Physical  therapists  are  a  very  wandering  bunch. 
I  think  the  main  reason  is  there  is  a  demand  for  them  all  over  the 
country,  just  as  there  is  here  in  Alabama. 

Mr.  Elliott.  You  mean  our  noithern  neighbors  can  pay  them  more 
money. 

Mrs.  Bergman.  No,  but  if  you  have  a  southern  person  and  you  send 
them  away,  they  decide  they  would  like  to  see  Seattle,  maybe,  and 
they  can  always  go  any  place  in  the  country  and  work  for  a  year  and 
then  go  some  place  else  and  work  for  a  year. 

The  physical  therapists  travel.  Our  national  association  cannot 
keep  up  with  the  ones  that  roam  around.    They  are  supposed  to  bo 
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the  most  roaming  professional  people.  So  you  can  see  that  we  feel  we 
must  have  a  school  here. 

If  we  can  keep  them  here  and  train  them  here,  it  would  be  better. 

The  University  of  Alabama  Medical  Center  is  an  ideal  location  for 
a  school.  This  is  not  only  my  opinion  and  the  opmion  of  the  per- 
sonnel in  the  center  and  of  the  therapists  in  Alabama,  but  this  is 
also  the  unofficial  opinion  of  the  executive  staff  of  the  American 
Physical  Therapy  Association. 

I  will  have  to  admit  this :  Physically,  our  department  consists  of 
seven  rooms  in  the  most  deplorable  condition.  We  would  have  to  have 
a  better  facility  if  we  were  to  train  top-notch  therapists.  We  will 
not  go  into  the  training  of  therapists  until  we  can  be  sure  that  we 
will  be  turning  out  good  ones.  Of  course,  we  need  classrooms  and 
teaching  equipment. 

Before  leaving,  I  would  also  like  to  say  that  as  a  member  of  the 
rehabilitation  team  I  cannot  express  strongly  enough  my  hope  that 
the  independent  living  bill  will  be  passed.  We  see  patients  every  day 
that  would  benefit  from  this  and  who  deser^'e  the  care  that  it  would 
provide. 

Mr.  Elliott.  I  happen  to  be,  by  virtue  of  these  people  electing  me 
to  Congress  time  after  time,  one  of  the  people  who  passed  Public 
Law  565,  and  I  thought  that  it  made  a  very  great  contribution  in  that 
field.  That  was  in  1955,  I  guess,  or  1956.  "But  I  think  that  our  ex- 
perience under  that  has  taught  us,  plus  the  growth  in  the  spirit  of 
our  general  thinking  about  our  human  needs,  that  we  have  to  do 
something  else  in  that  field. 

My  independent  living  bill  is  my  approach  to  that,  but  I  am  looking 
for  suggestions  constantly  from  people  like  you,  whereby  we  can  im- 
prove upon  the  structure  of  that  bill. 

I  am  glad  you  think  it  is  good. 

Mrs.  Bergman.  I  do. 

Mr.  Elliott.  Thank  you  so  much. 

Mr.  Daniels.  I  have  one  question. 

Your  testimony  indicates  you  have  given  this  subject  quite  a  great 
deal  of  study.  Have  you  formulated  any  opinion  as  to  how  much  it 
would  cost  to  fully  equip  a  first-class  therapy  laboratory  clinic  ? 

Mrs.  Bergman.  Well,  I  wouldn't  let  my  boss  come  down  with  me. 
I  have  floor  plans  drawn  for  every  place  in  the  hospital.  If  they 
say,  "You  can  move  to  the  second  floor,"  I  have  the  drawing. 

We  are  hoping  to  be  renovated  and  moved  into  a  new  part  of  the 
hospital  soon,  and  we  are  working  on  lists  of  costs  of  equipment,  in- 
cluding teaching  equipment  and  renovation  so  that  we  would  have 
a  nice  facility.  This,  incidentally,  would  be  the  beginning  or  nucleus. 
The  long-range  program  would  consist  of  this  department  of  physical 
therapy.  It  is  called  the  physical  medicine  department,  but  it  is  only 
physical  therapy. 

In  our  budget  we  already  have  room  for  occupational  therapy  as 
soon  as  we  can  get  floor  space.  Then  the  medical  center  is  planning 
an  ambulatory  patient  center  and  we  would  have  a  regular  rehabili- 
tation center  there,  with  all  of  the  different  parts  of  physical  medi- 
cine and,  of  course,  physical  therapy  in  the  center. 

Our  little  department  that  I  am  planning  now  would  serve  for  the 
inpatients  and  for  the  beginning  of  the  teaching.     A  very  rough  esti- 
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mate,  and  we  liave  not  finished  our  lists  yet,  would  be  lliat  it  would 
cost  us  somewhere  from  $30,000  to  $40,000  to  set  up  just  the  inpatient 
department  in  the  hospital. 

Mr,  Daniels.  I  do  know  that  back  home  in  my  county  we  have 
a  mental  disease  hospital  which  2  years  ago  installed  a  physical  tlier- 
apy  department  just  for  the  inpatients  of  the  hospital.  And,  if  my 
recollection  served  me  correctly,  it  cost  about  $40,000.  It  is  su|)iJo.sed 
to  be  one  of  the  most  up  to  date  and  efficient  tlierapy  departments 
around. 

Mrs.  Bergman.  I  wish  we  had  it. 

Mr.  Elliott.  Thank  you  very  much. 

I  see  my  friend  Raymond  Higdon  in  the  room.  He  is  the  county 
tax  collector.  He  knows  all  about  rehabilitation  and  is  interested 
in  it. 

We  are  glad  to  have  you  here,  Eaymond,  to  show  your  interest. 

Our  next  witness  is  ^Nliss  Virginia  Dobbin,  from  the  reci-eation  de- 
partment of  Bryce  Hospital,  Tuscaloosa,  Ala. 

Miss  Dobbin,  we  are  happy  to  have  you. 

STATEMENT  OF  VIRaiNIA  DOBBIN,  RECREATION  DEPARTMENT, 
BRYCE  HOSPITAL,  TUSCALOOSA,  ALA. 

Miss  Dobbin.  I  am  here  as  a  representative  of  the  consulting  serv- 
ice on  recreation  for  the  ill  and  handicapped  of  the  National  Eecrea- 
tion  Association,  with  regard  to  their  interest  in  the  bill  for  inde- 
pendent living. 

This  is  very  close  to  the  heart  of  recreation  people  because  we  do 
live  in  a  social  world,  and  all  of  our  relations  are  social  relations. 

The  wa}^  we  interpret  the  world  comes  from  the  way  we  have  built 
up  our  own  idea  of  self  and  our  own  idea  of  self  comes  from  what 
other  people  think  of  us,  or  what  we  thmk  they  think  of  us. 

So  self  becomes  the  frame  of  reference  for  each  person.  Because 
the  world  and  other  people  are  interpreted  in  this  manner  and 
understood  in  this  manner,  it  becomes  a  social  concern  that  we  build 
up  desirable  selves  in  each  person. 

One  of  the  great  fallacies  in  thinking  is  that  all  men  are  created 
equal,  free  and  equal.  It  is  quite  apparent  from  bii-th  on  there 
is  a  great  difference  in  indi\dduals,  and  then  due  to  various  things 
that  happen  other  differences  enter. 

When  a  step  is  taken  to  provide  equal  opportunity,  effort  must 
be  made  to  relate  the  opportunity  to  the  variances  in  capabilities. 
We  feel  that  the  bill  for  independent  living  is  the  chance  for  doing 
this. 

When  we  speak  of  handicapped  individuals  who  are  we  talking 
about? 

We  usuallv  think  first  of  the  orthopedically  incapacitated  person. 
But  then  what  about  Franklin  Delano  Roosevelt.  We  think  of  the 
deaf,  but  what  about  Beethoven? 

Old  age  has  entered  into  the  picture  and  becomes  a  problem. 

Whnt  about  Grandma  Moses,  99,  painting  world  famous  landscapes. 

One  of  her  paintings  just  recently  sold  for  $3,400. 

But  these  are  the  fortunate  ones,  the  ones  who  are  able  to  accept 
themselves. 
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What  we  have  to  do  in  our  job  is  to  reach  out  to  these  others  who 
have  not  been  able  to  accept  themselves  and  help  themselves  to  reach 
the  same  goal,  not  world  fame,  but  a  place  in  the  world,  the  world 
of  people. 

The  disabled  have  a  very  deep  need  for  acceptance  and  understand- 
ing, because  they  rely  so  much  on  other  people  they  develop  a  very 
sensitive  reception  to  what  the  person  is  thinking  about  them. 

The  road  to  independent  living  is  a  mighty  long  one.  It  seems 
that  up  to  now  we  have  tried  to  play  the  old  game  of  giant  steps  to 
get  to  the  end  of  it,  which  is  vocational  rehabilitation. 

Now,  we  have  to  go  back  and  pick  up  the  ones  that  we  left  along 
the  roadside.    How  can  we  help  ? 

Well,  as  a  representative  of  the  National  Kecreation  Association,  I 
would  like  to  point  out  three  large  areas  that  we  feel  recreation  could 
help  in. 

In  playgrounds  and  other  recreational  facilities  equipped  to  care 
for  the  handicapped  child,  insofar  as  I  have  been  able  to  ascertain, 
there  are  no  public  playgrounds  within  the  State  to  train  leadership 
in  specialized  equipment  to  provide  this  service. 

What  could  this  mean  to  the  child  ? 

Well,  the  most  enduring  need  of  a  cliild  is  the  need  to  be  loved, 
to  belong,  to  give  and  to  receive,  to  cooperate,  and  to  be  accepted 
by  his  own  age  group. 

This  applies  to  the  deaf  child,  the  one  with  cerebral  palsy,  the 
blind,  the  lame,  and  the  mentally  retarded  as  well  as  the  normal. 

But  could  they  find  this  today  ? 

Another  large  area  is  in  hospitals.  From  a  study  conducted  by  the 
National  Kecreation  Association  in  1958,  we  find  that  there  are,  in 
Alabama,  129  hospitals  that  are  registered  with  the  American  Medical 
Association.  Out  of  these  129  hospitals,  19  have  organized  recreation 
programs  with  professional  staffs. 

In  speaking  of  hospitals,  most  people  think  of  the  general  hospital. 
Here  we  find  the  child  so  often  full  of  insecurity  at  being  away  from 
home  for  the  first  time,  with  all  the  unfamiliar  hospital  routine.  How 
much  the  family  play  patterns  could  do  to  allay  his  fears.  Play  per- 
iods bring  relaxation,  relief  from  pain,  and  a  minimum  of  crying. 

To  an  adult,  convalescent  means  a  major  change  in  his  pattern  of 
life  and  his  way  of  meeting  needs. 

The  hospitalized  person  has  a  world  that  becomes  small,  and  he  be- 
comes self-centered,  he  needs  activities  to  draw  him  away  from  self. 

Many  realize  that  due  to  the  nature  of  their  illness  they  will  not 
be  able  to  continue  some  of  the  hobbies  and  sports  that  once  filled  their 
leisure  time.  This  could  be  a  time  for  finding  new  interests  and  new 
skills  with  the  help  of  trained  leadership. 

The  child  or  adult  in  a  TB  hospital  faces  a  long  period  of  hos- 
pitalization with  the  need  for  relaxation  of  paramount  necessity.  This 
is  at  the  very  time  when  all  the  activities  which  filled  his  day  have 
suddenly  ceased.  Relaxation  is  an  art  and  not  many  persons  have  be- 
come skilled  in  it.  It  can  be  encouraged  through  music,  art,  reading, 
learning  new  skills. 

The  child,  even  though  he  is  in  a  TB  hospital,  needs  to  experience 
in  a  limited  way  the  same  experiences  that  are  common  to  his  age 
group. 
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The  adult  must  have  creative  and  social  experiences  related  to  the 
happenings  in  tlie  world. 

The  same  holds  true  for  the  orthopedically  incapacitated  patienb. 
Not  just  a  problem  of  arms,  legs,  and  backs.  It  is  the  problem  of  the 
whole  person,  because  human  movements  are  the  princii)al  outlet  for 
energies,  the  tensions  are  high  for  the  disabled  who  are  inactive. 

Then,  of  course,  to  me  the  Jbig  field  of  hospital  recreation  lies  in  the 
mental  hospital.  Here  we  find  the  person  who,  regardless  of  the  type 
of  illness,  has  failed  in  social  relationships.  This  means  that  the  recrea- 
tion personnel  are  challenged  to  provide  activities  that  are  not  just 
pastimes,  to  fill  the  waking  houre  and  break  the  monotony  of  hospital 
routine,  but  which  are  the  means  of  providing  those  linkages  with  life 
that  H.  A.  Overstreet  talks  about  in  "Mature  Mind,"  helping  him  find 
new  knowledge  about  himself  and  the  world  about  him ;  helping  him 
journey  from  irresponsibility  to  responsibility;  helping  him  to  become 
articulate,  to  escape  a  skin-enclosed  suffocation. 

The  means  of  measuring  this,  of  course,  vary  with  the  leader  and 
with  the  individual. 

But  in  the  recreation  program  within  the  hospital  lies  the  chance 
for  the  patient  to  once  more  enter  the  world  of  reality  and  to  take 
his  rightful  place  as  a  social  being. 

The  third  large  area  where  recreation  could  mean  a  great  deal  is 
in  the  nursing  home  program.  There  is  an  article  in  February  issue 
of  the  Altrusion  magazine  which  tells  of  a  project  being  conducted 
in  Illinois.    I  am  not  sure  whether  you  are  familiar  with  it.    I  was  not. 

Here  tliey  found  that  50  percent  of  the  State's  medical  costs  for 
public  aid  was  being  spent  to  maintain  indigent  oldsters  in  nursing 
homes.  With  assistance  from  the  Xational  Institutes  of  Health,  the 
Illinois  geriatric  rehabilitation  program  was  established,  and  at  the 
end  of  the  first  2  years,  80  percent  of  those  selected  had  returned  to 
community  life. 

The  study  showed  that  most  older  patients  responded  rapidly  to 
psychological  support,  motor  retraining,  and  medical  treatment. 

The  more  comprehensive  the  program,  the  more  quickly  the  patient 
is  on  his  own  again. 

Yet  in  checking  with  the  Alabama  Nursing  Home  Association,  we 
find  there  is  not  a  home  in  Alabama  with  a  recreation  program  or 
recreation  personnel. 

We  as  an  association  would  stress  the  need  for  grants  for,  first, 
research  to  evaluate  the  possibilities  of  recreation  for  the  ill  and 
handicapped,  and  the  best  methods  in  the  field. 

Second,  demonstration  projects  in  the  field ;  and 

Third,  visual  material  which  will  ring  the  bell  and  tell  the  people 
what  can  be  done  and  how  it  can  be  done. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Dobbin.  Your  testi- 
money  was  very  challenging. 

Our  next  witness  is  Miss  Roberta  Morgan,  of  the  Jefferson  Coimty 
Coordinating  Council  of  Social  Forces,  Birmingham,  Ala. 

STATEMENT  OP  ROBERTA  MORGAN,  JEFFERSON  COUNTY  COORDI- 
NATING COUNCIL  OF  SOCIAL  FORCES,  BIRMINGHAM,  ALA. 

Miss  Morgan.  I  appreciate  this  opportunity  to  appear  before  the 
committee. 
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I  represent  a  community  comicil  made  up  of  private  and  public 
agencies,  with  interested  people  who  are  interested  and  we  make 
studies  of  needs  in  the  fields  of  health,  welfare,  group  work,  housing, 
and  make  recommendations  and  plans  to  help  carry  out  those  services, 
and  to  coordinate  services  when  we  possibly  can, 

Mr.  Elliott.  To  whom  do  your  recommendations  go  ? 

Miss  Morgan.  They  go  to  our  board  and  then  perhaps  the  boards 
of  individual  agencies,  sometimes  to  the  Community  Chest  board,  if 
it  is  to  provide  some  money  for  some  needed  services. 

They  go  to  various  places.  They  may  go  to  a  private  foimdation, 
where  we  think  there  is  a  possibility  of  getting  some  money  for  a 
needed  sen'ice  or  for  a  demonstration  service  until  such  time  as  the 
Commuity  Chest  funds  could  be  raised  to  provide  that  service  in  the 
community. 

We  also  belong  to  a  State  conference  informally  organized  and  I 
think  we  have  about  30  counties  usually  represented,  of  just  ordinary 
people,  some  workers,  private  citizens,  interested  people,  interested 
in  community  services  in  their  communities. 

We  were  very  pleased  when  we  first  got  copies  of  this  bill  on  re- 
habilitation and  independent  living.     It  was  really  fresh  air. 

We  found  it  really  dramatic,  with  possibilities. 

We  would  like  to  present  a  little  different  side.  We  have  to  be 
comprehensive.  We  are  interested  in  all  phases  of  the  different  types 
of  agencies. 

Mr.  Elliott.  Miss  Morgan,  before  you  begin  your  formal  testi- 
mony about  those  matters,  let  me  say  to  you  that  it  has  been  my  feel- 
ing all  along  that  the  greatest  force  in  America  for  improving  these 
thnigs  that  we  are  talking  about  here,  is  the  human  interest  right  in 
America's  precincts. 

As  we  try  to  legislate,  we  must  be  careful,  always,  to  preserve  and 
give  that  personal  interest  on  the  part  of  the  citizens  a  full  expanse  in 
which  to  operate. 

Miss  Morgan.  Yes. 

Mr.  Elliott.  If  we  do  anything,  legislatively  speaking,  to  kill 
that  interest  at  the  local  level,  then,  as  we  say,  we  just  spin  our 
wheels;  do  we  not? 

Miss  Morgan.  That  is  rigiit;  legislation  wliich  is  imposed  without 
understanding  or  support  of  the  people  has  very  little  chance  of 
developing  really  good  acts  for  a  long  time  at  least. 

There  is  a  magic  about  the  word  rehabilitation.  It  inspires  the 
average  person  in  a  local  community  to  lend  his  interests,  his  time, 
and  to  give  money  toward  helping  disabled  persons  to  realize  some 
of  their  hopes  for  independent  living. 

Many  localities  have  established  or,  with  encouragement  will  es- 
tablish, such  services  for  the  chronically  disabled  as  visiting  nursing 
services,  homemaker  services,  and  perhaps  under  the  visiting  nursing 
sometimes  called  therapists,  that  being  true  in  Birmingham  now.  on 
an  hourly  basis  which  can  be  provided  free  or  purchased  by  individ- 
uals or  by  rehabilitation  funds,  perhaps,  or  some  other  aoencies. 

With  encouragement,  these  local  people  use  their  initiative  in 
establishing  limited  facilities  and  in  organizing  volunteers  for  services, 
even  to  the  point  of  each  one  help  one,  help  your  individual  neighbor, 
local  communities  are  receptive  to  ideas  of  responsibility  for  sponsor- 
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ing  demonstration  projects,  for  developing  self-help  aiid  independent 
living  for  its  older  citizens,  if  foundations  or  other  funds  can  be 
granted  to  supplement  other  local  funds. 

Any  legislation  provided  for  broadening  and  intensifying  pro- 
grams for  rehabilitation,  for  independent  living,  where  Federal  funds 
will  be  available  to  States  and  thus  to  local  conniiunities,  should  have 
provision  for  a  statewide  advisory  committee  with  broad  representa- 
tion of  the  various  professions  and  lay  members,  and  local  connnit- 
tees  and  ad  hoc  committees  in  specific  areas  in  the  coimnunity. 

Where  there  are  already  existing  community  planning  councils 
these  might  serve  as  a  sponsor  for  a  local  advisory  committees  on 
rehabilitation  or  independent  living. 

These  committees,  local  and  State,  would  serve  as  a  clearinghouse 
for  applications  for  Federal  funds  for  demonstration  projects,  for 
workshops,  and  for  facilities  for  evaluation  and  treatment. 

There  is  a  multitude  of  public  and  private  agencies,  national  and 
local,  associations  and  societies,  which  presently  have  limited  au- 
thority, programs  and  funds  for  advancing  the  elfectiveness  of  services 
to  people  who  are  disabled  as  a  result  of  congenital  effects,  the  effects 
of  acute  or  chronic  illnesses,  or  as  a  result  of  traumatic  accidents. 

These  agencies  and  organizations  have  developed  some  valuable 
research. 

Medical  specialists  in  dealing  with  certain  diseases,  other  special 
personnel  who  serve  the  social  and  the  economic  needs  of  persons  so 
handicapped  that  they  are  unable  to  live  independently. 

There  is  considerable  imbalance  as  between  the  number  of  agencies 
and  the  funds  provided  for  services  for  people  in  these  categories, 
and  surely  as  between  people  affected  by  different  types  of  disabilities. 

Have  we  come  to  the  point  where  there  is  such  competition  for  the 
public  and  private  dollar  and  for  professional  personnel  in  short  sup- 
ply that  the  very  people  we  are  trying  to  serve  suffer  from  the  lack 
of  coordination  on  all  levels,  Federal,  State,  and  local  communities? 

The  waste  of  money,  scarce  professional  personnel,  and  physical 
facilities  may  increase  unless  stock  is  taken  of  what  we  now  have,  how 
we  are  using  what  we  have,  and  what  cooperative  and  coordinated 
programs  can  be  developed. 

Here  and  there,  there  are  instances,  particularly  on  the  local  level, 
of  the  beginnings  of  cooperative  planning  and  program  operation  for 
the  chronically  disabled. 

Illustrations  are:  Comj)rehensive  evaluation  services,  coordinated 
workshops — we  have  one  in  Birmingham  which  we  are  very  proud 
of — and  teams  for  the  care  and  rehabilitative  services  for  the  home- 
bound. 

In  Alabama  the  State  vocational  rehabilitation  and  the  crippled 
children  services  have  worked  with  local  groups,  really  the  ad  hoc 
committees  of  community  councils,  in  fostering  coo]:)eration  and  co- 
ordination in  workshops,  and  in  such  programs  as  the  aftercare  and 
traming  of  persons  discharged  from  mental  institutions. 

It  would  seem  a  great  advantage  to  have  some  trained  general ists 
or  community  organization  workers  attached  to  the  State  rehabilita- 
tion agency  for  further  experimentation  and  demonstration  in  this 
area. 


850  SPECIAL    EDUCATION   AND    REHABILITATION 

They  have  several  people  on  the  staff  m  Alabama  who  are  dedicated 
and  who  have  a  good  deal  of  skill  in  working  with  the  local  com- 
munity groups,  but  they  have  so  many  other  administrative  respon- 
sibilities, or  they  are  counselors,  that  the  adding  of  some  people  who 
Imow  about  community  organization  to  really  work  in  the  field,  in 
the  State,  as  representatives,  might  be  quite  advantageous  in  con- 
sidering the  legislation  under  consideration  and  carrying  it  out, 
furthering  it. 

Do  we  not  have  the  unprecedented  opportunity  for  the  Federal 
Government  to  provide  legislation  and  funds  not  only  to  demonstrate, 
but  to  establish  coordinated  programs  by  involving,  but  without  the 
absorption,  the  established  public  services  involved  in  some  phases 
of  rehabilitation,  and  there  are  a  good  many,  nor  the  loss  of  identity 
of  private  agencies,  many  of  which  have  pioneered  and  all  of  which 
are  dedicated  in  their  attempts  to  aid  the  disabled  toward  rehabilita- 
tion and  independent  living? 

From  the  local  viewpoint,  it  would  seem  that  instead  of  establish- 
ing separate  evaluation  centers  for  groups  with  various  types  for 
those  affected  by  the  various  types  of  disabilities,  we  must  concentrate 
on  the  establishment  and  the  adequate  professional  staffing  of  com- 
prehensive evaluation  and  treatment  centers  in  a  few  localities,  usually 
where  there  is  a  medical  school. 

The  purpose  of  an  evaluation  is  to  enable  the  health,  the  rehabili- 
tation, the  social  work,  and  educational  personnel  to  begin  and  to 
carry  through  activities,  sometimes  mutual  activities,  which  will  help 
the  person  evaluated  to  solve  his  problem. 

You  cannot  just  have  an  evaluation  center  and  drop  it  there.  From 
such  evaluation  centers  there  would  have  to  be  teams  made  up  of  per- 
sonnel from  indicated  disciplines  to  carry  out  the  agreed  upon  plans 
of  the  physical,  social,  and  other  rehabilitative  services. 

The  persons  given  evaluation,  treatment,  and  recommended  fol- 
lowup  at  these  centers  will  live  in  communities,  as  you  have  said, 
isolated  from  the  center,  with  very  lunited  numbers  of  trained  per- 
sonnel available  locally. 

State  rehabilitation  services  will  probably  need  to  have  mobile 
teanis  to  follow  through  in  these  home  communities,  and  to  help  or- 
ganize local  teams. 

In  local  communities  where  there  are  not  always  the  professionally 
trained  personnel,  there  are  persons  who  can  be  trained  to  assist  there 
as  volunteers. 

I  think  of  the  Eed  Cross  nursing  courses  for  the  home  care  of  the 
sick,  and  other  people  who  would  be  able  to  give  considerable  service 
in  carrying  out  the  recommendations  of  the  evaluation  center. 

It  may  be  that  regional  education  boards  and  the  respective  States, 
would  consider  the  establishment  of  training  courses,  specially  for 
personnel  dealing  with  thQ  chronically  disabled  on  a  coordinated 
basis,  that  is,  in  teams. 

This  training  would  also  be  for  the  generalists  who  may  not  need 
the  technical  skills,  such  as  a  therapist,  a  nurse,  a  teacher  of  the  blind, 
or  the  deaf,  would  need,  but  who  would  have  a  comprehensive  knowl- 
edge of  causes  and  preventions  of  disabilities  or  their  social  and  eco- 
nomic consequences,  and  how  to  effect  teamwork,  how  to  use  per- 
sonnel to  the  best  advantage,  and  to  recruit  and  use  local  volunteers. 
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The  liealthy  trend  that  we  note  in  Federal  legislation  in  providing 
funds  for  research,  liealth  facilities,  and  so  fortli,  for  n()ni)rofit 
agencies  as  well  as  public  agencies,  could  l)e  still  more  beneficial  jjro- 
viding  for  the  inclusion  of  private  with  public  funds  to  carry  out 
needed  local  services,  especially  in  the  area  of  local  programs  designed 
for  independent  living  for  the  chronically  disal)led. 

]\Ir.  Elliott.  Thank  you  very  much,  JVIiss  Morgan,  for  your  very 
helpful  testimony.     We  appreciate  it  very  much. 

Our  next  witness  is  Judge  Talbot  Ellis,  of  the  juvenile  court  in 
Birmingham. 

Judge,  I  know  you  have  been  before  my  subcommittee  before,  and 
you  always  bring  such  fine  ideas  that  Mr.  Daniels  and  1  will  be  very 
happy  to  hear  you  for  10  minutes  on  our  problems. 

STATEMENT  OF  HON.  TALBOT  ELLIS,  JUDGE,  JUVENILE  COURT, 
BIRMINGHAM,  ALA. 

Mr.  Ellis.  Mr.  Elliott,  Congressman  Daniels,  I  am  like  Anthony, 
I  believe.  I  really  didn't  come  here  to  speak.  There  has  been  so 
much  said  already  that  I  really  meant  to  listen. 

Then  I  was  running  away  from  something  back  at  my  court  that 
would  make  a  man  jump  out  of  a  window,  almost,  so  it  is  a  relaxation 
to  come  up  to  Judge  Kenneth  Griffith's  court  in  Cullman  and  meet 
with  your  fine  committee. 

You  asked  me  to  come  as  a  witness  some  time  ago.  When  I  read 
exactly  what  you  were  considering  on  this  House  joint  resolution, 
this  bill,  I  did  not  believe  it  was  in  my  backyard,  and  I  do  not  think 
that  it  is  now,  except  very  indirectly. 

Mr.  Elliott.  Judge,  I  really  wanted  to  hear  you  testify  in  order 
that  I  might  ask  you  two  questions. 

The  first  is  this :  I  want  to  know  if  you  have  made  any  study  in 
Jefferson  County  or  in  Alabama,  or  elsewhere,  for  that  matter,  of  the 
relationship  between  juvenile  delinquency  and  the  handicaps,  physical 
and  mental,  to  which  our  people  are  heir. 

Mr.  Ellis.  I  could  not  give  you  any  figures  on  it.  I  can  see  these 
kids  go  before  me  from  day  to  day,  and  I  can  point  out  to  you  a 
number  of  famous  cases  that  I  have  had,  that  other  judges  have  had, 
that  seem  to  grow  out  of  physical  handicaps. 

The  most  interesting  and  the  most  famous  one  that  I  know  of  was 
a  case  Judge  Schramm,  judge  of  the  juvenile  court  in  Pittsburgh, 
Pa.,  who  just  died  last  December,  had  concerning  a  little  boy  named 
"Old  Baldy."  At  about  6  years  old,  when  his  mother  was  at  a  PTA 
meeting,  or  somethmg,  their  little  boy  pulled  a  pot  of  hot  wash  off 
of  a  stove  and  it  landed  on  his  head,  and  from  there  on  he  did  not 
have  a  hair  or  a  root  left  alive.  Because  of  that  physical  disability, 
that  boy  did  everything  in  the  book  there  was  to  do  and  violated  every 
law  there  was  for  a  little  boy  to  violate  except  murder. 

If  that  kid  was  not  physically  handicapped,  I  will  eat  your  hat, 
and  yet,  under  the  existing  law  regarding  handicapped  childn^i  and 
this  aid  to  handicapped  that  you  have  been  discussing  here  today, 
that  kid  would  not  be  eligible  for  any  help. 

The  fminy  thing  is  that  the  most  expensive  wig  that  money  can 
buy — and  you  need  not  laugh,  because  this  is  a  flesh-and-blood  story — 
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the  most  expensive  ^xig  that  Judge  Schramm  could  buy  and  put  on 
that  kid's  head  cured  him  of  his  delinquency  and  he  is  a  law-abiding 
man  today.  That  kid  was  as  proud  of  that  wig  as  you  are  of  your 
new  Cadillac,  if  you  have  one. 

Physically  handicapped?  Yes.  It  did  something  to  that  kid  to 
be  different^  from  the  rest  of  the  kids,  to  such  an  extent  that  he  would 
kick  your  teeth  out  if  you  got  down  low  enough  or  he  got  up  high 
enough  and  he  didn't  like  what  you  said. 

There  is  a  child  who  has  just  gone  through  the  court  in  Birming- 
ham who  was  born  with  a  defect.  He  had  no  enamel  on  his  teeth 
and  teeth  turned  sideways.  Some  dental  work  has  made  a  difference 
between  a  law-abiding  citizen  and  a  thug  out  of  that  little  colored 
boy. 

So  there  certainly  is  a  great  correlation  between  physical  difficulties 
that  a  child  has  and  delinquency. 

What  the  percentage  is — I  will  not  give  you  figures.  I  know  you 
can  take  figures  and  prove  anything  with  them. 

As  I  said  to  the  committee  before,  figures  don't  lie,  but  some  liars 
can  really  figure. 

If  I  say  one  other  thing,  Mr.  Chairman,  before  I  go  on,  I  would 
like  to  back  up  what  a  worker  of  mine  yesterday  said  before  this 
committee,  Miss  Ethel  Gorman— maybe  you  remember  that  prema- 
turely gray  young  woman,  who  worked  for  me  for  5  or  6  years  in  the 
court  and  just  left  me  to  go  with  the  department  of  social  hygiene — I 
got  what  she  said  and  the  last  of  what  she  said  was  two  fields  in  which 
she  said  this  committee  could  be  of  some  help  in  this  kind  of  work. 
I  do  not  know  that  I  should  quote  them ;  her  statements  are  in.  The 
last  two  paragraphs  are  the  important  part  to  me. 

It  seems  to  be  pretty  general,  gentlemen,  that  the  help  that  may  be 
needed  from  the  Federal  Government  might  be  considered  as  training 
help,  or  the  training  of  personnel.  I  believe  in  States  rights.  I 
think,  like  Judge  Griffith  over  there  does,  that,  if  the  Federal  Gov- 
ernment could  release  certain  sources  of  income,  we  States  ought  to 
do  these  things  for  ourselves,  but  the  Federal  Government  is  taking 
nearly  all  the  money  and  does  not  leave  any  money  locally  for  the 
local  folks  to  do  what  ought  to  be  done  and  what  should  be  done. 

If  you  are  going  to  keep  the  money  and  keep  on  taking  it,  then 
I  think  you  not  only  should,  but  that  you  have  a  responsibility  to, 
do  some  of  these  things  in  the  local  community. 

I  was  at  a  recent  meeting  in  Birmingham,  and  I  thought  when  I 
came  up  here  today  we  might  be  talking  about  Congressman  Green's 
House  bill,  7072,  or  your  House  bill,  3464.  By  the  way,  whatever 
happened  to  them? 

Mr.  Elliott.  My  bill  was  reported  out  by  our  subcommittee  last 
August  or  thereabouts,  and  about  that  time  I  became  ill  and  Congress 
adjourned  around  the  1st  of  September.  It  is  now  pending  before 
our  full  committee.  I  am  hoping  at  the  next  meeting  of  our  full  com- 
mittee to  call  up  that  bill  and  to  get  it  reported  out. 

Mr.  Ellis.  And  Congressman  Green's  7072  ? 

Mr.  Elliott.  Well,  as  between  the  two  bills,  there  is,  I  suspect, 
some  considerable  debate  and  discussion,  perhaps,  whenever  the  bills 
come  before  the  full  committee,  but  they  will  be  before  the  full  com- 
mittee shortly. 
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Mr.  Ellis.  Let  me  say  two  things  further,  Congressman,  and  if 
there  are  any  questions  I  will  be  glad  to  answer  them.  1  planted  a 
seed  at  a  meeting  in  Birmingham  about  10  days  ago,  a  seed  that  was 
planted  by  the  very  comprehensive  study  that  was  made  under  the 
direction  of  the  coordinating  council  in  Birmingham  in  1U54,  and 
that  was  the  need  in  our  metropolitan  area  of  a  new,  modern,  and 
up-to-date  juvenile  detention  facility  within  our  multimillion-dollar 
medical  center,  which  you  are  personally  acquainted  with. 

That  was  recommended  by  the  1954  report  of  all  the  social  agencies 
in  our  community.  That  has  been  recommended  by  me  and  a  number 
(jf  other  people. 

I  realize  it  is  something  that  will  not  just  happen  overnight.  But, 
I  repeat,  if  you  cannot  figure  any  way  to  release  to  the  States  some 
of  the  money  you  are  getting  on  a  national  level,  I  sure  would  like 
to  see  in  my  old  age  the  Federal  Government  build  such  a  center  in 
our  medical  center,  where  adequate  doctors  and  the  University  of  Ala- 
bama students  could  study  "Old  Baldy"  and  some  of  these  cases  that 
we  deal  with  daily  and  find  out  how  come  Johnnie  can't  read  or  how 
come  Johnnie  does  like  he  does. 

Second,  Congressman,  I  would  like  to  report  to  you  that  the  two 
bills  that  I  just  named  by  number  have  been  endorsed  by  the  National 
Council  of  Juvenile  Court  Judges,  of  which  I  am  a  member,  and  I  was 
on  the  committee. 

In  Salt  Lake  City  last  suimner,  they  approved,  by  resolution.  Fed- 
eral legislation  for  the  establishment  of  a  program  for  the  training  of 
qualified  personnel  in  the  delinquency  field,  and  in  the  initiation  of 
pilot  projects  and  research  programs  on  delinquency,  and  urged  that 
the  Congress  enact  appropriate  legislation  for  this  purpose. 

The  chairman  of  that  committee  was  Judge  Joseph  Felt  on,  from 
Salem,  Oreg.,  the  home  State  of  your  Congresswoman  Green. 

Without  having  anything  to  say,  I  have  said  too  much.  So,  thank 
you  very  much  for  this  opportunity. 

Mr.  Elliott.  Thank  you.  Judge  Ellis.  You  always  stimulate  my 
thinking.     I  appreciate  your  kindness. 

Mr.  Ellis.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Charles  F.  Zukoski,  president 
of  the  Jejfferson  County  Coordinating  Council  of  Social  Forces,  Bir- 
mingham, Ala. 

Let  me  say  to  you,  Mr.  Zukoski,  that  we  are  very  happy  to  liave  you. 
I  am  looking  forward  to  what  you  may  have  to  tell  us. 

STATEMENT  OE  CHAELES  F.  ZUKOSKI,  JR.,  PRESIDENT,  JEEEERSON 
COUNTY  COORDINATING  COUNCIL  OF  SOCIAL  FORCES,  BIRMING- 
HAM, ALA. 

Mr.  Zukoski.  Thank  you,  Mr.  Elliott  and  Mr.  Daniels.  I  am 
going  to  speak  as  a  layman  here,  because  I  am  a  layman  and  have 
not  the  technical  competence  to  speak  of  the  many  fields  which  have 
been  brought  to  your  attention  today  and  yesterday. 

I  feel  I  have  learned  a  good  deal  more  than  I  am  going  to  l^e  al)le 
to  contribute,  and  yet  I  think  there  are  some  things,  from  the  point 
of  view  of  the  ordinary  citizen,  that  can  be  said  and  may  be  of 
some  value  to  the  committee.    I  will  try  to  say  some  of  those  things. 
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I  am  to  devote  myself  largely  to  the  matter  of  the  structure  pro- 
viding this  aid  in  which  this  bill  is  interested.  I  think  that  you 
have  learned  in  the  hearings  you  had,  and  out  of  your  other  experi- 
ence, that  there  is  a  tremendous  number  of  different  aspects  of  this 
problem  of  the  disabled.  There  are  many  diverse  conditions  which 
prevail  throughout  the  country;  there  are  many  different  ways  in 
which  these  problems  can  be  met. 

I  think  it  is  one  of  the  strengths  of  America  that  we  have  50 
States,  all  of  which,  publicly  and  privately,  are  experimenting  in 
different  ways  in  trying  to  meet  these  tremendous  needs  of  the  dis- 
abled and  the  handicapped. 

I  think  that,  to  the  extent  that  we  can,  we  have  to  leave  that  as 
a  matter  for  State  and  local  solution.  It  has  always  seemed  to  me 
that  Federal  aid  has  two  main  purposes.  One  is  to  provide  some 
money  which,  as  Judge  Ellis  said,  we  do  not  always  have  available 
in  the  States  and  localities  and  which  the  Federal  Government  has 
in  various  ways  collected  and  can  provide,  and  the  other  is  one  of 
establishing  standards. 

I  am  not  one  who  believes  in  States  rights  to  the  extent  of  ignoring 
the  fact  that  the  Federal  Government,  in  providing  or  in  estab- 
lishing standards,  has  helped  the  States  enormously  throughout  the 
country.  I  see  all  kinds  of  evidence  of  that  in  Alabama.  I  think 
that,  in  this  matter  of  rehabilitating  and  educating  the  handicapped, 
there  is  certainly  a  lot  of  room  for  that,  through  the  development 
of  the  Federal  Government  that  is  interested  in  that  subject. 

Nevertheless,  I  do  believe  that  to  a  very  great  extent  we  have  to 
do  that  locally  and  within  the  States.  For  that  reason,  I  am  inter- 
ested in  the  structure  of  this  bill.    There  are  several  titles. 

Titles  II  and  IV,  as  I  understand  them,  appropriate  money,  or 
through  other  appropriations  will  make  available  money,  to  some 
designated  agency  of  the  States. 

Title  III,  wliich  deals  with  workshops  and  particular  projects, 
apparently  will  provide  that  the  Secretary  will  make  the  funds 
available  to  various  approved  projects. 

Am  I  right  in  that  assumption? 

Mr.  ELLiOTr.  Yes. 

Mr.  ZuKosKi.  I  think  that  the  manner  in  which  titles  II  and  IV 
handle  the  matter  is  excellent,  because  I  don't  see  how,  given  the 
need  for  dealing  with  this  on  a  State  and  local  basis,  it  would  be 
possible  for  the  Secretary  to  designate  all  of  the  ways  in  which 
the  funds  can  be  used. 

With  respect  to  title  III  and  the  workshops,  I  anticipate  a  tremen- 
dous demand  on  the  Secretary's  time,  the  time  of  his  staff,  and  the  time 
of  the  Department,  in  trying  to  analyze  and  reach  some  conclusions 
as  to  priorities  for  a  multitude  of  different  projects. 

For  that  reason  I  would  like  to  suggest  for  the  consideration  of 
the  committee  the  desirability  of  some  alteration  in  that  title  III, 
and  the  method  of  disposition,  perhaps  again  making  fimds  available 
to  each  State  on  the  basis  of  some  agency  in  the  State  studying  the 
local  requirements,  the  relative  needs  of  these  different  agencies,  pub- 
lic and  private,  who  have  appeared  before  you  and  who  have  tremen- 
dous claims  on  whatever  money  is  available,  and  arriving  at  some  ele- 
ment of  priority. 


SPECIAL    EDUCATION    AND    REHABILITATION  855 

I  would  also  like  to  sup:gest,  as  Miss  Morgan  and  others  perhaps 
have  suggested  to  you,  the  desirability  of  estal)lishiiig  some  machinery 
for  a  citizens'  advisory  council  or  councils,  perhaps  one  on  a  statewide 
basis  within  each  State,  that  would  be  composed  of  people  who  have 
interests  in  these  different  s])ecializations  we  have  been  talking  about, 
and  who  would  give  to  the  State  the  benefit  of  knowledge  from  which 
a  well-balanced  program,  taking  into  account  the  facilities  we  already 
have — and  we  have  many  of  them  in  Alabama,  as  well  as  in  otlier 
States — a  well-balanced  program  of  tilling  in  and  of  developing  and 
making  progress  in  this  overall  field  in  which  we  are  all  interested. 

I  know  the  value  of  that  kind  of  a  council  or  committee,  because 
we  have  had  so  many  evidences  of  it  in  the  work  of  our  own  organiza- 
tion. For  example,  take  the  case  of  our  workshop  for  certain  of  the 
handicapped  in  Birmingham.  This  started  as  a  workshop  merely 
for  the  orthopedic  cases. 

Some  years  ago  we  got  Mr.  Wise  and  others  of  the  State  rehabilita- 
tion, vocationairand  rehabilitation  service,  together  with  groups  rep- 
resenting the  blind,  and  with  groups  representing  others  of  the  handi- 
capped, and  that  facility  was  expanded  to  include  the  blind  and, 
later,  to  include  the  mentally  retarded. 

We  have  worked  in  the  fields  of  providing  facilities  for  the  return 
of  patients  in  the  State  mental  hospitals  on  ordinary  living,  and  we 
have  worked  there  with  both  public  and  private  agencies  in  the  cre- 
ation of  a  foster-home  program,  which  is  now  functioning  in  Birming- 
ham, and  which  is  working  on  the  return  of  those  persons  to  produc- 
ts ve  and  ordinary  living,  working  with  the  State  rehabilitation  service. 

We  are  working  with  the  schools;  we  are  working  with  the  health 
department  and  other  facilities. 

In  the  field  of  aid  to  the  hard  of  hearing  and  those  with  speech 
defects,  we  brought  into  play  the  public  schools,  and  have  established 
facilities  in  the  public  schools,  special  facilities  for  dealing  with  those 
exceptional  children. 

WTiat  I  am  saying  is :  As  I  can  understand  it,  this  is  a  problem  of 
coordination  and  of  selection  of  priorities  and  of  recognizing  and 
analyzing,  first,  all  of  the  needs,  and  then  determining  what  can  best 
be  done. 

The  Federal  Government  can  give  a  tremendous  impetus  to  this 
whole  program  through  this  bill,  by  providing  some  funds  and  in 
})roviding  through  the  Secretary  certain  standards  that  should  be 
met. 

But  I  believe  it  would  be  very  desirable  to  establish  within  the  bill 
a  system  whereby  funds  would  be  made  available  to  one  or,  possibly, 
two  social  agencies  in  each  State,  and  that,  with  that,  you  have  some 
machinery  for  a  representative  council  of  State  citizens  such  as  have, 
on  a  national  scale,  in  one  phase  of  the  bill,  a  provision  for  a  national 
advisory  council. 

I  think  you  could  have  this  on  a  local  basis  within  each  State,  and 
that  your  money  would  be  tremendously  more  effective  that  way. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Zukoski. 

Have  you  any  questions,  Mr.  Daniels  ? 

Mr.  Daniels.  No.  I  wish  to  compliment  JSIr.  Zukoski  for  his  veiy 
critical  analysis  of  this  bill.  I  think  your  testimony  will  be  very 
helpful. 
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Mr.  Elliott.  He  lias  done  a  good  analysis  of  us  for  a  long  time,  and 
we  appreciate  it. 

Mr.  ZuKOSKi.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Warren  Weil,  of  Birmingham. 
Ala. 

Dr.  Weil,  Thank  you. 

Mr.  Ellioti'.  Let  me  say  that  we  are  happy  to  have  you,  Dr.  Weil. 

STATEMENT  OF  DR.  WARREN  B.  WEIL,  PHYSICIAN, 
BIRMINGHAM,  ALA. 

Dr.  Weil.  Thank  you,  Mr.  Chairman. 

I  reflect  Judge  EUis'  point  of  view  that  he  came  to  listen,  because 
I.  did,  too.  My  main  reason  in  coming  was  to  lend  any  encouragement 
I  could  to  the  passage  of  the  legislation  proposed  for  reasons  which 
are  less  specific  than  many  you  have  heard;  there  is  just  so  much  to  be 
done  that  any  help  we  get  is  going  to  be  useful,  and  the  sooner  some 
comes,  even  if  it  is  a  little  awkward  in  spots,  the  better  off  large  num- 
bers of  people  are  going  to  be. 

Any  notes  I  have  I  made  in  the  last  few  minutes,  and  they  are  poorly 
organized,  possibly.  I  have  no  idea  of  what  has  been  said  before,  but 
after  listening  to  a  few  of  these  witnesses,  I  am  sure  that  you  have  a 
fairly  comprehensive  picture  of  what  is  being  done  and  ^yhat  needs  to 
be  done  with  regard  to  the  opinions  of  the  various  individuals  who 
head  up  the  agencies  and  societies,  organizations  that  have  an  interest 
in  this  problem. 

As  a  physician,  and  speaking  for  myself  only,  I  have  read  the  bills 
over  and  I  must  confess  I  stayed  a  few  minutes  trying  to  figure  out 
just  how  much  money  would  be  coming,  and  I  decided  I  did  not  know 
about  that  and  let  it  go  by,  because  it  looked  like  it  would  be  all  right. 

I  thought  of  the  bills  and  how  that  would  help  me  as  a  physician. 

I  would  like  to  point  out  briefly  some  of  the  problems  a  physician 
has  in  dealing  with  the  individuals  that  we  think  of  as  in  need  of 
rehabilitation. 

You  mentioned  the  problem  of  distance ;  that  is  a  particular  problem 
for  people  who  have  deficiencies  of  any  kind  that  affect  their  health. 
No  matter  how  we  try  to  arrange  it  or  no  matter  how  encouraging  we 
are,  no  matter  what  our  plans  arCj  the  fact  that  it  is  several  miles,  not 
lOOj  but  20,  sometimes,  and  there  is  no  busline  or  no  railroad,  and  the 
individuals  have  to  depend  on  someone  to  bring  them  to  where  they 
can  be  seen  and  helped,  is  a  tremendous  problem. 

It  has  its  impact  not  only  because  it  exists,  but  because  it  adds  to  the 
burden  of  the  handicapped  in  that  it  adds  time  between  the  time  that 
they  start  and  the  time  that  they  accomplish  something. 

For  those  of  us  that  have  never  experienced  the  limitations  in  the 
serious  illness  lasting  a  long  period  of  time,  the  very  fact  that  the 
goal  is  so  distant  it  is  going  to  be  difficult. 

It  is  easy  to  say,  but  hard  to  do  to  convince  somebody  that  not 
within  a  month  or  6  weeks,  but  in  i  years  they  will  be  able  to  resume 
some  sort  of  activity  that  will  make  them  independent  unfortunately 
depresses  most  of  them  to  start. 

The  ease  with  which  some  of  the  initial  goals  can  be  accomplished 
is  a  terrible  thing  which  has  to  have  considei-ation. 
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Another  aspect,  of  tlie  people  who  are  in  need  of  wlial.  Me  <-.\\\  re- 
liabilitation  is  tlie  fact  that  there  is  a  tremendous  enii)hasis  on  the 
individual  involved. 

It  isn't  because  the  people  mIio  are  interested  in  this  held  are  not 
aware  of  the  other  problem,  but  they  feel  fortunate  that  the}'  can  help 
this  one  person. 

But  a  consideration  of  the  family  unit  is  terribly  important.  I 
have  seen  many,  many  situations  in  which  we  have  outlined  such 
simple  things  as  diet,  or  the  needs  for  physiotherapy  which  can  be 
performed  in  the  homes  on  occasion,  the  need  to  study  and  leam 
simple  things. 

Just  the  problem  of  illiteracy  is  a  tremendous  handicap.  I  have 
had  situations — I  had  a  man  with  a  stroke,  as  an  example,  and  we 
were  severely  limited  by  the  fact  that  there  were  whole  family  units 
in  wdiich  there  were  no  literate  individuals.  Tliat  makes  for  an  ex- 
tremely difficult  situation  in  terms  of  rehabilitation. 

That  would  not  be  so  bad  if  it  was  unusual,  but  it  is  not  unusual. 

That  is  the  tragedy. 

So  considerations  of  the  family  units  are  important. 

I  am  not  going-  to  elaborate  on  anything  furtlier,  but  another  area 
that  would  take  a  lot  more  time  to  talk  alDout  is  the  patient  that  has 
any  one  of  a  number  of  known  psychotic,  but  nevertheless  important, 
mental  illnesses. 

Mr.  Ellioit.  Such  as  what  ^ 

Dr.  Weil.  The  constitutional  psychopath,  the  individual  who,  for 
want  of  a  better  term,  considers  things  inadequate.  They  cannot 
utilize  opportunities,  for  reasons  that  are  not  always  clear,  but  very 
often  are  a  distillation  of  both  some  physical  disability,  cultural  lack 
of  opportunities,  cultural  or  economic  depressions,  and  it  adds  up  to 
an  individual  that  comes  to  maturity  in  terms  of  tlieir  3'ears  w^ithout 
any  of  that  get  up  and  go  that  many  of  us  have. 

The  older  a  person  gets  without  starting,  the  harder  they  are  to 
start. 

There  is  no  question  about  it. 

Mr,  Ellis.  What  do  you  call  the  general  field  of  inadequacy? 

Dr.  Weil.  Well,  in  more  sophisticated  society,  we  sometimes  refer 
to  them  as  neurotics.  In  less  sophisticated  society,  we  generally 
designate  them  as  bums. 

But  neither  of  those  is  a  fair  statement  because  they  are  generaliza- 
tions. It  has  to  be  a  much  more  finite  definition  of  the  factors  in- 
volved in  creating  this  before  you  can  do  much  about  it. 

I  have  had  the  experience,  and  I  am  afraid  I  am  running  over  my 
time,  of  seeing  people  who  are  applying  for  disability  benefits  for 
one  reason  or  another,  who  put  the  emphasis  on  their  back,  for 
instance. 

I  have  two  men  in  the  hospital  now.  One  of  them  is  49  and  the 
other  is  50.  They  both  have  the  feeling  that  they  are  disabled,  they 
have  had  a  backache  for  many  years. 

Both  of  these  men  have  been  seen  not  only  by  myself,  but  by 
orthopedists,  neurologists,  and  neurosurgeons.  They  have  had  the 
advantage,  if  it  be  that,  of  competent  X-ray  examinations,  physical 
examinations.     There  is  no  organic  illness  to  be  found. 

But  nobody  considers  that  they  are  mental  cases. 


858  SPECIAL    EDUCATION    AND    REHABILITATION 

However,  both  of  these  men  are  illiterate.  I  asked  one  man  how 
far  he  had  o'one  in  school  and  he  said,  ''The  third  grade,  or  at  least  I 
was  in  the  third  grade  1  day.'" 

He  can  neither  read  nor  write. 

In  the  recent  boom  years,  during  the  war,  he  was  employed  in  an 
industry  which  has  thousands  of  employees.  He  was  given  a  weekly 
salary  check,  and  he  made  what  might  be  considered  a  pretty  good 
living  because  there  was  not  a  keen  appreciation  of  his  deficits.  This 
man  will  have  great  difficulty  in  establishing  his  disability  on  physical 
grounds,  and  unless  there  is  enough  understanding  of  people  like  this, 
and  this  man  has  enough  of  his  grasp  of  his  society  and  the  com- 
munity, to  feel  that  it  is  necessary  to  justify  his  inadequacy  on  physical 
grounds,  it  takes  a  tremendous  amount  of  effort  to  persuade  a  man,  par- 
ticularly like  this,  who  is  about  44  or  45,  well,  it  would  be,  the  one  I  am 
speaking  about  now  I  mentioned  is  49,  that  there  is  any  purpose  or  aim 
in  him  being  anything  other  than  physically  disabled. 

But  these  are  problems  that  have  to  be  faced. 

I  think  the  one  phrase  that  I  noted  in  the  bill  that  I  wondered 
about,  and  in  fact  I  called  up  the  office  of  vocational  rehabilitation  of 
the  State  to  find  out,  was  the  definition  of  the  term  "employable  age." 

I  think  that  any  bill  dealing  with  the  physically  handicapped  and 
those  that  need  rehabilitation  for  any  reason  should  not  be  limited  by 
a  certain  year.    Presumably  there  is  a  year  of  16,  18,  20,  or  something. 

One  of  our  big  needs  is  to  close  the  gap.  The  individual  who  is  not 
going  to  get  along  because  they  haven't  the  intelligence,  the  physique, 
or  the  stamina,  has  to  be  recognized  early,  and  services  and  treatment, 
evaluation  and  care,  have  to  begin  as  soon  as  they  can  be  begun,  in 
order  that  this  person  would  be  delivered  to  a  place  where  they  will  be 
useful,  and  where  they  can  be  less  of  a  burden  on  everyone  else  as 
soon  as  possible. 

This  is  an  exaggeration,  perhaps,  but  there  is  a  tremendous  en- 
thusiasm for  children.    I  think  you  know  that. 

I  was  stopped  on  the  way  up  here  by  a  bunch  of  eager,  conscientious 
mothers,  stopped  by  the  State  police,  and  it  was  a  mothers'  march  for 
polio.    But  mothers  do  not  march  for  their  fathers-in-law. 

There  is  a  certain  stagnation  when  you  get  past  childhood. 

If  there  is  a  gap  between  the  enthusiasm  and  the  facilities  for 
children  and  then  nothing  is  available  until  the  person  is  somewhat 
older,  the  inertia  that  is  yours  during  that  time  can  be  deadly  in  terms 
of  stimulating  or  making  useful  any  motivation  that  the  individual 
might  possibly  have  if  they  were  taken  in  hand  early. 

Specific  things  that  occur  to  me  also,  and  then  I  have  finished,  are 
these : 

There  should  be,  I  think,  some  consideration  in  encouraging,  and  I 
do  not  know  just  how  it  \vould  be  done,  the  availability  of  sonie  of  the 
things  that  would  make  it  easier  for  these  people  to  face  the  future. 

On  a  simple  thing  like  health  insurance,  the  individual  who  is  dis- 
abled, whether  they  have  mental  disability,  physical  disability,  very 
often  is  denied  the  opportunity  to  buy  health  insurance. 

The  fear  of  illness,  the  hazard  of  some  illness  that  may  have  nothing 
to  do  with  the  pereon's  disability,  is  anxiety,  provoking  and  interferes 
with  the  proper  adjustment;  these  people 'are  fearful  so  far  as  their 
families  are  concerned. 
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They  are  fearful  so  far  as  takino;  advantajxe  of  opportunities  is 
concerned,  because  they  feel  that  if  anything  should  happen  to  them 
they  have  nothing  to  fall  back  on  except  some  public  source,  wliich  is 
depressing. 

There  should  be,  I  think,  some  recognition  of  the  fact  that  we  have 
an  increasing  number  of  chronically  ill  people.  They  are  growing 
not  only  in  terms  of  percentage,  but  as  the  population  grows  in  terms 
of  numbers. 

A  tremendous  amount  of  education  is  necessary  so  that  people  will 
accept,  by  and  large,  the  fact  that  there  are  many  conditions  in  which 
control  rather  than  cure  is  the  aid. 

I  think  I  am  probably  coming  back  and  saying  another  way  that 
efforts  in  the  field  of  rehabilitation  have  to  encompass  education  of 
the  public  certainly,  but  more  particularly  those  who  are  in  close 
proximity  to  the  individual. 

Finally,  comes  the  question  of  employment.  There  is  a  tremendous 
enthusiasm  in  an  academic  way  about  employing  people  who  are  dis- 
abled, either  physically  or  mentally,  but  the  figures  are  really  a  little 
depressing. 

People  who  are  in  good  health,  presumably,  don't  get  employed  too 
well  after  the  age  of  48,  unless  they  have  some  special  art  or  craft. 
I  have  forgotten  the  exact  figures,  but  I  remember  once  asking  the 
director  of  the  employment  office  in  Birmingham  how  many  people 
had  been  hired  in  6  months  who  were  over  the  age  of  50,  and  it  was 
a  startlingly  small  number. 

The  ones  that  had  been  hired  were  people  who  had  a  special  skill 
and  there  was  some  demand  for  their  services. 

So  the  problem  of  employment  is  a  terribly  important  one  in  a  prac- 
tical way,  and  I  believe  that  any  rehabilitation  efforts  should  encom- 
pass the  development  of  individuals  who  do  little  more  than  study  the 
industries  in  the  areas  and  find  jobs  so  that  the  employers  can  be  sold 
on  the  job  being  done  rather  than  the  man. 

If  the  man  is  sent  out  and  he  has  all  the  recommendations  that  he 
needs,  that  he  can  be  an  upholsterer  or  do  any  one  of  a  number  of 
things,  he  may  or  may  not  find  employment. 

But  if  jobs  can  be  identified  and  then  men  trained  to  do  them,  and 
then  the  employers  sold  on  the  feasibility,  I  think  we  would  employ 
more.  I  think  it  would  become  a  more  realistic  concept  to  the  em- 
ployer if  they  could  be  shown,  that  it  was  not  his  good  will  that  we 
wanted,  or  it  was  not  his  desire  to  be  an  aid  to  this  community  effort, 
but  that  he  could  profit  from  the  effort  of  this  man  in  this  job  in  the 
way  that  he  profits  from  the  efforts  of  his  other  employees. 

i  think  we  would  do  better. 

I  want  to  thank  you  for  listening. 

Mr.  Elliott.  Thank  you.  Dr.  Weil.  You  have  stimulated  my 
thinking  very  much,  and  I  appreciate  it. 

We  are  glad  to  have  you.  What  type  of  practice  do  you  have, 
Doctor? 

Dr.  Weil.  I  am  an  internist,  and  I  came  down  here  from  2  years 
in  an  occupation  medical  clinic  in  Boston,  Mass. 

It  is  about  the  only  one,  though,  there  may  be  several  others.  There 
are  many  industrial  health  clinics,  but  Dr.  Harriett  Harding,  who  is 
the  director  of  this  one,  called  hers  the  occupational  medical  clinic  for 
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the  reason  that  we  were  just  as  interested  in  the  housemaid's  knee  as 
someone  with  silicosis. 

It  gives  you  a  broader  approach. 

Mr.  Elliott.  I  hope  you  find  your  stay  here  rewarding,  and  I  hope 
jou  will  feel  free  to  give  us  the  benefit  of  your  thoughts. 

Dr.  Weil.  I  have  been  here  for  5  years,  so  I  guess  I  am  an  oldtimer 
now. 

Thank  you. 

Mr.  Elliott.  This  completes  our  list  of  witnesses  for  today. 

Let  me  again  express  to  every  person  who  has  made  these  hear- 
ings possible  my  very  deep  feeling  of  pleasure.  I  expressly  appre- 
ciate the  citizenship  of  Cullman  and  Cullman  County,  to  the  pub- 
lic officials  who  have  done  so  much  to  make  this  stay  of  our  sub- 
committee pleasant  and  rewarding. 

I  publicly  thank  the  members  of  my  staff  and  of  the  staff  of  the 
subcommittee  for  making  the  arrangements  which  have  enabled  us 
to  hear  60  witnesses  in  2  days.  Out  of  this  I  hope  will  grow  some- 
thing that  we  can  all  feel  proud  of. 

I  notice  JNIr.  Jim  D.  Moody,  chairman  of  the  governing  body  of 
Cullman  County,  Ala.,  is  in  the  courtroom.  We  appreciate  his  en- 
couragement of  these  hearings. 

The  subcommittee  will  stand  adjourned. 

(The  following  statements  and  letters  were  submitted :) 

Statement  of  Hon.  Charles  E.  Bennett,  a  Representative  in  Congress  From 
THE    State  of    Florida 

Mr.  Chairman,  I  appreciate  your  giving  me  this  opportunity  to  appear  before 
your  committee  today  in  behalf  of  my  bill.  H.R.  7546.  My  bill  would  amend  the 
Vocational  Rehabilitation  Act  in  order  to  provide  assistance  to  the  States  for 
certain  workshops,  rehabilitation  facilities,  and  rehabilitation  evaluation  serv- 
ices. It  would  authorize  appropriations  beginning  at  $10  million  the  first 
year  and  rising  to  $1.5  million  during  the  third  and  subsequent  years  for  the 
purpose  of  encouraging  and  assisting  in  the  establishment  of  public  and  other 
nonprofit  workshops  and  rehabilitation  facilities  needed  in  rehabilitating  physi- 
cally and  mentally  handicapped  individuals.  It  would  also  authorize  appro- 
priations for  rehabilitation  evaluation  services. 

In  introducing  this  bill,  I  have  been  cooperating  with  the  Goodwill  Industries 
of  Florida.  Recently,  Mr.  Robert  C.  Adair,  executive  director  of  this  organiza- 
tion, wrote  me  an  excellent  letter  regarding  the  need  for  enactment  of  this  bill. 
I  would  like  to  quote  from  his  letter,  since  it  is  the  best  statement  I  have  seen 
on  the  bill : 

"Better  than  1  out  of  every  10  persons  in  the  United  States  have  a  serious 
physical,  mental,  or  social  handicap.  These  are  very  conservative  figures,  as  I 
believe  the  last  figures  issued  by  the  Department  of  Health,  Education,  and 
Welfare  Office  of  Vocational  Rehabilitation,  had  upped  this  to  14  percent  of  the 
total  population.  You  can  see  what  a  drain  we  would  have  on  our  welfare 
funds  if  all  these  handicapped  people  were  not  given  a  chance  to  work  and 
earn,  and  had  to  be  supported  by  the  Government. 

"The  waste  in  productive  labor  market  would  also  be  tremendous,  but  the 
greatest  tragedy  of  all  would  be  the  blighted  personalities  and  the  unhappy 
lives  of  this  great  section  of  our  population. 

"Happily,  however,  handicapped  people  do  not  sit  down  and  allow  someone 
else  to  solve  their  problems.  For,  approximately  9  out  of  every  10  handicapped 
people,  either  through  family,  friends  or  their  own  ingenuity,  find  the  solution 
to  their  problem,  but  this  still  leaves  from  1  percent  to  li/^  percent  of  our 
population  that  is  handicapped  and  will  be  on  relief  the  rest  of  their  lives  unless 
some  rehabilitation  organization  helps  them  to  make  the  best  possible  use  of 
that  portion  of  their  body  that  is  left,  has  them  trained  so  they  can  perform  a 
job,  sees  that  they  have  such  a  job,  and  helps  them  to  adjust  socially  and  re- 
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ligiously  to  their  community  and  surroundings  so  they  can  live  the  full,  happy, 
abundant  life  that  we  all  desire  to  live.  *  *  * 

"There  is  a  tremendous  shortage  of  well-managed  and  properly  oijerated 
workshops.  Grants  for  this  type  of  service  are  greatly  needed  for  the  evalua- 
tion, adjustment,  trade  training,  and  terminal  aspects  of  sheltered  work. 

"Thus  you  see,  our  goal  of  1,000  handicapped  people  employed  in  Goodwill 
Industries  by  19G.J,  is  not  at  all  impossible  if  funds  are  available  to  us  for  the 
opening,  the  proper  equipping  and  handling  of  these  sheltered  workshops. 

"When  you  consider  the  potential  of  help  that  can  be  given  to  handicapped 
people  in  all  50  of  the  States,  you  can  see  the  tremendous  job  that  is  ahead  of 
the  sheltered  workshop. 

"These  goals  are  going  to  be  achieved.  These  handicapped  people  are  going 
to  be  given  evaluation,  adjustment,  training,  and  work.  The  question  is,  when? 
If  we  have  to  raise  all  of  our  own  money,  our  program  will  be  slow,  but  will 
be  certain,  and  we  will  reach  our  goals,  but  it  will  be  in  some  time  in  the  quite 
distant  future. 

"With  help  in  the  form  of  grants  to  sheltered  workshops,  we  can  reach  these 
goals  in  the  foreseeable  future  and  the  handicapped  people  can  live  and  work 
now  rather  than  planning  for  the  handicapped  people  of  the  next  generation. 

"Sheltered  workshops  are  like  handicapped  people — they  do  not  ask  for 
charity — they  ask  for  a  chance,  and  sheltered  workshops  simply  do  not  ask  for 
outright  Government  gi-ants,  but  ask  for  matching  grants,  so  we  will  do  every- 
thing with  our  own  power  to  carry  on  our  own  job,  and  then  in  relationship  to 
the  way  we  do  this  job  the  Government  can  help  in  proportion  through  matching 
grants. 

"The  suggestion  in  your  bill  of  two  Government  dollars  for  every  dollar  that 
we  raise  and  put  into  the  program  is  a  fine  encouragement  and  will  help  to 
spur  each  of  us  who  are  in  the  sheltered  workshop  field  to  do  our  very  best. 

"If  the  $1,800,000  that  our  handicapped  employees  pay  in  income  taxes  and 
social  security  could  be  made  available  to  us  in  the  form  of  expansion  grants, 
our  program  would  go  ahead  by  leaps  and  bounds.  We,  of  course,  do  not  expect 
this  money  to  be  turned  back  to  us  because  handicapped  people  are  proud  of 
their  ability  to  pay  income  tax  and  to  be  a  part  of  the  gi-eat  social  security 
program.  But  if  a  grant  of  similar  sum  could  be  available,  we  would  increase 
the  amount  of  these  taxes  coming  into  the  Federal  Government  many-fold. 

"We  feel  it  is  just  good  business  to  take  handicapped  people  out  of  the  relief 
line  where  they  are  tax  users  and  put  them  in  the  payline  where  they  become 
taxpayers.  But  greatest  of  all,  we  feel  that  it  is  our  God-given  commission 
to  help  every  handicapped  person  possible  to  live  the  fullest,  the  happiest  and 
the  most  abundant  life  of  which  he  is  capable." 

I  will  deeply  appreciate  your  committee's  careful  and  serious  consideration 
of  this  bill.     I  hope  it  will  be  possible  to  report  it  favorably. 


Statement  by  Db.  A.  P.  Jarrell,  State  Dikectob  of  Vocational  Rehabilita- 
tion, State  Department  of  Education,  Atlanta,  Ga. 

Mr.  Chairman  and  members  of  the  subcommittee,  it  is  a  high  privilege  to 
appear  before  tliis  distinguished  committee  on  behalf  of  disabled  people  who 
need  help  in  achieving  economic  and  social  independence. 

At  the  outset,  I  want  to  say  that  the  vocational  rehabilitation  forces  in 
Georgia  endorse  the  provisions  of  the  pending  bill  to  expand  the  services  now 
provided  under  the  joint  Federal-State  program,  namely,  H.R.  3465.  We  also 
endorse  House  Joint  Resolution  41M. 

The  Georgia  Rehabilitation  Association,  representing  nearly  1,000  profes- 
sional workers  and  lay  people,  recently  passed  a  resolution  supporting  the  provi- 
sions of  H.R.  3465.  A  letter  reporting  this  action  was  sent  to  the  chairman  of 
your  committeee. 

As  to  the  need  for  such  legislation,  may  I  outline  briefly  the  situation  in  my 
State. 

During  the  past  5  years,  26,117  disabled  civilians  have  been  restored  to  pro- 
ductive jobs  through  the  services  of  the  joint  Federal-State  progi-am  of  voca- 
tional rehabilitation.  There  has  been  steady  increase,  year  by  year,  in  the 
number  of  rehabilitations  for  the  past  10  years. 

Throughout  a  5-year  period,  we  have  provided  services  to  nearly  12,000 
disabled  persons  annually.     At  the  end  of  the  fiscal  year  10.58-59,  there  were 
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5,938  cases  on  the  active  rolls  still  receiving  services  .and  there  were  8,450  ap- 
plications for  services  awaiting  investigations.  Moreover,  there  are  thousands 
of  other  seriously  disabled  people  who  need  services  which  we  are  unable  to 
provide  because  of  the  lack  of  funds,  facilities,  and  trained  personnel,  and 
because  of  legal  restrictions. 

The  Office  of  Vocational  Rehabilitation  estimates  that  there  are  in  the  Nation 
about  2  million  disabled  persons  who  need  vocational  rehabilitation  services,  and 
250,000  annually  are  becoming  disabled.  On  this  basis,  it  is  estimated  that 
there  are  about  30,000  disabled  people  in  need  of  vocational  rehabilitation  serv- 
ices in  Georgia. 

Under  the  "support  program"  Georgia  received  $2,222,889  of  Federal  funds 
during  fiscal  1959.  The  State  spent  $1,450,016.87  for  this  program,  which  was 
$219,164.87  more  than  the  amount  required  to  match  Federal  funds.  This  year, 
1959-60,  we  have  nearly  $300,000  of  State  funds  in  excess  of  the  amount  re- 
quired to  match  the  Federal  funds. 

As  pointed  out  in  my  letter  of  June  22,  1959,  to  the  chairman  of  this  subcom- 
mittee, Georgia  appropriates,  on  a  per  capita  basis,  more  funds  for  vocational 
rehabilitation  services  than  any  other  State  in  the  Nation. 

There  are  several  other  States  which  are  appropriating  more  funds  than 
OVR  can  match  under  the  present  formula. 

Therefore,  Mr.  Chairman,  we  respectfully  urge  that  the  allotment  base  be 
increased  at  least  in  an  amount  sufficient  to  give  these  States  enough  Federal 
funds  to  match  the  State  funds  available.  From  my  study  of  the  formula  for 
distribution  of  funds  fo  rthe  "support  program,"  an  allotment  base  of  approxi- 
mately $85  million  would  be  required.  This  would  enable  these  States  to  ex- 
pand their  programs  in  vital  fields. 

We  are  hopeful  that  Congress  will  see  fit  to  amend  section  3  of  Public  Law 
565  so  as  to  permit  the  transfer  of  extension  and  improvement  grants  from  those 
States  which  are  unable  to  use  them  to  States  which  have  sufficient  funds  to 
activate  projects  under  this  section.  This  proposed  change  in  the  law  would 
be  helpful  to  the  States  which  are  financing  adequately  their  part  of  the 
program. 

Georgia  is  undertaking  a  tremendous  expansion  of  its  mental  health  program. 
It  involves  an  expansion  of  facilities,  staff,  and  services  at  the  Milledgeville 
State  Hospital;  a  new  hospital  for  the  mentally  ill  in  Atlanta,  together  with 
five  additional  intensive  treatment  centers  similar  to  the  one  now  in  operation 
at  the  Talmadge  Memorial  Hospital  and  Medical  School  at  Augusta.  The  cost 
is  estimated  at  $15  million  above  what  is  now  being  spent  for  the  treatment  of 
the  mentally  ill. 

The  Georgia  Rehabilitation  Agency  is  cooperating  with  the  State  Department 
of  Public  Health  and  the  State  Department  of  Public  Welfare,  hospitals,  and 
other  agencies,  in  developing  a  coordinated  rehabilitation  program  for  mentally 
ill,  emotionally  disturbed  and  mentally  retarded  persons. 

Our  counselors  work  with  teams  of  specialists  at  several  hospitals  in  planning 
rehabilitation  services  for  mental  patients  and  epileptics  who  ultimately  may  be 
returned  to  employment.  x\s  the  mental  health  program  expands,  additional 
counselors  will  be  needed  for  this  specialized  service. 

For  the  fiscal  year  1958-59,  the  agency  rehabilitated  only  137  mentally  ill 
persons.  Currently,  we  are  providing  rehabilitation  services  to  about  400  in- 
dividuals whose  disability  has  been  diagnosed  as  emotionally  disturbed. 

The  mental  health  program  has  the  backing  of  the  Governor,  the  legis- 
lature, and  citizens,  generally.  It  will  offer  a  great  opportunity— and  chal- 
lenge— to  the  rehabilitation  agency  to  provide  rehabilitation  services  to  patients 
from  these  hospitals  and  centers.  But  more  money  will  be  required.  If  more 
funds  were  available,  I  am  confident  we  could  increase  the  number  of  rehabil- 
itations among  persons  with  mental  handicaps  threefold  in  the  next  2  years. 

I  am  of  the  opinion  H.R.  3465  represents  a  logical  and  constructive  step  in 
the  development  of  the  Nation's  rehabilitation  services.  Tear  after  year,  we 
are  compelled  to  decline  services  to  thousands  of  applicants  who  do  not  "have  the 
rehabilitation  potential  to  qualify  under  the  present  law.  Many  of  these  people, 
we  are  certain,  could  be  restored  to  some  degree  of  self-sufficiencv  as  en- 
visioned under  H.R.  3465— the  "independent  living"  rehabilitation  measure. 

As  evidence  of  Georgia's  interest  in  "independent  living  rehabilitation."  the 
general  assembly,  at  its  1959  session,  amended  the  State  rehabilitation  laws  to 
authorize  this  type  of  service.    We  are  planning  to  put  this  measure  in  effect 
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when  appropriate  Federal  legislation  is  passed  and  Federal  funds  become 
available. 

In  Georgia,  there  is  a  pressing  need  for  more  workshops  and  vocationally 
oriented  rehabilitation  facilities  to  serve  more  of  the  mentally  ill,  epileptics, 
mentally  retarded,  blind,  deaf,  cerebral  palsied,  and  other  seriously  disabled 
individuals.  There  is  a  great  need  especially  for  work  evaluation  and  diagnostic 
units  within  both  rehabilitation  facilities  and  sheltered  workshops.  With  such 
facilities,  we  could  rehabilitate  many  borderline  cases  which  now  are  neither 
ready  for  vocational  schools  nor  competitive  employment.  This  situation  is 
another  reason  for  our  strong  endorsement  of  H.R.  3465. 

In  Georgia,  the  school  for  the  deaf  is  a  unit  of  the  vocational  rehabilitation 
division.  We  know  from  long  experience  that  it  is  difficult — if  not  impossible — 
to  get  specially  trained  teachers  of  the  deaf  to  staff  this  school.  During  the 
past  10  years  enrollment  there  has  increased  from  291  to  427,  which  shows  the 
increasing  need  of  well-qualified  teachers. 

Of  scarcely  less  importance  is  the  pressing,  urgent  need  for  psychologists, 
social  workers,  counselors,  and  speech  therapists.  The  ability  of  these  pro- 
fessional workers  to  serve  the  deaf  is  seriously  limited  because  of  lack  of  special 
training  necessary  for  evaluating  and  meeting  their  needs. 

We  know,  too,  that  there  is  a  shortage  of  trained  audiologists  and  speech 
pathologists  in  the  private  agencies  from  which  we  purchase  services  for  our 
clients.  Frequently  our  clients  with  hearing  and  speech  impediments  are  com- 
pelled to  wait  for  weeks  before  appointments  at  these  centers  can  be  met. 

Enactment  of  House  Joint  Resolution  494  would  in  time  help  materially  in 
remedying  this  shortage  of  trained  personnel  in  these  fields. 

We  shall  be  glad  to  have  any  members  of  this  subcommittee — or  your  col- 
leagues in  Congress — visit  Georgia  and  observe  the  operation  of  our  vocational 
rehabilitation  program. 

I  thank  you,  gentlemen,  for  the  opportunity  to  appear  here  today.  If  there  are 
any  questions,  I  shall  be  glad  to  undertake  to  answer  them. 


The  Bikmingham  Institute  of 
PHYSICAL,  Medicine  and  Rehabilitation, 

Birmingham,  Ala.,  February  1, 1960. 
Hon.  Carl  Elliott, 

Representative,  Seventh  District  of  Alabama, 
House  Office  BuiJMng,  Washington,  D.C. 

Deab  Sik:  As  a  specialist  in  physical  medicine  and  rehabilitation  I  greatly 
enjoyed  reading  about  your  committee's  procedure  held  in  Cullman.  The  meet- 
ing was  very  timely  and  will  be  a  great  benefit  to  the  citizens  of  our  State.  It 
seems  to  me  that  Alabama  has  just  as  good  facilities  and  personnel  as  any 
other  State  but,  probably,  we  are  not  utilizing  the  existing  specialty  and  its 
ancillary  forces. 

Chronic  illnesses,  geriatrics,  psychiatric  cases,  and  the  chronic  alcoholics  need 
more  than  rehabilitation  per  se.  A  chronic  alcoholic  may  recover  from  its 
habit  but  quite  often  he  has  peripheral  nerve  involvement  and  incoordination 
of  the  muscles  therefore  before  a  job  placement  could  be  assigned  to  him  he 
needs  treatments  and  evaluation.  Homes  for  the  aged  where  our  senior  citizens 
are  sheltered  and  boarded  are  in  dire  need  of  physical  therapy  and  occupational 
therapy.  These  citizens  could  help  out  industry  within  their  physical  capacity 
and  thereby  could  maintain  their  American  way  of  life,  economic  independence. 

May  I  offer  the  following  suggestion  to  your  committee : 

(1)  Utilizing  all  existing  facilities  whereby  a  team  of  physicians  includ- 
ing a  physiatrist,  orthopedics,  pediatrician,  psychiatrist,  internist,  and 
surgeon  could  evaluate  the  best  program  for  the  future  objective  of  the 
patient. 

(2)  Construction  of  a  rehabilitation  center  at  our  new  medical  center 
where  patient  could  receive  dynamic  physical  medicine  treatments  as  ad- 
vocated by  Dr.  Howard  Rusk  of  New  York. 

(3)  Physical  therapists,  occupational  therapists,  and  corrective  therapists 
should  be  utilized  to  the  fullest  extent  under  the  direction  of  a  physiatrist 
since  physical  medicine  and  rehabilitation  embrace  those  ancillary  special- 
ties. 
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(4)   Establishing  a  school  of  physical  therapy  and  occupational  therapy 
where  the  young  men  and  women  of  Alabama  could  receive  training  and 
thereby  help  our  citizens. 
Dear  Mr.  Elliott,  call  on  me  whenever  it  is  convenient  for  you  and  may  I 
offer  my  services  to  you  and  to  your  committee  for  utilizing  all  the  services  in 
the  rehabilitation  of  the  citizens  of  our  great  State  of  Alabama. 
Sincerely  yours, 

F.  F.  Schwartz,  M.D., 
Associate  Professor  of  Physical  Medicine  and  Rchahilitat ion. 


COMMEA^TS   OF    CHARLES   P.    SCHUCH,   DIRECTOR,    THE  WAKE    COUNTY   CEREBKAL 

Palsy  Center,   Raleigh,   N.C. 

1.  independent  living  bill 

May  I  especially  urge  you  to  pass  a  form  of  legislation  which  empowers  the 
local  unit  of  the  department  of  vocational  rehabilitation  to  authorize  expendi- 
tures to  provide  necessary  medical  evaluations,  speech  therapy,  physical  therapy, 
occupational  theraby  and  other  forms  of  rehabilitation  training  which  will 
enable  a  handicapped  person  to  become  physically  independent  even  to  enable 
him  to  become  economically  so.  I  personally  have  seen  many  cases  such  as 
the  housewife  that  could  manage  her  home  independently  as  a  result  of  such 
training  but  was  unable  to  get  vocational  rehabilitation  assistance  because  there 
was  no  likelihood  of  her  getting  a  job.  This  situation  is  true  of  many  stroke 
victims  who  could  relieve  another  member  of  the  household  if  given  the  proper 
training.  I  sincerely  and  firmly  believe  that  the  value  of  the  Office  of  Voca- 
tional Rehabilitation  in  our  society  would  be  greatly  increased  if  given  the  op- 
portunity to  permit  independent  living. 

2.    speech    PATHOLOGY 

Although  there  is  a  great  need  for  an  increased  number  of  speech  pathologists 
in  the  southern  region,  I  personally  feel  there  is  even  a  gi-eater  need  for  qualified 
speech  therapists  (with  somewhat  less  training  than  a  .speech  pathologist). 
There  are  major  medical  centers  throughout  the  South  which  do  have  the  serv- 
ices of  a  speech  pathologist  available  for  consultant  activities  to  aid  local  re- 
habilitation centers  which  attempt  to  provide  si>eech  therapy.  However,  there 
are  a  great  many  local  facilities  such  as  our  own  which  are  handicapped  by 
the  very  acute  shortage  of  adequately  trained  sijeech  therapists.  I  feel  that 
one  reason  for  this  acute  shortage  in  the  South  is  because  there  are  so  few 
accredited  speech  therapy  training  schools  in  our  area.  As  a  result,  many  native 
southerners  immigrate  to  the  North  and  West  for  this  training  and  ui>on  gradu- 
ation are  lured  into  employment  by  a  local  facility  in  that  area.  I  personally 
feel  that  it  would  be  money  well  spent  if  the  Department  of  Health,  Education, 
and  Welfare  could  provide  money  to  help  establish  adequate  programs  to  train 
speech  therapists  in  southern  colleges  and  universities. 

3.  critical  shortage  of  other  ancillary  medical  personnel 

In  addition  to  the  critical  shortage  of  speech  therapists  in  the  South,  there 
is  also  a  very  acute  shortage  of  physical  therapists  and  occupational  therapists. 
I  speak  from  personal  experience  when  I  say  that  in  North  Carolina  along  there 
are  presently  enough  vacancies  to  increase  the  number  of  physical  therapists  in 
the  State  by  at  least  25  percent.  It  has  been  only  in  the  past  3  years  that  new 
schools  have  been  established  to  train  physical  therapists,  at  the  University  of 
North  Carolina  and  the  University  of  Florida.  I  feel  sure  that  in  the  near 
future  the  graduates  from  those  new  schools  wall  help  to  relieve  the  shortage  of 
physical  therapists,  but  even  the  most  optimistic  person  would  not  expect  these 
schools  to  completely  relieve  the  shortage.  In  line  with  the  things  included 
above  concerning  new  facilities  for  training  speech  therapists,  I  feel  that  it 
would  be  money  well  spent  to  help  establish  one  or  two  more  schools  of  physical 
therapy  in  the  southern  region.  The  situation  in  occupational  therapy  is  very 
much  the  same.  The  demand  for  personnel  has  been  continually  increasing  in 
the  past  10  years  at  a  rate  greater  than  the  schools  are  able  to  train  them. 
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UxivEusiTY  Of  South  Cakotjna, 

CoIu)nhi(i,  Jdtiudnj  ii.  lUDO. 

Hon.  ( -ART.  ElXIOTT, 

Chairman,  Subconunittec  on  Special  Education, 

Committee  on  Education  and  Labor, 

Houae  of  Representatives,  WasJiinr/ton,  D.C. 

Dear  Representativk  Elliott  :  I  appreciate  your  kind  invitattiou  to  appear 
before  your  committee  during  tlie  public  hearings  in  Cullman.  Ala.,  January  27 
and  2S.     Unfortunately,  I  .shall  be  unable  to  attend  tliese  important  discussions. 

In  my  opinion,  the  basic  problems  faced  in  South  Carolina  with  regard  to  the 
field  of  special  education  are : 

1.  The  fact  that  persons  with  adequate  preparation  and  exi)erienee  to  serve 
on  faculties  of  colleges  and  universities  offering  teacher  preparation  in  si)ecial 
education  simply  do  not  exist  in  this  State.  In  fact,  they  are  so  few  throughout 
the  United  States  that  institutions  are  not  able  to  train  teachers  as  they  must  be 
trained.  In  some  way,  we  must  increase  the  niunber  of  competent  teachers  of 
special  education. 

2.  State  requirements  for  licenses  or  certificates  to  teach  handicapped  children 
are  vague  and,  at  times,  not  enforced  because  the  supply  of  teachers  is  so 
limited.  I  believe  this  situation  will  improve  when  the  supply  of  college  in- 
structors is  increased. 

Sincerely  yours, 

WiLLLiM  W.  Savage, 
Dean,  School  of  Education. 


Statement  by  C.  Robert  Gbav-es 

Mr.  Elliott  and  members  of  the  committee,  I  am  Bob  Graves  of  Lakeland, 
Fla.,  currently  associated  with  Radio  &  Television  Transcript  Service  of  New 
Tork  as  their  central  Florida  field  representative.  I  am  president  of  the  Polk 
Federation  of  the  Blind,  a  member  of  the  board  of  directors  of  the  Florida 
Federation  of  the  Blind,  and  editor  of  the  Florida  White  Cane.  I  come  to 
you  as  the  representative  of  the  organized  blind  of  the  State  of  Florida  and  as 
such  am  the  only  authorized  representative  of  any  of  the  blind  of  that  State 
who  has  been  chosen  by  the  blind  themselves. 

Insofar  as  it  is  possible  I  shall  attempt  to  avoid  giving  testimony  that  has 
already  been  presented  to  you  orally.  In  general  the  Florida  Federation  of 
the  Blind  fully  approves  and  wholeheartedly  supports  the  recommendations 
made  by  the  Atlanta  workshop.  We  are,  of  course,  very  much  interested  in 
supporting  and  urging  a  number  of  proposals  that  were  not  considered  by  the 
Atlanta  workshop.  I  shall,  however,  attempt  to  restrict  my  testimony  to  mat- 
ters that  were  covered  in  Atlanta. 

During  the  hearing,  Congressman  Green  asked  a  number  of  questions  that 
lead  to  the  line  of  discussion.  Are  special  services  and  agencies  for  the  blind 
really  necessary  We  believe  that  the  answer  in  both  instances  is  "Yes."  I  feel 
that  this  was  also  the  conclusion  of  the  Atlanta  workshop.  The  workshop 
recommended  a  number  of  special  services  for  the  blind  that  were  not  recom- 
mended for  any  other  category.  It  specifically  recommended  that  the  Federal 
Government  encourage  States  providing  services  for  the  blind  to  establish  spe- 
cial agencies  to  administer  these  programs  and  that  where  these  services  were 
being  provided  by  a  general  agency  that  they  be  administered  by  a  special 
division  within  that  agency. 

To  be  sure  blindness  is  a  handicap  in  many  ways  and  is  therefore  a  disability. 
We  believe,  however,  that  the  severity  of  this  disability  is  far  greater  than  its 
actual  physical  limitations  because  of  the  many  misconceptions  held  concerning 
it.  Entering  the  world  of  the  blind  those  who  lose  their  sight  bring  their  mis- 
conceptions with  them.  Those  who  serve  the  blind  must  therefore  counteract 
not  only  misconceptions  held  by  the  general  public  but  the  same  misconceptions 
as  held  by  the  blind  themselves.  Unfortunately  these  workers  unless  they  are 
specially  trained  or  experienced  are  also  subject  to  these  misconceptions.  It 
is  practically  impossible  to  avoid  this  situation  where  workers  or  administra- 
tors must  concern  themselves  with  more  than  one  program  of  services. 
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Laws  enacted  and  departmental  rules  and  regulations  already  written  have 
recognized  in  many  ways  that  the  physical  limitations  of  and  the  misconcep- 
tions concerning  blindness  give  rise  to  special  needs  and  services  and  special 
approaches  for  the  blind  client.  Here  in  Florida  we  have  a  special  agency  that 
administers  rehabilitation  services  for  the  blind  and  handles  their  needs  in  some 
other  areas  but  the  program  of  blind  assistance  is  administered  by  the  welfare 
department  without  any  separation  of  the  blind  from  other  categories.  When 
the  Federation  went  before  the  committees  of  the  State  legislature  to  discuss 
this  program  we  found  that  all  of  the  thinking  and  planning  of  the  welfare  de- 
partment was  based  on  the  old-age  assistance  program.  The  objection  to  estab- 
lishing a  special  division  for  the  blind  is  that  the  blind  are  only  a  small  minority 
and  that  their  numbers  do  not  justify  such  special  considerations. 

We  believe  that  it  has  been  established  that  the  blind  have  some  si)ecial  needs 
and  that  these  needs  will  not  be  met  unless  they  are  given  special  consideration 
and  we  further  believe  that  any  group  no  matter  how  small  are  entitled  to  all 
of  the  services  to  meet  their  needs.  It  is  further  argued  by  some  that  if  we  are 
to  give  such  special  consideration  to  one  handicap  that  the  other  handicapped 
can  equally  argue  with  Justice  that  they  too  should  be  given  the  same  special 
consideration.  We  do  not  believe  that  it  has  been  established  that  these  other 
groups  of  handicapped  persons  have  such  specialized  needs  as  do  the  blind. 

It  has  been  argued  in  some  quarters  that  agencies  for  the  blind  should  also 
serve  the  group  known  as  the  partially  sighted.  For  services  of  this  nature 
blindness  has  generally  been  defined  as  a  visual  acuity  of  20/200,  etc.  Therefore 
among  the  blind  there  are  those  who  have  no  vision  and  those  who  have  some 
vision  but  an  actuity  of  less  than  20/200.  There  is  a  far  larger  group  that  have 
some  visual  defect  but  whose  acuity  is  greater  than  20/200  and  less  than  20/70. 
This  group  is  now  eligible  for  service  by  the  general  rehabilitation  program 
because  they  do  have  some  handicap  in  some  areas.  Because  of  the  comparative 
size  of  this  group  and  because  of  the  facility  with  which  its  problems  are  solved 
we  believe  that  their  inclusion  in  services  for  the  blind  would  result  in  a  very 
material  loss  of  services  to  the  blind.  The  general  rehabilitattion  program 
already  has  the  authority  to  serve  this  group  and  we  do  not  believe  that  they 
require  a  specialized  personnel  for  administration  and  therefore  we  oppose  any 
change  in  their  stafus. 

We  fully  support  the  provisions  of  H.R.  3465,  the  independent  living  bilL 
We  think  that  the  services  it  proposes  are  badly  needed  and  that  the  bill  should 
be  enacted.  We  would  like  to  see  the  bill  amended  in  respect  to  the  blind,  re- 
moving its  services  from  the  field  of  rehabilitation  and  placing  them  in  the 
field  of  medical  and  social  services.  We  believe  that  a  rehabilitation  to  any 
extent  feasible  should  be  accomplished  when  and  wherever  possible  but  we  do 
not  believe  that  agencies  should  be  permitted  to  deceive  us  by  reporting  that  a 
client  is  fully  rehabilitated  when  this  has  only  been  partially  accomplished. 
We  deceive  no  one  but  ourselves  if  we  rehabilitate  persons  by  securing  for  them 
partial  self-support  and  force  them  to  remain  on  public  assistance  to  sectire 
the  remainder  of  their  support.  They  have  neither  been  rehabilitated  or  re- 
moved from  the  welfare  rolls.  If  this  bill  cannot  be  amended  in  this  fashion 
then  Public  Law  .56.5  should  be  amended  so  as  to  require  rehabilitation  agencies 
to  report  their  closures  in  such  a  detailed  manner  as  to  make  it  obvious  as  to 
which  cases  have  been  rehabilitated  with  total  self-support  and  which  with  only 
partial  self-support. 

The  Atlanta  workshop,  because  of  the  time  limitation,  did  not  discuss  the  sub- 
ject of  disability  insurance  but  from  private  conversations  I  feel  sure  that  there 
would  have  been  a  consensus  of  opinion  in  support  of  our  recommendations  if 
that  part  of  the  agenda  had  been  reached.  We  recommend  the  elimination  of 
the  minimum  age  of  50  where  the  disability  is  blindness.  We  feel  that  where 
an  individual  suffers  from  this  disability  that  his  loss  is  just  as  severe  at  the  age 
of  20  as  it  is  at  the  age  of  50.  We  recommend  the  elimination  of  the  require- 
ment that  the  disability  of  blindness  occur  after  the  applicant  has  met  the  re- 
quirement of  employment  in  a  covered  industry.  We  feel  that  the  disability 
of  blindness  is  just  as  severe  whether  the  applicant  became  blind  before  or  after 
he  was  employed  in  a  covered  industry.  We  recommend  the  reduction  of  the 
requirement  of  employment  in  a  covered  industry  from  20  quarters  to  1  quarter 
for  blind  applicants.  A  large  segment  of  the  blind  population  is  past  the  age 
of  productive  employment  at  the  onset  of  their  disability  and  would  qualify  for 
benefits  under  other  provisions  and  only  a  small  percentage  of  those  in  the  em- 
ployable age  group  are  employed  in  covered  industry.     We  feel  that  it  should 
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be  made  as  easy  as  possible  for  these  persons  to  qualify  for  benefits  so  as  to 
prevent  the  necessity  of  their  jjlacement  upon  the  welfare  rolls.  We  feel  that 
referral  to  rehabilitation  should  be  recommended  but  not  mandatory.  There  are 
instances  in  which  rehabilitation  is  feasible  but  because  of  personal  and  family 
relations  is  not  desirable. 

We  would  like  to  see  the  reduction  or  elimination  of  the  severity  of  State 
residence  requirements,  participation  by  the  Federal  Government  in  the  home 
teaching  program,  a  larger  and  more  adequate  library  program  for  the  blind 
and  other  improvements  in  services  available  to  the  blind.  This  committee  has 
already  held  extensive  hearings  in  regard  to  the  violation  of  the  civil  rights 
of  the  blind  but  we  would  again  like  to  remind  you  of  our  support  for  this 
legislation. 

It  is  dur  sincere  hope  that  these  thoughts  have  been  of  help  to  you  in  formu- 
lating legislation  and  that  you  will  feel  free  to  call  upon  us  if  we  may  be  of  fur- 
ther assistance  to  you.  We  thank  you  for  the  opportunity  to  express  these 
views. 

(Thereupon,  at  5  p.m.,  the  subcommittee  was  recessed,  to  reconvene 
subject  to  call  of  the  Chair.) 


m. 
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THURSDAY,   FEBRUARY   18,   1960 

U.S.  House  of  Representatives, 
Subcommittee  on  Special  Education 
OF  THE  Committee  on  Education  and  Labor, 

Jersey  City,  N.J. 

The  subcommittee  met  at  10  a.m.,  pursuant  to  notice,  in  Freeholders 
Assembly  Chamber,  Hudson  Comity  Administration  Building,  Hon. 
Carl  Elliott  (chairman  of  the  subcommittee)  presiding. 

Present:  Representatives  Elliott  (chairman  of  the  subcommittee), 
Daniels,  Giaimo,  and  Quie, 

Also  present :  Dr.  Harry  V.  Barnard,  clerk  of  the  subcommittee. 

Mr.  Elliott.  Ladies  and  gentlemen,  I  welcome  you  to  the  hearings 
of  our  Subcommittee  on  Special  Education  of  the  Committee  on  Edu- 
cation and  Labor  of  the  U.S.  House  of  Representatives. 

This  subconunittee  is  meeting  here  in  Jersey  City  to  receive  testi- 
mony from  the  public  on  the  most  unmet  needs  of  the  Eastern  At- 
lantic States  in  the  fields  of  special  education  and  rehabilitation.  We 
are  seeking,  I  might  say,  specific  suggestions  as  to  how  the  Federal 
Government  may  best  aid  the  States  and  local  communities  in  finding 
a  solution  of  some  of  the  problems  in  these  fields. 

These  hearings  are  part  of  a  comprehensive  study  our  subcommit- 
tee is  making  of  the  areas  of  special  education  and  rehabilitation. 

We  are  reviewing  legislation,  analyzing  Federal  and  State  services 
in  all  the  areas  involved,  and  trying  to  determine  what  services  are 
now  available  and  what  serAdces  are  actually  needed. 

The  hearings  grew  out  of  a  real  need  on  the  part  of  your  U.S. 
Congress,  to  reassess  this  whole  area  of  special  education  and 
rehabilitation. 

Early  in  the  1st  session  of  the  present  86th  Congress  a  flood  of  bills 
dealing  with  special  education,  specifically  with  the  physically  handi- 
capped, were  introduced. 

At  the  present  time  over  110  bills  pertaining  to  this  area  are  pend- 
ing before  our  subcommittee. 

Rather  than  legislating  haphazardly  or  rushing  into  ineffective  leg- 
islation, we  decided  to  make  an  exhaustive  study  of  the  entire  field  to 
learn  the  mimet  needs  and  how  we  could  best  cooperate  with  the 
States  and  local  communities  in  solving  them. 

This  is  the  fourth  in  our  series  of  hearings.  We  have  previously 
held  similar  hearings  in  New  York  City;  New  Haven,  Conn.,  and 
Cullman,  Ala. 

Further  hearings  are  scheduled  for  Portland,  Oreg.,  Los  Angeles, 
Calif.,  and  Cliicago,  111. 

Our  stay  here  in  Jersey  City,  I  may  say,  has  thus  far  been  a  most 
pleasant  one. 


870  SPECIAL    EDUCATION   AND    REHABILITATION 

Sheriff  Flamiagan  has  been  more  than  hospitable  to  us.  You  know^ 
I  am  well  on  my  way  to  belie\dng  all  of  the  wonderful  things  your 
fine  Congressman,  Judge  Daniels,  has  been  telling  me  about  tliis  city. 

Let  me  tell  you,  though,  that  Texans  have  nothing  over  you  people 
from  Jersey  City.  Judge  Daniels  tells  such  marvelous  stories  about 
this  fine  city  that  even  the  Texans  have  been  taking  notes  from  him  to 
use  in  their  own  chamber  of  commerce  brochures. 

This  assembly  chamber  is  very  beautiful.  This  is  just  one  of  the 
many  things  you  have  to  be  proud  of  and  for  letting  us  use  this  beauti- 
ful chamber,  I  would  like  to  thank  the  Board  of  Freeholders  of  Hud- 
son County. 

At  this  time  I  recognize  your  Congressman,  Judge  Daniels,  to  pre- 
sent Mr.  Gangemi,  your  county  supervisor  of  Hudson  County,  N.J. 

Mr.  Daniels. 

Mr.  Daniels.  Mr.  Chairman,  Congressman  Giaimo,  Congressman 
Quie,  and  ladies  and  gentlemen,  I  feel  very,  very  happy  that  these- 
hearings  are  being  held  in  the  14th  Congressional  District  of  the 
State  of  New  Jersey,  the  district  which  I  have  the  privilege  of  repre- 
senting. 

I  welcome  the  subcommittee  here. 

I  would  like  to  introduce  at  this  time  our  county  supervisor,  the 
congenial  and  affable  Tom  Gangemi. 

In  order  that  you  may  understand  what  a  supervisor  is,  I  would 
like  to  explain  his  function  to  my  colleagues  and  to  those  people  in 
the  audience  who  come  from  areas  where  you  do  not  have  a  super- 
visor. I  would  like  to  say  that  his  position  is  more  or  less  akin  to  that 
of  comity  mayor. 

Our  county  govermnent  is  in  the  hands  of  a  board  of  freeholders 
consisting  of  nine  members  who  are  in  charge  of  all  of  our  county 
institutions.  I  wish  this  committee  will  have  the  opportunity  and 
I  do  trust  the  county  supervisor  will  extend  to  the  committee,  if 
time  will  permit,  an  opportunity  to  visit  the  county  institutions  which 
are  in  charge  of  our  board  of  freeholders  and  the  county  supervisor. 

I  am  very,  very  proud  of  the  institutions  that  we  have  here.  We 
have  not  only  a  large  county  mental  disease  hospital,  but  also  a 
geriatrics  hospital,  a  hospital  for  our  tuberculosis  patients  which 
recently  embarked  upon  an  entirely  new  area  of  operation — that  of 
cardiac  cancer  surgery.  Besides  that,  we  have  a  maternity  hospital 
and  a  number  of  other  services  which  the  community  as  a  whole  is 
sorely  in  need  of. 

I  would  like  to  call  upon  our  county  supervisor,  Thomas  Gangemi, 
to  present  a  message  of  welcome. 

STATEMENT  OF  THOMAS  GANGEMI,  COUNTY  SUPERVISOR,  HUDSON 
COUNTY,  N.J. 

Mr.  GANGE]\n.  Thank  you,  Congressman  Daniels. 

Chairman  Elliott,  fellow  Congressmen,  ladies  and  gentlemen,  as 
county  supervisor  1  want  to  welcome  this  Committee  on  Education 
and  Kehabilitation.  I  feel  that  this  committee  has  done  a  wonderful 
job  and  are  doing  a  good  job  because  we  in  Hudson  County  realize 
that  this  program  will  more  or  less  affect  us  not  only  in  Hudson 
County,  but  throughout  the  State. 
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We  realize  that  in  our  institutions  we  have  a  mental  hospital 
where  our  patients  are  mentally  disturbed  or  emotionally  disturljed 
and  because  of  the  importance  of  this  hearing  and  this  bill  that  they 
are  trying  to  set  forth,  we  feel  that  not  only  us  in  Hudson  County  will 
be  benefited  by  this  great  bill,  but  also  throughout  the  country. 

I  want  to  welcome  you  here,  ;Mr.  Chairman,  with  the  honorable 
Congressmen  who  are  on  this  great  committee,  and  I  want  to  assure 
you  that  we  in  Hudson  County  not  only  welcome  you,  but  invite  you 
to  visit  our  institutions  and  every  other  public  office  within  the  county 
and  I  can  assure  you  that  this  stay  here  with  your  committee  will 
be  a  pleasant  one  because  we  in  Hudson  County  will  make  it  pleasant 
for  you. 

I  want  to  congratulate  you  and  the  rest  of  your  committee  for  the 
fine  job  that  you  are  doing. 

I  wish  you  at  this  time  good  luck  and  God  bless  you  all. 

Mr.  Elliott.  Thank  you  very  much. 

The  visiting  members  of  our  subcommittee  are  very  happy  to  hear 
those  fine  words  of  welcome  by  Mr.  Thomas  Gangemi,  county  super- 
visor. 

On  my  right,  as  those  present  know,  is  Mr.  Dominick  V.  Daniels, 
Representative  in  Congress  from  this  14th  Congressional  District  of 
New  Jersey. 

Mr.  Daniels  has  served  all  his  time  since  he  came  to  Congress  as  a 
member  of  this  subcommittee  and  of  the  full  Committee  on  Education 
and  Labor. 

On  his  right  is  Congressman  Bob  Giaimo,  a  Member  of  Congress 
from  the  State  of  Connecticut.  His  district  is  New  Haven,  and  its 
environs. 

Mr.  Giaimo,  likewise,  has  served  his  entire  stay  m  Congress  on  our 
committee. 

The  interest,  I  might  say,  of  Mr.  Daniels  and  Mr.  Giaimo  has  been 
a  source  of  considerable  inspiration  and  encouragement  to  the  com- 
mittee. 

On  my  left  I  have  the  pleasure  of  presenting  Mr.  Albert  Quie. 
Congressman  Quie  is  serving  his  first  full  term  in  the  Congress  of  the 
United  States,  from  the  State  of  Minnesota,  and  he  has  likewise  been 
assigned  to  the  Committee  on  Education  and  Labor  and  has  demon- 
strated his  deep  interest  in  the  questions  pertaining  to  education,  spe- 
cial education,  labor  legislation,  with  which  our  committee  deals  day 
in  and  day  out. 

I  have  just  received  a  telegram  from  Mrs.  Florence  P.  Dwyer,  a 
Member  of  Congress  from  the  State  of  New  Jersey.  This  telegram 
is  addressed  to  me.    She  says  this : 

Deeply  regret  commitments  in  Washington  make  it  impossible  to  accept  your 
thoughtful  invitation  to  participate  in  your  important  hearings. 

I  congratulate  you  and  your  subcommittee,  including  my  distinguished  New 
Jersey  colleague,  Congressman  Daniels,  for  actively  seeking,  through  public 
hearings  in  the  field,  the  ideas  of  those  who  work  for  the  betterment  of  our 
people.  I  plan  to  submit  a  detailed  statement  of  my  views  on  pending  legis- 
lation. 

Meanwhile,  may  I  ask  that  you  include  this  telegram  in  the  public  record  as 
testimony  of  my  strongest  support  for  H.R.  3465  and  House  Joint  Resolution  494. 
Growing  incidence  of  chronic  disability  and  increasing  population  of  the  aging 
make  it  imperative  that  noninstitutional  means  be  found  to  restore  disabled 
to  independent  living. 
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Also,  as  a  member  of  board  of  trustees  of  Gallaudet  College  for  Deaf,  I  know 
firsthand  bow  urgent  is  the  need  for  more  well  trained  teachers  of  the  deaf 
and  for  trained  speech  pathologists  and  audiologists. 

In  the  midst  of  American  plenty,  we  owe  greater  care  and  attention  to  the 
needs  of  our  handicapped  and  disabled  people. 

Florence  P.  Dwter, 
Member  of  Congress. 

Mr.  Elliott.  Our  first  formal  witness  today  is  the  Honorable 
Raymond  F.  Male,  the  State  commissioner  of  labor  of  the  State  of 
New  Jersey,  and  chairman  of  the  State  rehabilitation  conmiission 
of  Trenton,  N.J. 

Mr.  Male,  we  are  very  happy  to  have  you  and  we  look  forward  to 
your  testimony.    You  may  proceed  at  this  time. 

Now,  30  witnesses,  or  thereabouts,  have  indicated  their  desire  to 
testify  today.  That  being  true,  it  will  be  necessary  that  our  individual 
testimony  be  restricted  in  time  as  much  as  possible.  I  hate  to  put  a 
very  minute  time  limitation  on  it,  but  maybe  a  little  later  today  we 
will  have  to  do  that. 

But  let  it  be  said  that  if  the  witnesses  will  summarize  their  state- 
ments orally  and  submit  their  written  statements  for  the  record,  that 
the  written  statements  will  be  made  a  part  of  our  official  record  imme- 
diately following  the  oral  statement. 

We  have  found  in  the  past  that  by  handling  it  in  that  manner  we 
are  able  to  save  some  time. 

We,  likewise,  have  about  35  witnesses  scheduled  for  tomorrow. 

Now,  with  that  as  a  background  may  I  ask  you,  Mr.  Male,  to  proceed. 

STATEMENT  OF  RAYMOND  P.  MALE,  STATE  COMMISSIONER  OF 
LABOR,  AND  CHAIRMAN  OF  STATE  REHABILITATION  COMMIS- 
SION, TRENTON,  N.J. 

Mr.  Male.  Thank  you  very  much,  Mr.  Chairman. 

First,  let  me  say  that  I  will  heed  your  sound  advice  with  respect 
to  the  time  in  this  hearing.  I  think  I  can  stay  well  within  the  10 
minutes  suggested. 

Secondly,  I  would  like  to  say  on  behalf  of  Robert  B.  Meyner  of  New 
Jersey,  that  he  would  like  very  much  to  have  been  here  to  testify 
personally  in  support  of  the  work  of  your  committee  and,  in  particular, 
in  support  of  H.R.  3465. 

The  Governor  is  not  in  the  State  today,  but  he  did  ask  me  to  express 
to  you  his  greetings  and  to  hope  that  your  stay  here  will  be  both  a 
pleasant  one  and  a  productive  one. 

The  Governor  did  meet  with  our  14  Members  of  Congress  from 
New  Jersey  and  our  2  U.S.  Senators  within  the  last  fortnight  in 
Washington  and  on  that  occasion  at  a  special  breakfast  which  he  holds 
annually  with  them  in  discussing  legislation  of  particular  interest  to 
New  Jersey  endorsed  H.R.  3465. 

So  it  is  clear  on  record  in  that  connection. 

New  Jersey,  I  am  sure  you  are  well  aware,  has  a  long  history  in  the 
field  of  rehabilitation.  Not  far  from  this  very  hearing  room  we  have 
the  world  famous  Kessler  Institution  of  Rehabilitation". 

Even  more  importantly  the  world  famous  Dr.  Henry  Kessler, 
himself,  who  has  breathed  into  New  Jersey  and  into  those  of  us  who 
carry  official  responsibility  for  some  phase  of  this  work,  the  kind 
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of  enthusiasm  and  fire  and  philosopliy  about  this  that  I  think  you 
will  find  bubblino-  through  many  of  the  witnesses  who  will  talk 
to  you  today  and  tomorrow,  from  oflicials,  as  well  as  from  voluntary 
and  private  agencies  in  New  Jersey  who  are  concerned  with  this  field. 

In  more  recent  years  New  Jersey,  with,  I  must  say,  strong  Federal 
participation,  support  and  leadership,  not  only  financially,  but  also 
stafl'wise  from  the  Office  of  Vocational  Rehabilitation  and  other 
agencies,  has  been  helping  us  to  increase  the  tempo  of  our  effort  in 
this  field  of  rehabilitation  and  in  the  last  few  years  actually  our 
progress  in  this,  our  performance  has  doubled. 

Mr.  Elliott.  Mr.  Male,  let  me  ask  you  right  there,  are  the  func- 
tions of  vocational  rehabilitation  in  your  office  ? 

Mr.  Male.  They  are.  I  wear  two  hats.  One  as  commissioner  of 
labor  and  industry;  the  second  as  chairman  of  the  rehabilitation 
commission. 

I  might  point  out  that  those  who  set  up  this  commission  back  in 
1918  had  the  wisdom  to  place  in  that  commission  also  the  responsible 
cabinet  officers,  dealing  with  the  fields  of  education  and  of  institutions 
and  agencies  which  in  New  Jersey  represent  mental  health,  corrections 
and  public  welfare. 

Mr.  Elliott.  "Wliat  is  your  population  of  the  State  of  New  Jersey  ? 

Mr.  Male.  The  population  is  now  approaching  6  million  and  we 
are  told  we  will  pass  that  figure  in  October  of  this  year. 

Mr.  Elliott.  How  many  people  did  you  rehabilitate  last  year  to 
employment  or  reemployment  ? 

Mr.'MALE.  Through  the  rehabilitation  commission  somewhat  more 
than  1,300  which  I  hasten  to  add  was  only  1  in  6  of  the  non-need  in 
New  Jersey. 

These,  as  you  also  know,  were  vocational  rehabilitation.  We  are 
tremendously  concerned  in  this  State  that  because  of  the  limitations 
of  our  law,  as  well  as  the  Federal  enactment  there  are  many,  many 
people  for  whom  we  cannot  presently,  with  known  knowledge,  and 
known  professional  skill,  anticipate  productive  employment  at  the 
end  of  rehabilitation. 

That  is  why  we  are  particularly  interested  in  title  II  of  your  pro- 
posal with  respect  to  independent  living  rehabilitation. 

Personally,  I  spent  some  7  years  working  in  the  department  of  in- 
stitutions and  agencies  in  New  Jersey  where  we  were  responsible  both 
for  public  assistance  programs,  the  State  mental  health  programs, 
the  commission  for  the  blind,  and  also  the  licensing  of  nursing  homes 
in  New  Jersey. 

I  would  like,  therefore,  to  say  on  this  point  that  I  have  seen  first- 
hand the  victims  of  the  kind  of  neglect  that  I  think  this  bill  would 
go  a  long  way  toward  meeting,  toward  fulfilling  tlie  need. 

We  have  in  our  rehabilitation  commission,  as  I  mentioned,  these 
many  departments  represented.  I  think  one  area  not  represented, 
but  which  should  be,  is  our  State  health  department,  because  our 
commissioner  of  health,  Dr.  Roscoe  Campbell,  Mho  met  with  us 
yesterday  on  the  subject  of  this  bill,  is  very  enthusiastic  about  the 
purpose  and  philosophy  contained  therein. 

Also,  on  this  commission  are  representatives  of  labor,  of  manage- 
ment, of  the  public  at  large,  and  of  interested  citizen  groups. 

We  are  not  so  concerned  about  the  left  hand  and  the  right  hand 
of  our  bureaucracy. 
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I  am  aware  that  throughout  the  country  there  are  people  m  some 
fields  of  public  administration  who  are  concerned  about  where  the 
responsibility  should  be  placed  for  this  important  program. 

Frankly  speaking,  as  a  commissioner  of  labor  and  industry,  and 
as  chairman  of  our  rehabilitation  commission,  I  could  not  care  less 
where  it  is  placed  in  our  bureaucracy,  but  I  could  not  care  more  about 
the  fact  that  this  should  be  done  and  I  hope  that  your  committee 
will  bear  that  in  mind. 

I  personally  think  that  because  of  the  philosophy  and  the  feeling 
of  the  rehabilitation  people  in  New  Jersey  and  the  tradition  not 
only  of  citizen  support,  but  the  tradition  of  multiagency,  public 
and  private  cooperation,  that  we  can  get  off  the  ground  rapidly  if  this 
legislation  were  to  pass. 

I  would  like  to  point  out,  too,  one  area  that  may  not  be  touched 
upon  by  other  witnesses  from  N'ew  Jersey,  another  area  of  close  con- 
cern of  mine  because  of  my  position  as  commissioner  of  labor  and 
industry,  and  that  is  our  responsibility  for  administering  the  work- 
man's compensation  program  in  New  Jersey. 

I  would  like  to  point  out  to  the  coimnittee,  if  I  may,  that  this  pro- 
gram, too,  has  a  close  relationship  to  the  field  of  rehabilitation  and 
not  just  the  field  of  vocational  rehabilitation. 

Our  staff,  our  referees,  our  directors,  find  very  often  that  the  severe- 
ly injured  worker  from  industry  may  not  have  a  vocational  objective 
after  all  we  can  do  mider  present  methods,  statute,  knowledge,  and 
soon. 

We  think  that  this  provision  for  rehabilitation  for  independent 
living  is  going  to  reach  hundreds  of  people  in  this  State  in  that 
category. 

We  would  like  also  to  point  out  to  you  that  New  Jersey  as  the  first 
of  the  50  States  has  a  demonstration  grant  of  funds  from  the  Depart- 
ment of  Health,  Education,  and  Welfare,  through  the  Office  of  Voca- 
tional Rehabilitation  and  we  have  since  July  1  of  this  past  year  been 
working  to  promote  an  office  of  coordinator  between  our  workman's 
compensation  program  and  our  rehabilitation  program. 

This  is  already  paying  dividends.  We  are  interested  more  frankly 
in  the  actual  restoration  of  the  disabled  injured  worker  than  we  are 
in  the  mere  financial  recompense,  however,  important  that  may  be 
for  the  disability  or  the  injury,  itself. 

We  hope,  in  line  with  the  philosophy  that  has  been  New  Jersey's 
over  the  years,  to  find  these  people  instantly  and  to  get  them  in  the 
hands  of  people  interested  in  rehabilitation  and  not  to  wait  for  the 
long  months  and  years  that  frankly  sometimes  it  takes  lawyers  to 
figure  out  what  their  rights  are  under  State  workman's  compensation 
statutes. 

I  would  like  to  say  that  we  are  interested  in  your  bill  and  in  the 
work  of  the  committee  in  a  broad  way  for  another  reason. 

Witnesses,  including  the  director  of  our  rehabilitation  commission 
and  staff  people  from  other  agencies  of  the  State,  will  speak  specif- 
ically to  you  about  details  of  the  bill.  Some  may  frankly  differ  with 
you  on  some  aspects  of  it,  but  I  would  like  in  summary  just  to  point 
-  out  that  we  feel  that  this  bill  is  more  than  just  better  living  for  the 
people  who  will  be  benefited  by  it.  I  personally  think,  and  it  is  the 
feeling  of  the  administration  in  New  Jersey,  that  increasingly  in 
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America  and  from  America,  comes  tlie  impression  that  we  are  a  kind 
of  materialistic  people  who  may  be  more  interested  in  how  high 
the  tail  fins  go  on  the  new  automobile  than  we  are  in  some  of  these 
human  values  that  have  really  been  the  strength  of  America  over  the 
years. 

To  the  extent  that  you  and  your  distinguished  colleagues  on  this 
committee  are  establishing  not  merely  a  progi-am  of  great  personal 
benefit  to  people  who  need  it  most  and  for  whom  there  has  been  too 
little  spoken  in  the  past,  many  of  them  finding  their  way  into  the 
custodial  care  and  backwards  of  State  mental  hospitals,  many  finding 
themselves  in  perhaps  adequately  run,  but  certainly  not  rehabilita- 
tion oriented  run  homes  in  the  State,  we  feel  your  attention  to  this 
will  be  more  than  just  correction  of  that  abuse  and  the  correction  of 
that  neglect,  but  it  will  represent  a  symbol  to  all  of  us  in  New  Jersey, 
in  America,  and,  frankly,  I  might  say  around  the  world,  that  we  still 
are  human  beings  interested  and  human  beings  centered  in  our 
approach. 

I  hope  I  have  stayed  within  my  10  minutes.  Congressman,  and  I 
hope  your  stay  in  New  Jersey  is  productive. 

Mr,  Elliott.  Thank  you  very  much. 

How  many  nursing  homes  do  you  have  in  New  Jersey,  Mr.  Male? 

Mr.  Male.  There  may  be  others  who  have  the  exact  number.  I 
believe  nearly  200  that  are  licensed  by  the  State. 

Mr.  Elliott.  How  many  people  live  in  those  nursing  homes  ? 

Mr.  Male.  You  will  have  a  witness  from  the  department  of  institu- 
tion ;  may  I  yield  to  them  on  that. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Kathryn  Dice,  representing 
the  Department  of  Public  Instruction,  of  the  State  of  Pennsylvania 
and  representing  the  Governor  of  Pennsylvania. 

Dr.  Dice,  we  are  happy  to  have  you.  If  you  will  proceed  in  any 
manner  you  desire  and  hold  your  testimony  within  10  minutes,  we 
will  appreciate  it. 

STATEMENT  OP  DR.  KATHRYN  DICE,  FOR  GOVERNOR  OF  PENN- 
SYLVANIA AND  DEPARTMENT  OF  PUBLIC  INSTRUCTION  OF 
PENNSYLVANIA 

Dr.  Dice.  Mr.  Chairman,  members  of  the  committee,  guests  and 
friends  of  this  committee,  it  is  a  source  of  personal  privilege  and 
pleasure  to  represent  before  this  committee  the  Honorable  David 
Lawrence,  Governor  of  the  Commonwealth  of  Pennsylvania,  and  Dr. 
Charles  H.  Boehm,  superintendent  of  public  instruction  for  Penns}^- 
vania,  as  well  as  to  appear  in  my  own  personal  capacity  as  director 
of  the  bureau  of  special  services  to  pupils  within  the  State  de- 
partment of  public  instruction. 

Our  Governor  sends  to  the  committee  his  personal  gi'eetings  and 
his  regrets  for  his  inability  to  attend,  and  commends  the  committee 
on  its  effort  to  approach  the  problems  of  special  education  and  re- 
habilitation from  the  base  of  a  body  of  factual  material  gathered 
from  those  most  familiar  with  these  problems  at  the  State  and  local 
level,  and  from  the  point  of  view  of  the  public  as  well  as  private 
agencies  rendering  services  to  the  handicapped. 
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The  State  superintendent  of  public  instruction  likewise  sends  his 
greetings  and  wishes  to  express  to  you  his  continuous  interest  in  and 
concern  for  the  handicapped  and  provision  for  their  needs  as  re- 
flected in  the  programs  of  public  education. 

We  m  the  bureau  of  special  services  to  pupils  are  also  proud  of  this 
opportunity  to  share  with  you  some  data  about  the  growth  of  special 
education  sei-vices  in  Pennsylvania  and  to  present  to  you  the  joint 
recommendations  of  our  State  government  as  well  as  those  of  our 
public  school  system. 

In  the  Commonwealth  of  Pemisylvania  the  fimctions  related  to  the 
handicapped  are  the  responsibility,  along  with  other  matters,  of  three 
branches  of  our  State  government.  Vocational  rehabilitation  services 
are  a  part  of  our  department  of  labor  and  industry,  and  this  group 
will  be  represented  in  subsequent  testimony  scheduled  for  tomorrow. 

Institutional  programs  and  mental  services  are  the  responsibilities 
of  the  department  of  welfare  and,  in  the  case  of  the  delinquent  and 
predelinquent  child,  the  department  of  justice. 

Both  of  these  branches  of  the  State  government  in  Pennsylvania 
will  file  with  the  committee  written  statements  of  their  inability  to  be 
present  during  the  days  of  the  hearings. 

The  day  school  programs  for  the  handicapped  are  the  primary- 
responsibility  of  the  department  of  public  instruction  and,  smce  this 
is  a  source  of  personal  interest  to  the  Governor  and  since  this  is  my 
own  personal  field  of  interest,  I  will  restrict  my  testimony  to  this 
phase,  hoping  that  my  colleagues  from  the  State  will  pick  up  on  the 
other  types  of  services  for  the  handicapped  within  our  State. 

I  would  like  to  point  out  to  you  that  Pennsylvania  is  very  proud 
of  the  legal  basis  for  its  special  education  services  throughout  the 
Commonwealth.  Since  1953  we  have  had  State-mandated  special 
education  on  a  statewide  basis,  based  on  broad  enabling  legislation 
which  limits  us  only  to  the  broadest  terms  mentally  and  physically 
handicapped. 

For  purposes  of  clarification,  I  would  like  to  present  to  the  com- 
mittee as  a  part  of  an  exhibit  from  Pennsylvania,  and  for  inclusion 
in  the  record,  a  copy  of  our  enabling  legislation  for  class  programs 
and  a  copy  of  a  mandated  transportation  of  the  physically  and  men- 
tally handicapped  to  education  facilities,  partly  because  we  think  this 
is  a  broadly  permissive  structure  and  because  we  were  the  first  State 
in  the  Commonwealth  to  mandiate  simultaneously  both  educational 
and  transportation  facilities. 

Mr.  Elliott.  Without  objection,  the  material  to  which  the  witness 
refers  will  be  made  a  part  of  the  record  following  her  testimony ._ 

Dr.  Dice.  I  would  also  like  to  leave  for  reference  purposes,  if  so 
desired,  a  copy  of  the  school  laws  of  Pennsylvania  which  will  give 
additional  services  rendered  through  education  to  specific  types  of 
handicapped. 

Xext  I  would  like  to  point  out  the  impact  of  this  legislation  upon 
the  State  of  Pennsylvania. 

Working  with  a  State-mandated  program  providmg  both  education 
and  legislation  has,  of  course,  had  a  tremendous  impact  upon  the 
public  school  program.  This  has  made  possible  the  coordination  of 
health,  psychology,  and  educational  services  into  a  cohesive  program 
for  the  handicapped  which  was  no  longer  restricted  to  institutions 
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and  sporadic  programs,  but  could  reach  into  every  local  district  and 
even  into  the  home  of  the  child. 

Under  the  impact  of  this  legislation  we  have  developed  full-time 
class  programs  for  children  with  severe  disabilities,  mainly  in  the 
physical  and  mental  areas,  itinerent  services  for  children  witli  sensory 
handicaps  mainly  in  the  areas  of  speech,  hearing,  and  sight,  home 
instmction  for  children  unable  to  attend  school,  and  clinical  and 
diagnostic  services  in  preparation  for  and  for  the  contmuance  of 
education  and  rehabilitation  services. 

In  this  connection  I  would  also  like  to  submit  for  use  in  the  rec- 
ord, if  so  desired,  a  progress  report  of  the  development  of  these 
services  indicating  what  has  happened  in  the  State  of  Pennsylvania 
since  State  mandated  legislation  and  indicating  in  the  lower  areas 
the  services  which  we  feel  we  would  need  in  order  to  give  full  Stat© 
coverage  of  educational  services. 

In  connection  with  those,  an  actual  breakdown  of  population  served 
and  a  picture  of  a  map  showing  the  distribution  of  services  through 
public  education,  our  Governor  is  particularly  proud  of  this  because 
he  feels  that  it  represents  a  very  wide  layer  of  State  coverage  and 
services  in  this  area. 

Also,  on  the  basis  of  such  mandation  public  support  of  special 
education  programs  are  of  great  importance. 

For  this  purpose  we  would  like  also  to  submit  for  tlie  record  this 
small  graph  which  indicates  tax  support  for  the  programs  of  special 
education  which  have  grown  in  a  6-year  period  from  a  $4-million-plus 
grant  in  1955,  serving  63,000  children,  to  a  $21-million-plus  grant  in 
1959,  serving  122,000  children,  and  for  consideration  and  study  this 
material  which  relates  to  per  pupil  cost  on  the  basis  of  the  kind  of 
handicap. 

Finally,  for  the  record,  an  overall  summary  of  the  public  school 
enrollments  in  the  State  of  Pennsylvania  from  which  one  can  see 
that  of  our  school  population  of  i,900,000-plus  practically  120,000 
children,  or  6  percent,  of  our  school  population  are  at  the  present  time 
enjoying  some  type  of  special  education  services,  either  on  a  full- 
time  basis,  on  an  itinerant  service,  or  on  a  homebound  instruction 
basis. 

I  would  like  to  point  out  that  this  does  not  include  the  figures  for 
institutionalized  children  which  will  be  presented  in  subsequent 
testimony. 

These  special  education  needs,  I  think,  point  up  also  the  needs  in 
the  vocational  rehabilitation  area. 

For  while  public  education  through  its  special  education  has  cer- 
tain opportunities  and  privileges  and  services  to  offer  to  the  handi- 
capped, it  is  the  role  of  the  vocational  rehabilitation  to  pick  up  in 
the  areas  of  later  use  and  adulthood. 

"We  know  in  Pennsylvania  that  we  have  many  unmet  needs.  I 
would  like  to  name  four  of  these  very  briefly,  because  this  will  mark 
out  the  role  and  the  recommendations  which  we  would  like  to  present 
to  you  at  the  Federal  level : 

First,  we  need  to  know  that  we  need  to  mcrease  our  full-time  class 
programs  by  about  20  to  25  percent ; 

Secondly,  we  know  that  we  need  to  increase  our  itinerant  services 
to  children  suffering  from  speech,  hearing,  and  sight  handicaps. 
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Here  we  are  at  the  mercy  of  reporting  and  casefinding  methods 
which  is  the  problem  of  coordination  of  the  functions  of  our  own 
State  government. 

But  I  would  like  to  point  out  the  need  for  100  additional  speech 
therapists,  150  teachers  for  blind  and  partially  sighted  children,  and 
167  teachers  for  the  deaf  and  hard  of  hearing; 

Third,  we  in  Pennsylvania  as  yet  have  no  organized  pattern  of 
services  for  the  socially  and  emotionally  disturbed  and  we  estimate 
our  needs  at  40  diagnostic  teams  and  a  minimum  of  100  class  facilities. 

Fourth,  we  have  no  reimbursed  program  for  the  gifted.  We  know 
that  these  are  a  State  responsibility  to  a  large  degree,  but  we  feel 
these  could  and  should  be  shared  and,  therefore,  our  present  mimet 
needs  are  the  basis  for  the  following  12  recommendations  before  this 
committee. 

1.  We  in  Pennsylvania  feel  that  Federal  consideration  should  be 
given  to  support  for  teacher  education  programs,  particularly  in  the 
areas  of  critical  shortage. 

The  training  of  supervisors  in  the  area  of  mental  retardation  is 
now  available  through  Federal  funds. 

We  believe  this  type  of  legislation  should  be  extended  to  include 
classroom  teachers  and  that  this  support  should  be  given  along  two 
lines: 

First,  for  basic  certification  in  a  special  field,  either  educational  or 
vocational,  as  related  to  services  to  the  handicapped ; 

Second,  for  others  who  with  further  training  may  wish  to  enter  or 
reenter  teaching  in  one  of  the  areas  of  handicapped. 

We  firmly  believe  that  this  extra  training  and  this  aid  for  teacher 
education  should  be  directed  to  college  and  university  programs  solely 
and  for  this  reason  wish  to  go  on  record  as  opposing  House  bill 
494. 

2.  Second,  consideration  should  be  given  to  Federal  support  for 
the  extension  of  vocational  rehabilitation  services. 

In  this  connection  we  wish  to  voice  our  support  of  House  bill  3465, 
and  to  suggest  that  consideration  be  given  to  the  extension  of  voca- 
tional rehabilitation  to  the  nonhandicapped,  particularly  adults  who 
have  never  realized  their  potential  who  are  ungraded  vocationally 
and  who  have  been  deprived  of  or  failed  to  take  advantage  of  proper 
educational  facilities. 

This  would  be  a  true  source  of  extending  manpower  and  upgrading 
in  a  vocational  and  in  a  habilitation  as  well  as  rehabilitation  sense. 

In  this  connection  also  we  want  to  solicit  consideration  of  the  term 
"employability,"  to  broaden  it  and  to  extend  it  into  other  areas. 

We  wish  to  recommend  Federal  consideration  to  research  and 
study  through  additional  pilot  programs,  particularly  in  relationship 
to  services  for  the  socially  and  emotionally  disturbed  children  and 
youth. 

4.  We  wish  to  recommend  Federal  consideration  for  programs  of 
the  gifted. 

Specifically  in  extending  title  V  of  the  National  Defense  Education 
Act  into  the  elementary  level  and  lending  support  to  a  changing  con- 
cept of  the  definition  of  the  gifted  to  include  a  given  percentage  of 
the  school  population  rather  than  a  ceiling  in  terms  of  measured 
mental  ability. 
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5.  There  is  need  for  further  coiisitleration  at  the  Federal  level  for 
the  educational  and  rehabilitation  programs  as  related  to  migrant 
labor  and  non-English-speaking  groui)S. 

6.  There  is  need  at  the  Federal  level  for  research  toward  the  evalua- 
tion of  present  existing  programs  and  the  effectiveness  of  what  we  are 
doing  now. 

7.  There  is  need  for  direct  financial  aid  for  the  establishment  of 
regional  libraries,  curriculums  and  bodies  of  audiovisual  aids,  as  well 
as  demonstrating  centers  for  teachers  and  counselors. 

8.  There  is  a  need  for  publications  from  a  general  source  for  the 
use  of  the  general  public  as  well  as  for  professional  use. 

9.  Consideration  should  be  given  to  fiiiancial  aid  for  ancillary  serv- 
ices for  education  and  rehabilitation,  particularly  clinical  and  diag- 
nostic. 

10.  There  is  need  for  coordination,  for  distribution,  use  and  em- 
ployment of  services  including  aids  and  devices  for  all  types  of  handi- 
caps such  as  are  now  made  available  to  the  blind  and  deaf. 

11.  There  is  a  need  to  consider  in  proposed  legislation  at  the  na- 
tional level  relating  to  school  buildings  and  school  building  needs,  the 
needs  of  handicapped  children  as  well  as  the  needs  of  the  nonhandi- 
capped. 

12.  There  is  a  need  at  the  national  level,  as  well  as  at  the  State  and 
local  level,  for  the  closer  coordination  between  special  education  and 
vocational  rehabilitation  services  to  eliminate  overlapping,  to  cover 
the  gray  areas  and  to  consolidate  services  for  the  handicapped  into  a 
life  plan  with  direct  aid  for  experunentation  through  pilot  programs 
of  coordination  of  services  at  the  State  levels. 

We  from  Pennsylvania  are  grateful  for  this  opportunity  and  are 
grateful  for  noting  the  awakening  of  national  interest  in  these  areas. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Dice. 

May  I  say  that  the  exhibits  w^hich  Dr.  Dice  has  offered  will  be  made 
a  part  of  the  record  immediately  following  her  statement,  without 
objection. 

(The  material  referred  to  follows :) 

Written  Statement  by  L.  Kathryn  Dice,  Commonwealth  of  Pennsylvania 

Chairman  Elliott,  members  of  the  committee,  guests  and  friends  of  the  com- 
mittees, it  is  a  source  of  personal  privilege  and  pleasure  to  represent  before  this 
committee  the  Honorable  David  L.  Lawrence,  Governor  of  the  Commonwealth  of 
Pennsylvania,  Dr.  Charles  H.  Boehm,  superintendent  of  the  Department  of 
Public  Instruction  for  Pennsylvania  as  well  as  to  appear  in  my  personal  capacity 
as  director  of  special  services  for  pupils  of  the  State  department  of  public 
instruction. 

The  Governor  sends  his  personal  greetings  to  this  committee  and  to  those 
assembled,  regrets  his  inability  to  attend,  and  commends  the  committee  on  its 
efforts  to  approach  the  problems  of  special  education  and  rehabilitation  from 
the  basis  of  a  body  of  factual  material  gathered  from  those  most  familiar  with 
these  problems  at  the  State  and  local  levels,  and  from  the  point  of  view  of  the 
public  as  well  as  the  private  agency  rendering  service  to  the  handicapped. 

The  State  superintendent  of  public  instruction,  likewise,  sends  his  greetings 
and  wishes  to  express  to  you  his  continuous  interest  in  and  concern  for  the  handi- 
capped and  provision  for  their  needs  as  reflected  through  programs  of  public 
education. 

We  of  the  bureau  of  special  services  for  pupils  are  also  proud  of  this  oppor- 
tunity to  share  with  you  some  data  about  the  growth  of  special  education  serv- 
ices in  Pennsylvania  and  to  present  to  you  the  joint  recommendations  of  our 
State  government  and  our  public  school  system. 
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In  the  Commonwealth  of  Pennsylvania  the  functions  related  to  the  handicapped 
are  the  responsibility,  along  with  other  matters,  of  three  branches  of  our  State 
government:  (1)  Vocation  rehabilitation  services  are  a  segment  of  our  State 
department  of  labor  and  industry;  (2)  institutional  programs  for  mentally 
retarded  children,  mental  health  services  and  programs  within  correctional  in- 
stitutions are  parts  of  the  departments  of  welfare  and  justice;  (3)  day  school 
programs  for  the  handicapped  and  additional  institutional  programs  for  the 
blind,  deaf  and  cerebral  palsied  are  provided  through  the  department  of  public 
instruction. 

Through  Mr.  Charles  H.  Eby,  director  of  the  bureau  of  vocational  rehabilita- 
tion, the  nature  and  needs  of  this  program  will  be  presented  in  subsequent 
testimony. 

Mrs.  Ruth  Grigg  Horting,  secretary  of  welfare  will  file  with  the  committee  for 
its  consideration  a  written  statement. 

Since  these  two  arms  of  State  government  are  thus  adequately  represented 
I  will  confine  my  remarks  to  special  education  within  the  purview  of  the  depart- 
ment of  public  instruction. 

1.  Legal  dasis  for  special  education  in  the  Commonivcalth  of  Pennsylvania 
Since  1955,  by  act  of  the  legislature,  Pennsylvania  has  had  a  statewide  man- 
dated public  school  program  for  mentally  and  physically  handicapped  children. 
In  the  same  session  of  legislature,  the  provision  of  transportation  for  the  handi- 
capped to  day  school  programs  was  also  mandated.  We  believe  in  Pennsylvania 
that  we  are  the  first  State  to  have  simultaneous  mandation  of  educational  pro- 
grams for  the  handicapped  and  transportation  to  these  facilities.  This  type  of 
legislation  is  an  important  indication  of  the  interest  of  the  general  citizens  and 
the  legislature  in  the  problems  of  its  handicapped  citizens. 

For  purposes  of  the  record  I  am  requesting  that  the  following  exhibits  be 
included  in  the  testimony  of  this  witness  and  will  leave  vrith  the  secretary  of 
the  committee  these  exhibits ;  copies  of  act  429  of  the  General  Assembly  of 
Pennsylvania  covering  mandated  programs  of  special  education;  act  673  of  the 
General  Assembly  of  Pennsylvania  providing  transportation  for  physically  and 
mentally  handicapped  children ;  and  copies  of  the  School  Code  of  Pennsylvania 
wherein  are  stated  the  additional  provisions  and  extension  of  the  services 
through  public  education  to  the  handicapped. 

2.  Impact  of  this  legislation 

The  impact  of  this  legislation  has  been  tremendous.  For  the  first  time  it  was 
possible  within  Pennsylvania  to  coordinate  health,  psychological,  and  educa- 
tional services  for  the  handicapped  into  a  cohesive  program  so  that  special 
education  could  reach  into  every  community  and  in  some  circumstances  into  the 
very  home  of  the  handicapped  individual.  Under  this  legislation,  and  dependent 
upon  the  nature  and  severity  of  the  handicapping  conditions,  full-time  class 
programs,  programs  of  itinerant  services,  homebound  instruction,  residence  pro- 
grams, as  well  as  clinical  and  diagnostic  services  have  been  made  available. 
Suffice  it  to  say  in  this  oral  testimony  that  as  a  result  of  this  legislation  services 
to  the  handicapped  have  tripled  in  size  in  the  last  5  yeai'S. 

To  substantiate  this  statement  and  to  present  a  comprehensive  view  of  special 
education  within  the  Commonwealth  of  Pennsylvania  I  am  requesting  that  these- 
additional  exhibits  become  a  part  of  the  testimony  before  this  committee:  (1) 
a  progress  report  of  services  to  handicapped  pupils,  by  category,  showing  the 
growth  of  programs  since  1955,  the  projection  of  additional  services  for  1959-61 
and  the  total  number  of  estimated  pupils  to  be  served  in  each  category;  (2)  a 
summary  report  of  the  number  of  pupils  and  programs  in  special  education  in 
the  public  schools  of  Pennsylvania,  including  current  enrollment  data;  (3) 
a  map  of  Pennsylvania  showing  where  public  school  special  education  facilities 
are  operated  and  indicating  the  areas  of  the  State  covered  by  such  services. 
S.  Public  support 

We,  in  the  Commonwealth  of  Pennsylvania,  are  pleased  and  proud  to  report 
that,  under  the  leadership  of  our  State  government  and  legislature.  State  funds- 
have  been  made  available,  since  our  mandated  legislation,  of  adequate 
amount  to  permit  the  development  of  the  much-needed  facilities.  To  substantiate 
and  extend  this  statement,  I  wish  to  provide  for  the  record  this  graph  indicating, 
the  biennial  amounts  appropriated  by  the  State  legislature  for  programs  of  ex-- 
ceptional  children. 
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4.  Per  pupil  costs 

For  purix)ses  of  the  record  also  I  wish  to  submit  the  following  graph  indicating 
comparisons  between  costs  of  educating  handicapped  children  and  normal  chil- 
dren based  upon  the  audit  of  expenditures  for  the  school  year  1958-59. 

5.  Overall  enrollment 

In  order  to  enable  the  committee  to  compare  the  growth  of  special  education 
programs  with  the  overall  of  pupil  enrollment  in  the  public  schools  of  I'ennsyl- 
vania  I  am  requesting  that  this  summary  of  elementary  and  secondary  enroll- 
ments be  made  a  part  of  the  record  also.  When  these  exhibits  are  compared  it 
will  be  noted  that  117,287  of  the  1,914,490  public  school  children  of  Pennsylvania 
are  participating  in  special  education  programs  either  on  a  full-time  or  part- 
time  basis.  In  other  words,  G  percent  of  the  public  school  population  of  Penn- 
sylvania receive  services  related  to  the  specificity  of  their  handicapping  condi- 
tion. These  statements  about  special  education  are  also  of  significance  in  evaluat- 
ing the  role  of  vocational  rehabilitation  services  and  indicate  the  extent  to  which 
such  services  are  required  to  pick  up  the  problems  of  the  handicapped  in  later 
youth  and  adulthood. 

6.  Unmet  needs 

In  spite  of  the  rapid  growth  just  described  there  are  within  the  State  of  Penn- 
sylvania four  general  areas  of  unmet  needs  as  related  to  a  comprehensive  program 
for  the  handicapped.  First,  there  is  a  need  to  increase  full-time  programs  by  the 
following  amounts  ;  for  the  trainable,  20  percent ;  for  the  mentally  retarded  educa- 
ble  of  elementary  school  age,  25  percent ;  for  the  mentally  retarded  educable  of 
secondary  school  age,  40  percent ;  and  for  the  physically  handicapped,  including 
the  sensory  handicapped,  20  percent.  Second,  there  is  a  need  to  increase 
itinerant  services.  In  this  connection  the  development  of  additional  services  is 
dependent  on  some  improvement  in  our  reporting  and  casefinding  methods.  How- 
ever, we  recognize  the  need  for  the  services  of  100  additional  speech  therapists, 
150  additional  teachers  for  the  blind  and  partially  sighted,  and  100  additional 
teachers  for  the  deaf  and  hard  of  hearing.  Third,  there  is  as  yet  no  organized 
program  or  pattern  of  service  for  the  socially  and  emotionally  disturbed.  A  re- 
view of  our  public  school  population  would  indicate  a  need  for  40  diagnostic  teams 
and  a  minimum  of  100  classrooms.  Fourth,  there  is,  as  yet,  no  reimbursed  pro- 
gram for  the  gifted. 

We  in  Pennsylvania  feel  that  these  unmet  needs  are  a  State  responsibility  to  a 
large  degree.  Their  solution  depends  to  a  large  degree  on  space,  teachers,  and 
continued  financial  support.  We  do  feel,  however,  that  some  of  them  could  and 
should  be  shared.  Therefore,  our  present  unmet  needs  become  the  bases  for  the 
following  recommendations. 

7.  Recommendations 

1.  Consideration  should  be  given  to  Federal  support  for  teacher  education 
programs  in  all  areas  where  a  critical  shortage  of  teachers  now  exists.  In  the 
area  of  mental  retardation  the  training  of  supervisors  is  now  made  available 
through  Federal  grants;  such  aid  should  be  extended  to  classroom  teachers  in 
all  areas  of  critical  shortage.  This  support  should  be  along  two  lines:  to  aid 
in  the  attainment  of  basic  certification  in  a  special  field,  either  educational  or 
vocational,  and  to  others,  who  with  further  training  may  wish  to  enter  or 
reenter  teaching  or  counseling  in  one  of  the  areas  of  the  handicapped.  In  this 
connection  it  is  necessary  for  us  in  Pennsylvania  to  oppose  House  bill  494.  This 
may  seem  odd  in  that  it  sounds  as  though  we  oppose  Federal  aid  for  the  prepa- 
ration of  teachers  of  the  handicapped.  This  is  not  true,  but  we  do  oppose  frag- 
mentizing Federal  aid  for  the  teachers  of  the  handicapped  and  believe  such 
aid  should  be  made  available  for  all  critical  areas;  that  the  administration 
of  such  aid  should  be  within  the  U.S.  Office  of  Education  rather  than  the 
Office  of  Vocational  Rehabilitation ;  and  that  all  grants  should  be  to  college 
and  university  programs  rather  than  residence  schools. 

2.  Consideration  should  be  given  to  additional  Federal  support  for  the  ex- 
tension of  vocational  rehabilitation  services.  In  this  connection  we  wish  to 
voice  Pennsylvania's  support  of  House  bill  34fi5  and  to  suggest  two  other  ways 
in  which  we  feel  vocational  rehabilitation  services  could  be  extended.  There 
should  be  an  extension  of  the  term  "employability"  and  a  consideration  of  the 
extension  of  vocational  rehabilitation  services  to  nonhandicapped  individuals. 
As  an  example    there  may  even  be  gifted  adults — those  who  never  realized 
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their  potential,  those  who  are  undergraded  vocationally,  those  who  have  been 
deprived  or  failed  to  take  advantage  of  proper  education — such  citizens  also 
require  and  need  vocational  rehabilitation  services. 

3.  Consideration  should  be  given  to  research  and  study  through  additional 
pilot  programs  of  the  educational  problems  and  needs  of  socially  and  emotion- 
ally disturbed  children  and  youth. 

4.  Consideration  should  be  given  to  two  aspects  of  educational  programing 
for  the  gifted ;  a  change  in  title  V  of  the  NDEA  Act  extending  guidance  facili- 
ties into  the  elementary  school,  particularly  those  related  to  the  identification 
of  the  gifted;  and  to  a  changing  concept  of  the  gifted,  away  from  a  "floor"  in 
terms  of  measured  mental  ability  and  toward  the  concept  of  a  given  percentage 
of  any  school  population. 

5.  Federal  consideration  should  be  given  to  the  educational  problems  of 
migrant  labor,  both  children  and  adults,  with  particular  emphasis  upon  non- 
English  speaking  groups. 

6.  There  should  be  continued  national  research  toward  the  evaluation  of 
present  programs  of  both  special  education  and  vocational  rehabilitation. 

7.  Direct  financial  aid  should  be  considered  for  the  establishment  of  regional 
libraries,  curriculum  studies,  audiovisual  aids,  as  well  as  demonstration  centers 
for  teachers  and  counselors  of  the  handicapped. 

8.  The  preparation  of  publications  for  use  of  the  general  public  as  well  as 
for  professional  use  is  another  necessary  extension  of  services  to  be  considered. 

9.  Consideration  should  be  given  to  direct  financial  aid  for  ancillary  services, 
particularly  clinical  and  diagnostic. 

10.  There  should  be  further  coordination  for  distribution  use,  and  improve- 
ment of  services  through  aids  and  devices  for  all  types  of  handicapped  such  as 
those  now  available  to  the  blind  and  the  deaf. 

11.  Proposed  Federal  legislation  in  regard  to  school  buildings  should  take 
into  account  the  needs  of  the  handicapped  as  well  as  the  nonhandicapped. 

12.  At  all  levels  there  should  be  closer  coordination  of  special  education  and 
vocational  rehabilitation  services  to  eliminate  overlapping,  to  cover  the  "gray 
areas,"  and  to  consolidate  services  for  the  handicapped  into  a  life  plan,  with 
direct  aid  for  experimentation  through  pilot  programs  of  coordination  of  serv- 
ices at  the  State  level. 

Personally,  may  I  again  express  my  gratitude  for  this  oppoi-tunity  to  speak 
for  the  Commonwealth  of  Pennsylvania  in  regard  to  these  very  important  issues 
and  to  note  with  personal  and  professional  pride  the  awakening  of  national 
interest  in  these  areas. 


Summary  reports  of  numbers  of  pupils  and  programs  in  special  education 
puMic  schools  of  Pennsylvania 


the 


County 

District 

Total 

Type  program 

School 

operated 

operated 

year 

Classes 

Pupils 

Classes 

Pupils 

Classes 

Pupils 

Full-time  programs:  > 

Mentally  retarded,  elementary 

1954-55 

1 

18 

701 

11,816 

702 

11,834 

1955-56 

28 

485 

770 

13, 123 

798 

13, 608 

195&-57 

113 

1,840 

592 

9,877 

705 

11,717 

1957-58 

200 

2,886 

951 

16, 003 

1,151 

18,889 

1958-59 

258 

3,784 

954 

16, 108 

1,212 

19, 892 

195&-60 

288 

4, 335 

1,064 

17,  595 

1,352 

21, 930 

Mentally  retarded,  secondary 

1954-55 

118 

2,909 

118 

2,909 

1955-56 

_- 

72" 

150 

3,780 

153 

3,852 

1956-57 

26 

646 

586 

9,329 

612 

9,975 

1957-58 

64 

1,287 

310 

6,462 

374 

7,749 

1958-59 

105 

2,021 

293 

6,701 

398 

8,722 

195&-60 

111 

1,990 

418 

8,642 

529 

10, 632 

MentaUy  retarded .  trainable 

1954-55 

4 

42 

42 

46 

739 

1955-56 

13 

70 

877 

83 

1,110 

1956-57 

76 

935 

75 

970 

151 

1,905 

1957-58 

100 

1,251 

90 

1,114 

190 

2,375 

1958-59 

120 

1,550 

81 

985 

201 

2,535 

1959-60 

126 

1,719 

101 

1,210 

227 

2,929 

PhysicaUy  handicapped 

1954-55 

2 

26 

93 

1,207 

95 

i;233 

1955-56 

2 

35 

101 

1,441 

103 

1,476 

1956-57 

21 

242 

1,756 

120 

1,998 

1957-58 

31 

366 

105 

1,762 

136 

2,128 

1958-59 

39 

422 

120 

1.946 

159 

2,368 

1959-60 

43 

449 

110 

1,416 

153 

1,865 

'  Child  attends  school  the  entire  school  day. 
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Summary  reports  of  numbers  of  pupils  and  programs  in  special  education  in  the 
public  schools  of  Pennsylvania — Continued 


County 

District 

Total 

Type  program 

School 

operated 

operated 

year 

Classes 

Pupils 

Classes 

Pupils 

Classes 

Pupils 

Deaf  and  hard  of  hearing 

1954-55 
1955-56 
1956-57 
1957-58 

5" 

36" 

"5" 

46" 

io' 

82 

1958-59 

8 

89 

18 

278 

26 

367 

1959-60 

9 

77 

34 

290 

43 

367 

Blind  and  partially  sighted 

1954-55 

33 

634 

33 

634 

1955-56 
1956-57 

27 
27 

484 
340 

27 
27 

484 

.. 

340 

1957-58 

I 

27 

271 

28 

277 

1958-59 

4 

28 

30 

244 

34 

272 

1959-60 

6 

40 

31 

325 

37 

365 

Totals  for  full-time  programs 

1954-55 

7 

86 

987 

17, 263 

994 

17,349 
20,530 

1955-56 

46 

825 

1,118 

19'  705 

1,164 

1956-57 

236 

3, 363 

1,379 

22,272 

1,615 

25,935 

1957-58 

402 

1,488 

25,658 

1,890 

31,497 

1958-59 

534 

7!  894 

1,496 

26,  262 

2,030 

34, 156 

1959-60 

683 

8,  610 

1,758 

29,478 

2,341 

38,088 

Part-time  programs:  2 

Speech  correction 

1954-55 

11 

2,763 

97, 

26,  918 

108 

29,681 

1955-56 

24 

5,515 

107 

28, 103 

131 

33, 618 

1956-57 

65 

14,  213 

29, 112 

191 

43,325 

1957-58 

115 

24, 621 

105 

26, 992 

220 

51,613 

1958-59 

186 

37, 594 

112 

28,009 

298 

65,603 

1959-60 

217 

47,  635 

123 

29,836 

340 

77,471 

Hard  of  hearing 

1954-55 

2 

103 

28 

30 

411 

1955-56 

1 

93 

26 

318 

27 

411 

1956-57 

10 

415 

31 

358 

41 

773 

1957-58 

323 

26 

308 

33 

631 

1958-59 

10 

611 

25 

358 

35 

968 

1959-60 

27 

847 

8 

190 

35 

1,037 

Sight  conservation 

1954-55 

1955-56 

.. 

24 

.- 

""106" 

2" 

124 

1956-57 

4 

131 

I 

108 

5 

239 

1957-58 

5 

123 

2 

136 

7 

259 

1958-59 

10 

401 

3 

148 

13 

549 

1959-60 

12 

480 

3 

211 

15 

691 

Totals  for  part-time  programs 

1954-55 

13 

2,866 

125 

27,226 

138 

30,092 

1955-56 

26 

5.632 

134 

28,521 

160 

34, 153 

1956-57 

79 

14, 759 

158 

29,578 

237 

44,337 

1957-58 

127 

25,067 

133 

27, 436 

260 

52, 503 

1958-59 

208 

38, 606 

140 

28,515 

348 

67, 121 

1959-60 

256 

48, 962 

134 

30,  237 

390 

79, 199 

Totals  for  full-time  programs  and  part- 

time  programs 

1954-55 

20 

2,952 

1,112 

44, 489 

1,132 

47,441 

1955-56 

72 

6,457 

1,252 

48,  226 

1,324 

54,683 

1956-57 

315 

18,422 

1,537 

51, 850 

1,852 

70, 272 

1957-58 

529 

30,906 

1,621 

53,094 

2,150 

84,000 

1958-59 

740 

46, 500 

1,636 

54, 777 

2,378 

101,  277 

1959-60 

839 

57,  572 

1,892 

59, 715 

2,731 

117, 287 

2  ChOd  enrolled  in  regular  school;  receives  special  instruction  in  addition. 
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BIENNIAL  APPROPRIATIONS  hr  INSTRUCTION 
HANDICAPPED  '  PUPILS 


k9M.7l2.76 


l':'^^...    39.574 
TOTAL        63   77S 

PUPILS  W~',^t-' 


♦  21.335,000.001 


i  12. 150. 000.00 


I 


32.962 
59.970 
92.932 


PROGRESS  REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56    THROUGH      1968-59    SCHOOL  YEARS 

NUMBER  OF  PUPILS   ENROLLED  FULL  TIME  PROGRAMS 

{CMt/  aften</i  5f£CMLQ.ASS  ^e  eoAre  scAoa/a(?y) 

■  =  1000  CHILDREN 


1958-59 


PROJECTION 
1959-61 


trriHATeo  total 

tUMBER  OF   PUPILS 
TO   6E    StR^EO 


Tim 


wm///m/m(ki^i>^wiw,hM,niiA 


MENTALLY     RETARDED    EDUCABLE 

ELEMENTARY 
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PROGRESS   REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56  THROUGH    1956-59    SCHOOL  YEARS 

NUMBER  OF  PUPILS  ENROLLED-   FULL  TIME  PROGRAMS 

(CAM  (^^</s  5PeCML  CoiSi  Me  e/i^/re  5cAoo/  c/i^^) 
I  =  i000    CHILDREN 
I955-S6     E^ 


1956-57 
1957-58 


ESTIMATED  TOTAL 

NUMBER  OF  PUPILS 

TO  BE  SERVED 


MENTALLY    RETARDED    EDUCABLE 

SECONOARV 

PROGRESS    REPORT 
SPECIAL    PUPIL  SERVICES 

1955-56    THROUGH     I95S-59     SCHOOL  YEARS 


NUMBER 

OF  PUPILS   ENROLLED-  FULL  TIME  PROGRAMS 

(CM</  off^nt/s  5pecML  Ci./lS5  ^e  ef/fire  sc/ioo/  (/a</) 

1=   lOOO    CHILDREN 

1955-56 

1   1110 

1956-57 

■  1905 

1957-56 

■  2375 

1958-59 

■  2535 

'"bT'M    2915 

ESTIMATED  TOTAl  ,7777777, 

MENTALLY  RETARDED   TRAINABLE 
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PROGRESS    REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56    THROUGH   ISSft- 59     SCHOOL    YEARS 

NUMBER  OP  PUPILS    ENROLLED  -  FULL  TIME  PROGRAMS 

(Oiikf  afftnds  SPtOAL  CUSi  Hk  aOrt  scAoo/  aiy) 

I  -  1000  CHILDREN 

NSS-56     ■     1476 
1956-57    ■  1996 
I9S7 -58    ■    2128 


I9SB-59     ^    2363 
fROJEcnea  t 


2600 
2©27 


PHYSICALLY  HANDICAPPED 

PROGRESS  REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56  THROUGH    1956-59    SCHOOL  YEARS 

NUMBER  OF  PUPILS  ENROLLED   •  FULL  TIME  PROGRAMS 

{CMt/  a^/r</s  3^ec//ii  Coiss  /l^  entire  scAoe/  t/ir</) 

I-  1000  CHILDREN 
1955-56  I  REPORT    NOT   AVAILABLE 
1956-57  I  REPORT     NOT  AVAILABLE 
1957-58  I  82 
1958-59  I  367 
^l^i/I^S?^  S  650 

ESTIMATED  TOTAL  yn 
NUMBER  or  PUPILS  YA     A  A  7 
TORE  5ER«0     ^    ^^ l. 

DEAF  o«  HARD  or  HEARING 
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PROGRESS   REPORT 
SPECIAL   PUPIL  SERVICES 

1955-56  THROUGH   1958-59    SCHOOL  YEARS 

NUMBER  OF  PUPILS  ENROLLED-  FULL  TIME  PROGRAMS 

(CMcf  af/^/jc/s  5PeCML  Cmsi  ^  en^re  5cAoo/  aify  ) 
I  =  lOOO    CHILDREN 

1955-56     i  REPORT   NOT    AVAILA&LE 
1956-57     I  REPORT   NOT  AVAILABLE 


PROJECTION 
1959-61 


1957-58      I      29 
1958-59      I      237 
486 


eSTIM4TtO  TDTAl  _ 

TO  BE  SfRVED      XA         596 


BLIND  OR  PARTIALLY   SIGHTED 


PROGRESS   REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56    THROUGH   1958-59     SCHOOL  YEARS 

NUMBER  OF  PUPILS  ENROLLED    PART  TIME  PR06RAMS 

( Q)//^  atfencfs  ^£6Ui4R  5c//ooi  /?ece/i^es  ^Pio/tc  ms/r(/c/}o/)  //f  ffOi/ffio/f) 


1955-56 


1956-57 


1957-58 


1958-59 


=  10,000    CHILDREN 


PRO  jeer  ION 
1959-61 


ilnti  i^ii  1 1 1  i/t 


ESTIMATED  TOTAL 

NUMBER  OF  POPlli 

TO  il  SERVED 


^^ 


SPEECH    HANDICAPPED 
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PROGRESS    REPORT 
SPECIAL  PUPIL  SERVICES 

1955-56  THROUOH    1958-59     SCHOOL    YEARS 

NUM&ER  OF  PUPILS  ENROLLED    PART-TIME  PROGRAMS 

( C/>//t/ c^r></s  ReouiA/i  School     Rece/t^es  Spscmc /nsrri/dhn  m  o(/c///>on) 
i-lOOO   CHILDREN 
1955-56       I    411 


1956-57 


1958-59 

PROJECTION 
1959-61 

ESTIMATED  TOTAL 

NUMBER  OF   PUPOA 

TO    BE  SERVED 


173 
631 
969 
1571 
3    2562 


HARD  OF  HEARING 


PROGRESS    REPORT 
SPECIAL  PUPIL  SERVICES 


PART  TIME  PROGRAMS 

(  Onld d/lindi  /PfiffM $am.-  /fecsim  5m/M  //mwcrm  m  t^z/'oo) 


90.586 


2562 


2664 


HOME  BOUND 
INSTRUCTION 

(Chi/d  u/iob/e  ♦  offend  Scwol    \ 
\  f?ece/tvs /AfST/fxr/OM /n  ff>e /^<yf(  J 


3758 


CHILDREN    KNOWN   TO  BE 
RECEIVING   HOME  BOUND  INSTRUCTION 


■1    NUMBER  OF  CHILDREN  WITH  HANDICAPS  -  IN  PRESENT  PROGRAM 
mm     PERCENTAGE   OF  CHILDREN  WITH   HANDICAPS  •   TO  BE  SERVED 
CSl     NUMBER  OF    TEACHERS 
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PROGRESS     REPORT 
SPECIAL  PUPIL  SERVICES 

1958  -  1959 

FULL    TIME      PROGRAMS 

{C/iM  afe/x/i  SPecML  Q./>5i   e/?/>re  sc/ioo/  c/oy) 


28,220 


I&I90 


3303 


2827 


862 


MENTALLY     RETARDED 
EDUCABLE 


DEAF 
HAROo'HEARINC 


BLjND 
PARTIALLY  SIGHTED 


■■     NUMBER  OF  CHILDREN  WITH   HANDICAPS      IN  PRESENT   PROGRAMS 
mm      PERCENTAGE  OF  CHILDREN   WITH  HANDICAPS- TO    E)E   SERVED 
ISD     NUMBER   OF  CLASSES 
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Mr.  Elliott.  The  gentleman  from  Minnesota,  Mr.  Quie. 

Mr.  Quie.  Do  you  also  have  a  report  to  substantiate  further  those 
12  points  that  you  make,  background  material  of  why  you  make  those 
statements?     If  you  do  not,  I  would  like  to  visit  with  you  afterward. 

Dr.  Dice.  I  will  be  glad  to  visit  with  you  afterward  anyway.  I 
tliink  the  material  which  I  submitted  on  education  will  support  the 
statement  I  have  made. 

The  written  reports  from  our  department  of  welfare  will  pick  up 
on  the  aspects  of  welfare  and  vocational  rehabilitation  from  our 
State,  will  give  subsequent  testimony  which  will  support  their  point 
of  view. 

Since  I  was  the  representative  of  the  Governor  we  felt  it  advisable 
in  working  out  our  testimony  that  all  the  recommendations  be  made 
at  once  with  substantiating  data  to  appear  later. 

Mr.  Elliott.  The  gentleman  from  Connecticut,  Mr.  Giaimo,  has  a 
question. 

Mr.  GiAiMO.  Dr.  Dice,  you  mention  the  four  needs  in  this  area  that 
presently  must  be  met.  I  gathered  that  you  feel  there  must  be  Fed- 
eral assistance  in  meeting  these  four  needs.     Is  that  correct? 

Dr.  Dice.  I  presented  those  four  unmet  needs  as  our  needs  as  far 
as  the  State  is  concerned.  We  feel  we  have  certain  responsibilities 
along  these  Imes. 

The  actual  provision  of  educational  facilities  for  these  types  of 
children  we  feel,  is  our  State  responsibility.  We  do  feel  that  in  order 
that  the  State  can  carry  its  share  of  the  responsibility  the  kinds  of 
aid  which  I  have  suggested  from  the  national  level  would  make  pro- 
gram making  easier  and  quicker  in  these  particular  areas. 

Mr.  Quie.  I  did  want  to  make  that  clear,  that  you  are  recognizing 
the  responsibility  of  the  States,  also,  in  this  field. 

Dr.  Dice.  Right ;  very  definitely.  I  think  this  is  a  shared  responsi- 
bility. 

Mr.  Elliott.  Thank  you.  Dr.  Dice.  Your  testimony  will  be  very 
helpful  to  us. 

At  this  time  I  have  a  telegram  from  Mr.  William  J.  Jones,  Admin- 
istrator of  Union  Essex  Institution  of  Elizabeth,  N.J.,  saying  that 
due  to  circumstances  beyond  his  control  he  is  unable  to  appear  before 
our  committee  on  Thursday,  and  he  wishes  to  express  his  regrets  and 
to  express  appreciation  for  our  invitation. 

I  quote  from  the  telegram : 

I  certainly  endorse  the  principles  to  wMcli  your  group  is  dedicated,  in  seeking 
to  expand  aid  to  the  handicapped  and  trust  my  inability  to  attend  will  cause 
you  no  inconvenience. 

It  is  signed  "William  J.  Jones." 

Mr.  Elliott.  It  has  been  called  to  my  attention  that  the  president 
of  the  Jersey  City  Board  of  Education  is  in  our  audience.  I  am 
going  to  ask  Congressman  Daniels  to  present  him  for  a  word. 

Mr.  Daniels.  Mr.  Chairman  and  colleagues,  I  note  in  the  audience 
a  representative  from  the  Jersey  City  Board  of  Education,  President 
Jolin  Sheehan,  a  distinguished  businessman  and  mechanical  engineer 
by  profession. 

Having  been  bom  and  reared  in  Jersey  City,  personally,  and  being  a 
product  of  the  Jersey  school  system,  I  am  naturally  very  proud  of  our 
school  system,  and  also  of  the  many  facilities  and  services  that  our 
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Jersey  City  Board  of  Education  provides  in  tlie  field  of  special  edu- 
cation and  rehabilitation. 

I  am  quite  sure  that  Mr.  Sheehan,  as  ])resident  of  the  Jersey  City 
Board  of  Education,  will  have  a  line  messag-e  for  the  benelit  of  tliis 
subconnnittee's  study. 

I  am  privileg-ed  to  present  to  you  Mr.  Sheehan. 

Mr.  ELLio-rr.  We  are  very  ha])py  to  hear  you,  Mr.  Sheehan.  "We 
appreciate  your  coming  down. 

STATEMENT  OF  JOHN  SHEEHAN,  PRESIDENT,  JERSEY  CITY  BOARD 
OF  EDUCATION 

Mr.  Sheehan.  I  have  a  statement  that  I  have  written  up  in  a 
hurry.     I  can  give  it  to  the  reporter  if  you  don't  want  me  to  read  it. 

Mr.  Elliott.  You  may  read  it  if  you  care  to. 

Mr.  Sheelian.  It  is  just  the  philosophy  of  the  board  Avith  the  idea 
of  our  social  feeling  in  this  whole  field  of  educating  the  children, 
retarded  children. 

But  in  order  not  to  take  up  too  much  time,  I  will  give  the  reporter 
that  philosophy. 

(The  statement  referred  to  follows :) 

Statement  of  John   Sheehan,  President,  Jersey  City  Board  of  Education 

In  dealing  with  the  social  question,  many  people  are  still  far  too  much  in- 
clined to  regard  it  simply  as  a  problem  affecting  the  workingman. 

The  word  "social"  refers  to  whatever  is  connected  with  "society"  in  the 
community  and  this  has  reference  to  all  of  the  members  of  the  community. 
Within  a  country,  the  social  problem  comes  nearer  to  a  solution  in  proportion 
as  the  citizens  have  a  chance  to  carry  on  the  work  that  is  suited  to  their  ability 
and  are  enabled  to  secure  for  themselves  such  a  share  of  the  fruits  of  the  com- 
mon activity  as  corresponds  to  their  real  needs.  We  see,  therefore,  that  the 
social  question  is  not  limited  to  the  interests  of  a  single  class  in  the  various 
countries,  but  involves  the  creation  of  such  a  healthy  order  in  the  national  life 
as  a  whole  as  will  be  of  service  to  all  of  the  citizens. 

Real  social  progress  consists  in  making  it  possible  for  all  to  have  access  to 
the  vital  members  which  have  been  called  the  initial  equipment  without  which 
a  man  cannot  go  forward  to  the  fulfillment  of  his  destiny  and  which  are  related 
to  the  basic  elements  of  the  law  of  life. 

All  man  stand  in  need  of  (and  are  entitled  to)  such  health  care  as  is  scien- 
tifically and  technologically  possible.  This  involves  the  problem  of  social  health 
services  such  as  will  enable  everybody  to  get  the  treatment  they  need.  All  must 
have  a  chance  and  the  means  to  obtain  the  kind  of  training  that  is  suited  to 
their  respective  aptitudes. 

Here  we  are  faced  with  the  democratization  of  education.  Those  benefits  are 
not  meant  to  be  the  privilege  of  a  minority  but  must  be  the  heirloom  or  preroga- 
tive of  all  men.  For  the  first  time  in  history  the  more  advanced  societies  can 
provide  all  that  is  needed  to  attack  the  social  problem  in  its  broadest  meaning. 
It  is  not  surprising,  therefore,  that  in  those  countries  the  problem  of  vital  neces- 
sities for  all  of  the  people  has  given  rise  to  a  "grande  politique"  concerning  a 
better  distribution  of  national  income,  the  creation  of  social  health  facilities 
and  the  steps  required  to  provide  all  of  the  children  with  the  kind  of  education 
that  is  suitable  to  them. 

Mr.  Sheehan.  I  would  like  to  talk  to  you  just  off  the  cuiT  about  a 
situation  that  I  think  has  developed  and  is  developing  throughout 
this  State.  I  don't  know  whether  it  has  developed  all  over  the  coun- 
ti'v  or  not. 

"But  I  think  we  have  a  much  better  opportunity  to  talk  about  what 
has  been  done  for  this  type  of  child  than  probably  any  other  commu- 
nity that  I  know  of. 

4S157— 60— pt.  4 3 
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I  don't  know  if  you  know,  but  we  have  a  special  school  on  the  boule- 
vard, which  is  across  the  street  from  the  Jersey  State  Teachers  Col- 
lege, called  the  A.  Harry  Moore  School,  which  was  named  after  our 
former  Governor,  A.  Harry  Moore. 

This  school  was  established  in  1921  and  it  is  a  public  day  school  for 
the  physically  handicapped,  from  the  kindergarten  through  grade  10. 

The  enrollment  in  that  school  runs  in  the  neighborhood  of  300  chil- 
dren. There  are  cerebral  palsy  cases,  93 ;  general  orthopedic,  around 
100 ;  and  cardiopathic  runs  in  the  neighborhood  of  a  hundred  pupils 
in  this  particular  school. 

Now,  the  services  are  elementary  and  secondary  curriculum;  they 
have  home  economics,  industrial  arts,  mechanical  dentistry,  power 
sewing-machine  operation,  watch  repairing,  special  typing,  guidance 
clinic,  physical  therapy,  occupational  therapy,  speech  therapy,  physi- 
cal education,  muscular  therapy ;  and  we  also  have  a  summer  camp  for 
them  and  we  also  have  job  placement. 

The  school  hours  are  from  8 :30  to  3 :15  a  day. 

Now  I  would  like  to  tell  you  that  xa  addition  to  the  A.  Harry  Moore 
School  in  the  year  1958-59  we  had  24  special  classes  scattered  through- 
out the  city  in  the  various  schools,  and  this  year  we  have  increased  it 
by  five  more  classes ;  we  have  29  classes. 

These  cover  the  educable  mentally  retarded,  the  trainable  mentally 
retarded,  deaf,  hard  of  hearing,  blind,  and  partially  seeing. 

So  that  in  our  entire  system  we  have  a  little  over  32,000  children, 
and  covering  the  A.  Harry  Moore  School  and  in  these  classes  that  we 
have  in  these  schools  we  have  about  700  children  that  we  cover  every 
day  from  around  8 :30  to  3 :15. 

Now  I  woukl  like  to  tell  vou  what  it  costs  us.  It  costs  us  alone  in 
the  A.  Harry  Moore  School'in  the  year  1958-59,  $455,814. 

In  the  other  children  that  we  have  scattered  around  the  various 
schools  our  costs  there  were  $305,512. 

Now,  this  year  we  will  have  five  additional  classes,  which  will  cost 
about  $12,000  a  class,  which  will  increase  that  cost  $60,000,  and  we 
gave  on  July  1,  1959,  an  increase  in  salary  to  the  teachers  of  these 
children  of  $23,600,  which  brings  our  total  cost  to  $912,040,  for  all  of 
these  children. 

In  addition  to  that,  I  might  say  to  you  that  we  take  approximately 
100  children  from  the  other  communities. 

You  probably  know  that  a  town  like  Ridgewood  is  a  very  wealthy 
town ;  a  town  like  Montclair  is  a  very  wealthy  town.  They  send  pupils 
to  us  for  these  courses  because  they  do  not  have  the  facilities. 

Now,  the  main  reason  why  I  bring  up  the  cost  of  this  particular 
program  here  is  the  fact  that  this  is  budget  time,  and  we  are  being 
attacked  indiscriminately,  I  would  say,  by  very  powerful  forces  as 
to  the  cost  of  our  educational  system. 

As  you  probably  know,  this  city  is  governed  by  five  commissioners. 
Two  of  these  commissioners  have  been  against  any  increased  cost  in 
the  school  system  and  have  been  attacking  it. 

In  fact,  one  of  them.  Commissioner  Murray,  at  this  school  board 
meeting,  last  week 

Mr.  Daniels.  Pardon  me,  Mr.  Sheehan.  I  do  not  think  that  this 
would  be  an  appropriate  forum  to  discuss  personalities.  If  vou  desire 
to  furnish  the  membere  of  the  committee  with  testimony  as  to  the  costs 
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of  special  education  classes,  the  cost  per  pupil  (I  was  quite  fascinated 
by  the  figures  you  mentioned  this  morning  and  I  intended  to  ask  you 
several  questions  with  regard  thereto),  you  may  do  so,  but  I  would 
respectfully  ask  you  to  refrain  from  engaging  in  any  discussion  about 
politics  in  Jersey  City  so  far  as  that  allects  our  Jersey  City  school 
system,  because  I  do  not  think  that  is  any  concern  of  this  conunittee. 

This  committee  is  interested  in  the  unmet  needs  in  the  fields  of  spe- 
cial education  and  the  problems  of  rehabilitation  and  not  in  any 
matter  which  might  concern  the  citizens  of  Jersey  City  with  respect 
to  its  political  problems. 

Mr.  Sheehan.  All  right. 

]\Ir.  Daniels.  I  trust  I  am  in  order,  Mr.  Chairman. 

Mr.  Elliott.  You  may  proceed. 

Mr.  SiiEEHAN.  The  point  that  I  would  like  to  try  to  get  over  with- 
out bringing  in  personalities  are  things  that  I  feel  as  president  of  the 
Iboard  I  should  lead  and  you  as  Congressmen  should  lead  to  becausa 
I  think  this  is  attack  on  the  cost  per  child. 

Now,  I  do  agree  that  the  real  estate  throughout  the  country,  the 
people  who  own  their  homes  and  the  plants  and  all,  are  paying  in 
taxes  to  support  these  children.  I  think  that  we  probably  could  get 
some  relief  from  the  Federal  Government. 

As  Governor  Kockefeller  mentioned,  if  we  could  get  the  10-percent 
tax  on  the  telephone  it  would  help  this  problem. 

But,  you  see,  you  have  people  combating  this  and  you  also  have 
the  apathy  of  the  people;  I  mean  the  parents  do  not  seem  to  have 
too  much  interest  in  this  whole  program. 

They  just  are  apathetic  about  it.  We  just  recently  had  a  book  fair 
where  we  bought  a  tremendous  amount  of  books,  in  fact,  we  bought 
$5,000  worth  of  books  alone  for  the  A.  Harry  Moore  School. 

We  invited  the  parents  to  come  every  day  and  to  come  at  night 
to  see  them.     It  was  really  terrific;  hardly  any  parents  showed  up. 

I  mean  there  is  an  apathy.  So  that  in  trying  to  put  this  program 
over  that  you  want  to  educate  these  children  so  that  they  can  be  fitted 
for  their  place  in  society  and  the  general  run  of  people,  and  the  par- 
ents in  particular  do  not  seem  to  have  any  interest  in  helping  them. 

Now,  we  are  faced  with  the  situation  that  this  program  costs  us, 
our  budget  runs  between  14  and  15  million  dollars,  and  we  are  spend- 
ing approximately  a  million  dollars  on  this  program  alone,  from 
these  figures,  but  this  does  not  cover  all  the  cost. 

The  attendant  cost  for  tliat  school  and  part  of  the  bus  transporta- 
tion are  not  included  in  these  figures. 

Now,  for  us  to  stand  here  and  try  to  make  this  program  grow  and 
take  in  more  children,  we  have  to  combat  the  cost.  Of  course,  I  will 
agree  that  they  have  many,  many  arguments  in  tlieir  favor,  that  the 
property  should  not  have  to  bear  the  total  cost,  the  real  estate  taxes 
should  not  have  to  bear  the  total  cost. 

I  think  the  Government  should  lielp  out  in  the  program. 

Mr.  Elliott.  May  I  ask  you,  ISIr.  Sheehan,  do  you  have  any  figures 
as  to  the  number  of  handicapped  children  who  are  not  now  served 
by  special  educational  classes  in  your  city  ? 

Mr.  Sheehan.  Yes,  I  have  the  total. 

Mr.  Elliott.  Will  you  make  those  figures  available  for  our  record 
immediately  following  your  testimony  ? 
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Without  objection,  the  fio-ures  which  you  have  will  be  made  a  part 
of  our  record  for  further  consideration. 
(The  figures  referred  to  follow :) 

A.  Harry  Moore  School, 

Jersey  City,  N.J 

Public  Day  School  for  the  Physically  Handicapped 

kindergarten  to  grade  10 

Enrollment 

Cerebral   palsied 93 

General  orthopedic 97 

Cardiopathic 93 

SERVICES    OF    THE    A.    HARRY    MOORE    SCHOOL 

Elementary  and  secondary  curriculum 

Home  economics  Physical  therapy 

Industrial  arts  Occupational  therapy 

Mechanical  dentistry  Speech  therapy 

Power  sewing  machine  operation  Physical  education 

Watch  repair  Musical  therapy 

Special  typing  Summer  camp 

Guidance  clinic  Job  placement 

School  hours,  8  :30  to  3  :15. 

Mr.  Sheehan.  Another  thing  I  might  tell  you  that  across  the  street 
from  the  A.  Harry  Moore  School,  we  have  the  Jersey  City  State 
Teachers  College.  Last  September  they  were  able  to  start  a  new 
course  in  the  State  of  New  Jersey.  They  are  now  giving  a  course  for 
teachers  to  be  trained  in  handling  this  type  of  child  and  they  will 
be  able  to  certify  them  at  the  end  of  4  years  to  teach  mentally  re- 
tarded children  and  they  are  using  the  A.  Harry  Moore  School  as 
a  workshop  for  these  teachers. 

It  just  so  happens  that  this  is  the  only  State  teachers  college  in  the 
State  of  New  Jersey  that  has  a  school  like  this  across  the  street  so 
that  they  are  able  to  do  it. 

So  we  are  very  happy  to  cooi)erate  with  the  State  and  let  them  use 
our  facilities  as  a  workshop. 

So  we  do  not  want  to  give  this  up ;  we  want  to  hold  on  to  it  and 
make  it  even  better. 

I  feel  that  you  and  I  have  to  lead.  Even  if  we  turn  around  and  no 
one  is  following  us,  we  have  to  keep  going  forward  and  doing  some- 
thing for  these  children. 

As  I  say,  we  are  attacked  on  the  basis  that  our  cost  per  child  is  high, 
but  when  you  look  at  this  deal  alone  it  is  costing  us  in  the  neighbor- 
hood of  $35  to  $40  a  child  to  educate  these  children,  I  mean  if  we  did 
not  do  it  we  could  reduce  our  cost  per  child  from  say,  $450  down  to 
about  $410,  and,  therefore,  you  cannot  compare  the  cost  per  child  in 
this  city  with  other  towns  that  do  not  give  this  service. 

It  is  not  a  fair  comparison.     So  I  cannot  tell  you  too  much. 

If  you  would  hear  as  a  witness  today,  I  would  like  Miss  Thompson^ 
who  is  principal  of  the  A.  Harry  Moore  School,  to  talk  to  you  about 
lier  particular  problems. 

Mr.  Elliott.  Is  Miss  Thompson  on  our  list  of  witnesses? 
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We  will  be  glad  to  hear  Miss  Thompson  at  some  point  durinii-  the 
hearings. 

Mr.  Sheehan.  I  would  like  to  close  1  more  minute  by  saying  to 
you  this,  that  there  is  one  thing  that  everybody  is  concerned  about. 
I  understand  from  Miss  Thompson  that  the  ])eople  in  Pennsylvania 
and  the  surrounding  States  are  also  worried  about  it. 

It  is  a  very  ditlicult  thing  to  get  therapists  for  this  school.  I  un- 
derstand it  is  difficult  in  Pennsylvania,  in  New  Jersey,  New  York, 
and  if  the  Government  could  do  something  toward  subsidizing  some 
sort  of  school  or  recruiting  of  people  to  take  up  this  ])hysical  therapy 
we  could  use  many  more  people  in  the  A.  Harry  Moore  School,  but 
we  have  a  very  difficult  time  trying  to  find  people  who  are  trained 
for  that. 

Miss  Thompson  tells  me  that  there  are  some  schools,  but  they  haven't 
any  people  to  give  us,  they  already  have  been  contracted  for. 

There  is  another  thing  in  the  laws  that  these  people  are  offered 
usually  a  very  low  wage.  There  is  a  big  argument  against  paying 
them  a  starting  salary  comparable  to  what  a  teacher  would  get.  Al- 
though they  are  not  educated  in  Braluns,  Beethoven,  mathematics,  or 
chemistry ;'  they  are  trained  in  a  particular  field  that  is  quite  neces- 
sary for  these  children. 

We  are  all  working  under  a  handicap.  So  when  you  are  thinking 
about  legislation  if  you  could  devise  some  type  of  program  where  you 
could  recruit  people  for  this  and  subsidize  training  schools,  even  if 
we  try  to  set  up  here  in  Jersey  City  in  our  medical  center  a  sort  of 
little  school  to  train  these  people,  and  also  help  us  toward  subsidizing 
the  cost  of  paying  these  people. 

Mr.  Elliott.  The  gentleman  from  New  Jersey. 

Mr.  Daniels.  I  believe  you  testified  that  there  are  approximately 
300  students  in  the  A.  Harry  Moore  School  ? 

Mr.  Sheehan.  Yes. 

Mr.  Daniels.  They  are  suffering  from  various  disabilities,  physical, 
heart,  coronary  and  speech  defects,  hearing,  and  so  forth? 

Mr.  Sheehan.  Yes. 

Mr.  Daniels.  How  many  teachers  do  you  have  in  that  school  and 
in  what  areas  do  they  teach  ? 

Mr.  Sheehan.  We  have  16  that  cover  general  orthopedic.  This  is 
in  1958-59 ;  five  in  cerebral  palsy ;  eight  in  cardiopathic.  We  have  15 
in  educable  mentally  retarded. 

We  have  nine  in  trainable  mentally  retarded. 

Two  for  the  deaf ;  one  for  hard  of  hearing ;  one  for  blind,  and  two 
for  partially  seeing. 

Mr.  Daniels.  What  is  the  approximate  size  of  each  class? 

Mr.  Sheehan.  That  I  could  not  tell  you.  I  think  it  varies  under 
the  State  law,  that  you  can  have,  say,  only  so  many  deaf  per  teacher. 

Miss  Thompson  could  supply  that  answer. 

Mr.  Daniels.  In  the  year  1958-59  they  had  24  classes  throughout 
the  Jersey  City  school  system  which  was  subsequently  increased  by 
5  and  that  the  total  cost  of  the  A.  Harry  ^Nloore  School  for  these 
29  classes  amounted  to  approximately  $912,000. 

Mr.  Sheehan.  That  is  right. 


898  SPECIAL    EDUCATION   AND    REHABILITATION 

Mr.  Daniels.  That  does  not  include  the  cost  of  transportation  of 
these  students  to  and  from  school  ? 

Mr.  Sheehan.  The  reason  I  do  not  include  that,  we  get  about  75 
percent  of  that  back  from  the  State  on  the  buses,  so  we  don't  include 
that. 

Mv.  Daniels.  Do  these  figures  encompass  the  entire  disabled  stu- 
dent body  of  Jersey  City  ? 

Mr.  Sheehan.  I  would  not  say  that  it  covers  them  all. 

Mr.  Daniels.  Are  there  some  students  that  receive  home  care,  home 
study? 

Mr.  Sheehan.  We  have  a  home  instruction  course,  too. 

Mr.  Daniels.  That  is  in  addition  to  these  figures  ? 

Mr.  Sheehan.  That  is  in  addition  to  these.  And  hospital  instruc- 
tion, too. 

Mr.  Daniels.  From  your  experience,  do  you  find  a  shortage  of 
specialized  people  in  these  various  fields  ? 

Mr.  Sheehan.  That  is  right.  But  this  is  being  helped  now  by  this 
new  course  at  the  Jersey  City  State  teachers  which  started  last 
September. 

But  the  State  of  New  Jersey  won't  feel  the  impact  of  that  until 
about  4  or  5  years  from  now,  because  this  is  the  first  course  that  started 
and  it  lasts  4  years. 

Mr.  Daniels.  Does  the  State  of  New  Jersey  give  any  aid  to  the 
local  boards  of  education  with  respect  to  these  particular  areas  of 
special  education  ? 

Mr.  Sheehan.  They  do,  but  it  is  very  minute. 

These  figures  that  1  give  you  are  the  figures  that  we  pay,  ourselves, 
without  any  aid.    That  is  why  I  did  not  include  transportation. 

Any  aid  Ihat  is  given  us  is  subtracted  and  is  not  in  these  figures. 

Mr.  Daniels.  Wliat  is  the  per  pupil  cost  in  this  special  area? 

Mr.  Sheehan.  In  general,  orthopedics  the  per-pupil  cost  runs 
around  $1,349,  cerebral  palsy  runs  around  $1,649.  Cardiopathic  runs 
around  $1,450.  Educable  mentally  retarded,  $954.  Trainable  men- 
tallv  retarded,  $1,234.  And  the'  deaf,  $1,335.  Hard  of  hearing, 
$1,280.    And  the  blind,  $1,926.     Partially  seeing,  $850  per  child. 

Mr.  Daniels.  Per  annum? 

Mr.  Sheehan.  Yes. 

(Table  submitted  by  Mr,  Sheehan  follows :) 
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Mr.  Daniels.  How  do  those  figures  compare  with  the  normal 
student  ? 

Mr.  Sheehan.  In  1958-59  our  average  cost  was  $450  per  pupil. 
That  included  this,  so  if  you  quickly  subtracted  the  $912  from  our 
total  budget  and  divided  by  the  total  nmnber  of  children,  I  would  say 
you  would  reduce  that  $450  figure  in  the  neighborhood  of  $35  or  $40. 

In  other  words,  you  would  reduce  it  from  $450  to  about  $410. 

Mr.  Daniels.  From  your  testimony  I  take  it  that  there  is  a  dire 
need  of  assistance  to  our  local  boards  of  education  from  other  areas, 
either  State  or  Federal? 

Mr.  Sheehan.  Right. 

Mr,  Daniels.  And  that  there  is  a  great  shortage  of  specialists  in 
the  various  fields  of  therapy  as  well  as  teachers  for  these  groups  ? 

Mr.  Sheehan.  I  would  say  physical  therapists  is  the  biggest  need 
and  then  the  need  of  training  and  certifying  teachers  for  this  program 
is  big,  too,  but  that  is  being  corrected  now  by  this  course,  as  I  said 
before,  in  the  Jersey  City  State  Teachers  College. 

Mr.  Daniels.  I  have  one  further  question,  ]Mr.  Sheehan :  Do  you 
have  any  difficulty  in  recruiting  teachers  in  these  special  areas  by 
reason  of  the  fact  that  the  compensation  is  not  sufficient,  or  adequate'^ 

Mr.  Sheehan.  Well,  we  have  not  had  any  problem  there.  The 
thing  that  amazes — it  does  not  amaze  me,  becauses  there  are  a  great 
many  people,  as  you  know,  Congressman,  that  are  dedicated  people, 
and  we  have  a  great  many  teachers  that  are  dedicated  and  the  fact 
that  you  give  them  a  raise  or  you  don't  give  them  a  raise  does  not 
make  any  difference  to 

Mr.  Daniels.  I  do  not  mean  on  that  score.  Is  our  pay  scale  here 
in  Jersey  City  comparable  to  other  areas? 

Mr.  Daniels.  We  do  not  experience  difficulty  in  acquiring  the  neces- 
sary specialists  in  these  areas  by  virtue  of  the  fact  that  our  pay  scale 
is  inadequate ;  is  that  true  ? 

Mr.  Sheehan.  The  only  field  that  I  would  say  it  is  inadequate  and 
that  is  in  the  physical  therapists  and  they  are  not  teachers.  That  is 
where  it  is  inadequate. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  The  gentleman  from  Minnesota,  Mr.  Quie,  has  a 
question. 

Mr.  Quie.  You  did  not  state  specifically  how  much  aid  you  received. 
Could  you  give  this  ?  Is  it  an  amount  so  many  per  pupil  ?  How  do 
you  receive  the  aid  from  the  State  ? 

Mr.  Sheehan.  We  receive  the  aid  from  the  State  in  specific  areas. 
For  instance,  bus  transportation  for  these  children,  they  would  give 
us  75  percent  of  it. 

But  that  does  not  amount  to  too  big  a  figure. 

Mr.  Quie.  You  say  75  percent  does  not  amount  to  too  much  ? 

Mr.  Sheehan.  That  is  right.  This  is  a  city  and  they  don't  have  to 
travel  too  far  on  the  buses, 

Mr.  Quie.  They  pay  75  percent  of  the  transportation  cost  ? 

Mr.  Sheehan.  Yes. 

Mr.  Quie.  Discounting  transportation  cost,  what  other  State  aid  do 
you  receive  for  education  of  your  children  ? 

Mr.  Sheehan.  I  would  say  in  our  home  program — you  catch  me 
unawares  on  this  figure — it  would  run  a  couple  of  million  dollars. 
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Mr.  QuiE.  Is  this  according  to  State  law  so  much  per  child,  or  how 
is  it  determined  ? 

Mr.  Sheehan.  It  is  determined  by  different  areas,  like,  for  instance, 
if  you  have  a  course  like  we  have  at  one  of  the  schools  at  night,  teach- 
ing Americanization  courses,  they  allow  you  so  much  money  for  that. 

Mr.  QuiE.  I  mean  for  the  handicapped  children. 

Mr.  Sheehan.  You  are  talking  of  handicapped  only  ? 

Mr.  QuiE.  Yes. 

Mr.  Sheehan.  The  amount  is  very  small.  I  would  say  that  offhand 
the  bus  transportation 

Mr.  QuiE.  Not  transportation,  but  discounting  transportation,  what 
State  aid  do  you  receive  for  the  handicapped  ? 

Mr.  Sheehan.  I  can  get  the  figure  for  the  committee  and  send  it  up 
to  you. 

Mr.  Quie.  But  there  is  some  ? 

Mr.  Sheehan.  There  is  some. 

Mr.  Quie.  Are  there  any  students  outside  of  the  school  district  who 
are  handicapped  who  go  to  your  school  ? 

Mr.  Sheehan.  There  are  approximately  a  hundred  that  come  from 
outlying  Montclair,  Ridgewood. 

Mr.  Quie.  That  means  that  they  do  not  provide  that  kind  of  classes 
in  Montclair  and  Ridgewood  ? 

Mr.  Sheehan.  That  is  right.     They  send  them  here. 

Mr.  Quie.  They  pay  the  cost  of  education  for  the  handicapped  ? 

Mr.  Sheehan.  We  charge  them  a  tuition  fee, 

Mr.  Quie.  So  for  anybody  out  of  the  district,  there  is  no  added 
expense  to  you  ? 

Mr.  Sheehan.  Well,  it  is  because.  Congressman,  the  amount  of 
tuition  that  we  charge  these  towns  has  been  a  great  deal  less  than 
our  cost. 

Mr.  Quie.  Why  don't  you  charge  them  the  full  amount  of  the  cost? 

Mr.  Sheehan.  Well,  we  did  move  it  up  a  little  bit  this  year  toward 
it.  You  know,  sometimes  it  is  a  kind  of  shock  to  them  if  you  try 
to  give  it  to  them  all  in  one  year,  but  we  have  been  gradually  now 
in  the  last  year  trying  to  move  it  up  more  toward  that  cost  because 
they  have  budget  problems,  too. 

So  we  have  to  recognize  that  we  have  our  budget  problems,  so  we 
recognize  that  they  have  theirs.  So  we  just  try  to  say  to  them,  well, 
can't  we  move  it  up  a  little  bit  this  year  and  maybe  the  following 
year  move  it  up  a  little. 

Mr.  Quie.  Are  you  prevented  at  all  by  State  law  from  charging 
the  full  amount  of  the  tuition  ? 

Mr,  Sheehan.  No, 

]\Ir.  Daniels.  ^Ir.  Sheehan,  on  that  question  of  cost  charged  to  the 
other  municipalities  for  their  students,  is  there  any  particular  reason 
why  Jersey  City  should  subsidize  the  public  communities  in  the  edu- 
cation of  their  handicapped  ? 

Mr.  Sheehan,  No,  there  isn't. 

It  so  liappens  that  this  school  has  been  such  a  wonderful  school 
and  so  recognized  all  over  and  there  has  been  a  sort  of  attitude  that 
if  somebody  came  with  a  polio  case  or  cerebral  palsy  case,  that  if 
there  was  an  opening  they  did  not  want  to  deny  it  to  those  communi- 
ties if  they  had  room  for  them. 
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Mr.  Daniels.  Approximately  what  do  you  charge  these  other  com- 
munities for  the  tuition  in  education  of  special  children? 

Mr.  Sheehan.  It  was  under  a  thousand  dollars,  but  we  have  moved 
it  up  to,  for  instance,  cerebral  palsy  where  it  costs  us  $1,650,  we  have 
now  this  year  moved  up  to  a  tuition  cost  of  $1,300.  So  we  are  $350 
a  child  under  what  it  costs  us  in  that  area. 

But  that  has  been  a  gradual  moveup.     It  was  much  lower  than  that. 

Mr.  QuiE.  Are  there  any  other  school  districts  in  the  State  that 
provide  special  classes  in  the  public  schools  for  handicapped? 

Mr.  Sheehan.  I  think  there  are,  but  I  could  not  tell  you  because 
I  am  not  technically  equipped  to  give  you  an  answer.  I  think  Newark 
does. 

Mr.  Quie.  Now,  for  the  teacher-training  course  in  the  teachers 
college :  This  is  only  for  teachers  of  the  mentally  retarded.  Is  that 
right? 

Mr.  Sheehan.  This  program  would  cover  all  the  types  of  children 
that  are  in  the  A.  Harry  Moore  School. 

Mr.  Quie.  You  mean  the  teachers-training  course  in  the  teachers 
college  is  training  teachers  for  all  the  handicapped  ? 

Mr.  Sheehan.  My  understanding  is — I  think  it  would  be  better 
if  you  could  get  the  courses  of  study  from  Dr.  Gilligan,  who  is  presi- 
dent of  the  jersey  City  State  Teachers  College. 

You  see,  I  don't  know  whether  it  covers  all  of  them.  I  thought  it 
did.  "When  we  made  the  agreement  to  let  them  have  the  school,  to  use 
as  a  workshop,  we  agreed  that  they  could  give  all  the  courses  they 
wanted  there. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Sheehan. 

I  neglected  to  say  earlier  that  the  clerk  of  our  subcommittee  is 
Dr.  Harry  Barnard.  Dr.  Barnard  is  here  in  this  room.  If  anyone 
has  business  with  the  subcommittee,  they  can  contact  him. 

Also,  we  are  assisted  by  Miss  Alice  Hartman.  Miss  Hartman  is 
here  at  the  table  at  my  left,  an  employee  of  the  subcommittee,  and 
those  who  have  business  with  the  subcommittee  may  talk  to  Dr.  Bar- 
nard or  Miss  Hartman,  either  one,  or  both. 

Also,  Congressman  Daniels'  aid,  Mr.  Obendorf,  is  here  and  also 
Mr.  Griffin.  These  gentlemen  are  aids  of  Congressman  Daniels  and 
they  are  available  also  to  aid  the  hearings  as  we  proceed  here. 

I  would  like  to  bespeak  my  thanks  for  their  aid  and  service  in  this 
endeavor. 

Our  next  witness  is  Mr.  Jack  Matthews,  chairman  of  the  Speech 
Department  of  the  University  of  Pittsburgh. 

Mr.  Matthews,  if  you  could  summarize  your  statement  and  then 
submit  your  written  statement  for  the  record,  it  would  be  helpful  to  us 
in  trying  to  meet  our  time  schedule.  At  this  time  I  am  going  to  ask 
Congressman  Daniels,  the  ranking  member  of  the  subcommittee  pres- 
ent, to  preside. 

Congressman  Daniels. 

Mr.  Daniels  (presiding).  Mr.  Matthews,  you  were  due  here  earlier 
this  morning 

INIr.  Matthews.  I  am  sorry,  I  just  arrived  about  15  minutes  ago. 

Mr.  Daniels.  Because  of  the  fact  that  we  have  scheduled  30  wit- 
nesses to  testify  here  today  and  time  is  running  along  and  we  are  about 
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an  hour  behind  schedule  now,  I  must  Ihnit  the  testimony  of  each  wit- 
ness to  no  more  than  10  minutes. 

If  you  have  a  prepared  statement  and  desire  to  submit  the  statement 
and  summarize  the  views  expressed  in  your  statement,  you  may  do  that, 
or  you  mny  proceed  with  the  statement,  but  I  will  have  to  limit  you 
to  no  more  tlian  10  minutes  in  your  testimony. 

Mr.  Matthews.  I  understand. 

Mr.  Daniels.  You  may  proceed. 

STATEMENT  OF  JACK  MATTHEWS,  CHAIRMAN,  SPEECH 
DEPARTMENT,  UNIVERSITY  OF  PITTSBURGH 

Mr.  Matthew^s.  First  of  all,  I  want  to  express  my  appreciation  from 
someone  interested  in  special  education  for  the  real  contribution  that 
I  think  your  subcommittee  is  going  to  make  to  our  field. 

I  don't  know  of  any  time  in  the  history  of  our  field  when  such  a 
soul-searching  look  has  been  taken  at  the  needs  that  exist  in  this  par- 
ticular field. 

You  gentlemen  already  have  lots  and  lots  in  the  way  of  statistics, 
facts,  and  figures,  and  more  will  be  submitted  in  writing  as  these  hear- 
ings go  on. 

I  would  like  to  talk  not  so  much  in  terms  of  statistics,  I  w^ould  like 
to  talk  in  terms  of  people,  in  terms  of  some  of  the  human  values  that 
I  happen  to  be  interested  in  as  someone  who  has  worked  in  the  broad 
field  of  rehabilitation  and  special  education  for  about  20  years. 

The  viewpoints  that  I  am  expressing  are  those  which  I  personally 
have  as  a  father,  as  a  professional  person  who  has  been  training  people 
in  the  area  of  rehabilitation  and  special  education  for  a  number  of 
years,  as  well  as  a  member  of  a  number  of  professional  organizations 
interested  in  this  field. 

I  don't  for  one  moment  w^ant  to  say  I  am  speaking  officially  for  the 
American  Association  for  Cleft  Palate  Rehabilitation  or  the  National 
Association  for  Retarded  Children,  or  the  American  Speech  and  Hear- 
ing Association,  or  the  Pennsylvania  Speech  Association,  or  any  of 
these  other  organizations  to  which  I  belong,  and  which  I  have  had 
the  honor  of  serving  in  various  offices  and  various  capacities. 

But  the  statements  I  do  want  to  make  I  think  will  reflect  pretty 
largely  the  points  of  view  of  my  professional  colleagues,  particularly 
in  the  State  of  Pennsylvania. 

I  currently  am  serving  as  president  of  the  Pennsylvania  Speech  As- 
sociation and  although  we  have  not  taken  any  official  action  in  terms 
of  the  subject  matter  under  discussion  today,  I  do  think  that  I 
can  fairly  accurately  reflect  the  views  of  a  number  of  these  organiza- 
tions and  these  workers. 

If  I  were  to  summarize  the  views  of  these  people,  I  would  say  that 
it  would  boil  down  largely  to  this  fact :  That  we  have  today  in  the 
area  of  common  disorders— I  am  speaking  now  of  speech  and  hearmg 
disorders,  about  which  we  have  a  great  deal  of  knowledge  and  informa- 
tion that  is  available  to  us  that  can  be  used  to  help  handicapped  chil- 
dren and  adults  in  the  field  of  speech  and  hearing  disorders. 

But  the  disconcerting  thing,  the  frustrating  thing  to  those  of  us 
in  this  field  is  that  although  we  have  the  know-how  to  help  many 
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individuals,  we  don't  have  enough  hands  to  provide  tlie  services  that 
are  needed. 

Specifically,  let  me  give  you  some  illustrations  of  the  kind  of  things 
that  happen  to  me  day  in  and  day  out  at  our  clinical  facilities  at  the 
University  of  Pittsburgh  where  we  are  training  a  fairly  large  nmnber 
of  people  to  go  into  various  aspects  of  special  education. 

Two  days  ago  a  woman  came  in  from  about  75  miles  from  Pitts- 
burgh, teai^  in  her  eyes  because  her  husband,  a  chap  not  much  older 
than  I,  had  had  a  heart  attack.  As  a  result  of  this  he  was  aphasic. 
There  was  not  a  speech  pathologist  within  80  or  100  miles  of  this 
jjarticular  person  to  help  this  individual  to  regain  his  speech  in  order 
that  he  could  stand  on  his  own  two  feet,  earn  a  living,  and  resume 
normal  activity. 

Had  that  person  been  in  the  city  of  Pittsburgh  where  there  were 
clinical  facilities,  where  there  were  adequately  trained  people  to  help, 
there  was  a  good  chance  he  could  have  been  restored  to  a  useful  produc- 
tive life. 

The  same  sort  of  thing  happens  day  after  day. 

"VVhen  we  see  children  coming  from  the  outlying  sections  of  Penn- 
sylvania, from  rural  communities,  or  from  smaller  communities  where 
there  are  not  adequate  services  for  speech  and  hearing  handicapped, 
we  are  forced  day  after  day  to  say  to  these  people,  when  they  ask, 
"Can't  you  do  something,"  we  say,  "If  you  were  here  close  to  our 
clinic  we  would  be  glad  to  help  you.  We  would  love  to  be  of  some 
service." 

Then  they  will  say,  "Can't  you  refer  us  to  someone  in  our  own  home 
community?" 

Time  after  time  we  are  forced  to  say,  "We  are  sorry ;  there  is  no 
one  there." 

This  is  not  because  the  local  communities  are  necessarily  uninter- 
ested in  providing  the  service.  It  is  not  because  the  local  community 
is  lacking  in  funds,  but  it  is  this  old  bugaboo  that  comes  up  in  every 
one  of  these  areas,  the  matter  of  personnel. 

I  just  completed  a  term  as  president  of  the  American  Association 
for  Cleft  Palate  Rehabilitation,  an  organization  made  up  of  surgeons, 
of  dental  specialists,  special  therapy  people,  psychologists,  interested 
in  rehabilitation  of  cleft  palate  individuals. 

Time  after  time  we  are  confronted  throughout  the  country  in  our 
clinic  facilities  where  excellent  surgical  results  have  been  accom- 
plished, where  the  dentists  have  done  a  fine  job  and  now  what  is  left  is 
the  rehabilitation  to  be  carried  on  by  the  special  specialists. 

Time  after  time  we  are  confronted  with  this  same  problem  that  I 
just  mentioned;  Ave  don't  have  the  trained  personnel  to  do  the  job. 

Mr.  Daniels.  Is  that  due  to  a  shortage  of  teachers  in  that  particular 
area  ? 

Mr.  Matthews.  Very  much  so,  sir.  It  is  a  matter  of — roughly,  our 
best  national  estimates  say  that  we  need  approximately  20,000  speech 
pathologists  to  perform  the  bare  necessities  of  rehabilitation  work  in 
the  speech  field  for  cliildren  and  adults. 

Mr.  Daniels.  How  many  are  available  ? 

Mr.  Matthews.  We  have  about  2,000  qualified  people  in  the  country 
today.  We  need  about  1,500  new  people  to  be  trained  each  year  to 
replace  those  who  leave  by  marriage,  retirement,  and  so  on. 
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We  are  turning  out  400.  Now,  those  folks  who  will  i)robiibly  testify 
later  on  today  about  the  needs  in  cerebral  palsy,  about  the  needs  in 
the  area  of  mental  retardation,  I  am  sure  will  a^ree  with  me  that 
many  of  these  younc'sters  or  many  of  these  adults  with  these  aillictions 
also  have  speech  problems. 

Roughly  two-tliirds  of  our  cerebral  palsy  individuals  will  have 
speech  disorders.  A  very  high  percentage  of  mentally  retarded  have 
both  speech  and  hearing  problems. 

Now,  these  individuals  have  a  couple  of  strikes  against  them.  The 
mental  retardation  plus  the  speech  problem  can  be  a  real,  real  serious 
problem. 

On  the  speech  handicapped  can  be  the  difference  between  mentally 
retarded  person  making  some  kind  of  adjustment  in  the  community 
and  not  making  the  adjustment  and  staying  on  the  relief  rolls  or  on 
the  county  welfare  rolls  for  the  rest  of  his  life. 

Now,  I  do  not  think  it  is  necessary  to  belabor  this  particular  point. 
It  is  not  unique  in  the  field  of  speech,  certainly.  I  am  sure  you  wOl 
find  this  same  sort  of  thing  existing  in  most  of  the  specialty  fields  you 
will  be  dealing  with  today. 

I  think  the  thing  to  ask,  at  least  the  thing  we  have  been  asking 
ourselves,  is  what  are  we  going  to  do  about  it.  We  have  tried  in 
our  own  particular  training  center  at  the  University  of  Pittsburgh 
to  secure  outside  funds  from  various  sources,  from  public  and  private 
agencies,  to  provide  scholarships  and  fellowships  to  encourage  people 
to  come  into  this  field. 

We  had  some  success  with  this. 

In  a  matter  of  a  few  years  with  the  outside  financial  aid  we  have 
been  able  to  build  our  progi'am  from  one  which  enrolled  about  8  or 
10  graduate  students  6  or  7  years  ago,  to  the  point  where  today  we 
have  approximately  45  graduate  students  enrolled  in  this  program. 

These  people  that  are  being  trained  are  going  out  and  are  helping 
to  meet  some  of  the  needs,  but  we  have  to  do  a  much  better  job  of 
recruiting,  we  have  to  entice  a  great  many  more  competent  people 
to  this  field. 

One  of  the  things  that  I  am  encouraged  by  is  the  proposal  which 
came  out  of  one  of  the  members  of  your  committee.  Congressman 
Elliott's  494  bill.  It  seems  to  me  that  takes  a  most  intelligent  ap- 
proach to  this  particular  problem  because  it  gets  right  at  the  crux 
of  the  problem. 

That  is  the  providing  of  more  hands,  of  more  trained  personnel, 
and  it  gets  at  that,  I  think,  in  a  very  effective  way  by  providing 
financial  inducement  to  training  centers  to  set  up  programs  in  this 
area  and  also  provides  inducement  to  competent  young  people  to 
come  into  the  field. 

One  of  the  concerns  that  I  have  is  that  out  of  the  work  of  this 
particular  committee,  I  am  sure  that  there  is  going  to  come  some 
very,  very  fine  things.  I  would  ho])e  that  we  would  not  have  to  wait 
too' long 'before  action  could  be  taken  on  494  because  I  think  here 
we  have  identified  a  need  in  the  area  of  common  disorders,  in  the 
area  of  speech,  in  the  area  of  the  hearing  handicapped.  _ 

We  know  what  the  needs  are  here.    The  needs  are  terrific. 

We  have  in  the  United  States  today  approximately  70  accredited 
training  centers  that  are  ready  at  this  particular  point  to  step  up 
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their  training  programs  when  they  get  additional  students  or  when 
they  get  the  necessary  financial  resources  to  implement  their  pro- 
grams.    These  are  accredited  schools. 

We  don't  have  the  problem  that  we  have  in  some  other  areas  of 
special  education,  of  deciding  now  what  constitutes  an  accredited 
program  or  what  constitutes  certification,  and  so  on. 

These  problems  have  been  worked  out  in  this  field  and  I  think  that 
if  494  could  be  made  into  reality  today  it  could  go  a  long  way  toward 
meeting  the  needs  of  individuals  with  speech  and  hearing  handicaps. 

Wlien  we  are  meeting  these  particular  needs  we  are  meeting  the 
needs  not  just  of  the  individuals  who  have  speech  and  hearing  prob- 
lems, but  we  are  meeting  the  needs,  part  of  the  needs  of  the  cerebral 
palsy  individuals  who  have  common  disorders,  we  are  meeting  some 
of  the  needs  of  the  mentally  retarded  who  have  common  disorders. 

So  briefly,  gentlemen,  from  the  experience  that  I  have  had  in  the 
area  of  special  education,  from  the  contacts  that  I  have  had  with 
professional  organizations  wrestling  with  these  problems,  I  would 
see  our  crucial  need  here  as  that  of  a  need  for  more  personnel  in 
the  field. 

I  think  the  way  to  solve  this  particular  problem,  or,  at  least,  one 
of  the  most  effective  ways  of  solving  it  is  the  procedure  which  has 
been  suggested  by  Congressman  Elliott  in  House  Joint  Resolution  494. 

It  is  my  hope  and  it  is  the  hope  of  my  professional  colleagues  from 
the  State  of  Pennsylvania,  that  494  will  receive  favorable  action  in  the 
very,  very  near  future  so  that  the  70-odd  training  centers  in  this  coun- 
try who  are  prepared  to  train  qualified  people  in  speech  pathology 
and  audiology,  can  begin  to  get  started  on  an  expanded  program  so  that 
we  can  begin  to  more  adequately  meet  the  needs  we  have  in  this 
field. 

Mr.  Daniels.  Thank  you,  Mr.  Matthews. 

Do  you  desire  to  ask  any  questions  ? 

Mr,  GiAiMO.  On  House  Joint  Resolution  494,  I  get  the  impression 
from  you  that  there  is  great  need  for  it  and  the  whole  country  is  wait- 
ing for  the  Federal  Government  to  come  in  and  participate  with 
House  Joint  Resolution  494,  "V^-l-iat  would  happen  if  it  were  not  to 
pass?    What  would  the  States  do? 

Mr.  ]\Iatthews.  As  far  as  the  State  of  Pennsylvania  is  concerned, 
and  I  cannot  speak  for  the  other  States,  I  think  some  nice  sounding 
words  would  be  recited. 

For  example,  we  have  had  a  Governor's  commission  that  has  done 
an  excellent  job  trying  to  find  the  needs  in  the  State,  Actually,  it  has 
been  doing  on  a  small  scale  what  your  committee  has  been  doing  on  the 
national  scene. 

But  as  far  as  implementing  that  in  terms  of  providing  funds,  I  am 
very,  very  pessimistic  that  anything  would  come  out  of  this  in  our 
particular  State  at  this  particular  time. 

Mr.  GiAiMO.  Then  it  is  your  feeling  that  unless  the  Federal  Govern- 
ment passes  something  such  as  House  Joint  Resolution  494,  it  is  very 
doubtful  if  there  will  be  any  progress  in  this  much  needed  field;  is 
that  right? 

Mr.  Matthews.  I  would  say  that  the  progress  would  be  very,  very 
slight.  For  example,  if  an  interested  citizen  in  Pennsylvania  is  will- 
ing to  give  a  scholarship  to  support  one  graduate  student  or  United 
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Cerebral  Palsy  provides  some  money  to  train  one  or  two  people,  or  the 
Crippled  Children's  Society  does  the  same  sort  of  thing,  this  is  a  very, 
very  slow  process  and  extremely  frustratin<»:  to  those  of  us  in  the  field 
who  know  if  we  had  more  hands  we  could  help  more  people. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Daniels.  Mr.  Quie  ? 

Mr.  Quie.  Does  this  mean  that  it  will  be  easier  to  convince  the  Con- 
gress of  the  United  States  of  the  need  than  the  Legislature  of  tlie  State 
of  Pennsylvania  ? 

Mr.  Matthews.  Frankly,  I  would  say  yes.  I  think  the  history  of 
social  legislation  in  the  last  few  years,  particularly  some  of  the  mea- 
sures that  some  of  you  gentlemen  have  been  connected  with,  leads  me 
to  be  more  optimistic  as  far  as  the  Federal  Govenmient  is  concerned, 
than  my  own  State  legislature  at  this  particular  time. 

Mr.  Quie.  I  Avill  say  of  the  State  of  Minnesota  Legislature  that  I 
-thhik  we  have  forged  ahead  in  the  last  few  years  probably  faster  than 
th&  rest  of  the  country. 

Mr.  Matthews.  Yes,  particularly  in  the  area  of  mental  health,  you 
have  been  leading  the  Nation. 

Mr.  Quie.  How  many  institutions  will  train  speech  pathologists  and 
.audiologists  in  the  State  of  Pennsvlvania — just  the  University  of 
Pittsburgh  ? 

Mr.  Matthews.  No,  at  the  present  time  there  are  graduate  train- 
ing programs  at  the  University  of  Pittsburgh,  University  of  Penn- 
sylvania, Temple  University,  and  Penn  State  University. 

There  are  undergraduate  training  programs  at  approximately  a 
half  dozen  smaller  schools. 

Mr.  Quie.  In  other  words,  a  greater  portion  of  the  speech  patholo- 
gists and  audiologists  are  trained  in  Pennsylvania  than,  we  will  say, 
in  the  average  State  in  the  country  ? 

Mr.  JMatthew^s.  Yes,  than  in  the  average  State,  but  a  much  smaller 
number  than  would  be  trained  in  some  of  the  Western  and  ]Mid- 
western  States. 

It  happens  that  this  is  a  field  which  developed  to  a  large  extent  in 
the  Midwest.  I  would  say  that  at  the  present  time  your  Big  10  imi- 
versities  are  training  more  people  at  the  graduate  level  in  this  field 
than  any  other  group  of  schools. 

In  general,  this  is  a  field  which  has  been  later  developing  in  the 
East  than  in  the  Midwest  and  Far  West. 

Mr.  Quie.  You  have  no  doubt  but  what  schools  in  cities  would 
make  use  of  speech  pathologists,  provide  for  their  salaries,  if  they 
were  trained  and  ready  ? 

Mr.  Matthews.  I  have  no  question  about  that.  I  have  on  my  desk 
almost  constantly,  I  would  say  today  I  have  requests,  I  am  conserva- 
tive now,  50  different  schools,  colleges,  community  chest  clinics,  hos- 
pital clinics,  and  so  on,  writing  in  asking  for  personnel  in  this  field 
and  quoting  salaries  which  are  quite  competitive. 

We  just  don't  have  the  people  to  supply. 

Mr.  Quie.  In  the  first  part  of  this  Kesolution  494  it  says: 

Whereas  each  State  cannot  and  should  not  undertake  a  wasteful  duplication 
of  facilities  and  faculties  for  the  training  of  speech  pathologists  and  audiolo- 
gists.   Now,  therefore,  be  it^ — 
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and  so  on,  with  the  great  need  of  20,000 — where  you  only  have  2,000— 
do  you  think  there  would  be  any  duplication  of  facilities  of  the 
States? 

Do  you  not  think  we  need  every  bit  of  the  facilities  that  now  exist 
and  perhaps  even  need  to  expand  more  for  training  speech  patholo- 
gists ? 

Mr.  IVIatthews.  It  is  possible.  However,  the  expenditure  to  set  up 
a  really  topflight  training  program  can  be  pretty  terrific. 

For  example,  from  your  own  State,  the  University  of  Minnesota 
has  a  very  long  and  distinguished  record  in  this  field.  Brinkleson 
was  one  of  the  first  people  in  this  country  to  establish  a  training  pro- 
gram at  Minnesota.  There  may  be  a  couple  other  institutions  through- 
out the  State  of  Minnesota  that  would  have  either  the  interest  or  the 
total  university  facilities  to  go  into  the  training  in  this  particular 
area. 

I  would  hate,  for  example,  to  see  a  dozen  different  schools  in  Minne- 
sota go  into  this  on  a  kind  of  halfhearted  basis. 

If  I  may  illustrate  what  I  think  is  bad,  what  I  would  not  like  to 
see  happen,  is  what  has  happened,  unfortunately,  in  a  few  instances 
growing  out  of  last  year's  legislation  in  the  are-a  of  mental  retardation, 

I  think  that  was  a  bill  that  was  passed  to  support  the  training 
of  people  for  mental  retardation,  but  unfortunately  there  were  no 
safeguards  in  that  bill  to  see  to  it  that  the  people  who  were  studying 
in  this  area  went  to  school  that  had  honest  to  goodness  worthwhile 
programs. 

So,  as  a  result,  in  some  places  in  the  country  individuals  have 
selected  schools  to  receive  training  in  the  area  of  mental  retardation 
-and  they  have  selected  schools  which  just  were  not  ready  to  train 
them. 

Mr.  Qthe.  You  think  the  safeguards  are  in  494  ? 

Mr.  Matthews.  I  think  Congressman  Elliott's  bill  has  some  very 
fine  safeguards,  inasmuch  as  it  is  written  specifically  in  here  that  no 
school  may  receive  grants  in  this  particular  area  unless  they  have  a 
training  program  which  is  approved  by  the  national  accrediting  group. 

I  think  that  is  a  very  fine  idea. 

Mr.  QuiE.  I  think  that  is  a  good  suggestion,  that  you  bring  up, 
because  we  did  a  study  for  2  years  in  Minnesota  and  came  to  that  con- 
clusion, that  rather  than  let  State  colleges  get  into  this  program  of 
training  the  teachers  for  the  handicapped,  it  ought  to  be  centered  in 
the  University  of  Minnesota  because  you  get  a  much  better  program 
that  way. 

Mr.  Daniels.  Thank  you  very  much,  Mr.  Matthews.  If  you  have 
a  prepared  statement  you  desire  to  file,  that  statement  will  follow  your 
oral  testimony. 

(The  prepared  statement  follows :) 

Statement  by  Dr.  Jack  Matthews,  De.  Henry  Goehl,  and  Dr.  Fred  Krause 
Re  Services  for  Speech  Handicapped  Children  in  Western  Pennsylvania 

prevalence  of  speech  problems 

Onr  committee  lias  snvveyed  the  prevalence  of  speech  problems  in  the  school- 
age  population  of  Allegheny,  Clarion,  Green,  Armstrong,  Beaver,  Washington, 
Weptmoroland,  Fayette,  Lawrence,  and  Butler  Counties.  Our  survey  is  based  on 
data  supplied  by  school  officials  as  well  as  directors  of  speech  clinics  in  hospitals, 
universities,  and  other  agencies  supplying  speech  correction  services  in  the  10 
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counties.  The  survey  shows  that  approximately  2!l,0(M)  .'^chooi-ajie  ciiildreii  in 
these  counties  have  been  identified  as  having  .siiee(  li  problems  serious  onougli  to 
interfere  with  their  educational,  social,  and  emotional  adjustmcMt.  These  data 
for  western  Pennsylvania  are  in  essential  agreement  with  i)revalence  data 
rei)orted  recently  by  the  U.S.  Office  of  Education.  For  a  moment  let  us  focus 
on  the  national  scene. 

AVithin  the  total  population  of  handicapped  children  in  the  United  Suites  the 
largest  group  c<msists  of  children  with  .speech  and  hearing  disorders.  More  than 
one  and  a  half  million  of  our  boys  and  girls  have  speech  or  hearing  that  is  so 
seriously  impaired  that  it  can  and  frequently  does  interfere  with  their  educa- 
tional, social,  and  emotional  ad.iustment.  The  most  recent  report  issued  by  the 
U.S.  Office  of  Education^  estimates  that  4  percent  of  our  40  million  school-age 
population  (5  to  17  year.s,  inclusive)  have  severe  speech  and  hearing  handicaps. 

If  we  take  a  typical  city  of  40,000  we  would  estimate  the  school-age  (o  to  17 
years,  inclusive)  population  to  be  approximately  10,000.  Table  1  (an  adaptation 
of  table  1  of  the  Johnson  report  cited  above  ^)  presents  the  estimated  number  of 
these  10,000  school-age  children  with  each  type  of  speech  and  hearing  impair- 
ment. Table  1  also  contains  estimates  of  the  total  number  of  school-age  children 
in  the  country  with  each  type  of  speech  and  hearing  problem. 

Table  1. — Estimated  number  per  10,000,  number  in  entire  country,  and  percent 
of  school-age  children  with  each  type  of  speech  and  hearing  impairment 


Type  of  impairment 

Number  per 

10,000 

children 

Number 
among 
40,000,000 
American 
children 

Percent  of 
children 

Articulation  problems 

250 
10 
5 
70 

50 
5 
5 

5 

1, 000, 000 
40.000 
20,000 
280, 000 

200, 000 
20. 000 
20, 000 

20,000 

2  5 

Fluency  and  rate  problems 

05 

Stuttering 

7 

Hearing  problems  of  communicative  and  educations  signifi- 
cance 

5 

.05 

Retarded  speech  development 

.05 

Speech  problems  associated  with  cerebral  palsy  and  other 

.05 

Total 

400 

1,600,000 

4  00 

The  estimates  presented  in  table  1  are  conservative  and  in  each  instance  err 
on  the  side  of  underestimating  the  number  of  speech  and  hearing  handicapped 
children.  These  estimates  were  based  on  Johnson's  examination  and  evaluation 
of  numerous  surveys  of  the  prevelance  of  impaired  speech  and  hearing  in 
children. 


CRITIQUE    OF    EXISTING    SERVICES    FOR    SPEECH    HANDICAPPED    CHILDREN 

Returning  to  our  10-county  area  let  us  see  what  we  are  doing  to  help  the 
29,000  speech  handicapped  school-age  children.  Our  study  indicates  that  the 
29.000  children  are  being  treated  by  a  staff  of  approximately  113.  This  means 
each  speech  clinician  on  the  average  is  treating  2.">6  children.  This  is  three 
times  the  caseload  recommended  by  experts  in  the  field  of  speech  correction. 

The  picture  is  even  more  distressing  when  we  examine  the  qualifications  of 
the  individuals  carrying  on  speech  correction  activities  in  the  10  counties.  Only 
20  of  the  113  clinicians  are  certified  by  the  American  Speech  and  Hearing  As- 
sociation, the  national  professional  organization  in  the  field  of  speech  correction. 
This  means  that  80  percent  of  the  personnel  working  with  our  speech  handi- 
capped children  in  western  Pennsylvania  are  not  certified  by  the  national  pro- 
fessional organization  of  speech  correctionists. 

Additional  weaknesses  were  uncovered  in  the  area  of  early  detection  of  speech 
problems.  In  the  preschool  population  virtually  nothing  is  being  done  to  dis- 
cover speech  problems  prior  to  entrance  into  school.  Thorough  diagnostic  exami- 
nations are  almost  unavailable  for  most  speech  handicapped  children  in  com- 


1  Johnson,  Wendell,  "Children  With  Speech  and  Hearing  Impairment."     Bulletin,  1959, 
No.  5,  Office  of  Education,  U.S.  Department  of  Health,  Education,  and  Vfelfare. 
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munities  outside  the  Greater  Pittsburgh  area.  Few  of  the  113  public  school 
speech  clinicians  are  trained  sufficiently  to  carry  out  adequate  speech  diagnosis 
■of  the  severely  speech  handicapped  child.  In  this  regard  speech  handicapped 
children  in  Pittsburgh  and  Allegheny  County  have  an  advantage  over  children 
in  most  of  the  other  counties  because  of  the  larger  number  of  well  trained  speech 
clinicians  avialable  in  the  school  systems  as  well  as  in  other  agencies  in  the 
(Greater  Pittsburgh  area. 

Another  great  deficit  in  speech  correction  services  is  in  classes  for  the  men- 
tally retarded  and  for  the  cerebral  palsied.  Approximately  two-thirds  of  these 
children  have  speech  problems,  but  only  a  small  minority  are  receiving  speech 
.correction  services. 

CAUSES    OF    PROGRAM    INADEQUACY 

An  important  cause  of  the  present  lack  of  an  adequate  program  for  speech 
handicapped  children  is  the  shortage  of  trained  speech  clinicians.  The  shortage 
exists  throughout  the  country.  For  the  country  as  a  whole  a  minimum  of 
20,000  speech  and  hearing  clinicians  are  needed  to  meet  the  needs  of  our  total 
speech  and  hearing  handicapped  population.  At  the  moment  we  have  available 
;2,000  certified  and  5,000  noncertified  personnel  in  this  field. 

In  Pennsylvania  the  program  is  further  hampered  by  regulations  for  State 
Teimbursement  which  tend  to  encourage  excessively  large  caseloads.  Local  dis- 
tricts seem  to  be  tempted  to  present  evidence  of  large  numbers  of  speech- 
Jiandicapped  children  being  seen  by  speech  clinicians  in  order  to  secure  maxi- 
mum reimbursement  from  State  funds. 

The  present  department  of  public  instruction  requirements  for  certification  of 
public  school  speech  therapists  discoui-age  many  well-trained  speech  correction- 
ists  from  going  into  public  school  speech  correction  and  at  the  same  time  make 
it  possible  for  individuals  with  a  low  level  of  qualifications  in  speech  correction 
to  obtain  certification  if  they  can  present  the  certification  requirements  for 
•classroom  teaching.  Pennsylvania  certification  requires  the  public  school  speech 
.correctionist  to  be  first  a  teacher  and  secondly  to  have  a  smattering  of  courses 
•and  training  in  speech  correction.  This  is  in  direct  contrast  with  certification 
procedures  adopted  by  the  city  of  Chicago  with  stresses  training  and  compe- 
itence  in  the  field  of  speech  correction  with  a  minimum  of  required  courses  in 
general  teacher  preparation  areas. 

RECOMMENDATIONS 

In  view  of  the  weaknesses  revealed  by  our  study  we  recommend  : 

1.  The  Governor  be  urged  to  ask  all  Pennsylvania  Congressmen  and  Senators 
to  lend  their  support  to  Senate  Joint  Resolution  127  (introduced  by  Senator  Hill 
and  others)   and  its  companion  resolution,  House  Joint  Resolution  448  (intro- 

•duced  by  Congressman  Fogarty  and  others).  This  legislation  would  make  funds 
-available  from  the  Department  of  Health.  Education,  and  Welfare  for  the  train- 
ing of  personnel  in  the  speech  and  hearing  field. 

2.  Steps  to  be  taken  to  encourage  the  department  of  public  instruction  to  re- 
define requirements  for  certification  of  speech  correctionists,  to  place  greater  em- 
phasis on  competence  in  speech  correction  and  less  on  competencies  as  a  class- 
room teacher. 

3.  Regulations  for  State  reimbursement  to  local  school  districts  be  drawn  up 
in  such  a  manner  as  to  discourage  the  carrying  of  excessively  large  caseloads. 

Mr.  Daniels.  At  this  time  I  call  James  A.  Kimple,  superintendent 
of  schools,  Fair  Lawn,  N".  J. 

STATEMENT  OF  JAMES  A.  KIMPLE,  SUPERINTENDENT  OF  SCHOOLS, 
FAIR  LAWN  PUBLIC  SCHOOLS,  FAIR  LAWN,  N.J. 

Mr.  KiiMPLE.  Mr.  Chairman,  members  of  the  committee,  I  sincerely 
appreciate  the  opportunity  of  appefiring  before  you  this  mornina:  and 
since  the  committee  has  received  much  more  expert  testimony  reo^ard- 
ing  the  diagnosis  and  treatment  of  children  needing  special  education 
than  mine  could  ever  be,  and  is  completely  aware  of  the  magnitude  of 
the  problem,  I  shall  confine  my  remarks  to  the  community  of  Fair 
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Lawn  and  to  our  needs  in  special  education  and  mental  healtli  as 
I  see  them. 

Fair  Lawn,  as  has  many  another  community,  has  exi)anded  rapidly 
during  the  past  15  years.  Witli  7,700  children  in  school,  we  have  now 
5  times  as  many  as  we  had  in  11)40. 

During  this  time,  as  facilities  and  personnel  have  been  added  to 
accommodate  increased  enrollments  we  have  not  forgotten  the  i)hysi- 
cally  and  mentally  handicapped  nor  the  emotionally  disturbed. 

Ten  years  ago  we  employed  our  first  school  psychologists.  Today 
we  have  six  and  are  understaffed. 

In  1950  we  established  the  first  special  class  for  emotionally  dis- 
turbed children. 

Parenthetically,  we  shall  never  do  this  again.  Today  we  have  4 
classes  for  mentally  retarded  children  with  32  of  our  own  children 
and  17  who  come  from  other  districts. 

We  send  four  blind,  six  cerebral  palsy,  and  two  deaf  children  to 
other  school  districts. 

We  have  10  other  children  who  are  either  institutionalized  or  would 
attend  at  private  schools. 

We  also  have  two  children  currently  at  home  with  severe  mental 
retardation  who  are  receiving  no  training  and  two  who  receive  home 
instruction  on  a  regular  basis. 

I  think  this  next  statement  is  probably  the  most  significant  of  all. 
Hence,  out  of  7,700  public  school  children,  we  have  only  58  who  we 
feel  cannot  receive  adequate  education  through  our  regular  school 
program  when  this  is  adjusted  to  the  needs  of  each  individual. 

We  obviously  want  as  many  of  our  children  as  possible,  regardless 
of  handicap,  to  be  educated  in  our  own  community  and  to  derive  the 
benefits  of  close  association  with  other  children. 

In  my  opinion,  provision  for  the  education  of  the  handicapped  is 
primarily  a  local  responsibility.  Since  solutions  to  the  problems  of 
the  handicapped  depend  to  a  very  great  extent  on  the  attitudes  of  all 
people  toward  them,  and  this  includes  the  emotionally  disturbed,  the 
handicapped  person  needs  to  be  accepted  by  the  nonhandicapped  as 
human  beings  and  as  productive  members  of  society. 

Proper  attitudes  toward  and  complete  acceptance  of  the  handi- 
capped can  only  be  developed  by  close  day-by-day  association.  That 
association  is  possible  only  within  a  local  community. 

This  is  why  our  classes  for  mentally  retarded,  both  trainable  and 
educable,  are  located  in  regular  school  buildings.  The  effects  of  this 
close  association  among  the  children,  parents  of  normal  and  handi- 
capped children,  as  well  as  teachers,  have  produced  acceptance  and 
understanding  of  mentally  retarded  that  I  would  not  have  thought 
possible  when  we  first  established  the  classes. 

This  close  association  has  had  salutary  effects  on  the  attitude  of 
education  of  normal  children. 

Our  problem  in  Fair  Lawn  is  primarily  an  economic  one.  We  in 
conjunction  with  neighboring  school  districts  need  funds  to  help  us 
do  more  than  we  are  now  able  to  do. 

Parenthetically,  next  year  we  have  budgeted  for  a  class  for  blind 
retarded  children  within  the  school  district  and  I  think  that  this  will 
be  the  first  class  of  such  a  nature  in  the  State  of  New  Jersey. 

In  addition,  we  need  a  sheltered  workshop  for  mentally  retarded, 
a  mental  health  clinic  or  an  all-purpose  clinic ;  facilities  for  special 
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classes  in  the  immediate  vicinity  for  cerebral  palsy  cliildren,  blind, 
cardiac,  deaf ;  additional  psychological  services  to  help  in  the  schools 
to  do  preventative  work ;  additional  speech  therapists. 

With  these  facilities  and  personnel  we  could  go  a  long  way  toward 
the  solution  of  our  most  pressing  problems.  _  _ 

I  should  like  to  suggest  that  consideration  be  given  to  the  provision 
of  funds  to  local  commmiities,  either  singly  or  in  concert  with  each 
other,  to  do  several  things  : 

No.  1,  to  amortize  the  cost  of  classroom  facilities  and  equipment, 
to  help  defray  the  expenses  of  local  mental  health  or  all-pui^Dose  clinics, 
and  to  provide  for  additional  psychologists  and  speech  therapists. 

I  would  also  like  to  suggest  that  these  funds  be  made  available  to 
local  communities  on  the  basis  of  X  number  of  dollars  per  pupil. 

Mr.  Daniels.  Thank  you,  Mr.  Kimple. 

Mr.  Kimple.  I  might  add,  if  I  may,  when  we  talk  about  the  State 
of  New  Jersey,  the  State  of  New  Jersey  does  provide  a  certain  amount 
of  assistance  to  local  districts.  For  the  mentally  retarded  classes  we 
receive  $2,000  per  class  from  the  State. 

We  also,  as  the  gentleman  from  Jersey  City  has  said,  receive  trans- 
portation assistance,  but  this  is  the  size  of  it  from  the  State. 

I  might  also  say  here  that  as  far  as  the  State  of  New  Jersey  is  con- 
cerned, it  is  not  carrying  its  full  load  for  the  education  of  all  children. 
In  Fair  Lawn,  for  example,  we  receive  about  13  percent  of  our  total 
annual  budget  for  educational  purposes  from  the  State  sources. 

Twenty-four  percent  comes  from  local  tax  on  industry  and  the 
remainder  from  local  property  taxes. 

It  actually  is  quite  a  burden  upon  the  local  districts. 

Mr.  Daniels.  You  mean  real  estate  ? 

Mr.  Kemple.  Yes. 

Mr.  Daniels.  That  is  bearing  the  major  burden  ? 

Mr.  Kemple.  Yes. 

Mr.  Daniels.  Thank  you. 

Mr.  QuiE.  By  annual  cost  of  education,  do  you  mean  current  ex- 
penses or  the  capital  outlay  as  well  ? 

Mr.  Kemple.  This  is  total  expense.  From  the  State  we  receive  13 
percent  of  our  total  budget. 

Of  course,  from  the  Federal  Government  we  receive  certain  amomits, 
but  this  actually  does  not  amount  to  anything  that  is  significant. 

Mr.  Quee.  That  $2,000  per  class  for  mentally  retarded  is  a  class 
grant? 

Mr.  Kemple.  Yes. 

Mr.  QuiE.  Is  it  the  same  amount  for  other  handicapped  classes  ? 

Mr.  Kemple.  I  think  so,  but  I  am  not  quite  certain  of  this. 

Mr.  QuiE.  Thank  you  very  much. 

Mr.  Kemple.  Thank  you,  Mr.  Chairman. 

Mr.  Daniels.  I  will  now  call  jSlartin  jMason  as  our  next  witness. 

STATEMENT  OE  MARTIN  MASON,  BERGEN  COUNTY  CEREBRAL 
PALSY  LEAQUE,  INC. 

Mr.  ]\Iason.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I  appear  here  today 
representing  the  Bergen  County  Cerebral  Palsy  League,  an  organi- 
zation of  parents  and  friends  of  the  cerebral  palsied,  founded  in  1948 
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and  dedicated  to  the  welfare  and  rehabilitation  of  the  cerebral  palsied 
and  those  with  allied  handicaps. 

I  have  served  the  Leao-ue  since  its  start. 

In  speaking  for  the  cerebral  palsied,  one  must  necessjirily  consider 
the  blind,  the  deaf,  and  the  mentally  retarded,  for  all  of  these  condi- 
tions may  also  be  present  in  the  cerebral  palsied. 

This  statement  will  bear  on  tlie  bill  for  independent  living,  H.R. 
3465,  on  Joint  Resolution  494,  to  provide  teachers,  speech  pathologists 
and  audiologists  for  those  handicapped  by  deafness;  on  education, 
housing,  and  institutional  care  for  the  handicapped ;  on  a  census  of  the 
handicapped,  and  on  tax  relief  for  the  handicapped  and  their  families. 

On  the  bill  for  independent  living : 

1.  There  are  in  Bergen  County  not  fewer  than  118 — based  on  a  tab- 
ulation prepared  by  the  rehabilitation  department  of  the  Bergen 
County  Tuberculosis  and  Health  Association  (see  appendix  1)  cer- 
ebral palsied  individuals  under  the  age  of  16  for  whom  some,  or  all 
of  the  services  proposed  to  be  provided  under  this  bill  may  be 
necessary. 

2.  There  are  in  Bergen  County  not  fewer  than  800 — based  on  a  tab- 
ulation of  children  receiving  service  at  Cerebral  Palsy  Center,  Bergen 
County  (see  appendix  II)  cerebral  palsied  individuals  under  the  age 
of  18,  for  whom  some  or  all  of  the  services  proposed  to  be  provided 
under  this  bill  may  become  necessary  as  they  reach  employable  age. 

3.  We,  as  parents  and  friends  of  the  cerebi-al  palsied,  believe  that 
the  proposed  bill  will  accomplish  much  for  these  handicapped.  We 
are  particularly  interested  on  the  provisions  of  title  III,  workshops 
and  rehabilitation  facilities,  covering  the  establislmient  of  nonprofit 
workshops  for  the  severely  handicapped. 

On  the  joint  resolution  for  help  for  individuals  handicapped  by 
deafness,  we  favor  the  passage  of  Joint  Resolution  494,  which  will 
make  available  to  children  handicapped  by  deafness,  including  our 
cerebral  palsied  children  so  handicapped,  the  services  of  more  specially 
tramed  teachers. 

On  education  for  the  physically  handicapped,  Bergen  County  is  a 
suburban  area  covering  some  233  square  miles.  Within  this  area  there 
are  70  mmiicipalities  with  a  population  which  has  grown  from  539,000 
in  1950,  to  an  estimated  800,000  today. 

Some  communities  have  provided  special  classes  for  the  physically 
handicapped  in  accordance  with  the  provisions  of  the  Beadleston  Act 
and  will  accept  children  from  adjacent  towns.  These  classes,  held  in 
plant  suitable  to  the  needs  of  the  handicapped  child  and  located  in  the 
near  vicinity  of  the  child's  home  represent  the  happiest  solution  of 
this  problem. 

There  are,  however,  a  number  of  towns  which  because  of  plant  or 
other  limitations,  do  not  provide  such  classes,  but  avail  themselves 
of  facilities  located  out  of  the  county. 

One  such  facility  which  has  accepted  children  from  Bergen  County 
is  the  A.  Harry  Moore  School,  in  Jersey  City. 

Each  local  IBergen  County  board  sending  a  child  to  the  school  pays 
for  the  transportation  of  the  child  to  the  school  and  for  tuition  at  the 
school. 

A  recent  survey  indicates  that  not  fewer  than  53  are  now 
being  sent  to  the  A.  Plarry  Moore  school.     The  cost  of  transporting 
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these  children  exceeds  the  cost  of  educating  them ;  the  wear  and  tear 
on  the  child  is  not  inconsiderable. 

We  in  Bergen  County  are  grateful  for  the  facilities  provided  by  the 
A.  Harry  Moore  school  and  hope  that  our  children  may  continue  to 
take  advantage  of  them  for  as  long  as  they  may  be  available. 

However,  it  would  seem  that  a  regional  school  located  in  Bergen 
County  and  specially  planned  to  provide  education  to  the  handicapped 
is  necessary  for  those  who  are  physically  and  mentally  within  accept- 
able limits,  but  who  are  not  included  in  any  school  program  presently 
operating  within  the  county. 

The  construction  and  administration  of  such  a  school  would,  how- 
ever, require  a  community  effort  between  the  county  and  its  70  towns, 
and  the  support  of  the  several  public  and  private  agencies  working 
with  and  for  the  handicapped  and  in  the  field  of  education. 

It  does  not  fall  within  the  responsibility  of  any  single  group  or 
agency  within  the  county  or  State  to  make  the  surveys  required  and  to 
bring  together  all  the  components  involved  for  a  resolution  of  the: 
problem. 

The  situation  outlined  above  is  certainly  not  singular  to  Bergen: 
County,  A  solution  to  our  particular  problem  would  provide  an- 
swers to  similar  problems  throughout  the  United  States. 

It  is  therefore  suggested  that  the  Department  of  Health,  Educa- 
tion, and  Welfare,  first,  institute  an  investigation  to  determine  what 
might  be  done  to  assist  such  localities  in  establishing  proper  facilities. 

Second,  institute  a  program  of  public  education  as  to  what  Federal 
and  State  aid  is  available  for  such  purposes. 

On  housing  for  the  handicapped,  we  believe  that  no  program  of 
rehabilitation  for  independent  living  for  the  mentally  regarded  and 
severely  physically  handicapped  can  accomplish  its  purpose  com- 
pletely, without  the  provision  of  housing  constructed  or  adapted  to  the 
needs  of  the  handicapped. 

It  is  suggested  that  the  Department  of  Health,  Education,  and 
Welfare  might  institute  a  program  of  research  to  determine  what  may' 
be  done  to  provide  such  housing. 

On  separate  institutional  facilities  for  the  mentally  nonnal  physi- 
cally handicapped,  there  will  undoubtedly  be  those  for  whom  rehabili- 
tation to  the  point  of  independent  living  will  not  be  possible  because  of 
the  extent  of  their  physical  incapacity. 

We  believe  that  institutional  facilities  for  such  individuals  should 
be  physically  separate  from  those  provided  for  the  mentally  retarded 
and  for  the  aged. 

On  a  census  of  the  severely  handicapped,  in  the  development  of  any 
program  for  the  handicapped  it  soon  becomes  apparent  that  no  one 
knows  within  any  reasonable  degi^ee  of  accuracy  how  many  individ- 
uals will  benefit  from  the  program  mider  consideration.  Most  pro- 
grams under  development  are  based  on  guesses,  which  are  based  on 
projections,  which  may  be  based  on  the  number  of  individuals  found 
to  have  a  certain  disability  during  the  course  of  a  basic  research 
project.  This  is  not  a  reflection  on  the  value  of  any  project,  nor  the 
f  actuality  of  the  figures  developed  in  connection  therewith  as  they  ap- 
ply to  that  project. 

However,  there  is  reason  to  doubt  that  individuals  selected  for 
study  represent  a  true  cross  section  of  the  total  number  similarly 
handicapped. 
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Consequently,  any  projection  of  such  figures  may  be  seriously  in 
error.  It  is  suggested  that,  in  keeping  ^Yith  our  increasing  concern 
for  the  handicapped,  we  count  and  catalog  them  so  that  we  can  better 
serve  our  society. 

On  tax  relief  for  the  handicapped,  it  has  occurred  to  us  that  families 
charged  with  the  responsibility  for  the  care  of  a  physically  handi- 
ca]:)l)ed  or  mentally  retarded  child  are  imder  far  heavier  financial 
burdens  than  are  those  with  normal  children.  In  all  equity  it  would 
appear  reasonable  that  such  families  be  granted  an  additional  exemp- 
tion which,  together  with  the  customary  medical  expense  deduction, 
would  to  some  degree  compensate  for  and  lighten  that  burden. 

Further,  it  is  suggested  that  individuals  M'ho  are  entitled  to  aid 
under  H.E.  3465  and/or  their  families  should  receive  like  consid- 
eration. 

It  is  suggested  that  such  exemption  be  continued  for  as  long  as  the 
family  responsibility  continues,  or  as  long  as  the  individual  requires 
any  of  the  services  provided  under  H.R.  3465. 

In  connection  with  tax  relief,  it  is  suggested  that  the  granting  of  the 
exemption  be  based  on  a  doctor's  certificate  describing  in  brief  the 
nature  and  extent  of  the  disability.  This  information  could  then  be 
turned  over  to  the  Department  of  Health,  Education,  and  Welfare 
for  dissemination  to  its  agencies  and  affiliates. 

In  this  way  it  is  probable  that  all  individuals  entitled  to  such  deduc- 
tion would  make  application  therefor,  that  the  heavy  expense  of  a 
separate  census  would  be  eliminated  and  that  we  would  have  the 
factual  information  on  which  our  programs  must  be  based. 

Thank  you  for  your  courtesy  and  attention,  and  for  your  concern 
with  our  problems. 

(The  appendixes  I  and  II,  referred  to,  follow:) 

Appendix  I 

There  are  in  Bergen  County  not  fewer  than  165  cerebral  palsied  individuals 
over  the  age  of  16  known  to  the  rehabilitation  service  of  the  Bergen  County 
Tuberculosis  and  Health  Association. 

Of  this  number  118  may  require  the  further  service  offered  by  H.R.  3465, 
independent  living  bill.     These  Individuals  are  presently  disposed  as  follows : 

Attending  Clifton  Cerebral  Palsy  Center 2 

Attending  private  schools 2 

Attending  special  classes  in  public  schools 14 

Attending  A.  Harry  Moore  School  in  Jersey  City 4 

Receiving   home   instruction 1 

Attending  the  Easter   Seal  craft  unit,   Hackensack 15 

Having  no  program  at  present 15 

Too  handicapped  for  services  presently  available 32 

Looking  for   work    (the  severity  of  their  handicap   makes   their  employ- 
ment problematical) 11 

In    institutions 22 

Of  the  balance  47  are  situated  at  the  present  time,  as  follows : 

In  secondary  school 23 

In  college 7 

Employed 2 

Have  home  businesses 8 

Employed  at  Associated  Craftsman    (Sheltered  Workshop) 5 

Married 2 
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Appendix  II 

Cerebral  Palsy  Center,  Bergen  County,  Inc.,  Ridgeivood,  N.J. 

Total  admissions,  between  January  1950  and  February  1960 930 

Present  ages  of  patients  admitted  between  January  1950  and  February 
1960: 

Age  1  to  5  years 105 

Age  6  to  10  years 365 

Age  11  to  15  years 310 

Age  over  15  years 150 

Total 930 

Disability  of  patients  admitted  between  January  1950  and  February  1960 : 

Motor    disability 430 

Retardation,  blind,   etc 140 

Speech 360 

Total 930 

Multiple  disabilities 270 

Present  disposition  of  patients  admitted  between  January  1950  and  Feb- 
ruary 1960 : 

Special  classes  in  3  public  schools 47 

Special  or  retarded  classes 140 

Regular  classes  in  public  schools 425 

State  schools    (institutions) 51 

At  home,  between  5  and  18  years  : 

Retarded 51 

Average 11 

Total 62 

Children  under  5 : 

Normal 5 

At  nursery  school 26 

Below  nursery-school  age 31 

Retarded 21 

Total 83 

Deceased 16 

Moved  out  of  county 70 

Over  IS  years  old 36 

Total 930 

Mr.  Daniels.  Mrs.  Marion  C.  Reed,  president,  Consumers  League 
of  New  Jersey,  Newark,  N.J. 

If  you  have  a  prepared  statement,  you  may  give  a  summary  of  it 
verbally.  Following  your  verbal  statement  you  may  file  your  written 
statement  for  the  record. 

However,  if  you  wish  to  read  your  statement  you  are  at  liberty  to  do 
so. 

Inasmuch  as  we  are  running  behind  schedule,  I  must  caution  you,  as 
I  have  the  previous  witnesses,  to  limit  your  time  to  a  period  of  not 
more  than  10  minutes. 
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STATEMENT  OF  MES.  MARION  C.  REED,  WESTFIELD,  N.J., 
PRESIDENT,  CONSUMERS  LEAGUE  OF  NEW  JERSEY 

]Mrs.  Reed.  Thank  yon.    I  Avill  tiy  to  make  it  as  briefly  as  possible. 
I  will  snbmit  the  statement  and  then  give  some  oral  testimony. 
(The  statement  referred  to  follows :) 

Statement  of  Mrs.  Marion  C.  Reed,  Consumers  League  of  New  Jersey 

My  name  is  Mrs.  Marion  C.  Reed.  I  live  at  918  Boulevard,  Westfield,  N.,T.  I 
am  president  of  the  Consumers  League  of  New  Jersey. 

This  organization  actively  promotes  fair  labor  standards,  through  investiga- 
tion, education,  and  legislation. 

ADDITIONAL   FUNDS    NEEDED 

The  New  Jersey  Rehabilitation  Commission  is  making  every  effort  to  serve 
those  disabled  people  who  can  be  vocationally  rehabilitated.  More  money  is 
needed  to  care  for  all  who  require  help.  Five  out  of  six  handicapped  persons 
must  wait  because  the  staff  is  too  small  to  serve  them.  Each  year  of  neglect 
makes  the  rehabilitation  more  diflBcult. 

SOME   THINGS    CAN'T   WAIT 

Public  health  figures  show  that  7,810  persons  in  New  Jersey  become  disabled 
each  year.  This  past  year  1,316  were  rehabilitated.  The  current  backlog  is 
estimated  to  be  62,000.    The  staff  is  working  to  capacity. 

Those  rehabilitated  last  year  will  earn  about  $3  million  annually.  This  means 
increased  purchasing  power,  plus  a  substantial  tax  contribution.  It  is  stated 
by  the  rehabilitation  commission  that  for  every  dollar  spent  on  rehabilitation 
services,  $10  returns  in  taxes. 

Experience  proves  that  handicapped  workers  can  learn  to  be  dependable,  safe, 
capable  workers.  Their  "job"  performance  is  even  more  satisfactory  than  that 
of  the  average  worker  who  is  not  handicapped. 

Without  this  chance,  they  may  become  hopeless,  helpless  financial  burdens  to 
the  State  or  to  their  relatives.  With  this  opportunity  they  can  become  a  useful 
part  of  our  productive  economy. 

This  is  not  a  plea  for  handouts.  This  is  a  plea  for  more  funds  to  help  thosfr 
who  want  to  work  and  enjoy  a  normal  life. 

H.R.    3465    SUPPORTED 

We  believe  that  the  rehabilitation  commission  should  service  the  disabled 
who  can  be  improved  to  the  point  of  self-care.  The  ability  to  take  care  of  them- 
selves would  release  needed  hospital  beds.  It  would  ease  the  strain  in  many 
homes  and  in  some  cases  would  release  a  bread  winner  for  work  who,  at  this 
time,  constantly  attends  the  invalid. 

The  hope  engendered  in  these  forgotten  men  and  women,  by  being  able  to  take 
care  of  themselves,  will  propel  many  of  them  into  part  or  full  time  employment. 

HOUSE   JOINT   RESOLUTION    494    SUPPORTED 

There  is  in  New  Jersey,  as  in  other  States,  a  shortage  of  trained  speech 
pathologists  and  audiologists.  This  shortage  can  be  partly  overcome  by  making 
funds  available  to  institutions  qualified  to  give  such  straining.  The  School  for 
the  Deaf  in  Trenton  and  the  Day  School  in  Newark,  N.J.,  has  a  waiting  list  of 
children  needing  special  schooling. 

There  is  need  for  expansion  facilities  in  these  schools  but  there  is  a  greater 
need  for  teachers.  The  best  results  are  obtained  by  starting  training  early,  but 
many  children  must  wait. 

One  out  of  five  children  in  the  school  systems  of  New  Jersey  has  a  speech 
defect.  One  out  of  about  thirty-three  children  has  a  hearing  defect  and  hxiif  of 
these  children  are  permanently  disabled. 
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One  out  of  every  ten  of  New  Jersey's  population  has  a  speech  problem.  One 
out  of  every  twenty  has  a  hearing  problem.  It  is  estimated  that  5  percent  of 
:adults  over  15  years  of  age  have  hearing  loss. 

It  is  estimated  that  New  Jersey  has  2,500  aphasiacs  (loss  of  the  power  to  use 
or  understand  speech ) . 

A  research  study  of  industrial  deafness  in  New  Jersey  would  be  helpful  in 
order  to  determine  the  extent  of  loss  of  hearing,  caused  by  working  conditions, 
and  the  preventive  measures  that  are  desirable. 

Many  having  hearing  disabilities  have  been  serviced  by  the  Rehabilitation 
■Commission  of  New  Jersey.  In  1959  there  were  140  accepted  for  service  and 
88  rehabilitated.     Three  case  histories  are : 

CASE   NO.    1 

This  25-year-old  single  woman  was  referred  by  the  New  Jersey  School  for  the 
Deaf.  Although  she  had  congenital  deafness,  she  was  capable  of  lipreading  and 
use  of  sign  language. 

After  a  complete  diagnostic  workup,  it  was  found  that  she  was  capable  of 
undertaking  college  training  and  the  commission  sponsored  a  5-year  course,  with 
a  major  in  home  economics  at  Gallaudet  College  for  the  Deaf.  She  graduated 
with  high  honors  and  made  the  "Who's  Who." 

The  conmiission  provided  her  with  tuition,  books  and  supplies,  and  partial 
maintenance.  During  the  summer  months  she  worked  for  a  shirt  company  as 
a  buttonhole  operator,  which  gave  her  practical  experience  for  teaching  home 
-economics,  which  was  her  vocational  goal.  Her  earnings  also  supplemented  the 
maintenance  provided  by  the  commission. 

This  case  is  particularly  interesting  in  that  she  was  finally  placed  at  the  New 
Jersey  School  for  the  Deaf  in  Trenton,  which  had  originally  referred  her  to  the 
New  Jersey  Rehabilitation  Commission. 

Total  cost  to  the  commission,  $3,473. 

This  woman,  who  is  now  suitably  employed,  is  also  helping  others  with  dis- 
abilities such  as  her  own. 

CASE   NO.  2 

Salesman  rehabilitated 

Charles  R.,  age  59,  was  referred  to  the  rehabilitation  commission  in  April 
1959.  He  had  a  diabetic  condition,  which  was  under  control,  and  a  serious  loss 
of  hearing  acuity.  Charles  was  self-employed  as  a  salesman,  dispensing  house- 
liold  products  door  to  door.  His  wife  and  9-year-old  daughter  were  dependent 
upon  his  income. 

Since  1953  he  has  gradually  experienced  a  loss-of -hearing  acuity  but  was  never 
financially  able  to  purchase  a  hearing  aid.  During  the  past  2  years  he  exi>eri- 
•enced  marked  difficulty  in  maintaining  a  conversation.  It  became  a  frequent 
occurrence  for  him  to  request  a  repetition  of  phrases  at  home  and  vsdth  the 
public.  In  order  not  to  appear  disabled  and  foolish  he  pretended  many  times 
to  hear.  However,  this  proved  frustrating  in  his  work,  as  well  as  embarrassing 
and,  as  a  result,  he  began  to  exhibit  a  serious  degree  of  nervousness  and  in- 
security. His  approach  to  the  public  and  his  attitude  toward  work  had  begun 
a  subtle  change  which  threatened  to  affect  his  business. 

An  otiatric  and  audiometric  evaluation  arranged  by  his  rehabilitation  coun- 
selor disclosed  the  need  for  a  hearing  aid.  His  disability  was  diagnosed  as 
bilateral  impaired  hearing,  nerve  degeneration,  middle-ear  disease,  quiescent. 
With  a  hearing  instrument,  there  was  every  possibility  of  resorting  hearing  acuity 
so  that  in  the  conduct  of  his  business,  the  hearing  difficulty  now  present  could  be 
removed.  Provision  was  subsequently  made  for  a  suitable  hearing  aid  and 
within  a  week  after  he  had  received  this  appliance  he  had  learned  to  use  the 
instrument  with  great  success.  He  was  able  to  enter  into  his  work  with  greater 
self-confidence  than  before  and  sell  to  the  public  with  increased  effectiveness. 
Thus,  not  only  was  his  job  and  income  maintained,  but  his  attitude,  approach 
to  the  public,  confidence  in  the  future  of  his  business,  and  ability  to  provide  for 
his  family  was  fully  restored. 

CASE    NO.    3 

This  39-year-old  deaf  man,  married,  with  three  children  aged  15,  11,  and  9, 
was  referred  by  a  municipal  welfare  department.  At  the  time  of  referral  he 
was  suffering  from  anxiety  which  stemmed  from  his  disability  and  had  exjjeri- 
enced  friction  at  home  and  on  the  job.  Because  he  was  a  poor  manager,  he  had 
gotten  into  debt  and  a  lien  had  been  placed  on  his  salary,  which  caused  trouble 
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and  disfavor  with  his  employer,  whicli  ultimately  caused  loss  of  his  job  as  main- 
tenance man.  He  had  moved  from  one  town  to  another  an<l  his  relief  checks  had 
been  cut  off  by  the  former  to\\ai  because  of  some  difficulties  he  had  had  with 
them.  The  referring  welfare  municipality,  even  though  he  had  not  acquired 
residency  in  their  town,  had  undertaken  maintenance  of  his  family. 

After  general  medical  examination  and  a  complete  hearing  evaluation,  it 
was  determined  that  the  man  could  benefit  by  a  hearing  aid.  This  was  pro- 
vided and,  after  aptitude  testing,  it  was  decided  that  he  was  best  suited  for 
he  kind  of  work  that  lie  had  been  doing.  Tlirough  counseling  and  guidance  this 
man  gained  enough  confidence  to  apply  for  a  job  as  a  maintenance  man  with  a 
board  of  education.  As  result  of  intercession  of  welfai'e  worker  and  commission 
counselor,  the  client  was  hired. 

The  client,  at  present,  is  suitably  and  successfully  employed  as  a  maintenance 
man  at  a  salary  of  $250  a  month,  with  which  he  is  able  to  support  his  family. 
The  emotional  problems  in  a  job  situation  and  at  home,  which  frequently  accom- 
panied the  hearing  loss,  have  been  alleviated  through  the  provision  of  the  hear- 
ing aid  and  counseling  and  guidance. 

This  is  a  good  illustration  of  agency  cooperative  relationships. 

Cost  to  the  commission,  $195.65. 

This  client  had  been  receiving  $198  monthly  from  municipal  welfare.  He  has 
now  been  taken  oft  the  relief  rolls. 

We  urge  that  H.R.  3465  and  House  Joint  Resolution  494  be  inacted  to  provide 
money  to  increase  the  extent  of  this  important  work. 

Mrs.  Reed,  We  believe  that  the  Eehabilitation  Commission  of  New 
Jersey  has  demonstrated  the  value  of  training  those  people  who  can 
be  trained  to  be  good  workers.  We  are  very  loathe  to  say  that  we 
don't  believe  that  they  have  covered  all  the  people  who  should  be 
covered,  but  it  is  because  they  haven't  had  the  money  to  do  it. 

We  hope  that  there  will  be  more  money  for  rehabilitating  those 
people  who  can  be  employed.  We  support  H.R.  3465,  the  independent 
living  bill,  because  we  believe  that  this  is  an  area  in  which  help  should 
iDe  given  to  make  these  people  capable  of  taking  care  of  themselves. 

We  also  support  the  House  Joint  Resolution  494  because  we  know 
that  there  is  a  definite  shortage  of  these  specialized  teachers  in  New 
Jersey. 

The  training  school  in  Trenton,  N.J.,  has  a  waiting  list  because  they 
haven't  enough  qualified  teachers.  The  day  school  in  Newark  also 
has  a  waiting  list. 

Some  of  this  would  mean  expansion  of  facilities,  but  the  greatest 
need  is  for  trained  teachers  that  are  just  not  available. 

We  think  that  this  resolution  would  help  in  that  area. 

I  would  like  to  speak  also  of  the  area  of  migrants  which  require 
special  education.  The  migrant  travels  from  State  to  State,  as  you 
know,  and  I  believe  it  is  an  area  in  which  Federal  aid  is  needed  to  help 
out  the  State. 

We  have  had  three  demonstration  schools  here  in  the  summer  for 
the  children  of  migrant  labor  and  have  found  that  they  have  been  very 
beneficial  for  those  migrant  children  that  could  attend,  but  it  only 
scratches  the  surface.  There  are  many  of  them  that  cannot  attend 
the  schools. 

The  schools  that  we  have  had  demonstrate  the  need  for  more  sum- 
mer schools  for  migrant  children.  Many  of  them  are  very  far  behind. 
Some  of  them  have  not  attended  school  at  all. 

I  think  most  of  them  are  at  least  2  years  behind  the  grade  that  other 
school  children  would  have, 

Mr,  Daniels,  Do  you  think  that  the  migrant  would  send  his  chil- 
dren to  school  if  more  schools  were  available  ? 
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Mrs.  Keed.  I  am  sure  they  would.  They  are  very  anxious  for  their 
children  to  have  the  opportunity  that  they  have  not  had  because  they 
know  that  unskilled  labor  is  drying  up,  that  there  is  not  going  to  be 
as  much  of  it  in  the  future  as  there  is  now  and  they  are  not  educated 
well  enough  to  go  out  and  get  work  at  other  places. 

They  would  like  to  have  their  children  be  able  to  get  out  of  this 
stream  that  they  are  in. 

Mr.  Daniels.  I  take  it  from  your  testimony  the  reason  why  they 
are  not  going  to  school  is  because  there  are  not  sufficient  school  facil- 
ities available  at  the  present  time. 

Mrs.  Eeed.  Partly  that.  There  are  not  enough  summer  schools 
available.  These  children  move  from  one  place  to  the  other.  It  is 
very  hard  if  you  are  in  one  place  for  6  weeks  to  fit  into  a  regular  school 
system  and  get  something  out  of  it  before  you  move  on  to  the  next. 

It  is  understandable  that  some  school  districts  are  not  putting  forth 
a  great  deal  of  effort  to  get  these  children  into  the  regular  school  be- 
cause it  means  additional  teachers;  it  means  expanding  the  school 
system  for  a  short  period  which  is  financially  impossible  for  some  of 
the  districts. 

I  also  would  like  to  bring  up  the  problem  of  the  education  for  the 
migrant,  himself,  or  herself.  They  have  not  received  the  education 
that  most  of  the  people  in  our  country  have  received  and  they  are 
thirsty  for  knowledge.  They  would  like  to  have  knowledge.  I  think 
that  money  could  be  used  to  use  some  of  the  facilities  that  we  already 
have  set  up,  for  instance,  the  agricultural  extension  system,  if  there 
were  someone  there  to  go  out  to  these  migrants  and  help  them  for 
planning  meals  and  how  to  take  care  of  the  house  and  a  lot  of  things. 

One  migrant  woman  I  spoke  to  and  asked  if  she  would  like  to  have 
any  kind  of  adult  education,  she  said,  "Oh,  yes,  I  would." 

I  asked  "What  would  you  like  ?" 

She  said,  "Anything.  We  just  don't  know  anything.  Just  teach 
us  anything.  We  would  be  so  glad  to  know,  anything  that  you  could 
have  us  taught." 

So  I  think  there  is  a  great  need  there.  I  think  it  could  be  done 
through  the  extension  service.  It  could  be  done  through  the  nutri- 
tion staff  of  the  department  of  health. 

I  am  suggesting  these  established  agencies  because  I  think  if  they 
are  established  it  is  always  more  economical  to  use  them  than  it  is  to 
set  up  a  completely  new  service  for  these  people. 

Mr.  Daniels.  Does  that  complete  your  testimony  ? 

Mrs.  Reed.  Yes. 

Mr.  Daniels.  Do  you  have  a  prepared  statement  ? 

Mrs.  Reed.  Yes,  I  had  a  prepared  statement. 

Mr.  Daniels.  You  may  leave  it  with  the  reporter  and  it  will  be 
placed  in  the  record. 

Mrs.  Reed.  Thank  you. 

Mr.  Daniels.  I  would  like  at  this  time  to  call  on  Mr.  Herman 
Ehrlich,  of  the  State  of  New  Jersey. 

Dr.  Barnard.  I  would  like  to  request,  on  the  part  of  Mr.  Ehrlich, 
that  his  statement  be  made  an  official  part  of  the  record  at  this  point. 

Mr.  Daniels.  Without  objection,  the  statement  of  Mr,  Ehrlich  will 
form  a  part  of  the  record. 
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(The  statement  referred  to  follows :) 

Passaic,  X.J.,  February  18,  1960. 
The  Subcommittee  on  Special  Education, 
Committee  on  Education  and  Labor,  U.S.  House  of  Representatives. 

Gentlemen  :  I  wish  to  express  my  most  sincere  appreciation  for  allowing?  me 
this  opportunity  to  submit  this  report  on  behalf  of  the  shut-ins. 

I  would  like  to  explain  the  word  "shut-ins"  in  the  way  I  propose  to  use  it  in 
this  report,  I  mean  those  people  who  are  physically  handieapi)ed  so  that  they  find 
themselves  unable  to  get  out  of  their  homes  without  help,  but  who  with  the  help 
of  door-to-door  transportation  and  a  place  to  meet  with  other  similarly  alllictcd 
people  to  have  a  little  recreational  and  social  life,  instead  of  just  having  to  sit 
in  their  homes  and  watching  that  marvelous  instrument,  the  television,  or  read- 
ing a  book  or  newspaper,  or  doing  some  hobby  or  just  having  to  look  into  space 
waiting  that  the  day  should  pass. 

I  have  a  plan  or  the  way  I  would  like  to  call  it,  an  idea,  for  a  series  of  these 
places,  or  the  way  I  would  like  to  refer  to  them  hereafter  in  this  report,  as  a 
series  of  clubs  that  should  be  set  up  in  almost  every  community  in  the  United 
States  where  the  people,  which  I  have  described  above,  could  be  brought  or  come 
there  every  so  often,  as  often  as  possible,  to  pursue  their  hobby  at  their  own 
pace,  among  people  who  will  be  willing  to  understand  their  problem  and  where 
there  will  be  all  kinds  of  lielp  available,  if  they  want  it,  to  become  a  little  more 
self-sustaining  and  to  be  able  to  take  care  of  themselves  a  little  better  then  they 
could  do  before. 

These  clubs  would  have  to  be  staffed  with  competent  personnel  with  funds 
provided  by  the  Federal  Government,  and  by  the  State  governments  and  by 
local  charitable  groups  as  well  as  the  members  themselves  through  dues  and 
other  ways  that  could  be  worked  out. 

I  am  going  to  submit  a  more  detailed  statement  regarding  my  plan  for  the 
above-described  series  of  clubs  as  well  as  a  letter  from  a  former  executive  di- 
rector of  the  Jewish  Social  Service  Agency  of  Passaic,  Clifton,  and  vicinity  for 
11  years  in  which  he  refers  to  the  urgent  need  for  a  series  of  clubs  as  I  have 
described  above. 

And  now  I  would  like  to  add  a  few  words  about  the  very  important  and  neces- 
sary problem  of  providing  the  means  by  which  handicapped  persons  can  have 
the  possibility  of  buying  hospitalization-medical-surgical  insurance,  due  to  the 
very  high  cost  of  being  ill  today.  It  seems  that  the  private  insurance  com- 
panies say  that  they  cannot  give  us  the  necessary  insurance  because  of  the 
standards  set  for  these  policies.  Therefore  I  think  that  here  is  an  important 
field  where  the  Federal  Government  could  and  should  move  successfully  through 
the  social  security  system  of  deductions. 

Finally,  I  would  like  to  say  a  few  words  about  those  of  us  receiving  social 
security  benefits  from  our  parents'  benefits.  As  you  know  I  am  one  of  these 
I)ersons  and  I  have  been  wondering  for  a  long  time,  as  to  what  happens  when 
•our  parents  are  no  longer  here  to  help  us  out  with  what  little  financial  aid  they 
can.  For  example,  I  am  receiving  $46  a  month  and  I  would  appreciate  it  very 
much  if  you  would  tell  me  how  am  I  going  to  live  then.  Therefore,  I  think 
that  the  Congress  should  look  into  this  matter  as  soon  as  possible. 

Hoping  that  you  will  be  able  to  print  these  remarks  and  the  accompanying 
material  in  full  in  the  report  of  this  hearing,  I  remain. 
Very  truly  yours, 

Herman  Ehblich, 
My  Plan 

I  have  a  plan  for  a  series  of  clubs  for  the  physically  handicapped  who  are 
homebound  but  are  able  to  get  out  with  help  to  attend  meetings  and  to  work 
on  their  hobbies  as  a  help  as  occupational  therapy  and  maybe  a  little  physio- 
therapy and  maybe  any  other  activities  as  may  be  needed  by  the  members. 

The  main  purpose  of  these  clubs  will  be  to  get  these  homebound  iieople  to 
also  feel  that  they  have  a  place  where  they  are  wanted  and  needed  and  maybe 
-be  helped  some  to  be  able  to  take  care  of  themselves. 

The  purposes  of  these  clubs  will  be  both  social  and  beneficial. 

The  social  purposes  will  be — 

1.  To  meet  to  exchange  ideas. 

2.  To  create  better  conditions  for  the  physically  handicapped. 
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The  beneficial  purposes  will  be — 

1.  To  keep  occupied  while  doing  interesting  hobbies. 

2.  To  benefit  from  the  programs  of  occupational  therapy  and  physio- 
therapy under  professional  guidance. 

3.  To  try  to  sell  some  of  the  hobby  crafts  that  have  been  produced  as 
well  as  to  show  the  type  of  work  that  has  been  produced  by  the  so-called 
hoi)eless. 

I  think  that  the  best  way  the  Congress  could  find  out  whether  there  is  a 
need  for  such  a  series  of  clubs  would  be  to  use  the  files  of  such  agencies  as  the 
social  security  offices   and   the  rehabilitation   agencies  of  each    State. 

Mr.  Daniel.  I  will  call  at  this  time  on  Mr.  Joel  E.  Jacobsen,  execu- 
tive vice  president  and  legislative  director,  New  Jersey  State  Council. 

Mr.  Jacobsen,  I  welcome  you  here.  I  have  noticed  you  have  been 
out  of  the  room  for  some  time,  I  would  like  to  say  to  you,  as  I  have 
to  the  previous  witnesses,  that  if  you  have  a  prepared  statement  and 
desire  to  summarize  the  views  contained  in  that  statement,  3'ou  may 
do  so,  and  that  I  must  limit  your  testimony  to  a  period  not  exceeding 
10  minutes. 

STATEMENT  OF  JOEL  R.  JACOBSEN,  EXECUTIVE  VICE  PRESIDENT 
AND  LEGISLATIVE  DIRECTOR,  NEW  JERSEY  STATE  COUNCIL, 
NEWARK,  N.J. 

Mr.  Jacobsen.  Thank  you  very  much.  We  appreciate  very  much 
this  opportunity  to  present  the  views  of  the  CIO.  I  recognize  fully 
that  10  minutes  is  impossible  to  delineate  our  total  reaction  to  the 
legislation. 

I  would,  therefore,  like  to  confine  myself  to  our  general  reaction 
with  just  one  or  two  specifics  which  we  would  like  to  discuss  m  some 
detail. 

First,  the  State  CIO  Council  is  in  complete  sympathy  with  the  en- 
tire program.  We  support  the  independent  living  program,  but  we 
would  commend  to  your  attention  a  reservation  which  has  been  ex- 
pressed by  the  National  Federation  of  the  Blind.  This  reservation 
appears  to  have  considerable  merit.  We  would  call  to  your  attention 
this  particular  reservation. 

Secondly,  we  support  the  objectives  of  the  Resolution  494.  To  be 
specific,  however,  I  would  like  to  concern  myself  with  the  status  of 
the  rehabilitation  work  in  New  Jersey  and  to  indicate  to  the  commit- 
tee that  as  a  government  agency  we  could  not  ask  for  a  more  intelli- 
gent or  a  more  responsive  service  than  our  present  New  Jersey  Re- 
habilitation Commission. 

The  philosophy  of  that  commission,  the  leadership  of  the  commis- 
sion, the  personnel  of  the  commission,  in  our  opinion,  could  very  well 
serve  as  a  model  throughout  the  Nation. 

I  emphasize  that  point  because  whatever  deficiencies  exist,  they  do 
not  exist  because  of  the  philosophy  of  the  leadership  or  the  personnel, 
but  there  are  deficiencies  and  these  can  be  traced  to  the  very  vital 
phrase,  "Lack  of  funds." 

I  know  there  will  be  presented  to  you  later  some  statistics  indicating 
the  nature  of  the  specific  lack  of  fmids  and  how  it  has  adversely 
affected  the  work  of  the  State. 

It  is  an  unfortunate  situation  in  our  State  that  we  have  a  Govern- 
ment agency  with  the  heart  and  mind  to  perform  a  vital  function, 
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but  it  cannot  succeed  in  assuminii-  its  total  responsibility  ])ecause  there 
are  not  enough  working  bodies  in  which  to  place  this  heart  and  mind. 

We  would  call  attention  to  the  fact  that  the  present  stalute  works 
as  a  ceiling  to  restrict  the  State  a])proi)riations  for  rehabilitation  and 
Ave  urge  your  consideration  of  this  point. 

Mr.  Daniels.  You  say  the  present  statute.  Is  that  the  State 
statute  ? 

Mr.  jACOBSEisr.  The  Federal  statute. 

Mr.  Daniels.  In  what  area  ? 

Mr.  Jacobsen.  The  formula  works  to  restrict  the  appropriations 
from  the  State.     It  acts  as  a  ceiling  for  the  high  income  States. 

We  are  further  specifically  concerned  with  the  problem  of  the 
aging.  If  I  can  insert  a  personal  parenthetical  note,  the  way  I  feel 
this  morning,  this  is  not  an  academic  subject  in  which  I  feel  myself 
interested,  but  as  medical  science  demonstrates  increasing  knowl- 
edge and  progress  obviously  people  live  longer  and  as  they  live 
longer  their  problems  are  compounded  and  rehabilitation  of  the  aged 
is  a  most  vital  subject. 

In  New  Jersey  3  years  ago  the  New  Jersey  Old- Age  Study  Com- 
mission published  a  report  in  which  they  set  forth  several  items  that 
might  be  worth  repetition  here.  They  stated  for  the  general  objective 
of  shifting  the  emphasis  on  programs  for  the  aging  from  custodial 
care  in  institutions  to  rehabilitation  and  return  to  community  life, 
they  quote  the  1955  report  to  the  Governor's  Conference  of  the  Coun- 
cil of  State  Governors  as  follows : 

In  the  past  a  high  proportion  of  persons  with  disabling  chronic  illness  and 
handicaps  have  been  relegated  to  custodial  care  in  nursing  homes,  county  homes, 
in  homes  for  the  aged,  in  their  own  families  and  even  in  general  hospitals  and 
chronic  hospitals.  It  is  now  recognized  that  special  provision  must  be  made 
for  those  who  can  be  rehabilitated. 

This  continues : 

The  objectives  of  geriatric  rehabilitation  includes  restoration  of  the  physically 
disabled  patients  to  the  highest  possible  degree  of  physical,  psychological,  and 
social  efficiency,  reintegration  of  the  older  person  in  the  families  and  in  the 
social  groups  in  the  community,  and  vocational  retraining  to  enable  him  to 
return  to  employment. 

We  would  commend  to  your  attention  this  particular  phrase. 

I  would  like  to  emphasize  and  agree  wholeheartedly  with  the  state- 
ment entered  by  Mrs.  Keed  with  regard  to  the  education  of  the 
migrant.  We  have  had  a  peculiar  situation  in  the  State  where  in 
the  year  1959  we  achieved  a  great  social  goal  of  making  sure  that  the 
migrants  had  hot  water  which  was  certainly  an  achievement  in  this 
day  and  age. 

I  might  add  parenthetically  that  there  has  just  been  introduced  in 
the  State  legislature  a  bill  to  repeal  the  hot  water  for  the  migrants. 

As  a  symbol  of  the  progress  of  the  migrant  it  appears  to  us  that 
these  special  education  facilities  are  somethmg  that  the  committee 
would  be  very  wise  to  consider. 

We  cannot  understand  the  philosophy  which  keeps  people  in  a  de- 
pressed area  because  of  lack  of  education  and  then  prevents  them 
from  securing  the  education  from  which  they  could  extricate  them- 
selves from  the  depressed  position. 

Mr.  Daniels.  Thank  you. 
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Do  you  have  a  prepared  statement? 
Mr.  Jacobsen.  No,  sir, 

Mr.  Daniels.  Thank  you  very  much  for  your  testmiony. 
I  would  like  at  this  time  to  call  Beatrice  Holderman,  director 
of  New  Jersey  Rehabilitation  Commission. 

STATEMENT  OF  BEATRICE  HOLDERMAN,  DIRECTOR,  NEW  JERSEY 
REHABILITATION  COMMISSION 

Miss  Holderman.  Mr.  Chairman  and  members  of  the  committee, 
I  appreciate  the  opportunity  of  appearing  before  you  and  can't  com- 
mend too  highly  the  work  that  you  are  doing  in  trying  to  uncover 
unmet  needs  as  far  as  the  human  being  is  concerned,  because  there 
are  a  great  many. 

I  do  have  a  prepared  statement  that  I  would  like  to  leave  with  you 
today,  but  I  will  try  to  confine  this  to  the  limited  amount  of  time — 
I  know  you  are  behind  schedule — and  highlight  some  of  the  tilings 
that  I  think  we  would  like  to  touch  upon  in  New  Jersey. 

I  am  a  relatively  new  director  of  the  rehabilitation  commission. 
I  have  just  been  in  this  position  for  6  months,  but  I  know  in  this 
time,  and  I  have  known  this  before,  the  great  progress  that  has  been 
made  as  far  as  the  rehabilitation,  vocational  rehabilitation,  of  people 
is  concerned. 

I  know  also  that  some  of  this  progress  would  never  have  been 
possible  if  the  Federal  Government  had  not  led  the  way  as  far 
as  the  States  are  concerned,  talking  about  a  national  level  and 
about  the  State. 

We  know  also,  however,  that  there  are  grave  unmet  needs  in  our 
own  legislation,  and  this  is  true  all  over.  Vocational  rehabilitation, 
as  you  know,  is  tied  to  the  potential  of  employment.  It  is  very  diffi- 
cult sometimes  in  our  work  when  we  see  someone  whom  we  cannot 
rehabilitate  to  employment  status,  to  have  to  turn  them  away  when 
you  know  possibly  they  might  be  helped  if  you  could  give  them  the 
kind  of  help  that  will  be  possible  under  the  independent  living  bill. 

Our  board  of  commissioners  of  the  rehabilitation  commission 
wholeheartedly  supports  the  principles  embodied  in  this  legislation. 

We  also  support  the  resolution,  494,  for  speech  and  hearing,  the 
development  of  speech  and  hearing  specialist  and  greater  training 
in  this  field. 

We  know  that  we  do  not  have  enough  rehabilitation  facilities  in  the 
State.  We  do  not  have  enough  sheltered  workshops  in  many  areas  of 
the  State  to  take  care  of  the  cerebral  disabled. 

This,  again,  means  you  are  not  able  to  give  attention  to  the  many 
people  who  need  this  work. 

We  are  conscious  of  the  fact  that  in  many  of  the  severe  disabilities 
such  as  Parkinson  disease,  multiple  sclerosis,  multiple  dystrophy,  cere- 
bral palsy,  and  epilepsy,  that  greater  research  would  make  possible 
help  to  the  severely  disabled  people. 

In  the  field  of  mental  retardation,  we  know  that  in  our  own  State  a 
lot  of  good  work  has  been  done.  We  know,  too,  that  we  have  only 
scratched  the  surface. 

We  do  have  an  excellent  cooperative  arrangement  with  the  Depart- 
ment of  Education  in  going  into  the  fields,  but  we  are  just  beginning 
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in  this  field  so  that  we  can,  with  our  own  counsellor  and  the  guidance 
counsel  in  the  school,  help  to  plan  an  objective  for  the  child  so  that 
there  is  not  the  gap  when  the  child  comes  from  school  into  the 
employable  or  adult  age. 

One  of  the  very  grave  needs  in  the  State  is  trained  specialists  in  the 
field  of  vocational  rehabilitation,  in  vocational  therapy,  speech,  and 
hearing  therapists,  and  we  cannot  stress  too  liighly  how  the  Federal 
Govermiient  could  help  through  grants  to  encourage  the  universities  to 
include  in  their  educational  curriculums  programs  for  training  people 
who  are  needed  if  we  are  going  to  make  any  progress  as  far  as  helping 
the  people  who  need  it  so  badly. 

Under  H.R.  3465,  citing  several  specific  areas  where  you  could  illus- 
trate the  good  that  could  be  done  through  this  bill,  I  am  thinking  of 
social  security  and  the  disability  insurance. 

We  have  through  the  Office  of  Vocational  Rehabilitation  a  referral 
service  for  vocational  rehabilitation  of  the  applicant  who  may  be  eli- 
gible for  rehabilitation.  We  know  that  probably  in  our  own  State 
I'oughly  an  estimate  of  a  thousand  people  could  be  served  and  restored 
to  mdependent  status  if  it  were  possible  to  do  the  things  that  you  want 
to  do  under  this  bill. 

We  know  also  in  our  geriatrics  hospitals  that  many  of  these  people 
coidd  be  helped. 

To  cite  an  illustration,  Dr.  Howard  Rusk  recently  told  a  group  in 
Princeton  that  they  had  made  a  study  of  the  geriatrics  hospital  and  of 
the  95  people  used  in  this  study,  DO  of  them  shoidd  never  have  been 
in  the  hospital  at  all. 

The  term  that  these  people  had  been  there  was  anywhere  from  400 
days  to  12  and  14  yeai*s.  This  is  a  waste,  a  human  waste,  not  only 
from  the  standpoint  of  humanity,  but  also  as  far  as  our  economy  is 
concerned  and  certainly  very  costly  from  the  standpoint  of  investment 
under  this  program. 

You  might  be  interested  in  a  study  that  we  did  in  reha))ilitation  in 
this  past  year,  of  107  cases  that  had  come  to  us  from  public  assistance, 
the  individual  cost  for  rehabilitation  was  about  $605  as  against  public 
assistance  cost  of  $1,295  a  year. 

In  our  own  State  as  you  have  heard  our  Oonmiissioner  and  previous 
speakers  tell  you,  we  do  not  have  the  personnel  to  adequately  develop 
the  kind  of  program  that  we  think  is  needed  for  the  people  of  the  Statii. 

We  have  38  counselors  to  service  roughly  6  null  ion  people.  You 
have  1  counselor  serving  a  population  coverage  of  about  145  people 
when  the  national  average  is  about  75,000. 

I  think  Mr.  Jacobsen  spoke  about  the  ceiling.  Under  the  present 
formula,  and  we  wonder  whether  possibly  this  might  discourage  in- 
stead of  encourage  higher  income  States,  we  wonder  if  possibly  a 
further  examination  of  this  formula  would  be  good  to  ascertain 
whether  there  might  be  not  the  closed  end  on  the  Office  of  Vocational 
Rehabilitation  appropriation,  but  an  open  end  under  some  conditions. 
We  certainly  do  not  disagree  with  the  formula.  We  think  it  is  a  very 
good  formula. 

I  am  very  happy  to  have  been  here  and  I  want  to  thank  you  for  the 
opportunity  to  testify. 

Mr.  Daniels.  Thank  you.  Miss  Holderman. 

Are  there  any  questions  ? 

48157— 60— pt.  4 5 


926  SPECIAL    EDUCATION    AND    REHABILITATION 

(The  formal  statement  of  Miss  Holderman  follows :) 

Statement  by  Beatrice  Holderman,  Director  of  New  Jersey  Rehabilitation 
Commission 

As  director  of  the  New  Jersey  Rehabilitation  Commission,  I  wish  to  commend 
the  committee  for  its  worli  in  conducting  workshops  and  hearings  in  order  to  dis- 
cover unmet  needs  in  the  field  of  special  education  and  rehabilitation  and  to 
analyze  the  adequacy  of  services  now  available.  The  opportunity  afforded  me 
to  testify  is  sincerely  appreciated.  Accordingly,  the  following  testimony  is  re- 
spectfully submitted : 
Independent  living,  H.R.  3465  and  H.R.  1119,  Rehabilitation  Act  of  1959 

Every  year  in  New  Jersey  thousands  of  severely  disabled  men  and  women,  with 
insufficient  means,  who  could  benefit  from  rehabilitation  therapies  are  denied 
such  help  because  they  cannot  qualify  under  the  present  vocational  rehabilitation 
law.  The  existing  law  requires  a  reasonable  expectancy  of  employment  as  a 
condition  for  provision  of  rehabilitation  therapies.  Because  of  this  requirement, 
countless  numbers  of  the  most  seriously  afflicted  find  themselves  doomed  to  a 
condition  of  homebound  physical  dependency  or  are  bedridden  institutional 
cases.  Passage  of  the  independent  living  bill  making  rehabilitation  available 
to  this  "lost"  segment  of  the  handicapped  population,  especially  in  older  age 
brackets  and  the  chronically  ill,  would  be  a  means  of  restoring  these  people  to 
independent  status.  It  would  mean,  in  many  cases,  release  from  expensive 
institutional  care,  and  result  in  tax  savings.  In  other  instances,  such  new-found 
physical  independence  would  mean  freedom  from  attendant  care  at  home,  thus 
affording  normal  family  living. 

The  problem  is  a  common  one  throughout  the  Nation,  accentuated  by  the  experi- 
ence of  social  security  disability  insurance  program  which  involves  vast  numbers 
of  seriously  disabled  people  for  whom  no  help  is  presently  available.  A  sub- 
stantial number  of  these  people  who  cannot  be  vocationally  rehabilitated  could  be 
rehabilitated  to  a  staus  of  independent  living.  Professional  counselors  to  supply 
the  needs  for  the  development  of  the  independent  living  program  will  be  needed. 
Federal  funds  would  materially  aid  in  their  training. 

The  board  of  the  New  Jersey  Rehibilitation  Commission  has  endorsed  the 
principles  embodied  in  the  H.R.  3465. 

The  potential  humane  and  economic  advantages  of  this  legislation  are  extremely 
persuasive. 

Rehabilitation  of  the  aging 

In  view  of  the  fact  that  medical  science  has  prolonged  the  lifespan,  problems 
in  rehabilitation  of  aging  have  been  intensified — particularly  in  the  areas  of 
medical  care  and  employment. 

Lack  of  understanding  of  this  problem,  together  with  virtually  no  application 
of  rehabilitation  procedures,  often  results  in  extended  and  expensive  hospital 
and  other  custodial  care.  This  was  effectively  illustrated  by  Dr.  Howard  A. 
Rusk  in  a  recent  address  at  the  Institute  on  Psychology  and  Rehabilitation  at 
Princeton,  N.J.  He  stated  that  a  study  of  95  patients  in  a  geriatric  hospital 
revealed  that  only  7  were  in  need  of  continuing  hospitalization  and  2  of  these 
were  questionable,  so  that  90  of  these  patients  didn't  need  to  be  in  a  hospital 
setting  but  were  there  because  they  had  been  forgotten  or  for  social  economic 
reasons.  The  average  stay  was  a  little  over  400  days  per  patient  and  some  had 
been  in  the  hospital  12  and  14  years.  This  is  one  of  the  situations  that  might 
be  overcome  by  passage  of  this  independent  living  bill  referred  to  previously. 

It  is  an  acknowledged  fact  that  an  individual  over  45  years  of  age  has  difficulty 
In  securing  employment.  As  age  alone  does  not  necessarily  reflect  ability  to  per- 
form effectively  in  competitive  employment,  this  should  be  brought  to  the  atten- 
tion of  employers  through  increased  public  information  activities. 

Restoration  of  section  Jf(a){2)  to  Public  Law  565  ''Vocational  Rehabilitation 
Amendments  of  195 If" 

It  was  generally  recognized  that  funds  made  available  under  this  section,  which 
expired  after  3  years,  had  a  profoundly  beneficial  effect  upon  the  total  program  of 
rehabilitation. 

Because  there  is  still  a  lack  of  rehabilitation  facilities  in  many  areas  of  the 
State,  it  is  not  possible  to  serve  all  the  severely  disabled  who  could  benefit  by 
vocational  rehabilitation  services.     Restoration  of  section  4(a)  (2)  would  make 
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available  additional  grant  funds  and  would  tend  to  relieve  this  situation  since 
private  nonprofit  organizations  would  be  encouraged  to  develop  and  expand 
programs  and  facilities. 

Increased  grants  to  the  U.S.  I'uhlic  Health  Service  for  research  in  severe  dis- 
ability categories 
There  is  still  doubt  about  the  vocational  rehabilitation  potential  (.f  di.siibility 
groups  such  as  Parkinson's  dissease,  multiple  sclerosis,  muscular  dystropy,  cere- 
bral palsy,  mental  retardation,  epilepsy  and  mental  illness.  Accordinglv,  it  is 
urged  that  research  in  the  above  areas  be  encouraged  in  order  to  determine 
cause  and  remedial  measures. 

Scholarship  aid  for  rehabilitation  specialists,  rehabilitation  counselors  and 
ph ysical  therapists 

Since  New  Jersey  has  a  pressing  need  for  rehabilitation  specialists,  rehabilita- 
tion counselors,  and  physical  therapists,  and  since  training  facilities  for  these 
disciplines  do  not  exist  within  the  State,  it  is  recommended  that  the  Federal 
Government  assist  in  encouraging  New  Jersey  institutions  to  institute  these 
indicated  programs  through  grants. 

There  is  grave  need  for  more  trained  people,  not  only  in  New  Jersey  but 
throughout  the  country,  and  encouragement  should  be  given  our  educational 
institutions  for  adequate  training. 

Government  subcontracts  to  sheltered  workshops 

Although  sheltered  workshops  have  demonstrated  that  they  can  produce  effec- 
tively, they  often  have  difficulty  in  securing  subcontract  work  necessary  for 
uninterrupted  operation.  It  is,  therefore,  recommended  that  the  Federal  Gov- 
ernment allot  subcontracts  to  facilities  serving  the  severely  disabled  such  as 
those  affected  with  Parkinson's  disease,  multiple  sclerosis,  muscular  dystrophy, 
cerebral  palsy,  mental  retardation,  epilepsy,  and  mental  illness. 

House  Joint  Resolution  Jti)Jf 

To  meet  the  urgent  need  for  specially  trained  teachers  of  the  deaf,  speech 
pathologists  and  audiologists,  passage  of  the  above  resolution  is  recommended. 

The  need  is  quite  evident  when  an  estimate  in  New  Jersey  indicates:  20  to 
23  percent  of  the  students  have  speech  defects,  3  percent  have  a  hearing  prob- 
lem (a  survey  in  the  schools  developed  this  infoi-mation). 

Five  percent  of  the  adult  popvilation  over  15  years  of  age  has  a  hearing  loss. 
Universally,  10  percent  of  the  people  have  a  speech  problem. 

Statistics 

It  is  recommended  that  statistics  on  the  national  level  be  developed  on  the 
disability  group  and  older  workers  which,  when  translated,  will  enable  the 
States  to  plan  and  direct  programs  that  will  result  in  more  and  improved  serv- 
ices where  most  needed.  It  is  further  recommended  that  Federal  personnel 
assist  the  State  agency  in  developing  and  expanding  meaningful  statistics, 
through  both  consultative  and  financial  aid. 

Funds 

Essential  to  any  program  affecting  the  general  welfare  and  economy  of  the 
State  and  Nation  are  sufficient  funds  for  both  personnel  and  case  services  so 
that  assistance  may  be  given  to  all  persons  in  need  of  vocational  rehabilitatiDn. 
At  the  present  time,  budgetary  limitations  permit  the  New  Jersey  Rehabilitation 
Commission  to  employ  a  total  of  38  counselors  and  6  district  supervisors.  Ac- 
cordingly, the  population  area  served  by  each  counselor  is  148,000.  Thi.s  situ- 
ation exists  despite  the  fact  tthat  a  recent  OVR  survey  recommended  an  in- 
crease in  counseling  staff  to  75  and  district  supervisory  staff  to  10.  This  would 
have  the  effect  of  reducing  the  population  served  by  each  counselor  to  75,000 
and  would  bring  New  Jersey's  counselor-population  ratio  in  line  with  that  rec- 
ommended by  the  OVR.  The  commission  is  only  able  to  rehabilitate  about  one- 
sixth  of  the  7,810  persons  who  are  disabled  and  will  come  to  need  vocational 
rehabilitation  each  year,  with  a  growing  backlog  not  being  served. 

The  present  Federal  grant  formula  has  an  adverse  effect  on  high  income 
States  such  as  New  Jersey  where  it  works  as  a  ceiling  rather  than  as  a  statement 
to  higher  State  appropriations. 

I  recommend  that  the  formula  be  intensively  studied  with  a  view  toward 
evaluation  of  the  advisability  of  discontinuing  the  "closed  end"'  OVR  appropri- 
ation. 
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Mr.  Daxiels.  At  this  time  I  would  like  to  acknowledge  the  pres- 
ence in  the  audience  of  two  of  our  very  distinguished  citizens  of  the 
community.  Sheriff  William  J.  Flanagan.  We  are  indeed  grateful 
to  you,  Sheriff,  for  making  the  facilities  of  this  beautiful  chamber 
available  to  the  congressional  committee. 

Sheriff  Flanagan".  We  are  very  happy  to  have  you  and  the  com- 
mittee. 

Mr.  Daniels.  Seated  alongside  of  Sheriff  Flanagan  is  the  Hon- 
orable Louis  J.  Messano,  secretary  of  the  Jersey  City  Board  of  Educa- 
tion, 

Mr.  Messano.  Thank  you,  Mr.  Congressman. 

Mr.  Daniels.  We  will  adjourn  at  12 :30,  so  I  think  we  will  have 
the  opportunity  of  calling  a  few  more  witnesses. 

At  this  time  I  would  like  to  call  Mrs.  Betty  B.  Hahle,  president, 
National  Organization  for  Mentally  111  Children,  south  Jersey 
chapter,  Riverton,  N.J. 

STATEMENT  OF  DR.  IVA  MINTZ,  CHAIRMAN  OF  THE  BOARD  OF 
DIRECTORS,  SOUTH  JERSEY  CHAPTER,  NATIONAL  ORGANIZA- 
TION FOR  MENTALLY  ILL  CHILDREN 

Dr.  MiNTz,  My  name  is  Dr.  Iva  Mintz.  I  am  the  coordinator  of 
clinical  services  at  Glassborough  State  College. 

I  am  here  representing  Mrs.  Halile. 

My  affiliation  with  the  National  Organization  for  Mentally  111 
Children  is  that  of  chairman  of  the  board  of  directors  of  the  south 
Jersey  chapter.  I  am  here  representing  the  three  State  chapters, 
northern  New  Jersey  chapter,  and  Union  County  chapter. 

Mr.  Daniels.  With  the  adinonition  that  I  gave  to  the  other  wit- 
nesses, will  you  try  to  keep  within  the  time  limitation,  sir  ? 

Dr.  MiNTZ.  I  will  try  to. 

I  am  also,  if  I  may,  I  was  scheduled  to  appear  tomorrow  as  an 
individual. 

I  have  sent  a  letter  to  your  subcommittee  saying  that  I  will  not 
appear  tomorrow  and  that  my  testimony  will  be  included  with  the 
testimony  of  today,  so  the  10  minutes  will  be  saved  tomorrow. 

Mr.  Daniels.  Fine ;  you  may  proceed. 

Dr.  MiNTz.  Attempting  to  outline  the  most  urgent  needs  in  special 
education  and  rehabilitation  for  mentally  ill  and  emotionally  dis- 
turbed cliildren  sharply  focuses  attention  on  the  tragic  plight  of  the 
largest  single  group  among  the  Nation's  most  neglected  handicapped 
and  afflicted  children. 

There  is  virtually  a  total  lack  of  special  programing  for  these  boys 
and  girls. 

While  the  problems  of  these  children  has  been  recognized  for  a 
relatively  short  time,  and  while  we  still  have  insufficient  knowledge 
concerning  the  causes  and  cure  of  mental  illness,  still,  enough  work 
has  been  done  by  responsible  professional  people  to  justify  setting 
up  constructive  programs  and  expanding  research. 

Public  support  is  difficult  to  obtain,  since  mental  illness  is  neither 
fatal  nor  physically  crippling,  and,  therefore,  lacks  the  emotional 
appeal  of  other  disabilities,  and  fear  of  stigma  still  makes  many 
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parents  reluctant  to  identify  themselves  as  parents  of  mentally  ill 
children. 

Dr.  Lauretta  Bender,  has  written  : 

We  have  not  found  that  these  emotionally  disturbed,  atypically  developed 
schizophrenic  children  come  from  any  special  type  or  kind  of  home  or  parents. 
They  come  equally  from  homes  of  intelligent,  sophisticated,  economically  secure 
parents,  and  from  the  unintelligent,  naive,  and  underprivileged  social  classes. 
They  come  from  concerned,  cooperative,  tvpo-parent  families  and  from  grossly 
deviate,  antisocial,  abandoning  parents.  Some  parents  have  grown  emotionally 
in  their  efforts  to  meet  their  children's  needs  and  are  articulate  about  their 
problems,  other  parents  have  met  failure  with  depression  and  psychotic  break- 
downs *  *  *. 

Most  public  schools  exclude  the  seriously  disturbed  child;  private 
schools  are  costly.  The  effect  of  this  frustration  in  finding  help  creates 
growing  tension  in  the  family,  and  inevitably  is  communicated  to  the 
troubled  child. 

Other  children  in  the  family  are  caught  up  in  a  chain  reaction  as 
they  become  aware  of  family  tensions,  the  attitude  of  neighbors,  and 
the  constant  demands  on  their  parents  by  the  sick  child. 

We  must  provide  an  educational  program  which  will  help  the  com- 
munity accept  the  mentally  ill  child  as  a  sick  child,  and  assume  re- 
sponsibility for  his  care. 

For  the  child  who  needs  a  controlled  environment  away  from  home, 
the  entire  State  of  New  Jei-sey  has  but  two  residential  treatment 
centers  and  the  waiting  lists  for  admission  are  long. 

The  only  alternative  for  those  who  can  neither  find  nor  afford  place- 
ment is  the  State  hospital,  where  humane  care  can  be  found. 

Little  can  be  done  about  returning  the  child  to  his  family  and  com- 
munity without  provisions  for  education,  vocational,  and  therapeutic 
program  directed  to  that  end. 

If  it  is  our  objective  to  help  the  child  to  return  to  a  more  normal 
atmosphere,  then  we  must  accept  the  the  necessity  of  keeping  the 
residential  center  physically  within  the  community  and  of  providing 
a  program  that  will  be  constructive  and  continuing. 

There  is  an  overwhelming  need  for  facilities  to  help  children  who 
have  had  residential  care  to  make  tlie  transition  back  to  neighborhood, 
and  to  stay  there.  Day  care  centers,  if  available,  could  right  now 
remove  a  considerable  number  of  children  and  sheltered  workshops  for 
teenage  mentally  ill  children  could  help  them  to  become  accepted  and 
useful  young  adults. 

Seriously  disturbed  children  once  considered  uneducable  can  be 
helped  socially  and  educationally  in  an  environment  suited  to  their 
needs. 

The  Forum  School  in  Paterson,  organized,  and  maintained  by  the 
northern  New  Jersey  chapter,  of  NOMIC,  since  1954,  has  gained  a 
widespread  reputation  as  a  pilot  school  demonstrating  this.  This  day 
school  is  currently  working  with  20  children  from  5  to  12  yeai^  of  age. 
They  are  all  seriously  disturbed  and  would,  in  the  absence  of  this 
school,  either  vegetate  at  home  or  be  institutionalized. 

Such  a  school  requires  an  extraordinarily  low  pupil-teacher  ratio. 
Most  essential  is  an  atmosphere  free  from  tension,  m  which  a  child  is 
accepted  unconditionally  for  what  he  is,  and  not  for  what  we  would 
like  him  to  be ;  where  deviation  will  be  tolerated,  and  he  will  be  helped 
in  his  attempt  to  work  out  his  own  problem. 
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The  program  must  be  flexible  enough  to  allow  the  teacher  to  take 
advantage  of  the  child's  interest  at  the  moment,  since  academic  train- 
ing can  be  given  only  as  he  shows  capability  and  readiness  for  it.  We 
must  first  of  all  reach,  then  teach,  the  child. 

Because  of  the  importance  of  the  teacher-child  relationship,  aca- 
demic achievement  is  not  the  paramount  requisite  for  teachers  in  such 
a  school.  Stability,  affection,  warmth,  and,  above  all,  sincerity,  these 
are  musts  for  teachers  of  mentally  ill  children. 

Progress  is  slow  and  irregular,  yet  at  the  Forum  School  it  is  encour- 
aging. A  small  percentage  of  children  have  even  been  able  to  return 
to  the  public  schools  in  their  own  communities  and  to  do  well. 

In  theory  we  recognize  the  right  of  every  child  to  an  education 
suited  to  his  needs.  Physically  handicapped  and  mentally  retarded 
children  are  provided  for  in  our  educational  systems,  and  with  the 
passage  of  the  Beadleston  law  A-125,  New  Jersey  has  become  the 
second  State  in  the  Nation  to  expand  its  program  to  include  help  for 
the  moderately  disturbed  children  in  schools. 

Early  recognition,  with  a  sound  program  planned  and  carried  out, 
can  substantially  reduce  the  burden,  to  the  children  themselves,  and 
to  society,  that  will  develop  if  they  are  left  to  stumble  along  mitil, 
as  young  adults,  more  serious  problems  send  them  to  institutions  for 
care. 

The  expense  of  implementing  such  a  program  is  considerable,  but 
it  is  not  too  much  when  compared  with  the  cost  of  teacher  hours  lost 
in  eveiy  classroom  today  because  time  needed  for,  or  distractions 
caused  by,  children  who  are  suffering  problems  of  emotional  disturb- 
ance or  social  maladjustments;  or  when  compared  to  the  cost  of  life- 
long care. 

The  benefits  of  raising  the  mental  health  level  for  the  average  child 
and  regular  classroom  teacher  must  not  be  overlooked. 

A  community  program  is  needed,  but  to  obtain  it,  today's  attitudes 
must  first  be  changed.  Propaganda  is  not  enough.  "\^'lien  we  demon- 
strate that  something  can  be  done  for  these  children,  attitudes  will 
gradually  change.  Communities  must  be  encouraged  by  the  State,  as 
in  turn  the  State  must  be  encouraged  by  the  Federal  Government. 

We  must  begin  now,  before  another  generation  of  troubled  children 
become  the  mentally  ill  adults  of  tomorrow. 

There  is  a  growing  awareness  of  the  problem  of  finding  trained 
personnel  to  work  in  specialized  centers. 

It  is  the  experience  within  the  pilot  study  programs  of  NOMIC 
that  people  are  interested  in  finding  opportunities  to  work  with  se- 
riously disturbed  children,  and  are  seeking  training  programs  toward 
that  end.  A  most  practical  way  to  encourage  competent  workers  to 
enter  the  field  is  to  provide  opportunities  for  training,  and  to  make 
them  aware  of  the  existence  of  enough  facilities  to  make  the  training- 
realistic  preparation  for  employment. 

New  Jersey's  teacher-training  programs  are  only  now  beginning 
to  conceptualize  curriculmn  at  a  graduate  level  for  teachers  to  work 
with  mentally  ill  children.  Such  a  curriculum,  yet  to  be  developed, 
should  include  educational  methodology  and  content  as  well  as  courses 
in  normal  childhood  development  and  psychopathology  in  children. 

Further,  it  should  include  orientation  and  preparation  for  collabora- 
tive work  with  allied  disciplines  such  as  psychiatry,  psychology,  social 
work,  pediatrics,  and  neurology. 
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Graduate  training!!:  of  this  kind  should  further  include  supervised 
fieldwork  or  supervised  training  in  specific  facilities  that  are  directly 
working  with  mentally  ill  chiUlren. 

Federal  support  and  encouragement  of  such  training  programs  is 
imperative,  since  State  departments  of  education  find  it  very  diflicult, 
if  not  impossible,  to  develop  and  expand  regular  teacher-training 
programs  through  presently  existing  facilities  and  faculties. 

Any  facility  that  renders  direct  service  to  mentally  ill  chidren  on  a 
day  or  inpatient  basis  needs  to  provide  ongoing  supervision  and  in- 
service  training  to  such  teachers,  making  them  part  of  the  working 
team  of  experts. 

There  is  considerable  variation  and  looseness  in  the  amount  and 
kind  of  inservice  training  now  taking  place  in  facilities  rendering  di- 
rect treatment  and  educational  service  to  mentally  ill  children. 

In  New  Jersey,  the  State  commission  on  mental  health  is  working 
toward  raising  of  standards  in  care,  treatment,  and  education  of  men- 
tally ill  children. 

We  believe  that  the  Federal  and  State  Governments  should  work 
cooperatively  in  this  particularly  : 

A.  In  State  hospitals,  with  special  attention  to  mentally  ill  ado- 
lescents— vocational  guidance  and  vocational  training ; 

B.  In  the  provision  of  halfway  houses,  or  transitional  day  treat- 
ment facilities  for  children  ready  for  discharge  from  inpatient  facili- 
ties, charged  with  responsibility  of  accepting  State  hospital  patients. 

Helping  services  to  child  and  family,  to  protect  previous  thera- 
peutic investments  and  to  maximize  the  child's  ability  to  assume  a 
limited,  though  productive,  role  in  society  must  include : 

A.  Sheltered  workshops. 

B.  Protected  employment. 

C.  Full  scale  education  programs  to  convince  industry  to  accept 
mentally  ill  young  people  in  employment. 

D.  Social  and  psychological  service  for  the  child  and  family,  so  as 
to  support  and  enable  the  child  or  young  adult  to  take,  and  to  main- 
tain, his  place  in  community  living. 

A  structure  for  this  might  be  developed  by  expanding  the  scope 
and  services  of  presently  existing  county  and  community  guidance 
centers. 

Legislation  should  be  so  designed  that  counties  with  low  population 
levels  can  obtain  the  financial  aid  that  they  need  to  develop  and  main- 
tain a  program  of  special  education  and  rehabilitation,  for  a  match- 
ing fund  type  of  plan  in  an  area  with  extremely  limited  resources 
cannot  hope  to  ever  secure  enough  funds  to  do  so  otherwise. 

We  need  both  Federal  and  State  financial  aid  to  develop  community 
sponsored  and  perpetuated  programs,  given  in  such  a  way  that  funds 
will  be  used  for  the  specific  purpose  of  aiding  mentally  ill  and  emo- 
tionally disturbed  children,  and  not  rechanneled  into  other  categories. 

Local  school  districts  must  be  educated  to  the  value  of  the  program, 
and  encouraged  to  do  their  part  in  developing  and  maintaining  such  a 
program. 

We  recommend  that  a  stipulated  amount  of  money  be  designated 
to  setting  up  the  child  study  teams  as  provided  in  A125  in  order  that 
the  children  in  New  Jersey's  public  schools  may  benefit  as  soon  as 
possible  from  the  services  provided  therein. 
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Day  hospitals  and  day  treatment  centers  with  public  school  teachers, 
or  Federal  or  State  payment  for  teachers  at  these  institutions,  could 
reduce  financial  and  human  costs  of  hospitalization  and  of  ever  grow- 
ing waiting  lists. 

In  the  entire  field  of  special  education,  as  in  regular  education,  the 
States  will  need  the  encouragement  of  appropriate  and  meaningful 
action. 

Therefore,  we  urge  that  the  Federal  Government  accept  the  re- 
sponsibility of  providing  special  training  programs  for  the  profes- 
sional preparation  of  leadership  personnel  in  the  education  of  emo- 
tionally disturbed  and  mentally  ill  children,  through  fellowship  pro- 
grams and/or  providing  leadership  to  those  institutions  involved  in  the 
training  of  teachers  whereby  a  comprehensive  national  program  of 
training  of  leadership  personnel  for  education  in  this  specialized  area 
is  undertaken  in  every  State  in  the  Union. 

We  suggest  that  the  Federal  Government  should  further  assume 
responsibility  in  collecting  data  from  independent,  public,  and  volun- 
tary agencies  now  rendering  inservice  training  to  teachers  to  develop 
a  body  of  knowledge  pertaining  to  the  ingi'edients  of  such  training 
and  to  augment  any  Federal  program  designed  toward  this  end. 

We  feel  that  bill  H.R.  3465  would  provide  a  much  needed  service 
among  handicapped  persons  and  we  would  like  to  go  on  record  in 
support  of  it. 

We  are  glad  the  term  "mentally  handicapped"  as  used  throughout 
the  bill,  includes  mentally  ill  and  emotionally  disturbed  persons. 

We  are  encouraged  by  the  rising  interest  and  concern  about  the  many 
urgent  and  pressing  needs  of  mentally  ill  children,  and  are  grateful 
that  this  committee  is  sincerely  trying  to  do  something  about  so  impor- 
tant a  part  of  those  needs  as  special  education  and  rehabilitation. 

Mr.  Daniels.  Thank  you  very  much.  Dr.  Mintz.  I  am  sorry  to  put 
a  little  pressure  on,  but  we  are  running  an  hour  behind  schedule  and 
people  have  traveled  quite  extensively  to  come  here  today. 

We  would  like  to  hear  the  testimony  of  all  of  these  witnesses  who 
have  been  good  enough  to  travel  from  afar  to  give  us  the  benefit  of 
their  views. 

Now,  we  will  only  have  time  to  call  one  more  witness  and  then  we 
will  adjourn  for  lunch. 

At  this  time  I  desire  to  call  George  F.  Meyer,  executive  director  of 
the  New  Jersey  Commission  for  the  Blind. 

STATEMENT  OF  GEORGE  E.  MEYER,  EXECUTIVE  DIRECTOR, 
COMMISSION  FOR  THE  BLIND,  NEWARK,  N.J. 

Mr.  Meyer.  Thank  you. 

Mr.  Daniels,  Mr.  Meyer,  you  know  of  the  limitation  of  time  that 
we  must  place  on  your  testimony. 

I  do  trust  that  you  will  be  able  to  give  your  statement  to  us. 

Mr.  Meyer.  You  give  me  the  bell,  will  you  ? 

Mr.  Daniels.  All  right. 

Mr.  Meyer.  Because  I  know  these  people  are  hungry, 

Mr.  Daniels.  You  may  proceed,  sir, 

Mr.  Meyer.  I  am  appearing  before  the  committee  here  and  I  appre- 
ciate the  privilege  of  coming  here  primarily  at  the  invitation  of  the 
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committee,  because  I  liavo  pai-ticipated  in  one  or  Iwo  o;i-ou|:)S  that 
have  prepared  material  for  the  committee  and  I  am  taking  advantage 
of  this  o])portunity  to  stress  a  ])oint  of  view  in  connection  witli  certain 
aspects  tliat  would  not  normally  be  included  in  such  recommendations 
coming  from  groups. 

First  of  all,  I  want  to  say  that  New  Jersey  is  really  quite  proud  of 
its  prog-ram  for  the  blind  because  it  is  one  of  the  very  few  States, 
almost  tlie  only  State,  w^iere  all  of  the  work  is  incorporated  in  one 
organization,  which,  of  course,  has  a  great  many  advantages  from 
the  standpoint  of  coordinating  one  program  with  another  and  taking 
advantage  of  economies  that  come  from  the  consolidation  of  the 
work. 

Furthermore,  I  feel  it  has  been  a  great  privilege  to  work  in  four 
different  States,  Minnesota,  Washington,  Ohio,  and  New  Jersey,  and 
also  to  have  worked  in  the  area  of  education  and  in  the  area  of 
administration  and  rehabilitation. 

To  begin  with,  let  me  say  that  in  reference  to  Resolution  494  I 
think  it  is  a  marvelous  thing  to  think  that  we  are  taking  these  steps. 
I  hope  that  features  in  behalf  of  the  blind  can  be  included  in  it. 

I  think  there  may  not  be  quite  the  same  need  for  teachers  of  the 
blind,  to  provide  facilities  for  teachers  of  the  blind,  because  in  so 
many  cases  teachers  learn  on  the  job  to  take  care  of  the  needs  of  blind 
people. 

But  I  think  that  is  also  a  weakness.  If  we  look  at  the  two  or  three 
thousand  teachers  who  are  employed  teaching  blind  children,  we  find 
a  great  many  that  are  not  fully  qualified  and  we  find  that  States  are 
extending  themselves  in  order  to  get  well-qualified  teachers. 

We  in  New  Jersey  have  draw^n  upon  the  interest  of  socially  minded 
people  to  make  graduate  studies  possible  for  likely  candidates  for 
teaching  in  our  schools. 

I  would  like  to  add  one  caution,  however,  and  that  is  that  I  think 
any  individual  w^ho  receives  a  compensation  for  taking  these  courses 
ought  in  some  manner  to  be  psychologically,  at  least,  bound  to  render 
service  in  that  connection.  I  say  tliat  because  that  is  not  true  of  some 
of  the  existing  programs. 

People  are  sometimes  sent  to  take  advantage  of  the  training  and 
then  have  no  obligation  to  perform  the  services  in  the  field. 

With  reference  to  H.R.  3465,  I  think  it  is  also  an  excellent  bill. 
T  think  that  we  have  to  give  some  consideration  to  the  control  of 
workshops  that  are  authorized  in  it  because  experience  has  showqi 
that  without  perhaps  always  intending  to  do  so,  the  conduct  of  work- 
shops conducted  under  private  auspices  is  an  undue  drain  upon  the 
facilities  of  the  community,  the  charity  of  the  community;  they  are 
sometimes  competitive  one  with  another,  their  standards  are  not  at 
all  uniform  and  in  other  respects  they  deserve  to  be  reviewed  for  the 
best  interests  of  all  concerned. 

That  is  particularly  true  in  light  of  the  fact  that  we  are  here  in 
this  building  encouraging  the  organization  of  many  more  of  this  type 
of  service  to  handicapped  people. 

Now,  the  nature  of  work,  of  our  w^ork  in  New  Jersey,  where  it  is 
all  coordinated,  has  emphasized  to  me  something  that  I  think  has 
been  a  problem  to  both  the  Federal  and  the  State  Governments  and 
that  is  the  distribution  of  activities  for  the  blind  on  the  Federal  level 
among  some  2d  different  agencies. 
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Now,  it  is  extremely  different  for  State  agencies  for  the  blind,  or 
State  agencies,  I  may  say  in  general,  to  ascertain  the  services  that  are 
available  in  all  of  these  sections  of  government  and  rather  than 
elaborate  upon  the  entire  problem  it  seems  to  me  that  it  would  be  a 
very  constructive  thing  if  some  action  could  be  taken  on  the  Federal 
level  by  which  there  would  be  at  least  a  single  high  level  coordinator 
who  would  be  an  authority  on  what  is  available  in  these  separate 
activities, 

Mr.  Crampton  tells  me  they  are  issuing  a  book  of  600  pages  telling 
what  is  available  in  these  29  different  agencies,  but  it  takes  an  awful 
lot  of  time  to  read  a  600-page  book  and  there  are  not  many  people 
who  are  going  to  take  the  trouble  to  read  it. 

I  think  we  need,  furthermore,  a  specific  interpretation  of  some  of 
these  services  so  that  they  may  be  correlated  one  with  another  and 
also  with  the  facilities  within  the  State. 

The  relationship  between  the  independent  living  bill  under  rehabili- 
tation and  its  execution  under  the  assistance  program  is  something 
I  think  that  ought  to  give  us  pause  because  the  objectives  are  com- 
pletely different. 

One  of  the  things  that  concerns  me  is  the  fact  that  agencies  for  the 
blind  are  precisely  in  the  middle  of  the  whole  situation  because  they 
have  candidates  in  both  fields  and,  therefore,  we  always  have  experi- 
ence in  the  handling  of  blind  people  in  their  homes. 

The  thing  I  would  plead  for  is  that  any  services  that  are  extended 
to  blind  people  in  any  one  of  these  programs,  automatically  they  would 
be  extended  through  the  rehabilitation  program  anyhow,  but  if  they 
are  extended  to  the  assistance  program  that  should  be  coordinated  with 
the  services  to  the  blind  because  they  are  the  one  agency  that  knows 
what  blind  people  need. 

Mr.  Daniels.  I  was  just  about  to  sound  the  bell  to  advise  you  that 
you  had  about  2  more  minutes  to  go. 

Mr.  Meters.  Then  I  would  put  stress  on  something  that  was  brought 
up  here  and  will  undoubtedly  be  brought  up  again  on  the  needs  of 
multihandicapped  blind  children.  More  and  more  we  are  finding  that 
blind  children  come  to  us  with  brain  injuries,  with  emotional  dis- 
turbances, and  various  other  types  of  handicaps  that  combined  with 
blindness  cause  a  situation  that  is  very,  very  difficult  to  meet. 

We  have  on  our  educational  program  a  policy  of  gearing  the  pro- 
gram of  education  to  the  need  of  the  child  and  in  some  of  these  in- 
stances we  find  that  the  treatment  that  the  child  needs  may  run  as  high 
as  five  and  six  thousand  dollars  a  year  in  order  to  put  him  into  a  posi- 
tion of  profiting  from  his  education.  That  is  a  cost  that  we  are  not 
in  a  position  to  meet. 

Mr.  Danieis.  Does  the  child  get  that  directly  from  the  New  Jersey 
Commission  for  the  Blind  ? 

Mr.  Meyers.  Normally  he  would. 

Mr.  Daniels.  How  about  the  local  school  system  ? 

Mr.  Meters.  Actually  the  New  Jersey  Commission  for  the  Blind 
draws  together  the  facilities  of  the  local  school  system  and  residential 
schools  and  our  own  staff.  We  have  a  staff  of  20  teachers  that  co- 
ordinate with  the  public  school  system  to  take  care  of  some  600  blind 
children  right  in  the  public  schools  as  your  child  goes  to  the  public 
schools. 
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Then,  of  course,  we  have  some  80  or  90  children  that  we  send  to  resi- 
dential schools.  Of  course,  within  the  State  also  we  have  some  150 
children  that  attend  the  schools  that  you  have  heard  about  in  Jersey 
City  here,  for  the  partially  sighted. 

There  is  one  more  point  I  Mould  like  to  make.  That  is  that  we  be- 
come so  enamored  with  our  idea  of  programs  that  we  sometimes  lose 
sight  of  the  purpose  of  all  of  the  programs.  I  am  thinking  particu- 
larly of  the  matter  of  sight  restoration.  We  have  no  program  of 
siglit  restoration  and  the  program  of  sight  restoration  varies  from 
State  to  State. 

It  is  surprising  how  many  people  are  not  able  to  get  the  service  that 
they  need  for  sight  restoration. 

Now,  from  an  economic  standpoint,  I  am  sure  you  can  appreciate 
the  fact  that  if  you  restore  the  vision  of  a  child  of  5,  you  have  saved 
a  good  many  thousand  dollars  in  his  education  and  you  have  saved  a 
good  many  more  thousand  dollars  in  the  field  of  assistance  or  rehabili- 
tation, yet  there  is  no  provision  made  for  that  kind  of  service. 

We  have  to  wait  until  he  gets  his  education  and  comes  up  to  the  age 
of  21  or  18,  before  we  have  tlie  finances  available  through  Federal  con- 
tributions to  make  an  operation  available  to  him. 

Now,  thank  God,  of  course,  some  of  the  States  provide  that  out  of 
their  own  funds,  but  that  is  not  done  universally  and  we  ought  to  look 
to  see  that  that  kind  of  service,  physical  restoration,  particularly  sight 
restoration,  becomes  available  to  the  people  at  the  earliest  age  to  the 
benefit  of  everybody. 

I  want  to  say  just  a  word  on  housing.  We  make  a  provision  for  pub- 
lic housing  for  people  who  have  low  incomes  and,  of  course,  many, 
many  blind  people  have  low  incomes.  Most  of  them  have.  Yet  the 
competition  that  we  have  in  the  urban  sections  for  the  public  housing 
that  is  available  pushes  out  the  people  who  sometimes  deserve  it  most, 
such  as  the  handicapped,  the  aged,  and  the  blind. 

It  seems  to  me  that  it  is  only  fair  that  some  provision  be  made  by 
which  a  quota  system  would  be  set  up  so  that  they  might  have  at  least 
a  toe  in  the  door  to  get  a  chance  at  some  of  these  low-priced  housings 
that  are  available. 

Thank  you. 

Mr.  Daniels.  Thank  you  very  kindly  for  your  testimony.  It  has 
been  most  helpful  and  beneficial  to  the  committee.  We  appreciate 
your  coming  here  today. 

Mr.  Meyers.  Thank  you. 

Mr.  Daniels.  Now  we  will  adjourn  and  return  here  at  1  :-45  to  con- 
tinue with  the  hearings  this  afternoon. 

We  are  running  about  an  hour  behind  schedule.  I  do  hope  that  tliis 
afternoon  we  can  make  up  that  lost  time. 

The  first  witness  this  afternoon  will  be  Joseph  Feinman. 

(Thereupon,  at  12 :40  p.m.,  the  subcommittee  was  recessed,  to  recon- 
vene at  1 :45  p.m.,  same  day.) 

AFTERNOON    SESSION 

The  subcommittee  reconvened  at  1 :45  p.m.,  upon  the  expiration  of 
the  recess. 
Mr.  Elliott.  The  subcommittee  will  be  in  order. 


936  SPECIAL    EDUCATION   AND    REHABILITATION 

In  our  absence  two  ladies  who  were  invited  to  testify  tomorrow, 
namely,  Mrs.  Kitty  Shinton  and  Mrs.  Sheridan,  have  filed  statements 
for  our  record.    They  will  not  be  present  to  testify  orally. 

Without  objection,  those  two  statements  will  be  made  a  part  of  the 
record. 

(The  statements  referred  to  follow :) 

Febeuart  18,  1960. 

Dear  Sir:  As  parents  of  deaf  children,  we  are  writing  to  ask  your  help  in 
securing  the  passage  of  Senate  Joint  Resolution  127. 

This  legislation  is  designed  to  help  alleviate  the  national  shortage  of  class- 
room teachers  of  deaf  children,  speech  pathologists,  and  audiologists  through 
scholarships  and  grants  to  training  centers. 

As  parents  of  deaf  children  we  are  particularly  concerned  with  the  teacher 
shortage.  The  Department  of  Health,  Education,  and  Welfare  states  that  the 
greatest  teacher  shortage  exists  in  this  area  of  exceptionality.  Approximately 
500  additional  teachers  are  needed  for  next  fall,  and  training  centers  have 
turned  out  only  125  this  year. 

As  parents  we  are  vitally  concerned  that  our  children  not  be  denied  educa- 
tional opportunity  because  of  the  teacher  shortage.  There  are  some  30,000  deaf 
children  of  school  age  whose  parents  are  anxiously  concerned  about  the  increas- 
ingly desperate  shortage.  With  proper  education  we  can  expect  that  our  chil- 
dren will  grow  up  to  be  useful,  productive  citizens.  Over  the  past  10  years, 
enrollment  of  deaf  children  in  schools  for  the  deaf  has  increased  about  400  per 
year.     Last  year  the  increase  was  900. 

Providing  trained  teachers  of  the  deaf  must  become  a  Federal  concern  be- 
cause individual  States  have  no  training  facilities.  There  are  22  accredited 
training  centers  in  this  country.  With  additional  funds  they  could  provide  a 
substantially  greater  number  of  teachers. 

Organizations  which  have  united  to  secure  the  passage  of  the  proposed  legis- 
lation are  the  Alexander  Graham  Bell  Association  for  the  Deaf,  the  Conference 
of  Executives  of  American  Schools  for  the  Deaf,  the  Convention  of  American 
Instructors  of  the  Deaf,  and  the  parents'  section  of  the  Alexander  Graham  Bell 
Association. 

We  would  appreciate  your  support  of  this  legislation. 
Sincerely  yours, 

Mrs.  Kitty  Shinton. 

Philadelphia,  Fa. 


February  18,  1960. 
Hon.  Carl  Elliott, 
Chairman,  Subcommittee  on  Special  Education. 

Honorable  Dear  Sir  :  One  of  the  most  serious  problems  in  the  field  of  educa- 
tion is  in  the  field  of  the  education  of  the  deaf,  especially  the  great  shortage  of 
trained  teachers.     We  would  like  to  submit  the  following  suggestions  : 

A  definite  plan  for  training  teachers  for  the  deaf  must  consist  of  a  combined 
program  of  a  university  or  college  and  a  school  for  the  deaf.  Philadelphia  can- 
not boast  of  this,  the  fourth  largest  city  in  the  Nation. 

Two  outstanding  programs  of  this  type  are  at  the  Clerke  School,  Northampton, 
Mass.,  and  the  Central  Institute,  St.  Louis.  Mo.  Even  these  two  programs 
could  be  expanded  and  improved  upon  with  Federal  funds.  Such  programs  should 
be  established  throughout  the  eastern  Atlantic  region,  where  there  are  many 
universities  and  colleges,  as  well  as  schools  for  the  deaf.  Funds  should  be  made 
available  to  qualified  students  desiring  to  become  teachers  of  the  deaf. 

Federal  funds  should  be  used  to  boost  the  salaries  of  these  teachers.  In 
Philadelphia  the  salaries  of  the  teachers  for  the  deaf  are  below  standards. 
This  is  a  very  grave  and  embarrassing  situation  and  not  until  we  have  properly 
trained  and  adequately  paid  teachers  will  the  education  for  the  deaf  not  be  con- 
sidered one  of  the  most  neglected  segments  of  education. 
Very  truly  yours, 

Mrs.  Kitty  Shinton, 

Mrs.   Regina  H.    Sheridan, 

Parents  of  the  Deaf. 

Mr.  Elliott.  Mrs.  John  M.  Alton,  president  of  the  New  Jersey 
State  Federation  of  Women's  Clubs,  wires  that  an  accident  prevents 
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lier  from  appearing-  this  afternoon,  but  that  she  will  send  a  statement 
for  the  record. 

Without  objection,  that  telegram  also  will  be  made  a  part  of  the 
record, 

(The  telegram  referred  to  follows :) 

Atlantic  City,  N.J.,  February  18, 1060. 
Congressman  Carl  Elliott, 

Chairman,  Subcommittee  on  Special  Education,  Assembly  Chambers,  Hudson 
Administration Buildin!/,  Jersey  City,  N.J.: 
Regret   accident  prevents   appearing  this   afternoon.     Will   send   statement. 

Mrs.  John  M.  Alixjn, 
President,  Neio  Jersey  State  Federation  of  Women's  Clubs. 

]Mr.  Elliott.  Our  next  witness  is  Mr.  Joseph  Feinman  of  the  New 
Jersey  Association  for  Retarded  Children,  of  Trentoii,  N.J. 

Is  Air.  Fehiman  here  ? 

Mr.  Feinman,  may  I  say  to  you  that  we  are  running  a  bit  behind 
time  and,  as  much  as  I  regret  to  do  so,  I  must  impose  a  time  limitation 
of  10  minutes  upon  your  testimony. 

You  use  that  10  minutes  in  any  way  you  see  fit.  If  you  have 
a  written  statement,  it  will  be  made  a  part  of  the  record,  if  you  desire, 
following  your  oral  remarks. 

Now,  you  may  proceed. 

STATEMENT  OF  JOSEPH  FEINMAN.  NEW  JERSEY  ASSOCIATION  FOR 
RETARDED  CHIDREN,  TRENTON,  N.J. 

Mr.  Feinman.  Mr.  Chairman,  honorable  members  of  the  Subcom- 
mittee on  Special  Education  of  the  U.S.  House  of  Representatives 
on  Education  and  Labor,  I  am  an  attorney  of  this  State.  I  appear  not 
in  that  capacity,  but  on  behalf  of  the  New  Jersey  Association  for 
Retarded  Children,  a  nonprofit  statewide  organization  of  some  2,500 
members,  most  of  whom  are  parents  of  a  mentally  retarded  child. 

I,  too,  am  a  parent  of  a  mentally  retarded  child. 

Mr.  Chairman,  the  tremendous  postwar  population  growth  of  New 
Jersey,  the  heavy  concentration  in  this  State  of  military  bases  with 
an  unusually  large  number  of  military  transients  in  training,  and 
the  enactment  in  New  Jersey  of  the  Beadleston  Act,  which  giiarantees 
education  and  training  to  the  educable  and  trainable  mentally  re- 
tarded, these  have  all  resulted  in  a  need  for  teachers  trained  to  teach 
the  mentally  retarded. 

The  most  urgent  need  in  New  Jei^ey  today  in  the  field  of  s])e<'ial 
education  for  tlie  mentally  retarded  is  a  critical  shortage  of  ti-ained 
teachers. 

This  critical  need  has  been  known  to  the  Congi-ess  which  enacted 
legislation  designed  to  provide  a  flow  of  such  trained  teachers. 

Under  the  National  Defense  Education  Act,  grants  are  provided 
to  colleges  and  universities  for  fellowships  to  graduate  students  and, 
since  the  enactment  of  this  law,  one  set  of  fellowships  in  the  Held  of 
special  education  has  been  awarded  by  the  Office  of  Education  to 
Wayne  University. 

Under  Public  Law  85-926,  grants  are  also  provided  to  colleges 
and  universities  for  such  fellowships,  as  well  as  further  grants  to 
State  departments  of  education  for  fellowships  and  scholarshi})s  to 
those  who  desire  to  enter  the  field  of  teaching  the  mentally  retarded. 
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Tlie  congressional  intent  is  to  be  applauded.  The  result,  to  date, 
however,  has  been  a  mere  trickle  of  trained  teachers,  and  the  critical 
need  for  such  teachers  continues  to  exist  and  becomes  more  critical 
from  day  to  day. 

Mr.  Elliott.  May  I  ask  the  gentlemen,  is  not  the  reason  for  that 
the  fact  that  we  were  late  about  getting  the  appropriation  made  under 
the  bill  to  which  he  refers,  to  train  teachers  for  the  mentally  retarded? 

My  recollection  is  that  we  passed  that  bill  on  the  last  legislative 
day  of  the  2d  session  of  the  85th  Congress,  sometime  in  August  or 
September  1958.  Then  for  that  year  we  did  not  have  an  appropria- 
tion because  we  did  not  pass  the  bill  soon  enough  to  get  an  appropria- 
tion that  year. 

So  our  first  appropriation  under  that  bill  came  about  midway  of 
1959,  which  means  that  we  are  now  in  the  midst  of  about  the  firet 
school  year  under  that  bill.  Is  that  not  the  reason  for  apparently 
being  so  long  and  slow  getting  started  ? 

Mr.  Feinman.  I  think,  Congressman  Elliott,  that  is  only  part  of 
the  reason. 

Mr.  Elliott.  We  did  appropriate  a  million  dollars  to  start  that 
teaching  program,  it  is  my  recollection. 

Mr.  Feinman.  As  my  presentation  will  exhibit,  the  reason,  as  we 
see  it,  is  that  not  enough  money  has  been  appropriated  and,  therefore, 
only  a  trickle  will  ever  come  out.     The  pump  has  to  be  primed. 

To  properly  implement  the  intention  of  Congress,  the  New  Jersey 
Association  for  Retarded  Children  recommends  that  much  larger 
sums  of  money  be  appropriated  so  as  to  multiply  the  output  of  trained 
teachers. 

The  laws  adopted  bj^  Congress  to  date,  to  fill  this  acknowledged 
void,  have  been  both  long  range  and  short  range  in  nature.  Implemen- 
tations, however,  have  been  short  range  only. 

Under  Public  Law  85-926,  the  Office  of  Education  has  acted  in 
the  direction  of  providing  trained  teachers  as  quickly  as  possible,  and 
although  Public  Law  85-926  provides  for  Federal  grants  to  colleges 
and  universities  to  help  underwrite  programs  for  training  of  teachers 
of  the  mentally  retarded,  i.e.,  creation  of  a  faculty  of  special  education, 
nevertheless  the  Office  of  Education  lias  been  unable  to  do  anything 
in  this  direction.  Whether  because  of  lack  of  funds,  or  because  of 
the  lack  of  a  direct  congressional  mandate,  we  cannot  say. 

In  any  event,  the  New  Jersey  Association  for  Retarded  Children 
recommends  to  this  committee  the  implementation  of  the  congressional 
long-range  plan  of  training  teachers,  either  by  providing  additional 
appropriations  to  enable  the  Office  of  Education  to  execute  such  a 
program,  or  by  new  companion  legislation  spelling  out  a  direct  man- 
date of  grants  to  selected  and  qualified  universities  and  colleges  to 
create  and  develop  departments  of  special  education. 

Departments  of  special  education,  staifed  with  trained  faculties,  are 
today  few  and  far  between.  Creation  of  such  departments  of  special 
education  will  enable  our  institutions  of  higher  learning  to  teach 
student  teachers  the  things  that  they  must  know  and  do  with  the 
mentally  retarded  youngster. 

Our  critical  need,  both  now  and  in  the  future,  is  not  only  quantity, 
but  also  quality. 

Our  association  is  also  very  much  interested  in  the  independent 
living  bill,  H.R.  3-165,  and  endorses  its  provisions  completely.    We  who 
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are  parents  of  mentally  retarded  children  know  that  their  intellectual 
range  varies  all  the  way  from  the  crib  case  to  the  borderline  case,  with 
many  gradations  in  between. 

As  a  private  agency,  operating  with  our  own  funds,  funds  solicited 
from  the  public,  and  with  funds  [)rovided  by  the  New  jersey  Rehabili- 
tation Commission,  we  have  met  an  unusually  large  number  of  cases 
where  rehabilitation  services  would  have  resulted  in  less  dependency, 
or  employment  under  sheltered  conditions  in  a  terminal  workshop. 

None  of  these  mental  retardates  were  eligible  for  services  because 
they  could  not  be  certified  as  having  a  reasonable  expectation  of  being 
employable  following  rehabilitation  services. 

Our  association  sponsors — by  itself  and  with  other  agencies — eight 
such  workshops  and  occupational  centers  in  New  Jersey,  in  which 
about  200  mentally  retarded  persons  are  receiving  services. 

During  the  fiscal  year  1958-59,  111  others  were  denied  services  be- 
cause they  did  not  completely  fall  within  the  definition  of  the  existing 
law — or  meet  similar  criteria  of  vocational  training  as  provided  by 
the  workshop  program — yet  most,  if  not  all  of  these  111  would  have 
benefited  by  rehabilitation  services;  would  have  benefited  by  rehabili- 
tation services  and  would  have  become  less  dependent  on  others,  and 
would  have  achieved  greater  independence  than  before. 

We  heartily  endorse  the  independent  living  bill  as  a  recognition  by 
its  congressional  sponsors  that  human  beings,  and  mentally  retarded 
j)ersons  are  just  such,  should  never  be  denied  a  chance  for  self- 
improvement. 

These  sheltered  workshops  and  training  centers  are  a  new  and  sig- 
nificant development.  The  oldest  was  opened  in  1954.  There  is  much 
that  they  can  learn  from  each  other.  Our  workshops  can  learn  from 
those  in  other  States  and,  we  hope,  vice  versa. 

Last  week  the  U.S.  Office  of  Vocational  Eehabilitation  and  the  Na- 
tional Association  for  Retarded  Children  cosponsored  a  conference 
in  Dallas,  Tex.,  on  research  in  behalf  of  the  retarded,  especially  as 
exemplified  by  such  workshops  and  training  centers. 

In  talking  with  one  of  the  two  New  Jerseyites  who  participated  I 
was  impressed  with  the  value  which  such  conferences  can  have  on  a 
national  or  regional  basis,  especially  at  this  stage  of  the  development 
of  sheltered  workshop  idea. 

We  commend  the  Office  of  Vocational  Rehabilitation  for  initiating 
this  idea  and  hope  they  will  receive  encouragement  from  your  com- 
mittee. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you  very  nuich,  Mr.  Feinman.  We  appreciate 
your  testimony. 

Statement  by  Joseph  Feinman,  State  Chairman  of  the  Legislative  Commit- 
tee OF  THE  New  .Jersey  Associaton  for  Retarded  Children 

Mr.  Chairman  and  honorable  members  of  the  Subcommittee  on  Special  Edu- 
cation of  the  U.S.  House  of  Representatives  on  Education  and  Labor,  I  api>ear 
on  behalf  of  the  New  Jersey  Association  for  Retarded  Children,  a  nonprofit 
statewide  organization  of  some  2,500  members,  most  of  whom  are  parents  of  a 
mentally  retarded  child. 

The  tremendous  postwar  population  growth  of  New  Jersey,  the  heavy  con- 
centration in  this  State  of  military  bases  with  an  unusually  large  number 
of  military  transients  in  training,  and  the  enactment  in  New  .Jersey  of  the 
Beadleston  Act  which  guarantees  education  and  training  to  the  educable  and 
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trainable  mentally  retarded— these  have  all  resulted  in  a  need  for  teachers 
trained  to  teach  the  mentally  retarded.  The  most  urgent  need  m  New  Jersey  to- 
day in  the  field  of  special  education  for  the  mentally  retarded  is  a  critical  short- 

^^ThiVcritkjal  need^Ms  been  known  to  the  Congress,  which  enacted  legislation 
designed  to  provide  a  flow  of  such  trained  teachers.  Under  the  National  De- 
fense Education  Act,  grants  are  provided  to  colleges  and  universities  for  fellow- 
ships to  graduate  students,  and  since  the  enactment  of  this  law,  one  set  of  fel- 
lowships in  the  field  of  special  education  has  been  awarded  by  the  Office  of 
Education  to  Wavne  University.  Under  Public  Law  85-926,  grants  are  also 
provided  to  colleges  and  universities  for  such  fellowships,  as  well  as  further 
grants  to  State  departments  of  education  for  fellowships  and  scholarships  to 
those  who  desire  to  enter  the  field  of  teaching  the  mentally  retarded. 

The  congressional  intent  is  to  be  applauded.  The  result,  to  date,  however, 
has  been  a  mere  trickle  of  trained  teachers,  and  the  critical  need  for  such  teachers 
continues  to  exist  and  becomes  more  critical  from  day  to  day. 

To  properly  implement  the  intention  of  Congress,  the  New  Jersey  Associa- 
tion for  Retarded  Children  recommends  that  much  larger  sums  of  money  be 
appropriated  so  as  to  multiply  the  output  of  trained  teachers. 

The  laws  adopted  by  Congress  to  date,  to  fill  this  acknowledged  void,  have 
been  both  long  range  and  short  range,  in  nature.  Implementation,  however,  has 
been  short  range  only.  Under  Public  Law  85-926,  the  Office  of  Education  has 
acted  in  the  direction  of  providing  trained  teachers  as  quickly  as  possible,  and 
although  Public  Law  85-926  provides  for  Federal  grants  to  colleges  and  uni- 
versities to  help  underwrite  programs  for  training  of  teachers  of  teachers  of  the 
mentally  retarded,  i.e.,  creation  of  a  faculty  of  special  education,  nevertheless 
the  Office  of  Education  has  been  unable  to  do  anything  in  this  direction. 
Whether  because  of  lack  of  funds,  or  because  of  the  lack  of  a  direct  congres- 
sional mandate,  we  cannot  say.  In  any  event,  the  New  Jersey  Association  for 
Retarded  Children  recommends  to  this  committee  the  implementation  of  the 
congressional  long-range  plan  of  training  teachers  of  teachers,  either  by  pro- 
viding additional  appropriations  to  enable  the  Office  of  Education  to  execute 
such  a  program,  or  by  new  companion  legislation  spelling  out  a  direct  mandate 
of  grants  to  selected  and  qualified  universities  and  colleges  to  create  and  de- 
velop departments  of  special  education.  Departments  of  si>ecial  education, 
staffed  with  trained  faculties,  are  today  few  and  far  between.  Creation  of  such 
departments  of  special  education  will  enable  our  institutions  of  higher  learning 
to  teach  student  teachers  the  things  they  must  know  and  do  with  the  mentally 
retarded  youngster.  Our  critical  need,  both  now  and  in  the  future,  is  not  only 
quantity,  but  also  quality. 

Our  association  is  also  very  much  interested  in  the  independent  living  bill 
(H.R.  3465)  and  endorses  its  provisions  completely.  AYe  who  are  parents  of 
mentally  retarded  children  know  that  their  intellectual  range  varies  all  the 
way  from  the  crib  case  to  the  borderline  case,  with  many  gradations  in  between. 
As  a  private  agency,  operating  with  our  own  funds,  funds  solicited  from  the 
public,  and  with  funds  provided  by  the  New  Jersey  Rehabilitation  Commission, 
we  have  met  an  unusually  large  number  of  cases  where  rehabilitation  services 
would  have  resulted  in  less  dependency,  or  employnieut  under  sheltered  condi- 
tions in  a  terminal  workshop.  None  of  these  mental  retardates  were  eligible 
for  services  because  they  could  not  be  certified  as  having  a  reasonable  exiiecta- 
tion  of  being  employable  following  rehabilitation  services. 

Our  association  sponsors  (by  itself  and  mth  other  agencies)  eight  such  work- 
shops and  occupational  centers  iu  New  Jersey,  in  which  about  220  mentally 
retarded  persons  are  receiving  services.  During  the  fiscal  year  19-58-59,  111 
others  were  denied  services  because  they  did  not  completely  fall  within  the 
definition  of  the  existing  law  or  meet  similar  criteria  of  vocational  training  as 
provided  by  the  workshop  program,  yet  most,  if  not  all  of  these  111  would  have 
benefited  by  rehabilitation  services— would  have  become  less  dependent  on  others, 
and  would  have  achieved  greater  independence  than  before.  We  heartilv  en- 
dorse the  independent  living  bill  as  a  recognition  by  its  congressional  sponsors 
that  human  beings— and  mentally  retarded  persons  are  just  such— should  never 
be  denied  a  chance  for  self-improvement. 

These  sheltered  workshops  and  training  centers  are  a  new  and  significant 
development;  the  oldest  was  opened  in  1954.  There  is  much  thev  can  learn 
from  each  other.  Our  workshops  can  learn  from  those  in  other  States  and— we 
liop(--vic-e  versa.     Last  week  the  U.S.  Office  of  Vocational  Rehabilitation  and 
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the  National  Association  for  Kctarded  riiildivn  t-osponsoriHl  a  conference  in 
Dallas,  Tex.,  on  research  in  hehalf  of  the  retarded,  esixM-ially  as  exemplilied  hy 
such  workshops  and  traininji'  centers.  In  talkini,'  with  one  of  the  two  New 
Jerseyites  who  participated,  I  was  inipres.sed  witli  tlie  value  wliicli  such  con- 
ferences can  have  ou  a  national  or  regional  basis,  especially  at  this  stfij;e  of  the 
development  of  the  sheltered  workshop  idea.  We  commend  the  Office  of  Voca- 
tional liehabilitation  for  initiating  this  idea  and  hope  they  will  receive  encour- 
agement from  your  committee. 

Mr.  Elliott.  Our  next  witness  is  William  T.  Wiest,  Jr.,  executive 
director,  Eastern  Delaware  Association  for  Retarded  Children, 
Wilmino-ton,  Del. 

jNIr.  Wiest,  will  you  come  around,  sir  ? 

STATEMENT  OF  WILLIAM  T.  WIEST,  JR.,  EXECUTIVE  DIRECTOR, 
DELAWARE  ASSOCIATION  FOR  RETARDED  CHILDREN,  WILMING- 
TON, DEL. 

Mr.  Wiest.  Mr.  Chairman,  I  brought  with  me  Mr.  Bart  A.  Milano, 
executive  director  of  a  sheltered  workshop.  Mr.  Milano  was  invited 
by  you  to  testify.  However,  this  came  to  his  attention  too  late  to 
write  to  you  for  a  chance. 

If  you  are  in  agreement,  I  would  be  glad  to  share  my  time  with 
him. 

Mr.  Elliott.  Yes,  will  you  invite  him  around  ? 

Mr.  Wiest.  Suppose  I  take  5  minutes  for  mine  and  give  him  the 
other  5  minutes? 

Mr.  Elliott.  That  will  be  fine. 

Mr.  Wiest.  I  am  here,  ]Mr.  Chairman,  representing  the  Delaware 
State  Association  for  Mentally  Retarded  Children. 

Our  reason  for  existing  is  to  better  the  lives  of  the  mentally  re- 
tarded of  all  ages  and  degrees  of  handicap,  as  well  as  to  promote  basic 
research  which  may  lead  to  the  prevention  and  amelioi'ation  of  mental 
retardation. 

We  have  an  estimated  10,000  to  12,000  mental  retardates  in  our 
small  State  of  Delaware,  who  are  our  most  direct  concern.  We  also 
work  with  our  parent  organization,  the  National  Association  for  Re- 
tarded Children,  and  other  organizations,  to  promote  the  welfare  of 
the  mentally  retarded  elsewhere. 

I  had  the  privilege  of  being  invited  to  attend  the  section  on  mental 
retardation  of  the  study  group  for  the  eastern  Atlantic  region 
which  met  in  Philadelphia  for  2  days  earlier  this  week.  While  I 
was  able  to  be  in  attendance  only  the  first  day  that  the  study  group 
met,  I  witnessed  a  lot  of  good  thinking  taking  place  and  ideas  being 
born  concerning  the  identification-  education  and  training,  and  voca- 
tional rehabilitation  of  the  retarded. 

I  feel  sure  that  whoe^-er  has  been  elected  to  present  testimony  for 
that  group  at  this  hearing  will  have  much  of  interest  to  report. 

I  would  like  to  limit  my  testimony  to  speaking  out  in  favor  of 
H.R.  3465,  sometimes  referred  to  as  tlie  independent  living  bill. 

Section  201,  title  II  of  H.R.  3465,  says,  in  part : 

Authorization  of  appropriations  for  grants,  purpose  for  which  availahle.  for 
the  purpose  of  assisting  the  States  in  rehabilitating  handicapjied  individuals 
who,  as  a  result  of  such  rehabilitation,  may  be  expected  to  achieve  such  ability 
of  independent  living  as  to  dispense  with  or  largely  dispense  with  the  need  for 
institutional  care,  or,  if  not  institutionalized,  to  dispense  with,  or  largely  dis- 
4S157 — 60 — pt.  4 6 


'942  SPECIAL    EDUCATION    AND    REHABILITATION 

pense  with,   the  need  for  an  attendant,   thereby  reducing  their  burden  upon 
others  and  contributing  to  their  dignity  and  self-respect. 

Under  section  206  ( b) ,  title  II,  it  reads : 

The  term  "handicapped  individual"  means  an  individual  of  employable  age,  as 
defined  by  regulations  of  the  Secretary,  who  is  under  such  physical  or  mental 
disability  as  to  require  institutional  care  or  attendance  in  his  household  con- 
tinuously or  for  a  substantial  portion  of  the  time,  but  who  can  be  reasonably 
expected,  as  a  result  of  rehabilitation  services  to  achieve  such  ability  of  inde- 
pendent living  that  he  will  no  longer  require  such  institutional  care  or  such 
attendance  in  his  household. 

I  believe  these  definitions  include  a  yoimg  man  I  know  whom  I 
shall  call  John.  John,  a  Delawarean,  is  22  years  old  and  markedly 
mentally  retarded.  John  is  not  alone.  There  are  thousands  like  him 
in  the  United  States. 

John  attended  a  parent-operated  school  for  the  trainable  mentally 
retarded  for  several  years  before  such  classes  were  provided  by  our 
public  schools  in  Delaware.  Thereafter  he  attended  a  public  school 
class  for  trainables  for  2  years  until  he  reached  his  21st  birthday,  and 
had  to  leave  because  the  schools  could  not  legally  keep  liim  longer. 

John  then  attended,  on  a  trial  basis,  a  sheltered  workshop  in  Wil- 
mington for  the  mentally  and  physically  handicapped. 

Although  every  effort  was  made  on  the  part  of  the  workshop  staff 
to  make  John's  trial  a  successful  one,  he  did  not  make  the  grade.  It 
was  found  that  it  was  not  possible  for  John  to  adjust  to  the  require- 
ments of  the  sheltered  workshop  and  to  profit  from  it. 

In  the  report  made  at  the  time  of  his  termination  the  idea  was  ex- 
pressed that  John's  failure  did  not  result  so  much  from  an  intellectual 
inability  to  learn  some  of  the  simple,  routine  jobs  done  at  the  sheltered 
workshop,  but,  more  from  his  present  inability  to  conform  to  any 
kind  of  a  w^ork  schedule.  The  door  w^as  left  open  for  a  future  trial 
at  the  sheltered  workshop  if  John  could  mature  in  his  personal 
behavior. 

Very  possibly  John  would  not  be  having  this  trouble  today  if  we 
had  had  good  schools  for  trainable  children  when  he  was  very  young 
and  if,  over  the  years,  he  could  have  been  slowly,  but  systematically 
trained  in  a  formal  learning  situation  to  make  maximum  use  of  his 
potential  capacities,  which  even  today  are  still  apparent,  but  not  fully 
exploited. 

People  did  the  best  they  could  for  John  in  his  early  life,  but  the 
facilities  available  were  not  adequate. 

Within  the  next  5  to  10  years  in  Delaware,  and  perhaps  longer  in 
some  parts  of  the  country,  I  visualize  similar  casualties  such  as  John, 
people  who  haven't  really  had  much  of  a  chance,  even  if  they  did 
manage  to  get  into  a  class  for  trainables  somewhere  in  the  middle  or 
latter  part  of  their  school-age  years. 

Even  after  the  5-  to  10-year  period  I  visualize  similar  casualties  in 
cases  where  home  or  school  is  inadequate  to  meet  the  need. 

I  believe  that  many  of  these  people  can  still  be  salvaged,  but  they 
wall  need  an  intermediate  step  between  school  and  employment. 
They  need  a  place  where  old  habits  can  be  broken  dow^i  and  new  ones 
built  up;  a  place  where,  taking  as  much  time  as  may  be  necessary, 
these  people  can  be  helped  to  improve  in  personal  maturity  and  de- 
velop good  w^ork  habits — to  be  differentiated  from  work  skills. 
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While  this  is  not  vocational  reliabilitation  in  tlie  broadest  sense,  it 
is  rehabilitation  in  the  fullest  sense,  and,  I  believe,  frequently  a  vital 
step  before  vocational  reliabilitation. 

I  have  no  doubt  that  some  of  the  people  with  problems  similar  to 
John's — and  I  may  add  I  believe  that  may  be  as  many  as  one-half  of 
those  who  terminate  attendance  in  our  public-school  classes  for  train- 
ables  in  the  years  immediately  ahead — will  be  able  to  become  partially 
self-supporting  adults  after  an  experience  sucli  as  H.R.  3465  could 
provide. 

I  do  not  know  how  much  there  are,  but  I  am  guessing  and  I  am 
afraid  that  my  guess  may  be  a  conservative  estimate  that  half  of 
the  people  who  finish  our  public-school  classes  for  trainables  in  the 
years  about  to  come  will  be  like  John.  They  possibly  would  be  able 
to  engage  in  some  remmierative  employment  if  they  had  been  to  an 
adequate  training. 

They  don't  have  one  which  is  not  their  fault,  but  I  think  they  can 
still  get  it. 

In  addition  to  that,  I  w^ould  like  to  say  I  realize,  too,  that  some  of 
these  people,  even  with  this  special  training,  are  not  going  to  be  able 
to  do  I'emunerative  employment.     I  know  that  some  will. 

I  w^ould  not  even  want  to  hazard  a  guess  as  to  how  many  won't 
be  able  to.  I  would  like  to  say,  though,  even  so  I  think  the  money 
will  be  very  well  invested. 

In  many  of  these  cases  the  experience  will  make  it  unnecessary  to 
institutionalize  the  retardate  or  will  greatly  reduce  the  amount  of 
attendance  and  custodial  care  he  will  require  at  home. 

To  top  all  this,  these  people  will  have  a  place  to  go  each  day  where 
they  w411  engage  in  a  constructive  program  with  their  peers.  They 
need  not  be  the  misfits  who  sit  at  home  with  nothing  to  do  while 
parents,  brothers,  and  sisters  pursue  their  various  vocational,  educa- 
tional, and  recreational  pursuits. 

To  go  back  to  section  201,  title  II  of  H.E.  3465,  this  bill  has  the 
potentiality  of  doing  exactly  what  this  section  says:  "reducing  their 
burden  upon  others  and  contributing  to  their  dignity  and  self- 
respect." 

How  can  a  society  with  our  fine  Judaic-Christian  hentage  think  of 
doing  less  for  them  ? 

Tliank  you. 

Mr.  Elliott.  Mr.  Wiest,  if  you  are  going  to  give  the  other  gentle- 
man half  your  time,  I  guess  we  will  have  to  stop  here. 

Mr.  Wiest.  Thank  you. 

Tliis  is  Mr.  Bart  Milano,  executive  director  of  Opportmiities  Center, 
Inc.,  a  sheltered  workshop  in  Delaware. 

Mr.  Elliott.  What  town  of  Delaware  are  you  from  ? 

STATEMENT  OF  BAET  A.  MILANO,  EXECUTIVE  DIRECTOR, 
OPPORTUNITY  CENTER,  INC.,  WILMINGTON,  DEL. 

Mr.  MiLANO.  Wilmington,  sir. 

I  am  executive  director  of  Opportunity  Center,  Inc.,  a  workshop 
for  training  and  employing  the  handicapped,  located  in  Wilmington, 
Del. 
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We  started  operating  in  1957  with  2  employees  and  now  have  102 
disabled  presons  in  training  and  employment. 

Our  center  senses  all  types  of  handicapped,  physically,  mentally 
retarded,  and  emotionally  disturbed.  We  do  work  primarily  on  a 
contract  basis,  and  we  have  the  following  departments:  Printing, 
photography,  clerical,  upholsteiy,  ^finishing,  woodshop,  sewmg,  let- 
ter shop,  radio,  television,  and  appliance  repair;  in  addition  we  do 
various  miscellaneous  work,  such  as  packaging,  sign  lettering,  car 
washing  and  polishing,  mailing,  stuffing  and  sealing  envelopes,  and 
so  forth. 

To  date  we  have  placed  in  competitive  employment  32  persons. 

In  1958  we  applied  for  and  received  a  Federal  grant  for  the  estab- 
lishment of  a  demonstration  project,  a  work-adjustment  program  for 
the  severely  handicapped.  This  is  a  3-year  project  and,  after  bemg^ 
in  operation  for  a  year  and  a  half,  90  disabled  persons  have  been  given 
an  evaluation  period  mider  actual  working  conditions,  to  determine 
their  ability  to  work,  and  to  teach  them  proper  Avork  habits  and. 
work  behavior. 

We  appreciate  the  help  of  the  Federal  Government  in  this  important 
phase  of  our  work. 

I  would  also  like  to  mention  the  cooperation  given  to  us  by  the 
Dela^vare  Vocational  Rehabilitation  Division.  This  agency,  under 
its  director,  John  G.  King,  screens  all  applicants  referred  to  our 
workshop,  and  provides  all  the  diagnosis  for  them,  medical  as  well  as 
psychological. 

The  agency's  counselors  supervise  the  persons  during  the  work- 
adjustment  training,  the  vocational  training  which  follows,  and  also 
helps  in  placing  them.  We  feel  that  this  relationsliip  between  a 
private  organization  and  a  State-Federal  one  is  an  excellent  one,  and 
helps  us  jointly  to  help  the  disabled. 

We  feel  that  our  workshop  is  now  an  important  part  of  the  com- 
munity, since  by  providing  jobs  we  have  helped  to  lessen  somewhat  the 
burden  on  the  taxpayer. 

It  is  interesting  to  note  that  many  of  our  employees  were  receiving- 
public- welfare  benefits,  or  were  in  tax-supported  institutions,  at  time 
of  referi'al  to  the  Delaware  Vocational  Rehabilitation  Division. 
There  were  72  disabled  persons  at  the  center  during  the  past  year 
alone,  whose  source  of  support  was  from  welfare  or  an  institution ;  29 
of  these  were  receiving  State  welfare;  13  were  in  the  Delaware  State 
Hospital  mental  institutions;  8  were  in  a  State  health  center;  7  were 
in  the  State  hospital  for  the  mentally  retarded;  13  were  in  other- 
tax-supported  State  institutions;  and  2  were  supported  by  private 
institutions. 

Our  workshop  will  probably  need  to  be  expanded,  and  we  have  need 
for  a  similar  workshop  in  the  downstate  area. 

It  is  extremely  difficidt  to  initiate  and  to  keep  in  operation  such 
workshops  without  financial  assistance  from  many  sources. 

The  Federal  Government  was  aware  of  this  and  has,  through  Pub- 
lic Law  565,  the  Vocational  Rehabilitation  Amendments  of  1954,  pro- 
vided grants  for  the  establishment  of  facilities. 

However,  except  for  demonstration  grants,  most  Federal  grants  for 
workshops  provide  that  sucli  workshops  must  be  comprehensive  in 
nature,  that  is,  provide  medical  as  well  as  diagnostic  and  training 
services. 
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In  most  aretivS  tlie  medical  services  are  already  estahlislied  and  work- 
sliops  do  not  want  to  duplicate  any  services. 

We  feel  that  workshops  are  needed  throughout  the  country,  and  that 
the  Federal  Government  could  render  ^■alual>le  assistance  in  helpinj^ 
to  establish  workshops  oiily  for  training-  and  employing  the  handi- 
capped, excluding-  the  medical  sen'ice  requirement. 

H.R.  3405  also  provides  for  establishing  rehal)ilitation  centers  and 
workshops  and  I  am  heartily  in  favor  of  this  bill.  I  am  not  sure 
whether  medical  services  have  to  be  a  part  of  the  workshop  or  ]iot — 
I  hope  not,  since  w^e  in  Delaware  have  fine  medical  facilities,  ])ut  do 
need  places  to  train  and  especially  employ  the  disabled  in  a  sheltered 
workshop  type  of  facility. 

Mr.  Elliott.  Thank  you  very  much  for  your  kindness. 

Is  the  Reverend  Richard  M.  McGinnis,  director  of  Mount  Carmel 
Guild,  here? 

Father  McGixxis.  Yes,  sir. 

Mr.  Elliott.  Will  you  come  around.  Father  McGinnis? 

STATEMENT  OF  EEV.  EICHARD  M.  McGINNIS,  DIRECTOR,  MOUNT 
CARMEL  GUILD,  NEWARK,  N.J. 

Father  McGinxis.  If  it  is  agreeable  with  the  committee,  I  w^ould 
like  to  express  my  thanks  for  coming  here.  I  would  like  to  submit 
my  report  in  written  fashion  tomorrow^ 

Mr.  Ellioitt.  Without  objection,  the  report  of  the  Reverend  Richard 
M.  McGinnis,  director  of  the  Mount  Carmel  Guild,  will  be  made  a  part 
of  the  record  at  this  point  when  the  report  has  been  submitted. 

Will  vou  state  for  the  record  just  a  word  al>out  your  background. 
Father  ?"^ 

Father  McGinnis.  I  am  director  of  the  Moimt  Carmel  Guild  Cen- 
ter for  the  Blind  in  Newark,  which  is  an  agency  which  has  educational 
and  rehabilitative  classes  for  the  blind  as  w^ell  as  social  activities. 

We  work  with  over  800  blind  people  of  this  area.  Our  center  is 
located  at  99  Central  Avenue,  New^ark,  N.J.  We  have  a  system  of 
classes  in  the  evening  which  we  hope  will  make  all  persons  more  inde- 
pendent and  better  able  to  live  in  the  world.  That  is  the  purpose  of 
our  program. 

Mr.  Elliott.  How  old  is  your  institution  ? 

Father  McGinnis.  Our  department  for  the  blind  is  actually  20 
years  old  and  has  had  a  central  meeting  place,  a  central  location  where 
these  activities  have  been  carried  on  over  the  last  4  years. 

Mr.  Elliott.  Thank  you  very  much,  Father. 

Our  next  witness  is*^  Mr.  James  Eraser,  of  Goodwill  Industries, 
Camden,  N.J.,  executive  director  of  Goodwill  Industries. 

You  may  proceed,  Mr.  Eraser. 

I  regret  that  we  must  limit  you  to  10  minutes. 

STATEMENT  OF  JAMES  ERASER,  EXECUTIVE  DIRECTOR, 
GOODWILL  INDUSTRIES  OF  SOUTHERN  NEW  JERSEY 

Mr.  Eraser.  I  w^ish  to  express  my  sincere  appreciation  for  this 
privilege  of  appearing  at  this  important  meeting. 

I  would  like  to  give  a  brief  history  of  the  progress  of  the  Goodwill 
Industries  of  Southern  New  Jersey,  because  it  is  pertinent  to  some  of 
the  facts  that  I  wish  to  state  later. 
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Mr.  Elliott.  Let  me  ask  you  a  qaestion :  How  many  Goodwill  In- 
dustries are  there  in  America  ? 

Mr.  Fraser.  122. 

Mr.  Elliott.  In  every  State  ? 

Mr.  Eraser.  That  is  in  every  State. 

Mr.  Elliott.  How  many  people  do  those  industries  employ  as  of 
now? 

Mr.  Eraser.  I  think  it  is  about  22,000. 

Mr.  Elliott.  Thank  you,  sir. 

Mr.  Eraser.  We  were  organized  in  April  1950,  in  the  back  room  of 
a  small  church  in  South  Camden,  two  handicapped  employees  were 
hired  and  a  privately  owned  station  wagon  was  borrowed  at  this  point. 

Shortly  thereafter  a  three-story  building  was  rented  with  a  20-foot 
store  front.  By  1953  the  organization  had  purchased  a  12,000-square- 
foot  building  with  14  handicapped  employees  and  a  yearly  budget  of 
less  than  $40,000. 

In  1958,  a  38,000-square-foot  building  was  purchased.  At  the 
conclusion  of  1959  the  annual  budget  had  grown  to  $150,000  and  80 
persons  were  on  the  payroll  and,  as  you  might  surmise,  this  growth 
had  many  causes. 

We  wish  to  acknowledge  with  gratitude  the  highest  praise  for 
the  help  and  interest  in  our  program  shown  by  the  members  of  the 
New  Jersey  State  Rehabilitation  Commission. 

We  have  also  been  assisted  by  the  Veterans'  Administration  and 
the  Camden  County  United  Eund,  and  in  1957  we  received  Eederal 
and  State  grants  under  section  4(a)  (2)  Vocational  Rehabilitation  Act. 

This  came  at  the  most  opportune  time  for  our  growth.  With  these 
improved  facilities,  our  program  took  an  immediate  advancement  in 
our  possibilities  of  serving  the  handicapped  of  our  area.  We  are  sure 
because  of  building  space  and  a  backlog  of  over  200  applicants  and 
there  would  be  many,  many  more  if  we  solicited  them,  we  can  make 
further  advance  in  our  services  to  the  handicapped. 

I  would  like  to  give  you  some  of  our  thinking  and  plans  for  the 
future : 

1.  We  wish  to  increase  the  prime  factor  of  our  program  which  is  to 
give  employment  to  the  handicapped  persons  who  find  it  next  to 
impossible  to  get  such  employment  in  normal  industries. 

This  will  be  done  by  expanding  our  work  program  of  used  goods. 

2.  We  have  need  for  contract  work  such  as  assembling  and  simple 
manufacturing  for  handicapped  people  that  need  to  be  seated  while 
working. 

This  need  could  be  supplemented  by  Government  subcontracts. 
We  urge  that  we  be  considered  in  such  contracts. 

3.  We  hope  to  increase  in  amount  and  in  proficiency  our  present 
training  program  for  the  handicapped  in  cooperation  with  the  State 
rehabilitation  commission  and  the  Veterans'  Administration. 

4.  We  hope  to  fulfill  a  need  in  our  areas  either  by  ourselves  or  in 
cooperation  ^yith  other  agencies  some  rehabilitation  in  the  form  of 
clinic  needs,  for  instance,  periodic  physical  examinations  by  a  physi- 
cian to  determine  the  capacity  or  limits  of  our  employes  for  working. 

As  more  and  more  retarded  clients  appeal  to  us  and  are  employed, 
we  also  feel  the  need  of  psychiatric  examinations  to  determine  their 
capacities  and  advancement.     We  hope  to  improve  our  counseling 


SPECIAL    EDUCATION    AND    REHABILITATION  947 

and  social  services  and  to  be  able  to  do  this  we  feel  the  <rreat  need  for 
])rofessional  traininjj  to  prepare  staff  for  these  projects.  We  would 
like  to  emphasize  and  urge  this  need  for  the  trainin<^  of  such  j)ro- 
fessional  hel]). 

We  have  become  aAvare  of  the  need  for  workshop  help  in  other  areas 
of  our  territory,  mainly  Mercer  Comity,  of  which  Trenton,  our 
capital,  is  in  center.  Also,  in  Cumberland  and  surrounding  counties 
in  the  southern  part  of  our  State. 

As  this  area  is  largely  rural  and  farm,  we  are  contem])lating  a  farm 
help  training  program  for  the  retarded  and  other  handicapped. 

With  moderate  help  this  portion  of  our  population  could  be  given 
the  same  benefits  of  help  provided  elsewhere. 

In  cooperation  with  the  Union  Organizations  for  Social  Services, 
sponsored  by  the  Joint  Council  of  AFL  and  CIO  of  Camden  County,, 
we  are  contemplating  opening  a  recreation  and  service  project  for  aged 
and  retired  persons  of  this  area.  This  wnll  provide  recreation,  enter- 
tainment, meeting  place,  lunch  facilities,  counseling,  and  other  type 
of  assistance  that  can  be  given  to  the  aged.  This  could  also  be  used 
as  a  base  for  independent  living  rehabilitation. 

We  know  that  our  program  for  the  future  is  a  momentous  one,  but 
with  some  assistance,  which  must  be  gotten  outside  of  our  nonprofit 
program,  advancement  can  be  made  in  all  these  fields  and  our  plans 
completed. 

I  again  wish  to  express  my  appreciation  for  this  privilege  of  present- 
ing this  testimony  in  behalf  of  the  handicapped  persons  in  the  south- 
ern half  of  New  Jersey. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Fraser. 

Mr.  Fraser.  Thank  you,  Mr.  Chairman. 

Mr.  Elliott.  I  recognize  Dr.  Barnard  for  a  request  now. 

Dr.  Barnard.  Mr.  Chairman,  I  would  like  to  request  that  the  state- 
ment of  Mr.  Pliilip  M.  Hyman,  executive  director  for  the  Associated 
Placement  and  Guidance  Bureau,  be  made  an  official  part  of  the  record 
at  this  point, 

Mr.  Elliott.  Mr.  Hyman  is  from  Baltimore  ? 

Dr.  Barnard.  Yes,  sir. 

Mr.  Elliott.  Without  objection,  the  statement  of  Mr.  Hyman  will 
be  made  a  part  of  the  record  at  this  point. 

(The  statement  referred  to  follows :) 

Statement  of  Philip  M.  Hyman,  Executive  Directob,  Associated  Placement 
AND  Guidance  Bureau 

I  am  a  placement  counselor  employed  in  a  private  social  agency.  Our  main 
focus  is  to  place  handicapped  persons  in  suitable  employment.  We  direct  such 
skills  as  we  possess  toward  an  alinement  between  handicapped  jobseekers  and 
industry's  personnel  needs.  Our  financial  support  comes  from  the  Associated 
Jewish  Charities  of  Baltimore.  We  receive  no  subsidies  from  the  Federal,  State, 
or  municipal  government,  but  we  do  utilize  and  lean  heavily  on  our  State  re- 
habilitation service  for  vocational  training  and  retraining  of  our  handicapped 
clients. 

In  these  brief  minutes  allotted  me  I  will  not  attempt  to  saturate  this  heanng 
with  statistics  on  our  unmet  social  needs  in  Baltimore  and  the  State  of  Maryland. 
Congressman  Elliott's  bills  clearly  recognize  these  deficiencies  and  I  am  certain 
that  each  community  across  these  United  States  has  generic  problems  and  kind- 
red frustrations. 

Prior  to  this  meeting  I  visited  with  Mr.  R.  C.  Thompson,  State  director  of  the 
Division  of  Vocational  Rehabilitation  of  the  State  of  Maryland.    I  learned  that 
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his  agency  has  been  able  to  service  less  than  one-third  of  all  eligible  applicants 
who  require  rehabilitative  services.  Thirty-five  counselors  cover  the  State  with 
an  average  caseload  of  200  clients.  "When  funds  which  are  earmarked  for  re- 
habilitative purposes  are  exhausted  during  any  given  year,  this  agency,  of  neces- 
sity, must  deny  services  until  the  next  fiscal  year.  Thirty-five  counselors  are 
heavily  burdened  with  a  caseload  that  should  be  distributed  between  100  coun- 
selors. An  ongoing  year-round,  inservice  training  program  for  vocational  coun- 
selors in  this  agency  is  recommended  by  Mr.  Thompson  in  order  to  enhance  their 
effectiveness  by  keeping  abreast  with  changes  and  trends  in  their  field. 

Our  sheltered  workshops  are  loaded  to  maximum  client  capacity  almost  all 
of  the  time.  Two  of  our  largest  shops  are  of  the  terminal  variety  and  are 
I)opulated  largely  with  a  clientele  so  severely  handicapped  that  their  employ- 
ment in  a  competitive  setting  is  hardly  possible.  Periodic  layoffs  occur  at  these 
shops  because  of  the  lack  of  funds  or  lack  of  contracts  or  both  of  these. 

I  have  studied  with  a  great  deal  of  interest  Congressman  Elliott's  bill  dealing 
with  independent  living  and  subscribe  in  principle  to  his  purposes  regarding  the 
social  and  economic  salvaging  of  our  human  resources.  I  agree  with  him  that, 
.given  the  proper  tools  and  professional  know-how,  a  much  more  effective  rehabili- 
tation job  can  be  done,  must  be  done,  and  will  be  done. 

If  our  handicapped  population  do  not  receive  the  benefit  of  a  thoroughgoing 
vocation  training  program  which  is  realistically  attuned  to  modern  industrial 
needs,  then  our  communities  will  be  faced  with  relief  costs  that  could  reach 
staggering  and  fantastic  proportions.  The  cheapest  buy  in  this  country  when 
measured  in  terms  of  human  and  dollar  values  is  vocational  rehabilitation ;  the 
most  expensive  buy  is  a  laissez-faire  attitude.  Each  handicapped,  untrained, 
unskilled,  and  unemployed  person  in  our  country  who  is  even  marginally  sal- 
vagable  in  an  economic  and  social  sense  should  be  exposed  to  whatever  rehabilita- 
tive resources  we  possess.  And,  if  our  rehabilitation  processes  are  ineffectual 
then,  they  should  be  overhauled  and  strengthened.  We  cannot  have  a  strong 
America  unless  we  have  a  gainfully  employed  America.  Industry  will  buy  pro- 
ductive workers  only  ;  it  cannot  afford  anything  else. 

I  do  not  believe  that  Congressman  Elliott's  bill  for  independent  living  is  a 
sinister  in-patient  versus  out-patient  issue  as  some  of  my  more  apprehensive 
colleagues  are  inferring.  Congressman  Elliott  is,  I  trust,  fully  aware  of  the 
facts  and  undoubtedly  recognizes  that  a  statistically  certain  percentage  of  hard 
•cores  among  the  handicapped  are  beyond  reclaim  regardless  of  what  modern 
medical  psychiatric  and  educational  techniques  we  employ.  His  bill,  as  I  see  it, 
means  to  harness  all  of  our  National  and  State  rehabilitation  resources,  put  the 
thing  into  high  gear,  salvage  the  salvagables,  cut  down  on  "expensive  institu- 
tional care"  and  restore  to  many  of  the  handicapped  their  dignity  and  self- 
respect. 

I  should  like  to  see  appended  to  the  independent  living  bill  a  request  to  the 
Secretary  that  the  Governors  of  our  States  appoint  training  and  employment 
advisory  councils  composed  of  local  businessmen  wherever  rehabilitation  facili- 
ties exist.  Job  training  for  the  handicapped  should  be  indigenous  to  the  employ- 
ment opportunities  usually  aavilable  in  local  communities  wherever  and  when- 
ever practical.  It  is  reasonable  to  assume  that  management  wUl  cooperate  and 
contribute  valuable  suggestions  as  to  the  soundness  and  validity  of  training  pro- 
grams as  it  relates  to  their  own  local  labor  needs. 

I  salute  and  applaud  Congressman  Elliott's  goals  as  expressed  and  implied 
in  his  independent  living  bill.  It  is  most  comforting  and  reassuring  to  those  of 
lis  who  toil  in  the  vineyards  of  rehabilitation  work  to  know  that  a  strong  voice 
and  force  has  been  raised  in  behalf  of  the  hurt,  the  frightened,  and  the  insecure. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Kingsley  Price,  of  the  Depart- 
ment of  Philosophy  and  Education  of  Johns  Hopkins  University. 
Dr.  Kingsley  Price. 

STATEMENT  OF  DR.  KINGSLEY  PRICE,  DEPARTMENT  OF  PHILOS- 
OPHY AND  EDUCATION,  JOHNS  HOPKINS  UNIVERSITY 

Mr.  Price.  Mr.  Chairman  and  members  of  the  subcommittee,  I  want 
to  thank  you  for  letting  me  talk  to  you  today  in  your  proceedings. 

I  would  like,  if  I  may,  to  tell  you  just  a  little  bit  about  who  I  am, 
which  will,  I  think,  clarify  some  of  the  points  I  want  to  make  later. 
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Second,  to  make  some  remarks  about  tlie  ohjectives  of  education  of 
the  blind  and  reliabilitate  the  blind  and,  third,  to  mention  two  kinds  of 
needs  of  the  blind  which  I  think  these  programs  at  present  do  not 
completely  satisfy. 

I  am  not,  myself,  connected  in  any  professional  way  witli  work  for 
the  blind.  I  never  have  held  a  position  of  this  sort  and  I  do  not 
expect  to. 

I  am  a  teacher  at  Johns  Hopkins  University.  T  write  on  philosophi- 
cal topics  and  I  expect  to  spend  the  rest  of  my  life  doin^j  tliis  kind  of 
work  and  perhaps  being:  a  scholar  of  the  literature  of  philosoi)hy. 

Nevertheless,  from  my  colle^re  days  as  a  blind  person  I  have  had  a 
warm  and  active  interest  in  the  problems  of  the  blind  and  have  worked 
part  of  my  spare  time  with  oro:anizations  of  the  l)lind  who  were  con- 
cerned in  solving-  these  problems. 

Continuing  that  nonprofessional  interest,  I  am  now  a  member  of 
the  advisory  committee  on  book  selection  to  the  Libi-ary  of  Congress 
Division  for  the  Blind,  and  a  member  of  the  board  of  directors  of  the 
National  Federation  of  the  Blind,  which  I  believe  I  may  say  I  repre- 
sent here  today. 

Mr.  Elliott.  Do  you  represent  and  speak  for  the  National  Fed- 
eration of  the  Blind  ? 

Mr.  Price.  That  is  right. 

Now,  gentlemen,  I  would  like  very  briefly  to  remind  you  of  the  kind 
of  objective  wdiich  I  think  all  would  entertain  for  education  of  the 
blind  person  and  for  their  rehabilitation. 

Blind  children  and  blind  youth  are  not  as  such  peeuliar.  What  is 
common  to  them  is  the  fact  that  they  are  blind.  No  other  personality 
traits,  no  personality  traits  are  inherently  accompaniments  of  blind- 
ness. 

Consequently,  a  group  of  blind  children  and  blind  youth,  unlike 
some  of  the  other  groups  with  which  you  are  concerned,  do  not  indi- 
cate any  peculiar  kinds  of  interest  or  capacity  or  talent  or  taste. 

They  are,  except  for  the  fact  that  they  are  blind,  random  cross  sec- 
tion of  the  population  of  children  and  youth. 

The  objective,  therefore,  of  educating  them  and  the  aim  of  reha- 
bilitating them  is  not  an  objective  which  is  devoted  to  making  them 
acquire  some  particular  kind  of  interest  or  for  satisfvnng  some  par- 
ticular kind  of  need.  In  educating  them,  the  problem  is  through  ways 
different  from  those  employed  for  sighted  children  and  youth  to  en- 
able them  to  realize  their  peculiar  interests  and  talents  and  capacities 
and  the  job  of  rehabilitating  them  is  of  enabling  them  in  different  ways 
to  do  exactly  what  normal,  that  is  to  say,  sighted  persons,  do ;  namely, 
earn  their  own  living. 

I  should  like  to  emphasize  that  the  objective,  then,  of  educating  and 
rehabilitating  is  simply  to  enable  blind  cliildren  and  youth  to  do  every- 
thing that  anybody  else  can  do,  although  they  must  do  them  often  in 
different  ways. 

Secondly,  I  should  like  to  mention  two  needs  which  I  think,  in  the 
light  of  this  kind  of  objective,  we  may  properly  regard  as  presently 
not  thoroughly  met.  In  order  to  teach  children  and  youth  who  are 
blind,  books  must  be  available  to  them.  The  chief  source  of  books 
available  to  blind  college  students  and  one  of  the  imjiortant  sources 
of  books  available  to  blind  children  below  that  level  is  the  Librarj^  of 
Congress  Division  for  the  Blind. 


'950  SPECIAL    EDUCATION    AND    REHABILITATION 

The  Library  of  Congress  Division  for  the  Blind  makes  available 
books  in  sound  media,  voice  recordings,  that  is,  and  in  braille,  both 
press  braille  and  hand-copied  braille  books. 

At  the  present  time,  I  imagine  among  other  things  for  lack  of  finan- 
cial support,  the  collection  of  books  in  the  Library  of  Congress  is  not 
representative  of  the  world's  literature.  Xeither  representative  of  the 
world's  descriptive  literature,  the  kinds  of  books  that  are  required  in 
courses  in  the  social  sciences  and  the  natural  sciences,  nor  is  it  repre- 
sentative of  the  world's  imaginative  literature — of  novels,  poetry, 
drama,  and  the  like. 

I  would  suggest  that  the  committee  might  like  to  consider  the  possi- 
bility of  increasing  the  appropriation  for  the  Library  of  Congi'ess 
with  the  specific  purpose  of  enabling  it  to  make  a  more  representative 
collection. 

At  the  present  time  the  books  in  the  collection  are  chiefly  of  an  en- 
tertainment sort.    That  is  not  entirely  true,  but  it  is  roughly  true. 

Mr.  Elliott.  How  many  separate  titles  do  we  have  ? 

Mr.  Price.  I  could  not  tell  you.  They  have  a  considerable  number, 
but  I  am  not  in  a  position  to  say. 

However,  this  does  introduce  the  second  remark  that  I  wanted  to 
make  about  the  Library  of  Congress  collection. 

At  present  there  is  no  comprehensive  catalog  of  the  books  which 
the  Library  does  contain  in  sound  media,  in  voice  recording,  and  in 
l^raille. 

It  is  no  doubt  a  very  considerable  task  to  make  such  a  catalog,  but 
I  would  remind  the  members  of  the  committee  that  the  users  of  the 
Division  for  the  Blind,  Library  of  Congress,  are  located  all  over  the 
country.  The  books  are  distributed  through  regional  libraries,  though 
they  are  part  of  the  collection  of  the  Library  of  Congress,  so  that  those 
who  use  it  cannot  come  to  the  Library  of  Congress  Division  for  the 
Blind  and  look  through  the  card  catalog  to  see  what  is  there. 

If  there  were  a  catalog  available  and  kept  up  to  date  by  regular 
supplements,  the  blind  students  throughout  the  country  would  find 
the  holdings  of  the  Library  enormously  more  accessible  and  they  would 
be  able  to  make  much  better  use  of  the  collection  than  it  is  now 
possible  to  do. 

There  are  no  doubt  considerable  difficulties  in  making  such  a  cata- 
log, but  I  would  suggest  to  the  committee  that  legislation,  if  that  be 
necessary,  or  an  appropriation  destined  for  that  purpose,  be  considered. 

Very  briefly,  I  should  like  to  mention  a  third  inadequacy  of  the 
collection,  which  is  not  so  much  an  inadequacy  really,  as  a  way  in 
which  it  could  be  improved,  which  it  does  not  at  present  endeavor  even. 

There  are  a  large  number  of  aspects  of  the  world  which  are  at  pres- 
ent inaccessible  to  the  blind,  but  in  which  we  are  interested  and  the 
improvement  for  which  they  might  very  well  be  talented. 

I  have  in  mind,  first,  the  architectural  and  sculptural  monuments, 
which  are  a  regular  part  of  the  education  of  the  siglited  children. 

At  present  there  are  no  models  of  these  which  the  blind  child  can 
examine. 

It  would  be  enormously  helpful  if  some  research  could  be  started 
which  would  consider  the  problem  of  making  available  three-dimen- 
tional  models  of  important  piece  of  architecture,  such  as,  for  example, 
St.  Peters,  as  the  White  House,  and  the  Guggenheimer  Museum,  and, 
indeed,  as  the  building  in  which  we  are  now  sitting. 
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If  models  of  such  things  were  available  to  blind  children,  they  would 
learn  a  great  deal  which  at  present  words,  which  is  all  that  is  available 
to  them,  cannot  possibly  describe  for  tliem. 

It  would  also  develop  a  lot  of  talents  which  now  go  unnoticed. 
Eesearch  on  that  might  be  helpful. 

Ma}'  I  take  one  more  minute,  Mr.  Chairman  ? 

Mr.  Elliott.  Yes,  sir. 

Mr.  Price.  The  other  unmet  need  that  I  wanted  to  mention  is  this: 
I  think  that  those  who  are  busy  with  the  administration  of  programs 
for  the  blind  very  easily,  with  the  best  of  intentions  and  the  most 
human  of  motives,  very  easily  find  themselves  pushed  into  an  attitude 
which  is  not  the  most  helpful,  although  it  is  extremely  difficult  to 
avoid. 

They  are  dealing  with  people  who  are  blind  and  to  whom  they  have 
to  give  special  ways  of  doing  things.  It  becomes  very  easy  for  admin- 
istrators of  educational  programs  and  rehabilitation  programs  to 
develop  rules,  to  develop  tests,  to  develop  general  principles,  according 
to  which  blind  clients  and  blind  students  are  measured  and  predicted 
and  understood. 

This  is  no  doubt  a  useful  procedure,  but  I  think  there  is  a  great 
danger  that  administrators,  being  extremely  busy  people,  would  rely 
upon  it  too  much.  I  think  with  blind  persons,  as  with  all  persons, 
there  is  a  great  amount  of  talent  and  interest  which  can  neither  be 
adequately  measured  and  ascertained  by  tests  now  available  nor  pre- 
dicted with  any  great  degree  of  reliability. 

I  would  like  to  suggest  that  this  difficulty,  which  is  almost  inherent 
in  administration,  might  be  veiy  much  lessened  if  there  were  legisla- 
tion encouraging  educators,  educational  administrators,  and  rehabili- 
tation persons  and  bureaus  to  consult  with  mature  blind  persons  upon 
their  problems  and  upon  the  manner  in  which  they  can  be  solved. 

The  need  for  consultation  of  blind  persons  is  the  second  need  which 
I  think  at  present  goes  unmet.  I  am  sure  I  have  taken  up  my  10 
aninutes. 

'    Mr.  Elliott.  Thank  you  very  much.  Dr.  Pric^. 
"    I  recognize  the  gentleman  from  ^Minnesota,  Mr.  Quie. 

Mr.  Quie.  Dr.  Price,  you  are  quite  familiar  with  the  facilities  that 
the  Library  of  Congress  provides.  Do  you  feel  that  where  these 
regional  libraries  now  exist  they  have  sufficient  buildings  or  area  to 
house  the  present  talking  books? 

Mr.  Price.  I  think,  sir,  that  there  is  probably  a  very  considerable 
problem  on  that  score.  I  have  heard  complaints  about  it  from  various 
sources. 

I  am  not  in  an  authoritative  position  to  answer  your  question,  but 
I  certainly  have  heard  a  great  deal  of  complaint  on  that  score. 

People  Vant  to  give  services,  but  there  really  are  problems,  and 
staff  I  imagine,  too. 

Mr.  Quie.  Secondly,  on  those  models  so  that  children  in  the  schools 
can  get  a  feel  of  the  architecture  and  other  objects,  can  you  cite  any 
schools  that  have  done  a  good  job  of  providing  that  themselves? 

Mr.  Price.  There  used' to  be  some  of  this  material  available.  I 
think  that  it  was  not  much  used.  At  any  rate,  the  blind  persons  with 
whom  I  am  acquainted,  which  is  a  very  large  number,  none  of  them, 
I  think,  would  be  willing  to  boast  even  a  rudimentaiy  knowledge  of 
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the  important  monuments  of  architecture  or  sculpture.     It  is  perhaps 
partly  difficulty  of  getting  teachers  to  use  these  materials. 

That  was  some  time  ago  when  they  were  available.  I  think  at 
present  there  are  very  few  of  these  materials. 

Mr.  Elliott.  I  recognize  the  gentleman  from  New  Jersey,  Mr. 
Daniels. 

Mr.  Daniels.  Dr.  Price,  as  to  your  first  recommendation,  have  you 
given  any  consideration  as  to  the  cost  of  reproducing  in  braille  for 
the  benefit  of  the  blind  people  literature  of  a  better  reading  quality  ? 
Have  you  conducted  a  survey  of  any  kind? 

Mr.  Price.  You  mean  of  a  better  physical  quality  ? 

Mr.  Daniels.  Yes. 

Mr.  Price.  No  ;  I  think,  however,  that  the  braille,  and  also  the  re- 
cordhigs  which  are  presently  available  to  the  Library  of  Congress, 
are  excellent.     Technically,  they  do  a  marvelous  job. 

Mr.  Daniels.  Could  you  furnish  this  committee  with  any  informa- 
tion as  to  the  cost  of  reproduction  in  braille  of  the  type  of  literature 
that  you  are  recommending  to  this  committee? 

Mr.  Price.  I  cannot  give  you  any  very  sensible  notion  on  that  score ; 
no,  sir.  It  may  be  that  my  colleague,  Mr.  Nagel,  of  the  National 
Federation  of  the  Blind,  who  is  present,  does  have  such  information.. 

Mr.  Daniels.  Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Price,  for  your  fine  testi- 
mony. 

Statement  of  De.  Kingslet  Price 

Mr.  Chairman  and  members  of  the  subcommittee,  I  would  like  to  tell  you 
something  about  myself  because  this  information  will  make  my  later  remarks 
more  intelligible.  I  am  an  associate  professor  in  philosophy  and  education  at 
the  Johns  Hopkins  University.  I  never  have  held  a  position  in  work  for  the 
blind  and  do  not  expect  to  do  so  in  the  future.  I  am  a  teacher  of  philosophy, 
including  philosophy  of  education.  I  write  on  philosophical  topics,  and,  at  least 
to  some  degree,  am  a  scholar  of  the  literature  of  philosophy.  I  expect  to  spend 
the  rest  of  my  life  doing  these  things.  I  have  no  professional  stake  in  any 
kind  of  program  of  work  for  the  blind. 

Nonetheless,  I  have,  since  my  college  days,  felt  a  warm  interest  in  the  prob- 
lime  of  the  blind  and  have  spent  part  of  my  spare  time  working  with  organiza- 
tions of  the  blind  to  bring  about  a  solution  of  their  problems.  At  present,  I  am 
a  member  of  the  Advisory  Committee  on  Book  Selection  of  the  Division  for 
the  Blind  of  the  Library  of  Congress.  I  am  also  a  member  of  the  board  of 
directors  of  the  National  Federation  of  the  Blind.  Today,  I  represent  the 
National  Federation  of  the  Blind  in  these  hearings. 

I  would  like,  first,  to  make  some  general  remarks  concerning  the  aims  and 
objectives  of  education  and  rehabilitation  of  the  blind ;  and,  secondly,  to  set 
forth  briefly  two  kinds  of  needs  of  blind  persons  which  are  now  not  adequately 
met  by  programs  for  their  education  and  rehabilitation. 

1.  First,  the  aims  and  objectives  of  educating  and  rehabilitating  blind  per- 
sons are  not,  in  their  nature,  different  from  those  of  the  education  and  re- 
habilitation of  any  other  group.  Blindness  carries  with  it  no  other  traits. 
Consequently,  blind  children  and  adults  are  characterized  by  no  other  property 
than  that  of  blindness.  They  are  no  more  like  one  another  than  would  be  the 
children  and  adults  of  any  randomly  chosen  group — no  more  like  one  another, 
that  is,  except  for  their  deficiency  of  vision.  It  follows  that  the  capacities 
and  interests,  the  talents  and  the  tastes  of  blind  children  and  adults  are  of  no 
peculiar  sort,  and  that  they  range  over  as  wide  an  area  as  do  those  of  sighted 
persons. 

The  objectives  of  education  and  of  rehabilitation  must  be  understood  in 
terms  of  the  capacities  and  interests,  the  talents  and  the  tastes  of  those  to  be 
educated  and  rehabilitated.  A  person  is  educated  to  the  degree  that  he  has 
acquired  the  means  of  exercising  his  capacities,  realizing  his  interests,  and  de- 
veloping his  talents  and  tastes.     He  is  rehabilitated  to  the  degree  that  the 
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obstacles  to  earning  his  livelihood  have  been  overcome.  Since  blind  children 
and  adults,  as  such,  do  not  exhibiit  any  peculiar  i).sychological  structure,  there 
is  no  proper  restriction  on  the  direction  which  their  education  should  assume, 
and  almost  no  restriction  on  the  kind  of  economic  activity  toward  which  their 
rehabilitation  should  aim.  Of  course,  the  blind  cannot  be  rehabilitated  by 
teaching  them  to  be  chauffers  and  professional  baseball  players.  But  since 
blindness  carries  with  it  no  other  physical  or  psychological  trait,  no  other 
physical  or  psychological  capacity  or  incapacity,  blindness  dictates  no  peculiar 
kind  of  education,  and  demands  no  particular  type  of  rehabilitation.  In  this 
respect  the  blind  differ  from  other  groups  with  which  this  subcoiiuuittee  must 
be  concerned.  Their  difference  lies  in  the  fact  that  what  characterizes  them, 
their  blindness,  in  no  way  whatever  limits  the  kind  of  education  they  may 
legitimately  require,  and  the  kind  of  rehabilitation  (with  a  very  few  obvious 
exceptions)  for  which  they  may  properly  hope.  What  they  should  learn,  and 
what  they  should  learn  how  to  do  by  way  of  livelihood  should  be  no  more  re- 
stricted than  is  that  of  any  randomly  selected  group.  The  business  of  educa- 
tion and  rehabilitation  of  the  blind  is  that  of  enabling  them  to  learn  and  to  do 
what  might  be  learned  or  done  by  anyone  else,  but  to  learn  and  to  do  it  in  a 
different  w^ay. 

II.  In  the  light  of  this  objective,  there  are  two  kinds  of  needs  from  which 
blind  children  and  adults  suffer,  and  which  are  now  not  adequately  satisfied. 

1.  First,  there  is  the  need  for  materials  which  will  enable  blind  children 
and  adults  to  become  aware  of  what  the  world  contains,  i.e.,  to  become  aware 
of  the  contents  of  their  cultural  heritage,  as  well  as  of  the  physical  universe. 
These  materials  are  of  two  kinds.     The  first  are  books. 

(a)  The  chief  source  of  books  for  blind  children  and  adults  is  the  Division 
for  the  Blind,  Library  of  Congress.  This  is  not  the  only  source.  The  American 
Printing  House  for  the  Blind  makes  available  to  the  lower  schools  such  books 
as  its  presently  restrictive  quota  system  permits.  But  it  remains  true  that  the 
Library  of  Congress,  Division  for  the  Blind,  is  the  largest  single  source  for 
reading  materials  for  blind  children  and  adults  generally. 

The  holdings  of  the  Division  for  the  Blind,  Library  of  Congress,  consist 
chiefly  of  braille  books  (both  machine  made  and  hand  transcribed)  and  of 
books' recorded  in  voice  media  (chiefly  on  disks,  talking  book  records).  These 
books  are  sent  to  blind  persons  throughout  the  Nation,  in  part  through  the 
medium  of  State  libraries  and  in  part  directly  from  the  Library  of  Congress. 

The  holdings  of  the  Division  for  the  Blind.  Library  of  Congress,  are  altogether 
inadequate  to  meet  the  educational  needs  of  blind  children  and  adults.  They 
consist  almost  wholly  of  books  of  light  entertainment.  Their  character  is, 
generally,  bland,  escapist,  and  mediocre.  The  great  imaginative  and  descriptive 
literature  of  the  world  is  almost  unrepresented.  Serious  novelists,  poets,  and 
dramatists  make  almost  no  appearance  on  the  shelves  and  the  literature  of 
the  social  and  natural  sciences  (mathematics,  physics,  biology,  etc.)  of  philoso- 
phy, theology,  and  the  humanities  generally,  is  almost  completely  absent.  There 
is  a  great  need  for  a  collection  of  books  in  braille  and  on  voice  records  which 
is  representative  of  the  world's  literature;  and  this  collection  would  naturally 
grow  out  of  an  improvement  of  the  holdings  of  the  Division  for  the  Blind, 
Library  of  Congress. 

I  would  like  to  suggest  that  the  subcommittee  consider  legislation  which 
would  increase  the  appropriation  for  the  Library  of  Congress.  Division  for  the 
Blind,  in  order  that  its  collection  of  braille  and  voice-recorded  books  should 
be  made  adequately  representative  of  the  world's  literature;  and  that  it  con- 
sider, further,  the  advisability  of  offering  an  amendment  to  the  appropriate 
statutes  which  would  insure  this  kind  of  improvement  of  the  collection  held 
by  the  Library  of  Congress,  Division  for  the  Blind. 

(b)  The  second  kind  of  materials  which  would  be  of  enormous  use  to  blind 
children  and  adults  are  three-dimensional  models.  These  models  would  ser\'e 
two  uses.  First,  they  would  provide  representation  in  three  dimensions  of 
important  works'  of  sculpture  and  architecture.  Secondly,  they  would  provide 
in  an  immediate  form,  much  more  effective  than  verbal  descriptions,  the  nature 
of  manv  phvsical  facts,  e.g.,  geographical  structures,  such  as  continents,  islands, 
etc..  and  astronomical  concepts,  such  as  the  ecliptic.  At  present  a  variety  of 
such  models  are  available  to  the  sighted  who  have  the  advantage  of  observing 
both  their  tangible  and  abstract  forms  but  the  Wind  have  no  such  privilege. 
Blind  children  and  adults  are,  consequently,  entirely  cut  off  from  one  important 
dimension  of  life.     They  have  no  way  of  knowing  or  understanding  the  arts  of 
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architecture  and  of  sculpture.  This  phase  of  their  education  is  almost  utterly 
neglected.  The  use  of  models  to  explain  geographical  facts  and  astronomical 
concepts  is  not  quite  so  meager  but  very  nearly  so.  It  would  be  an  enormous 
improvement  in  the  education  of  the  blind  if  models  were  readily  available  which 
could  bring  them  an  acquaintance  with  Chartres,  St.  Peters,  the  White  House, 
the  Guggenheim  Museum,  or,  for  that  matter,  the  building  in  which  this  subcom- 
mittee is  holding  these  hearings ;  and  if  they  could  be  shown  what  the  great 
sculptors  of  the  past  and  the  present  have  created.  Their  learning  of  what 
the  physical  world  contains  would  be  greatly  facilitated  if  the  number  and 
variety  of  relief  maps  and  similar  materials  were  greatly  increased. 

I  suggest  that  the  subcommittee  consider  measures  which  would  make  avail- 
able to  blind  children  and  adults  models  of  sculpture  and  architecture  and  other 
models  helpful  in  showing  what  the  world  is  like ;  and  that  the  subcommittee 
consider  making  these  materials  available  through  the  Library  of  Congress,  Divi- 
sion for  the  Blind,  on  a  loan  basis. 

I  suggest,  further,  that  the  subcommittee  consider  Federal  support  of  research, 
the  purpose  of  which  would  be  to  investigate  the  possibility  of  translating  paint- 
ing, drawing,  and  other  kinds  of  two-dimensional  art  into  three-dimensional 
relief.  Little  is  known  about  how  much  can  be  translated  from  a  medium  which 
is  primarily  visual  into  one  which  is  primarily  tactual,  but  since  it  would  be  a 
great  improvement  in  the  education  of  the  blind  if  they  could  know  something 
about  the  history  of  two-dimensional  art,  this  research  would  be  very  much 
worth  carrying  on,  no  matter  what  its  outcome. 

(c)  I  should  like  to  mention,  now,  a  third  aspect  of  unmet  needs  with  respect 
to  the  Library  of  Congress,  Division  for  the  Blind.  The  materials  held  in  the 
collection  of  the  Division  are  used  by  blind  children  and  adults  who  live  through- 
out the  entire  Nation.  Books  which  the  Division  contains  are  distributed 
through  State  and  other  libraries.  The  users  of  the  collection  cannot  be  expected 
to  travel  to  the  State  or  other  distributing  library,  or  to  the  Library  of  Congress 
in  Washington,  D.C.,  in  order  to  find  out  what  books  are  available  to  them. 
The  blind  reader  cannot  look  through  the  collection  of  books  in  Braille  or  in 
voice  recording  which  are  presently  available  to  him.  Moreover,  there  is  a 
considerable  number  of  books  available  to  blind  readers  in  libraries  which  have 
no  connection  whatever  with  the  Library  of  Congress,  but  which  are  available 
to  blind  readers  on  a  nationwide  basis. 

I  would  like  to  suggest  that  the  subcommittee  consider  taking  measures  which 
would  insure  the  creation  of  a  comprehensive  union  catalog  of  Braille  and  voice- 
recorded  books  presently  held  by  the  Library  of  Congress,  as  well  as  by  other 
libraries,  to  which  catalog  regular  supplements  would  be  made  with  sufficient 
frequency  to  guarantee  reasonable  currency. 

2.  The  second  kind  of  unmet  need  from  which  blind  children  and  adults  suf- 
fer is  a  need  to  be  considered  as  individual  human  beings  in  their  own  right. 
There  is  a  very  widespread  tendency  among  administrators  of  programs  for 
the  blind  to  regard  those  whose  advancement  their  programs  should  further  as 
little  more  than  things  to  be  manipulated  in  accord  with  the  routines  which  they 
have  inherited  from  their  administrative  predecessors.  The  blind  child  or  adulr 
is  all  too  frequently  thought  of  as  something  to  be  helped  in  a  specified  and 
familiar  way.  The  administrator  forgets  that  the  subjects  of  his  administra- 
tion are  persons  and  not  simply  things  to  be  dealt  with  according  to  a  certain 
set  of  rules,  and  according  to  a  certain  pattern  of  administrative  behavior — that 
the  test  of  those  rules  and  that  pattern  is  utility  in  advancing  the  proper  pur- 
poses of  his  administration. 

This  failure  is  typified  in  what,  as  far  as  I  can  tell,  is  the  attitude  which 
actuates  the  administration  of  the  Library  of  Congress,  Division  for  the  Blind. 
An  examination  of  the  books  which  are  made  available  to  blind  children  and 
adults  under  the  aegis  of  this  organization  unavoidably  suggests  that  those 
boolvs  are  selected  on  the  principle  that  the  blind  reader  is  something  to  be 
protected  against  the  world  rather  than  instructed  as  to  its  contents.  Only  such 
an  attitude  could  explain  the  blandness  and  the  mediocrity  which  typifies  the  - 
collection.  This  attitude,  no  doubt,  is  much  the  most  comfortable  for  the  ad- 
ministrators of  a  library.  It  encourages  among  the  readers  a  lack  of  imagina- 
tion and  independence  of  thovight,  while  it  assures  the  absence  from  the  Library 
shelves  of  any  books  sufficiently  interesting  to  incur  objection.  What  it  does 
not  do,  however,  is  what  it  ought  properly  to  endeavor — namely,  to  further  the 
exercise  of  the  right  to  read  on  the  part  of  the  blind,  which  right  on  the  part  of 
others  other  libraries  genuinely  endeavor  to  foster  and  enable. 
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But  the  Library  of  Congress,  Division  for  the  Blind,  is  by  no  means  the  only 
organization  which,  for  whatever  reason,  succeeds  in  frustrating  the  aims  of 
education  and  rehabilitation.  To  treat  the  blind  child  and  adult  as  something 
to  be  helped  according  to  uncritically  accepted  rules,  independent  of  any  ques- 
tion of  their  utility,  is  a  practice  widespread  in  the  administration  of  education 
and  rehabilitation  programs.  It  is  easier  to  treat  the  blind  in  this  way  since 
any  attention  to  the  individual  and  unicpie  capacities  of  such  children  and 
adults  requires  more  work  and  effort.  This  is  no  indictment  of  the  motive.s  of 
individual  pers(ms.  It  is  a  statement,  rather,  of  a  natural  tendency  of  all  ad- 
ministrative organizations.  The  tendency  on  the  part  of  those  who  make  them 
up  is  to  simplify  each  part  of  their  work  in  view  of  the  time-consuming  func- 
tions which  they  are  expected  to  perform.  Nonetheless,  it  must  be  .said  that 
the  primary  objective  of  educating  and  rehabilitating  the  blind,  the  objective 
of  furthering  the  realization  of  those  interests  and  capacities  which  each  blind 
child  and  adult  harbor  is  presently  frustrated  by  administrative  inertia. 

The  administrator's  failure  to  further  the  rights  and  interests  of  blind  chil- 
dren and  adults  can  be  greatly  diminished  if  blind  persons  are  consulted,  from 
time  to  time,  upon  the  efficacy  of  existing  programs,  and  upon  the  need  for  new 
and  more  imaginative  policies. 

I  would  like  to  recommend  that  the  subcommittee  consider  legislation  which 
would  assure  that  those  who  administer  programs  of  education  and  rehabilita- 
tion of  the  blind  would,  from  time  to  time,  consult  representatives  of  the  blind 
themselves  upon  the  efficacy  of  their  programs  and  upon  ways  of  improvement. 

III.  Conclusion.  The  objective  of  educating  the  blind  is  to  further  the  in- 
terests and  capabilities,  the  talents  and  tastes  of  each  child  and  adult  involved,  but 
to  further  no  particular  kind  of  interest  or  capacity,  taste  or  talent,  since  no 
such  particular  one  characterizes  blind  persons,  as  such.  The  objective  of 
rehabilitation  of  the  blind  is  that  of  enabling  them  to  offset  their  blindness  in 
order  to  earn  a  livelihood,  but  it  is  not  to  provide  for  them  any  particular  kind 
of  profession,  vocation,  or  work  since  no  particular  kind  of  such  capacity  ac- 
companies blindness.  It  follows  that  the  objective  of  educating  and  rehabilitat- 
ing the  blind  is  simply  that  of  fostering  in  them  special  ways  of  learning  and 
doing  what  anyone  else  might  learn  or  do,  special  ways,  that  is,  of  realizing 
their  own  individual  selves. 

The  collection  of  the  Library  of  Congress,  Division  for  the  Blind  does  not 
adequately  assist  in  the  realization  of  these  objectives.  The  collection  should 
be  made  more  representative  of  the  world's  imaginative  and  descriptive  litera- 
ture, should  include  three-dimensional  models  of  the  world  of  art  and  nature, 
and  should  be  described  in  a  comprehensive,  cumulative  catalog  of  all  the  books 
available  to  the  blind  for  their  education  and  rehabilitation.  Research  should 
be  instituted  to  see  whether  two-dimensional  art  might  not  be  made  accessible 
to  the  blind. 

Administrative  inertia  and  lack  of  imagination  also  prevents  the  realization 
of  the  objectives  of  education  and  rehabilitation.  The  individuality  of  blind 
children  and  adults  needs  to  be  protected  and  its  realization  assured  by  a 
diminution  of  this  inertia.  A  necessary  part  of  such  diminution  is  consultation 
of  blind  persons  by  those  who  are  charged  with  the  administration  of  education 
and  rehabilitation  progi-ams  for  the  blind. 

This  is  the  objective  of  education  and  rehabilitation  of  the  blind  ;  and  these 
are  two  important  kinds  of  needs  which,  in  the  light  of  that  objective,  presently 
afflict  the  blind  children  and  adults  of  this  Nation. 

Finally,  Mr.  Chairman,  I  wish  to  thank  this  subcommittee  and  the  staff  of  its 
special  study  for  the  opportunity  to  testify  here  as  well  as  serve  as  an  invitee 
to  the  workshop  on  the  visually  impaired  which  concluded  its  deliberations 
yesterday  afternoon,  in  Philadelphia.  In  urging  a  legislative  mandate  in  favor 
of  consultation  with  the  blind  themselves  in  the  administration  and  execution 
of  programs  which  bear  directly  upon  them,  the  blind  are  simply  asking  that 
administrators  of  these  programs  afford  them  opportunities  similar  to  those 
provided  by  this  subcommittee  and  its  special  study  staff.  The  advice  and  views 
of  the  blind  should  be  made  available  to  administrators  of  programs  for  their 
aid  and  rehabilitation  through  regularly  established  procedures.  To  fail  to 
take  this  step  is  to  reject  a  valuable  source  of  experience  and  knowledge  which 
could  result  in  substantial  program  improvements — results  which  could  be  in- 
valuable to  administrators  and  the  blind — those  who  administer  the  programs 
and  those  whom  the  programs  are  intended  to  benefit. 
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Mr.  Elliott.  Our  next  witness  is  Mrs.  Audrey  Spring.  Mrs.  Spring- 
is  the  director  of  the  North  Jersey  Hearing  and  Speech  Center  of 
Paterson,  N. J.  •      .i    ^ 

Mrs.  Spring,  I  am  happy  to  recognize  you.  I  recognize  that  you 
more  than  anybody  else  have  been  patient  today. 

You  may  proceed. 

STATEMENT  OF  MRS.  AUDREY  SPRING,  DIRECTOR,  NORTH  JERSEY 
HEARING  AND  SPEECH  CENTER,  PATERSON,  N.J. 

Mrs.  Spring.  To  those  of  us  who  are  concerned  with  the  rehabilita- 
tion of  the  hearing  and  speech  impaired  person,  the  efforts  of  this 
Subcommittee  on  Special  Education  in  the  field  of  speech  pathology 
and  audiology  are  deeply  appreciated  and  are  of  primary  importance. 

Consequently,  the  proposed  House  Joint  Resolution  No.  494  was 
studied  and  discussed  in  great  detail  by  the  board  of  directors,  the 
professional  staff,  and  the  parents  and  patients  of  the  North  Jersey 
Hearing  and  Speech  Center. 

Mr.  Elliott.  How  many  people  do  you  have  at  your  North  Jersey 
Speech  Center? 

Mrs.  Spring.  We  see  about  60  children  a  week  and  about  20  adults 
a  week,  not  counting  our  turnover. 

Mr.  Daniels.  This  is  a  voluntary  organization  ? 

Mrs.  Spring.  Yes;  Community  Chest.  We  are  in  unanimity  with 
legislators  and  previous  speakers  in  their  concern  with  programs  that 
exist  at  present  and  in  their  desire  to  strengthen  and  expand  the  re- 
habilitation facilities  in  this  field. 

However,  we  wonder  if  this  resolution  provides  the  more  expedi- 
tious and  effectve  solution  to  our  common  problem.  Perhaps  the 
Federal  expenditure  of  $31/2  million  might  be  more  profitably  em- 
ployed by  improving  the  services  to  the  deaf  and  hard  of  hearing 
and  speech  handicapped  in  a  more  direct  maimer. 

The  specific  problem  with  which  this  resolution  concerns  itself  is 
the  paucity  of  students  enrolling  in  the  department  of  speech  pathol- 
ogy and  audiology  in  our  institutions  of  higher  learning. 

This  resolution  recognizes  that  adequate  educational  facilities  for 
these  students  exist,  but  admit  the  inability  of  these  programs  to 
attract  larger  numbers  of  students  and  yet  our  colleges  and  universi- 
ties at  present  are  not  generally  suffering  from  lack  of  applicants  and 
are  in  fact  becoming  increasingly  overtaxed. 

Since  other  departments  in  our  universities  which  are  functioning 
at  maximum  capacity  do  not  always  receive  subsidies  or  offer  scholar- 
ships we  must  accept  the  possibility  that  working  conditions  and  em- 
ployment opportunities  in  our  field  do  not  provide  adequate  interest 
and  incentive. 

We  are  all  cognizant  of  the  fact  that  all  of  the  students  who  do 
receive  their  degrees  in  hearing  and  speech  fields  do  not  continue,  un- 
fortunately, in  these  areas  upon  graduation. 

Others  remain  in  this  field  for  only  a  short  time.  Still  others  are 
lost  to  our  Federal,  municipal,  or  community  speech  and  hearing  pro- 
gram centers  or  clinics  when  they  elect  to  practice  privately. 

It  is  doubtful  the  subsidies  or  issuance  of  scholarships  will  remedy 
this  situation.     Rather,  the  following  points  are  suggested  as  probable 
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causes  for  the  insullicient  iuunl)er  of  professionals  employed  in  our 
speech  and  hearing  rehabilitation  programs : 

One,  scarcity  of  adequate  job  oppoitunities  in  certain  areas  of  the 
eastern  Atlantic  region.  AltluMigh  many  hearing  and  speech  posi- 
tions remain  unfilled  in  other  areas  of  the  region,  our  area,  which  is 
New  Jersey,  is  concerned  with  the  lack  of  hearing  and  speech  facilities. 

Of  our  school  systems,  many  do  not  have  any  speech  and  hearing 
programs  at  all.  Others  are  budgeted  for  only  minimum  programs 
employing  a  therapist  only  1  day  a  week. 

Further,  community  hearing  and  speech  centers  or  those  connected 
with  hospitals  or  rehabilitation  institutes,  do  not  maintain  adequate 
stall'.  In  both  cases  the  need  for  expanded  speech  and  hearing  serv- 
ices due  to  the  constantly  increasing  demands  of  our  communities,  is 
evident. 

Two,  lack  of  incentive  to  personnel. 

Too  often  our  speech  and  hearing  programs  lose  desirable  candi- 
dates by  their  inability  to  oli'er  adequate  salaries  and  opportunities 
for  personal  advancement.  In  addition  the  necessarily  large  number 
of  patients  each  therapist  or  teacher  must  see  now  is  not  conducive  to 
jjrof  essional  growth  or  experience. 

The  therapist  does  not  have  sufficient  tune  or  energy  to  pursue 
further  study,  attend  professional  meetings,  or  conventions,  and  pur- 
sue activities  in  related  fields. 

These  disadvantages  are  not  the  only  ones  that  exist  in  our  field, 
but  are  primarily  important  and  are  furthermore  the  most  easily  and 
effectively  remedied  by  expenditure  of  public  funds. 

This  remedy  seems  more  feasible  than  the  issuance  of  scholarships 
which  might  not  result  in  the  hoped  for  increase  in  manpower  in  our 
field. 

Therefore,  it  is  our  considered  opinion  that,  one,  colleges  and  uni- 
versities must  institute  more  positive  recruitment  programs  in  speech 
pathology  and  andiology  and  the  $3i/^  million  now  planned  for  sub- 
sidies to  colleges  and  universities  might  be  more  wisely  spent  by 
strengthening  and  expanding  present  speech  and  hearing  facilities 
and  by  creating  more  programs  that  would  result  in  more  rewarding 
job  opportunities. 

A  twofold  purpose  might  be  served  in  that  way. 

Firstly,  positions  in  the  field  of  andiology  and  speech  pathology 
would  be  increased  and  made  more  attractive  to  student  candidates; 

Secondly,  but  of  equal  importance,  better  services  to  the  deaf  and 
hard  of  hearing  of  our  community  would  be  possible. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Springer. 

Mrs.  Springer.  Thank  you. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Harold  Scholl. 

Dr.  Scholl  is  acting  chairman  of  the  speech  department  and  direc- 
tor of  the  speech  andhearing  center  of  Montclair  State  College,  X.J. 

STATEMENT  OF  DR.  HAROLD  M.  SCHOLL,  ACTING  CHAIRMAN, 
SPEECH  DEPARTMENT  COORDINATOR,  SPEECH  AND  HEARING 
CENTER,  MONTCLAIR  STATE  COLLEGE,  MONTCLAIR,  N.J. 

Dr.  Scholl.  Since  the  end  of  World  War  II,  there  has  been  in- 
creased public  concern  with  the  speech  and  language  problems  of 
children  and  adults.     We  have  come  to  recognize  the  importance  of 
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adequate  oral  communication  for  self-realization,  vocational  compe- 
tency, social  and  emotional  growth,  and  good  citizenship. 

We  have  failed  to  go  much  beyond  the  recognition  stage,  however, 
and  often  we  become  enmeshed  in  platitudes  and  pliilosophical 
discussion. 

I  am  sure  that  the  convincing  testimony  you  have  received  to  date 
has  made  you  completely  sympathetic  and  in  agreement  with  the 
importance  of  speech  rehabilitation. 

It  seems  unnecessary  at  this  point  to  engage  in  rhetorical  pyro- 
technics to  persuade  you  further  of  the  debilitating  and  handicapping 
effects  of  communicative  disorders  on  the  psychosocial  and  intellectual 
development  of  cliildren  and  on  the  economic  and  personal  life  of 
young  adults  and  senior  citizens. 

I  doubt  that  anyone  will  argue  about  the  value  of  therapeutic  serv- 
ices, but  the  core  of  the  problem  lies  in  the  lack  of  sufficient  funds  to 
carry  out  various  aspects  of  a  comprehensive  program  of  speexih  ha- 
bilitation  and  rehabilitation. 

School  boards  cannot  always  find  the  money  to  make  speech  therapy 
services  available  to  their  children ;  adequate  space  and  facilities  for 
speech  therapy  are  not  always  included  in  planning  for  school  and 
rehabilitation  centers  since  costs  are  critical;  therapists  with  limited 
or  substandard  training  cannot  afford  to  go  back  to  college  for  ad- 
vanced training  because  of  high  tuition  fees,  and  graduate  programs 
cannot  maintain  small  classes  for  those  who  do  go  back  to  school  since 
the  colleges  depend  on  a  high  student  to  professor  ratio. 

We  at  Montclair  State  College  are  concerned  with  the  training  of 
undergi-aduate  students  who  want  to  teach  speech.  We  believe  in 
providing  a  program  that  is  broad  in  scope  and  rich  in  professional 
laboratory  experiences. 

Our  basic  philosophy  is  that  all  children  need  the  services  of  a 
speecli  specialist,  ranging  from  an  enrichment  and  prevention  pro- 
gram, to  a  remedial  program. 

We  feel  that  a  blending  of  the  speech  arts  and  sciences,  in  proper 
proportions,  prepares  a  young  man  or  woman  to  best  meet  the  needs 
of  all  schoolchildren  ancl  to  work  successfully  in  enlisting  the  aid  of 
classroom  teachers,  and  the  success  of  any  speech  correction  program 
depends  to  a  very  large  extent  on  the  cooperation  of  the  regular  class- 
room teacher. 

Training  on  the  graduate  level,  however,  is  training  in  depth. 
Graduate  students  may  enroll  in  a  program  leading  to  advanced  clin- 
ical certification  in  speech  and  be  prepared  for  the  position  of  speech 
pathologist  and  for  supervisor  of  speech  services. 

We  also  maintain  a  demonstration  speech  and  hearing  center  at  the 
college  and  have  an  enrollment  of  approximately  100  children.  We 
maintain  affiliations  with  the  Eehabilitation  Department  at  Moun- 
tainside Hospital,  and  with  the  North  Jersey  Training  School— for 
mentally  retarded  girls. 

We  provide  consultation  services  to  the  schools  in  neighboring  com- 
munities and  have  conducted  surveys  of  the  speech  needs  of  17  school 
systems  in  New  Jersey  during  the  past  8  years. 

It  is  within  this  framework  of  experience  and  interest  that  I  should 
like  to  present  some  of  the  needs  and  problem  areas  with  which  we 
are  concerned  at  Montclair  State  College, 
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It  is  estimated  that  75,000  children  have  speecli  problems.  Ap- 
proximately 10,000  children  are  now  receiving  therapy  in  school 
programs. 

New  Jersey  records  indicate  that  in  total  there  are  59  full-time  and 
15  part-time  "teachers  of  the  speech  defective." 

In  order  to  service  the  remaining  nmnber,  approximately  G50  speech 
pathologists  are  needed  for  schoolchildren  m  regular  classes  and 
children  in  classes  for  the  mentally  retarded. 

Out  of  some  GOO  school  districts  in  New  Jersey,  only  25  employ  one 
or  more  full-time  teachers  of  speech.  Of  the  74  speech  correctionists, 
14  have  only  emergency  endorsements. 

In  addition,  most  correction  work  at  the  moment  is  located  in 
northern  New  Jersey.  As  low  as  the  numbers  are,  speech  correction  is 
practically  unheard  of  in  very  rural  areas  in  the  southern  part  of  the 
State. 

College  training  programs:  Montclair  College  has  State  and  ad- 
ministration support  in  its  program  for  preparing  students  as  teachers 
of  children  and  adults  with  speech  disorders.  The  extent  of  the 
support,  however,  is  financially  limited. 

At  the  present  time,  we  have  the  largest  number  of  students  enrolled 
in  the  speech  major  of  any  college  in  New  Jersey  and  we  still  cannot 
fill  the  large  number  of  employer  requests  for  trained  speech  per- 
sonnel. 

We  need  support  in  recruiting  larger  numbers  of  capable  j^omig 
people  to  the  profession  through  publications,  career  clinics,  insti- 
tutes, et  cetera. 

Few  high  school  students  today  are  aware  of  speech  rehabilitation 
as  a  profession. 

We  also  need  to  attract  more  men  to  the  profession  to  minimize  the 
turnover  that  we  have  because  there  are  so  many  women  doing  special 
therapy  work. 

With  an  increased  student  enrollment,  present  facilities  become  in- 
adequate. Federal  assistance  to  the  State  may  be  needed  to  help 
establish  comprehensive  education  clinics  in  which  many  disciplines 
are  coordinated  and  all  future  teachers  and  specialists  may  observe 
and  participate. 

In  addition  to  inadequacy  of  facilities  with  expansion,  adequate 
supervision  becomes  imperative  and  costly.  Ideally,  no  student  clini- 
cian should  provide  therapy  without  direct  supervision.  This  is  in- 
conceivable in  assigning  the  15-semester-hour  teaching  load  of  a 
college  professor. 

If  Federal  funds  were  available  for  such  purposes,  practicing  speech 
pathologists  could  be  retained  on  an  adjunct  staff  appointment  to  help 
supervise  the  very  important  clinical  internship  experience  of  the 
college  students. 

At  present,  supervision  is  on  the  basis  of  five  students  to  one  super- 
visor, whereas  we  feel  it  should  be  on  a  one-to-one  basis  while  the 
student  fulfills  his  prescribed  200  clock  hours  of  clinical  experience. 

On  the  graduate  level,  the  problem  of  supervision  also  obtains. 

In  addition,  there  is  the  very  real  problem  of  college  finances.  In 
the  State  of  New  Jersey,  graduate  study  at  the  State  colleges  must 
pay  its  own  way.  It  cannot  be  a  losing  proposition  since  there  are  no 
State  funds  to  subsidize  the  programs. 
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Consequently,  tlie  average  class  size  must  be  22  students,  and  no 
fewer  tlian  15.  It  is  virtually  impossible  to  consistently  meet  this 
requirement  in  the  speech  major. 

When  a  program  is  just  getting  started,  numbers  are  bound  to  be 
low.  Eequirements  for  matriculation  for  the  master's  degree  cannot 
be  met  in  many  instances,  and  we  are  dealing  with  a  field  in  which 
there  exists  a  critical  shortage  of  personnel  to  begin  with. 

Therefore,  a  very  respectable  class  size  for  a  graduate  speech  pro- 
gram would  be  between  7  and  10  students. 

Unfoi-tunately,  the  college  cannot  support  this,  and  as  a  result  the 
course  is  canceled  and  as  many  as  10  potential  speech  pathologists  are 
denied  tlie  training  they  must  and  should  have. 

Federal  aid  to  colleges  instituting  graduate  programs  would  be 
tremendously  valuable. 

We  are  also  very  much  in  favor  of  House  Resolution  494  as  one 
possible  solution  to  this  problem  because  it  may  make  it  possible  to 
recruit  a  greater  number  of  capable  students  who  could  not  otherwise 
afford  the  tuition  costs. 

There  is  one  thing  I  would  like  to  bring  to  your  attention.  We  are 
one  of  the  few  colleges  in  the  State  that  have  conducted  surveys  of 
the  needs  of  communities  in  New  Jersey.  We  have  gone  into  schools 
at  the  i-equest  of  the  board  of  education  and  screened  thousands  of 
children  to  Hrd  out  what  the  needs  are  in  these  commmiities. 

So  far  we  have  been  to  17  school  systems  in  New  Jersey  and  we  have 
found  that  the  percentage  is  considerably  higher  than  the  5-percent 
figure  which  was  presented  on  the  national  level.  It  rmis  somewhat 
closer  to  20  percent  of  children  having  severe  defects. 

We  have  used,  in  estimating  the  number  of  speech  therapists  we  need 
in  New  Jersey,  the  5-percent  figure. 

So  this  is  a  very  conservative  estimate. 

The  i)i'oblem  in  some  way  may  be  due  to  the  metropolitan  area,  to 
crowded  conditions.  Sometimes  when  we  get  into  the  more  rural 
areas  of  New  Jersey  and  do  testing  we  find  that  there  is  a  lower  per- 
centage of  incidence  of  speech  disorders. 

We  hardly  ever  find  young  people  w^ho  stutter  in  some  of  the  farm 
areas,  but  ^\e■  do  find  quite  a  few  in  the  metropolitan  areas. 

There  is  a  second  group  we  are  concerned  with,  those  children  wlio 
are  markedly  atypical,  who  have  multidisordere.  We  are  constantly 
requested  to  provide  services  at  the  college  for  these  children  because 
no  services  in  speech  and  hearing  are  available  to  them  at  the  local 
level. 

We  are  also  concerned  with  the  geriatric  patients  with  chronic  dis- 
eases, such  as  cerebral  vascular  accidents,  Parkinson's  disease,  and 
laryngectomy.  We  have  just  skimmed  the  surface  in  these  areas  and 
a  good  deal  more  needs  to  be  done. 

On  behalf  of  the  members  of  the  speech  department  at  Montclair 
State  College,  I  thank  you  for  inviting  me  to  present  our  needs  and 
problems.  We  strongly  urge  the  passage  of  pending  legislation  and 
hope  that  in  the  near  future  that  our  students  and  the  speech  handi- 
capped citizens  of  New  Jersey  may  be  beneficiaries  of  your  very 
significant  proposals. 

Thank  you  very  much. 
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(The  formal  statement  of  Dr.  Scholl  follows:) 

Statement    of    Dk.    Harolu    M.    Scholl,    Montclaib    State    Collecie,    Upper 
montclair,  n.j. 

Since  the  end  of  World  War  II,  there  has  been  increased  pul)Ilc  concrni  with 
the  speech  and  language  problems  of  children  and  adults.  We  have  cfiun.  t(j  rec- 
ognize the  importance  of  adequate  oral  communication  for  self-realization,  voca- 
tional competency,  social  and  emotional  growth,  and  good  citizenship.  We  have 
failed  to  go  much  beyond  the  recognition  stage,  howevei",  and  often  we  become 
enmeshed  in  platitudes  and  philosophical  discussions.  I  am  sure  that  the  con- 
vincing testimony  you  have  received  to  date  has  made  you  completely  sympathetic 
and  in  agreement  with  the  importance  of  speech  rehal)illtation.  It  seems  unneces- 
sary at  this  point  to  engage  in  rhetorical  pyrotechnics  to  persuade  you  further  of 
the  debilitating  and  handicapping  effects  of  communicative  disorders  on  the 
psychosocial  and  intellectual  development  of  children  and  on  the  economic  and 
personal  life  of  young  adults  and  senior  citizens.  I  doubt  that  anyone  will  argue 
about  the  value  of  therapeutic  ser^•ices,  but  the  core  of  the  problem  lies  in  the  lack 
of  sufficient  funds  to  carry  out  various  aspects  of  a  comprehensive  program  of 
speech  habilitation  and  rehabilitation.  School  boards  cannot  always  find  the 
money  to  make  speech  therapy  services  available  to  their  children :  adequate 
space  and  facilities  for  speech  therapy  are  not  always  included  in  planning  for 
school  and  rehabilitation  centers  since  costs  are  critical :  therapists  with  limited 
or  substandard  training  cannot  afi'ord  to  go  back  to  college  for  advanced  training 
because  of  high  tuition  fees  :  and  graduate  programs  cannot  maintain  small  clas.ses 
for  those  who  do  go  back  to  school  since  the  colleges  depend  on  a  high  student  to 
professor  ratio. 

We  at  Montclair  State  College  are  concerned  with  the  training  of  undergraduate 
students  who  want  to  teach  speech.  We  believe  in  providing  a  program  that  is 
broad  in  scope  and  rich  in  professional  laboratory  experiences.  Our  basic  phi- 
losophy is  that  all  children  need  the  services  of  a  speech  siiecialist — ranging  from 
an  enrichment  and  prevention  program  to  a  remedial  program.  We  feel  that  a 
blending  of  the  speech  arts  and  sciences,  in  proper  proportions,  prepares  a  young 
man  or  wcmien  to  best  meet  the  needs  ojf  all  schoolchildren  and  to  work  success- 
fully in  enlisting  the  aid  of  classroom  teachers.  Training  on  the  graduate  level, 
however,  is  training-in-depth.  Graduate  students  may  enroll  in  a  program  lead- 
ing to  advanced  clinical  certification  in  speech  and  be  prepared  for  the  position  of 
speech  pathologist  and  for  supervisor  of  speech  services. 

We  also  maintain  a  demonstration  Speech  and  Hearing  Center  at  the  college 
and  have  an  enrollment  of  approximately  100  children.  We  maintain  affiliations 
with  the  Rehabilitation  Department  at  Mountainside  Hospital  and  with  the 
North  .Jersey  Training  School  (for  mentally  retarded  gli'ls). 

We  provide  consultation  .services  to  the  schools  in  neighboring  communities  and 
have  conducted  surveys  of  the  speech  needs  of  17  school  systems  in  New  Jersey 
during  the  past  8  years. 

It  is  within  this  framework  of  experience  and  interest  that  I  should  like  to 
present  some  of  the  needs  and  problem  areas  with  which  we  are  concerned  at 
Montclair  State  College. 

BASIC    STATISTICS    IX    NEW    JERSEY 

It  is  estimated  that  75.000  schoolchildren  have  speech  problems.  Approxi- 
mately 10.000  children  are  now  receiving  therapy  in  sc-hool  programs. 

New  Jerse.v  records  indicate  that  in  total  there  are  .lO  full-time  and  !•")  part- 
time  "teachers  of  the  speech  defective." 

In  order  to  service  the  remaining  number,  approximatel.v  050  speech  patholo- 
gists are  needed  for  schoolchildren  in  regular  classes  and  children  in  classes 
for  the  mentally  retarded. 

Out  of  some  600  school  districts  in  New  Jersey,  only  25  employ  1  or  more 
full-time  teachers  of  speech.  Of  the  74  speech  correctionists.  14  have  only 
emergenc.v  endorsements. 

In  addition,  most  correction  work  at  the  moment  is  located  in  northern  New 
Jersey.  As  low  as  the  numbers  are,  speech  correction  is  practically  unheard 
of  in  very  rural  areas  in  the  southern  part  of  the  State. 
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COLLEGE  TRAINING  PROGRAMS 

Montclair  State  College  has  State  and  administration  support  in  its  program 
for  preparing  students  as  teachers  of  children  and  adults  with  speech  disorders. 
The  extent  of  the  support,  however,  is  financially  limited.  At  the  present  time, 
we  have  the  largest  number  of  students  enrolled  in  the  speech  major  of  any 
college  in  New  Jersey  and  we  still  cannot  fill  the  large  number  of  employer 
requests  for  trained  speech  personnel. 

We  need  support  in  recruiting  larger  numbers  of  capable  young  people  to  the 
profession  through  publications,  career  clinics,  institutes,  etc.  Few  high  school 
students  today  are  aware  of  speech  rehabilitation  as  a  profession.  We  also 
need  to  attract  more  men  to  the  profession  to  minimize  the  turnover  that  we 
have  because  there  are  so  many  women  doing  special  therapy  work. 

With  an  increased  student  enrollment,  present  facilities  become  inadequate. 
Federal  assistance  to  the  State  may  be  needed  to  help  establish  comprehensive 
education  clinics  in  which  many  disciplines  are  coordinated  and  all  future 
teachers  and  specialists  may  observe  and  participate. 

In  addition  to  inadequacy  of  facilities  with  expansion,  adequate  supervision 
becomes  imperative  and  costly.  Ideally,  no  student  clinician  should  provide 
therapy  without  direct  supervision.  This  is  inconceivable  in  assigning  the  15 
semester  hour  teaching  load  of  a  college  professor.  If  Federal  funds  were 
available  for  such  purposes,  practicing  speech  pathologists  could  be  retained 
on  an  adjunct  staff  appointment  to  help  supervise  the  very  important  clinical 
internship  experience  of  the  college  students.  At  present,  supervision  is  on  the 
basis  of  5  students  to  1  supervisor,  whereas  we  feel  it  should  be  on  a  1-to-l 
basis  while  the  student  fulfills  his  prescribed  200  clock  hours  of  clinical 
experience. 

On  the  graduate  level,  the  problem  of  supervision  also  obtains.  In  addition, 
there  is  the  very  real  problem  of  college  finances.  In  the  State  of  New  Jersey, 
graduate  study  at  the  State  colleges  must  "pay  its  own  way."  It  cannot  be  a 
losing  proposition  since  there  are  no  State  funds  to  subsidize  the  programs. 
Consequently,  the  average  class  size  must  be  22  students,  and  no  fewer  than  15. 
It  is  virtually  impossible  to  consistently  meet  this  requirement  in  the  speech 
major.  When  a  program  is  just  getting  started,  numbers  are  bound  to  be  low. 
Requirements  for  matriculation  for  the  master's  degree  cannot  be  met  in  many 
instances,  and  we  are  dealing  with  a  field  in  which  there  exists  a  critical 
shortage  of  personnel  to  begin  with.  Therefore,  a  very  respectable  class  size 
for  a  graduate  speech  program  would  be  between  7  and  10  students.  Unfor- 
tunately the  college  cannot  support  this,  and  as  a  result  the  course  is  canceled 
and  as  many  as  10  potential  speech  pathologists  are  denied  the  training  they 
must  and  should  have.  Federal  aid  to  colleges  instituting  graduate  programs 
would  be  tremendously  valuable.  We  are  also  very  much  in  favor  of  House 
Joint  Resolution  494  as  one  possible  solution  to  this  problem  because  it  may 
make  it  possible  to  recruit  a  greater  number  of  capable  students  who  could 
not  othei"wise  afford  the  tuition  costs. 

THE    SPEECH    AND    HEARING    CENTER 

Because  of  the  shortage  of  trained  personnel  and  the  resulting  dearth  of 
speech  programs  in  the  schools  of  New  Jersey,  the  Montclair  Speech  and  Hearing 
Center  has  accepted  over  100  students  each  year  for  free  speech  therapy.  Free 
diagnostic  services  are  also  made  available  to  approximately  200  persons  each 
year.  A  minimum  amount  of  program  time  has  been  allowed  our  faculty  members 
for  participation  in  these  activities.  The  numbers,  in  proportion  to  personnel,  are 
overwhelming.  We  are  losing  sight  of  our  original  purpose  as  a  teaching  and 
demonstration  center,  with  service  to  the  child  in  the  community  becoming  the 
primary  rather  than  secondary  purpose.  We  are  overloaded  with  children  who 
have  no  other  resource  available  to  them  in  their  public  school  or  parochial 
school  or  in  their  community.  This  situation  will  be  revised  when  there  are  a 
suflicient  number  of  speech  pathologists  and  a  sufficient  number  of  school  pro- 
grams. 

Additional  Federal  funds  might  also  make  it  possible  to  retain  a  supervising 
speech  pathologist  at  special  centers  and  hospitals  affliated  with  the  college's 
training  program. 
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SURVEYS    CONDUCTED    BY    THE    SPEECH     DEPARTMENT    AT    MONTCLAIR    STATE    COLLEGE 

The  attached  rejwrt  summarizes  the  results  of  surveys  conducted  in  17  school 
systems  in  New  Jersey.  In  order  to  determine  the  speech  needs  of  the  children 
enrolled,  almost  25,000  children  were  individually  tested.  The  final  figures  may 
be  affected  by  (a)  the  lack  of  standardized  testing  criteria,  (b)  the  occasional 
listing  of  minor  problems  as  major  ones  and  (c)  the  limited  experience  of  the 
examiners.  The  average  percentage  of  children  needing  remedial  speech  therapy 
is  a  good  deal  higher  than  the  5  percent  figure  generally  acceptetl  for  the  Nation. 
It  is  our  feeling,  however,  that  the  21  percent  figure  is  fairly  reliable  because 
of  the  consistency  with  which  this  Incidence  occurred  even  though  there  were 
different  teams  of  raters  on  almost  each  survey.  It  is  not  surprising  to  us  that 
the  incidence  of  speech  problems  in  a  metropolitan,  overcrowded  area  should 
be  higher  than  the  average  figure  based  on  the  national  picture.  Parenthetically, 
it  is  interesting  to  note  that  the  estimated  need  of  over  600  speech  therapists  is 
based  on  the  5  percent  and  not  the  20  percent  figure. 

SPECIAL   GROUPS 

In  addition  to  the  speech-handicapped  schoolchildren,  there  are  some  children 
and  adults  who  invariably  require  speech  therapy  services.  These  persons  com- 
prise two  groups : 

1.  The  markedly   atypical  child  with   multiple  disorders    (mentally   re- 
tarded, cerebral  palsied,  childhood  schizophrenics) . 

2.  The  geriatric  patient  with  chronic  diseases  (cerebral  vascular  accidents, 
Parkinson's  disease,  laryngectomy) . 

Research  needs  in  these  areas  are  great  and  with  the  rapidly  increasing  aged 
population,  geriatrics  will  soon  become  the  Nation's  primary  health  problem. 
There  is  a  direct  relationship  between  chronic  diseases  in  the  aged  and  speech 
and  hearing  problems.  Frequently,  the  successful  vocational  rehabilitation  and 
the  ability  for  an  older  person  to  maintain  his  independence  and  dignity  dei)end 
ujwn  the  patient's  ability  to  communicate  his  thoughts,  wants,  and  needs. 

With  an  increased  population  of  older  persons,  there  will  be  a  concomitant 
increase  in  the  need  for  trained  speech  pathologists  and  audiologists. 

Under  existing  legislation  for  hospitals  and  rehabilitation  centers,  adequate 
speech  and  hearing  facilities  should  also  be  encouraged  in  planning  treatment 
areas.  Most  of  the  time,  speech  therapy  facilities  are  substandard  even  in  the 
newest  installations  despite  the  fact  that  of  all  the  therapies — physical,  occupa- 
tional, vocational,  etc. — speech  and  hearing  therapy  has  the  greatest  potential 
for  supporting  its  own  program.  Federal  advisers  to  hospitals  receiving  grants 
should  encourage  the  allocation  of  space  that  is  large  enough  for  individual 
and  group  therapy  sessions. 

CONCLUSION 

On  behalf  of  the  members  of  the  speech  department  at  Montclair  State  College, 
thank  you  for  inviting  me  to  elaborate  our  needs  and  problems.  We  strongly 
urge  the  passage  of  the  pending  legislation  and  hope  that  in  the  near  future 
students  and  speech-handicapped  citizens  in  New  Jersey  may  be  beneficiaries 
of  your  very  significant  proposals. 
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Schools    surveyed — 1952    through    1965 — Montclair    State    College    Speech 
Department 


School 

Year 

Grades 

Total 

Adequate 

Improvement 
needed 

Remedial 

Num- 
ber 

Per- 
cent 

Num- 
ber 

Per- 
cent 

Num- 
l)er 

Per- 
cent 

Chatham  Township 

East  Rutherford 

Hanover     Park     High 
School. 

Highland  Park 

North  Arlington 

1957 
1958 
1957 

1958 
1959 
1955 
1954 
1956 
1955 
1957 
1952 
1958 
1957 
1956 
1959 
1955 
1957 

K  through  8 

K  through  12 

9  through  11 

K  through  8 

K  through  8 

K  through  8 

K  through  8 

K  through  12 

K  through  6 

K  through  8 

K,2,  4,  6,8,  10,  12._ 

K  through  8 

K  through  9 

K  through  8 

K  through  6.    

K  through  6 

9,  10,  11,  12 

856 
1.564 

952 
1,122 

560 
1,560 
1,613 

275 
1.564 
2.273 
1,269 

964 
3,487 
1.392 
3,257 
1,400 

228 
478 
94 

357 
217 
135 
498 
506 
90 
592 

328 

263 
1,096 

291 
1,153 

366 

31 
19 

37 
19 
24 
32 
29 
33 
38 
18 
26 
27 
31 
21 
35 
26 

437 
786 
333 

378 
607 
323 
732 
835 
137 
653 

1,280 
636 
470 

1,735 
684 

1,156 
827 

51 
50 
69 

40 
54 
58 
47 
54 
50 
42 
57 
50 
49 
50 
49 
48 
59 

191 
300 
59 

217 
298 
102 
330 
272 
48 
319 
597 
305 
231 
656 
417 
548 
207 

22 
19 
12 

23 

26 

Parsippany 

21 

Pompton  Lakes 

Rockawav 

17 
17 

Sussex  County 

25 

Warren  County 

West  CaldweU 

19 
30 

West  Orange___. 

17 

24,  594 

7,088 

29 

12, 409 

50 

5, 097 

Mr.  Elliott.  Our  next  Avitness  is  Mr.  Charles  A.  Abel,  of  the  ]\Iary- 
land  Society  for  Mentally  Retarded  Children,  Inc. 

Mr.  Abel,  we  are  happy  to  have  you  here.    You  may  proceed. 

STATEMENT  OF  CHAELES  A.  ABEL,  LEGISLATIVE  CHAIEMAN, 
MARYLAND  SOCIETY  EOR  MENTALLY  EETAEDED  CHILDEEN, 
INC. 

Mr.  Abel.  Thank  you.  Mr.  Chairman  and  distinguished  members 
of  the  committee,  first  I  would  like  to  thank  you,  the  chairman,  and 
this  committee,  for  giving  me  the  privilege  of  testifying  in  behalf  of 
the  mentally  retarcled  children  and  young  adults  of  the  State  of 
Maryland. 

Mr.  Elliott.  Thank  you  for  being  so  patient  w- ith  us. 

Mr.  Abel.  I  will  take  this  opportunity  to  present  to  you  the  facts 
which  exist  in  this  area  of  handicapped  in  our  State. 

In  the  year  of  1951  with  the  full  cooperation  of  the  State  board  of 
education  and  the  complete  understanding  of  our  legislative  members 
an  amendment  was  adopted  to  extend  school  aid  to  severely  retarded 
children. 

I  might  add  that  in  1956  this  was  extended  down  to  the  preschool 
handicapped  children.  It  does  not  encompass  the  normal  child,  but 
does  encompass  the  severely  retarded  child. 

Some  of  the  normal  children  do  have  preschool  training  in  some 
of  the  counties  and  in  Baltimore  City.  This  mandatory  legislation  to 
our  knowledge,  was  the  first  to  be  enacted  by  any  State  in  the  country 
pertaining  to  the  so-called  trainable  retarded  child. 

Now,  I  would  like  to  bring  to  your  attention  some  positive  facts 
which  I  feel  relate  to  title  II  oi  H.R.  3465,  independent  living  rehabili- 
tation services. 

In  October  of  1952  the  Greater  Baltimore  chapter  of  the  Maryland 
Society  for  Mentally  Retarded  Children,  Inc.,  a  parent  group,  initiated 
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a  preschool  training  center,  and  there  we  ho[)ed  to  prove  that  if  these 
chikh'en  started  on  a  training  program  at  an  early  age  they  could  be 
advanced  to  a  special  education  class  with  less  difficulty. 

Here  we  were  also  successful  in  obtaining  the  services  of  the  supervi- 
sor to  special  education  avIio  counseled  and  lectured  in  parent  educa- 
tion. 

By  September  of  1954,  we  expanded  oui-  sei-vices  to  include  those 
school  age  mentally  retarded  children  who  could  not  qualify  for  exist- 
ing special  classes.  In  this  particular  situation  we  w^ere  handling  the 
blind  retarded  and  some  deaf  retarded. 

As  a  result  we  helped  to  give  some  counseling  to  the  Maryland  School 
for  the  Bind  in  handling  the  preschool  blind  retarded  child. 

As  a  result  of  this  program  we  proved  that  these  multiple  handi- 
capped children  benefited  from  group  training  in  small  classes.  After 
7  years  of  demonstration  of  this  project  we  have  expanded  from  one 
class  of  10  children  to  10  classes  of  102. 

Scores  of  applications  have  been  filed  on  our  waiting  lists.  Of 
course,  this  does  not  take  into  account  many  children  whose  parents 
have  not  yet  applied. 

Federal  participation  that  is  suggested  in  title  II  of  H.R.  3465 
is  the  only  hope  we  can  see  in  bringing  services  to  those  who  need 
them  so  desperately.  By  bringing  these  facts  to  your  attention  we 
feel  we  have  concrete  evidence  that  if  this  program  were  not  in 
existence,  many  of  these  children  being  served  would  likely  be  in  an 
institution. 

This,  of  course,  would  cost  2i/2  times  more  and  would  not  give  these 
children  an  opportunity  to  develop  to  their  fullest  potential. 

Of  these  children,  many  have  been  transferred  from  this  training 
program  to  a  special  class  in  one  of  the  schools  made  available  by 
special  education.  In  years  to  come  they  m'ay  be  able  to  participate 
in  a  workshop  environment  and  possibly  find  their  places  in  private 
industry. 

This  would  give  them  the  opportunity  to  liquidate  the  investment 
made  in  this  behalf  and  achieve  status  within  the  community  to  the 
best  of  their  ability. 

The  greatest  need  as  we  see  it,  is  the  lack  of  funds  to  expand  these 
services. 

I  might  point  out  that  this  demonstration  relates  to  the  metropolitan 
area  and  without  Federal  funds  could  not  possibly  be  extended  to  our 
rural  sections  where  the  instances  of  retardation  are  great. 

If  you  are  not  familiar  with  the  State  of  Maryland,  Baltimore  City 
and  Baltimore  County  constitute  almost  one-half  of  the  population 
of  the  State.  Therefore,  I  feel  that  with  Federal  aid  we  could  sub- 
stantially reduce  the  number  of  referrals  of  these  children  to  insti- 
tutions. 

As  we  all  know,  maintaining  an  institutional  program  for  these 
individuals  is  far  more  costly. 

Xow.  if  I  may,  I  would  like  to  show  how  I  was  able  to  substantiate 
my  statement  of  liquidating  the  investment  made  in  these  children 
relating  to  title  IV  of  PI.R.  ?)4fi5.  in  which  you  propose  to  make  avail- 
able fmids  to  set  up  rehabilitation  and  evaluation  services. 

On  September  16,  1957,  a  sheltered  workshop  was  established  in 
the  Greater  Baltimore  area.    Here  we  were  able  to  bring  those  young 
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adults  who  had  completed  their  training  in  classes  of  special  educa- 
tion for  the  retarded.  After  2  years  of  operation  of  this  workshop 
we  have  been  able  to  place  in  private  industry  17  of  these  clients  out 
of  07  who  have  been  served. 

"With  the  aid  of  contract  from  various  manufacturing  establish- 
ments all  of  our  clients  who  have  completed  their  evaluation  and 
training  periods  sponsored  by  the  Department  of  Vocational  Re- 
habilitation, are  participating  in  Federal  and  State  taxes,  as  well 
as  the  social  security  program.  Although  not  contributing  as  much 
as  those  placed  in  outside  jobs,  they  swell  the  population  of  tax-paying 
citizens. 

I  will  submit  to  you  in  my  report  our  report  to  the  Office  of  Voca- 
tional  Eehabilitation,  Department  of  Health,  Education,  and  Wel- 
fare, and  I  would  like  to  just  take  one  moment  to  give  you  an  idea 
of  the  tvpe  of  people  that  we  are  handling. 

Just  4  years  ago  at  a  Texas  convention  of  the  National  Association 
of  Retarded  Children,  I  was  told  that  to  the  knowledge  of  the  gentle- 
man leading  the  discussion  he  had  no  knowledge  at  all^  of  people  who 
were  of  a  trainable  IQ  level  that  was  doing  work  in  the  area  of 
private  industry. 

I  might  say  that  in  the  17  who  have  been  placed  some  of  them 
ran2:e  in  IQs  down  as  low  as  41. 

Now,  you  will  see  this  in  the  report  that  I  am  submitting  to  you  as 
our  progress  report. 

The  adoption  of  3465  would  give  services  to  those  who  after  appli- 
cation and  evaluation  could  not  qualify  for  the  sheltered  workshop, 
but  who  have  more  limited  ability,  would  be  acceptable  in  a  center 
where  they  could  be  productive  and  retain  their  dignity. 

In  closing  I  would  like  to  bring  to  your  attention  that  we  are  not 
asking  for  the  impossible.  We  are  only  requesting  the  rights  of 
these  mentally  retarded  individuals  who  cannot  speak  for  themselves, 
but  who  with  your  help  may  attain  a  place  in  the  commmiity  with 
dignity  and  self-confidence. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much. 

(The  formal  statement  of  Mr.  Abel  follows :) 

Statement  of  Charles  E.  Abel,  Legislative  Chairman,  Maryland   Society 
FOR  Mentally  Retarded  Children,  Inc. 

Mr.  Chairman,  distinguished  members  of  the  committee,  first.  I  would  like 
to  thank  yon,  the  chairman  and  this  committee,  for  giving  me  the  privilege  of 
testifying  in  behalf  of  the  mentally  retarded  children  and  young  adults  of  the 
State  of  Maryland. 

I  will  take  this  opportunity  to  present  to  you  the  facts  which  exist  in  this  area 
of  handicap  in  our  State. 

In  the  year  1951,  with  the  full  cooperation  of  the  State  Board  of  Education 
and  the  complete  understanding  of  our  legislative  members,  an  amendment  was 
adopted  to  extend  school  aid  to  severely  retarded  children. 

This  mandatory  legislation,  to  our  knowledge,  was  the  first  to  be  enacted  by 
any  State  in  this  country,  pertaining  to  the  so-called  trainable  retarded  child. 

Now,  I  would  like  to  bring  to  your  attention  some  positive  facts  which  I  feel 
relate  to  title  II  of  H.R.  .34fi5  Independent  Living  Rehabilitation  Services. 

In  October  of  19.52.  The  Greater  Baltimore  Chapter  of  the  Maryland  Society 
for  Mentally  Retarded  Children,  Inc.,  a  parent  group,  initiated  a  preschool  train- 
ing center.  There  we  hoped  to  prove  that  if  these  children  started  on  a  training 
program  at  an  early  age.  they  could  be  advanced  to  a  special  education  class 
with  less  difiiculty.     Here,  we  were  also  successful  in  obtaining  the  services  of 
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the  supervisor  of  special  education,  who  counseled  and  lectured  in  parent 
education. 

By  September  of  1954,  we  expanded  our  services  to  include  those  school  age 
mentally  retarded  children  who  could  not  qualify  for  existing  special  classes. 

As  a  result  of  this  program,  we  proved  that  these  multiple  handicapped  chil- 
dren benefited  from  group  training  in  small  classes. 

After  7  years  of  demonstration  of  this  project,  we  have  expanded  from  1 
class  of  10  children  to  10  classes  of  102.  Scores  of  applications  have  been  filed 
on  our  waiting  list.  Of  course,  this  does  not  take  into  account  the  many 
children,  whose  parents  have  not  yet  applied.  Federal  participation  that  is 
suggested  in  title  II  of  H.R.  3465  is  the  only  hope  we  can  see  in  bringing  services 
to  those  who  need  them  so  desperately. 

By  bringing  these  facts  to  your  attention,  we  feel  we  have  concrete  evidence 
that  if  this  program  were  not  in  existence,  many  of  these  children  being  served 
would  likely  be  in  institutions.  This  placement,  of  course,  would  cost  some  2V^ 
times  more,  and  would  not  give  these  children  the  opportunity  to  develop  to  their 
fullest  potential. 

Many  of  these  children  have  been  transferred  from  this  training  program  to  a 
special  class  in  one  of  the  schools  made  available  by  special  education.  In  years 
to  come,  they  may  be  able  to  participate  in  a  workshop  environment  and  possibly 
find  their  places  in  private  industry.  This  would  give  them  the  opportunity  to 
liquidate  the  investment  made  in  their  behalf  and  achieve  status  within  the 
community  to  the  be.st  of  their  ability. 

The  greatest  need  as  we  see  it  is  the  lack  of  funds  to  expand  these  services. 
I  might  point  out  that  this  demonstration  relates  to  a  metropolitan  area,  and 
without  Federal  ftinds  could  not  possibly  be  extended  to  our  rural  sections,  where 
the  instances  of  retardation  are  great. 

Therefore,  I  feel  that  with  this  Federal  aid,  we  could  substantially  reduce 
the  number  of  referrals  of  these  children  to  institutions.  As  we  all  know,  main- 
taining an  institutional  program  for  these  individuals  is  far  more  costly. 

Now,  if  I  may,  I  would  like  to  show  how  I  was  able  to  substantiate  my  state- 
ment of  liqviidating  the  investment  made  in  these  children,  relating  to  title  IV 
of  H.R.  3465,  in  which  you  propose  to  make  available  funds  to  set  up  rehabilita- 
tion evaluation  services. 

On  September  16,  1957,  a  sheltered  workshop  was  established  in  the  Greater 
Baltimore  area.  Here  we  were  able  to  bring  those  young  adults  who  had  com- 
pleted their  training  in  classes  of  special  education  for  the  retarded. 

A:fter  2  years  of  operation  of  this  workshop,  we  have  been  able  to  place  in 
private  industry  17  of  these  clients  out  of  97  who  have  been  served.  With  the 
aid  of  contracts  from  various  manufacturing  establishments,  all  of  our  clients 
who  have  completed  their  evaluation  and  training  periods,  sponsored  by  the 
Department  of  Vocational  Rehabilitation,  are  participating  in  Federal  and  State 
taxes,  as  well  as  the  social  security  program.  Although  not  contributing  as 
much  as  those  placed  in  outside  jobs,  they  swell  the  population  of  tax  paying 
citizens. 

I  submit  to  you,  for  your  examination,  our  progress  report  to  the  Department 
of  Health,  Education,  and  Welfare,  to  substantiate  the  statements  of  this  testi- 
mony.    This  report  is  as  of  .Tune  30,  1959. 

The  adoption  of  H.R.  3465,  as  I  intei'pret  the  bill,  would  give  services  to  those 
who  after  application  and  evaluation  could  not  qualify  for  the  sheltered  work- 
shop, but  who  have  more  limited  ability  would  be  acceptable  in  a  center  where 
they  could  be  productive  and  retain  their  dignity. 

In  closing.  I  would  like  to  bring  to  your  attention  that  we  are  not  asking  for 
the  impossible.  We  are  only  requesting  the  rights  of  these  mentally  retarded 
individuals  who  cannot  speak  for  themselves,  but  who  with  your  help  may  attain 
a  place  in  the  community  with  dignity  and  self  confidence. 


Report  by  Sheltered  Workshop,  Maryi-and  Society  for  Mentally  Retarded 
Children,  Greater  Baltimore  Chapter,  Inc. 


The  first  6  months  of  1959  has  been  a  period  of  broadening  horizons  for  the 
Occupational  Training  Center  for  the  Mentally  Retarded.  We  are  progressing 
toward  maturity  and  our  stature  is  being  recognized  by  many  of  the  local 
industrial,  educational,  and  civil  groups. 
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We  are  just  beginning  to  explore  the  potentials  in  this  field,  and  we  have 
great  distances  to  cover  before  this  sheltered  worlvshop  will  acquire  a  firm 
foundation  of  recognition  from  industry  and  the  community  at  large. 

In  my  judgment,  this  workshop  will  succeed  in  becoming  an  integral  facet 
of  community  planning  for  rehabilitation  of  the  mentally  retarded  when  we  have 
demonstrated  that  with  proper  evaluation,  vocational  guidance,  counseling, 
specialized  placement,  and  followup,  there  is  definite  hope  for  the  mentally 
retarded  individual. 

The  future  of  the  sheltered  workshop  and  the  services  to  clients  will  depend 
largely  upon  the  service  we  give  to  industry  and  the  community. 

This  Office  of  Vocational  Rehabilitation  project  became  an  integral  part  of 
the  division  of  vocational  rehabilitation  of  the  Greater  Baltimore  area.  It 
has  been  a  significant  factor  in  the  formation  of  the  program  and  plays  an 
important  part  in  the  development  of  a  community  plan  for  the  rehabilitation 
of  mentally  retarded  adults  . 

REQUEST    FOB    CONTINUATION    GRANT 

Section  1.  Identification 

Name  of  grantee  organization :  Maryland  Society  for  Mentally  Retarded 
Children,  Greater  Baltimore  Chapter,  Inc. 

Title  of  project :  "Occupational  Training  Center  for  the  Mentally  Retarded." 

Selected  demonstration  project :  R.D.  373. 

Section^.  Background 

On  September  16,  1957,  the  sheltered  workshop  for  the  retarded  was  estab- 
lished at  2438  Greenmount  Avenue,  BaltiiiK.re  18,  Md.,  with  the  strong  coopera- 
tive efforts  of  the  division  of  vocational  rehabilitation.  It  was  set  up  because 
Maryland  had  no  other  agency  to  evaluate  the  vocational  potential  of  the  re- 
tarded, and  also  to  provide  a  place  for  those  who  could  not  meet  the  require- 
ments of  outside  competition. 

On  January  1,  1959,  the  Office  of  Vocational  Rehabilitation  approved  a  se- 
lected demonstration  project  grant  to  the  sheltered  workshop  entitle<l,  "Occu- 
pational Training  Center  for  the  Mentally  Retarded."  The  purposes  of  this 
demonstration  project  are : 

1.  To  provide  a  period  of  evaluation  followed  by  transitional,  as  well  as 
long-range,  sheltered  wlork  experiences  through  the  use  lof  knowledge, 
methods,  and  techniques  acquired  through  the  Office  of  Vocational  Reha- 
bilitatidu  and  the  prototype  project  in  New  York  City. 

2.  To  demonstrate  the  effectiveness  of  vocational  rehabilitation  services. 

3.  To  increase  the  enqjloyability  of  the  retarded  young  adults  who  were 
formerly  considered  unemployable. 

4.  To  provide  a  year-round  industrial  environment  which  will  permit  the 
evaluation  to  work  capacity,  and  which  will  develop  a  woi'k  personality 
in  the  retarded  adult. 

5.  To  educate  the  community  so  it  will  have  a  better  understanding  of 
the  mentally  retarded  adult  and  the  value  of  rehabilitation  services. 

Section,  3.  Referrals 

The  referral  procedure  established  is  that  all  referrals  will  come  from  the 
division  of  vocational  rehabilitation. 
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Section  4-  Intake  procedure 

An  intake  policy  was  established  to  include  the  work  capacities  of  the  mentally 
retarded  regardless  of  concommittant  disabilities : 

1.  No  individual  with  an  IQ  over  75. 

2.  Seizures  have  to  be  under  control. 

3.  No  emotionally  disturbed. 

4.  Each  client  is  required  to  attend  to  his  personal  physical  needs. 

All  trainees  use  public  transportation  except  the  mentally  retarded  severely 
orthopedic  who  were  in  the  workshop  prior  to  the  grant. 

Prior  to  admission,  a  complete  history  and  profile  of  the  applicant  ist  obtained  ; 
psychological,  vocational,  and  medical  evaluation  to  determine  abilities,  academic 
achievements,  social  maturity,  and  emotional  stability.  The  social  worker  visits 
the  home  and  agencies  to  record  a  complete  family  and  social  history  of  the  appli- 
cant. This  gives  the  social  worker  a  clear  picture  of  the  background;  this 
knowledge  is  important  in  advising  and  counseling  the  trainee. 

Since  one  of  the  functions  of  the  training  center  is  to  introduce  acceptable 
habits  and  attitudes  toward  work,  one  of  the  methods  used  is  parental  counseling. 
With  the  mentally  retarded  who  has  never  known  independence  of  action  or 
judgment,  it  is  essential  that  the  parent  be  a  part  of  the  training  program.  The 
prevailing  attitude  at  home  is  a  profound  factor  influencing  the  individual's 
■capacity  to  accept  the  orientation  of  the  training  program.  Therefore,  an 
•established  procedure  is  for  all  parents  to  be  seen  to  encourage  their  coopera- 
tion in  bringing  about  any  needed  changes.  One  of  the  aims  in  working  closely 
with  parents  is  to  enable  them  to  feel  secure  in  permitting  their  child  to  achieve 
a  greater  measure  of  independence. 

For  those  who  are  rejected,  possible  alternate  plans  are  explored.  For  those 
accepted,  a  tentative  program  plan  outlining  approaches  in  training  and  develop- 
ment of  vocational  and  social  skills  are  formulated. 

Section  5.  Prevocational  evaluation 

Upon  admission,  the  client  is  assigned  to  the  prevocational  evaluation  area  for 
a  period  of  6  weeks.  To  obtain  an  objective  evaluation,  each  individual  tries  out 
many  industrial  tasks  requiring  various  degrees  of  skill.  The  clients  are  rated 
on  the  basis  of  what  industry  requires  of  employees  doing  the  same  job. 

As  the  client  goes  from  one  task  to  the  other,  comments  are  recorded  concern- 
ing the  work  habits,  work  tolerance,  social  relationships,  and  emotional  stability. 
Close  supervision  is  maintained  on  all  clients  and  reason  for  failure  is  noted. 
The  purpose  of  this  evaluation  is  to  determine  what  is  the  maximum  each  indi- 
vidual can  do ;  not  what  he  cannot  do.  When  we  know  what  can  be  done,  we  have 
a  point  of  departure  for  further  investigation  into  vocational  areas  for  possible 
placement  into  outside  competitive  industry. 

During  the  6  weeks  evaluation,  a  client  has  the  opportunity  to  manipulate  tools 
and  machines  on  jobs  about  which  he  had  no  previous  knowledge. 

Counseling  varies  according  to  the  needs  of  each  client.  The  majority  of  the 
applicants  have  never  held  jobs  before  and  require  intensive  vocational  orienta- 
tion and  guidance.  Still  others,  who  have  lived  isolated  and  protected  lives,  must 
first  learn  compatability  with  others  and  gain  a  realistic  view  of  their  limitations 
and  goals. 

Section  6.  Personal  adjustment  training 

Pei-sonal  adjustment  training  means  the  individual's  ability  to  be  trained  in 
order  to  meet  all  the  qualifications  demanded  for  occupational  employment  and 
successful  job  holding.  This  means  ability  to  meet  the  maximum  physical 
demands,  the  intellectual  needs  and  emotional  reactions  which  are  required. 
The  trainees  in  the  center  are  being  processed  to  prepare  themselves  for  useful 
employment. 

When  the  client  completes  his  evaluation  and  enters  this  training  phase,  he  is 
taught  the  proper  way  to  do  his  job.  The  training  personnel  are  both  able  and 
willing  to  explain  the  approved  method,  are  patient  while  these  methods  are  being 
understood  and  followed.  Considerable  energy  is  devoted  to  the  encouragement 
of  the  trainees  during  those  periods  in  the  learning  process  when  little  or  no 
improvement  or  accomplishment  seems  apparent. 

Since  understanding  is  so  important  for  learning,  all  trainees  receive  both  oral 
instructions  and  actual  practice.  Explanations  are  given  to  help  them  clarify  or 
understand  the  methods  to  be  learned,  and  then  the  actual  use  of  the  learning  to 
make  the  understanding  complete.  The  final  stages  of  understanding  thus  come 
with  actual  practice. 
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The  fact  that  a  client  does  not  rate  h'v^h  in  ability  to  learn  quickly,  or  that  he 
has  no  special  aptitude  for  trainiiij;  center  jobs,  does  not  mean  that  he  can  be 
left  without  training.  Every  client  is  ;;iveii  ai>propriate  training.  Trainees  who 
stand  at  different  levels  of  ability  and  aptitude  are  trained  for  different  types  of 
jobs.      ( See  sec.  12, 13,  and  1 4. ) 

The  instruction  is  kept  lively  by  being  made  immediately  practical.  It  is  nec- 
essary that  the  trainee  understand  basic  principles  if  he  is  to  be  most  eflScient, 
but  instruction  in  basic  principles  are  kept  near  enough  to  practice  for  the 
application  to  be  apparent.  Omitted  from  the  instruction  is  theory  that  is 
irrelevant  or  remote. 

An  all-around  approach  is  the  method  used  by  the  supervisors.  Every  possible 
way  of  reaching  the  trainee's  mind  is  used :  Oral  instructions,  demonstrations, 
visual  aids,  and  counseling.  Instruction  is  put  to  immediate  use  by  action  on  the 
job. 

The  supervisors  are  guided  in  developing  the  training  program  through  the  use 
of  a  simple  formula  which  was  developed  by  Dr.  Charles  R.  Allen  and  Dr.  Charles 
B.  Richards,  and  the  U.S.  Office  of  Education. 

The  form  in  which  the  formula  is  generally  accepted  and  used  now  is : 

E=M+T+I+J+Mo 

E    ^Personal  equipment  needed  by  the  individual  for  job  success. 

M    =Manipulations  of  hands,  machines,  or  tools,  or  combination  of  each. 

T    =Technical  knowledge  necessary  to  make  M  operative. 

I     =  General  industrial  knowledge  of  safety,  hygiene,  materials,  and  other 

items  which  contribute  to  make  a  workman. 
J    =  Judgment. 
Mo  =  Morale. 


Jobs  of  semiskilled  nature  are  represented  as  follows : 
E=M+T+I+J+Mo 


These  are  highly  developed,  single  purpose  jobs  which  do  not  require  much 
teclinical  or  general  occupational  knowledge.  The  "J"  term  increases  with  expe- 
riences and  i)erformance  and  eventually  becomes  of  equal  importance  with  "M." 

PAYMENT   OF   TRAINEES   AND   WORKERS 

The  primary  focus  is  on  personality  development  and  preparation  for  employ- 
ment. The  payment  of  the  trainees  is  considered  as  a  secondary  factor  in  the 
workshop.  The  workshop  has  a  U.S.  Department  of  Labor  approved  minimum 
wage  of  10  cents  per  hour  for  trainees  and  20  cents  per  hour  for  workers. 

Workers  are  paid  according  to  the  number  of  items  they  produce.  Payment 
per  item  is  gaged  according  to  the  amount  a  normal  person  in  industry  produces 
in  1  hour,  at  $1  per  hour.  Our  workers  being  less  productive,  earn  proportion- 
ately less.     If  a  worker  does  not  earn  the  minimum  wage,  his  pay  is  subsidized. 

Sample  breakdoivn  of  suhcontracts  for  payroll 


Types  of  contracts 

Xumber 
of  pieces 

Xumber 
per  hour 

Price 

Average 
hourly  rate 

163.  ono 

48, 000 

lfi.256 

73. 200 

29, 000 

3, 64.5 

6,240 

2, 03.i 

1.2fil 

1.  750 

1.018 

1,236 

525 

1,827 

509 

45. 000 

24.000 

125 
125 
100 
500 
600 
100 
1.50 
200 
100 
100 
10 
70 
90 
95 
120 
300 
300 

9. 90M 
9. 90M 
1.80 

2.  lOM 
1.  75M 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

3.  50M 
3.  50M 

Metal  shoe  assembly  17 

.22 

.30 

.18 

Tab  cuttina' 

.23 

22 

.20 

Stroll  clamp  assembly 

.23 

20 

.21 

Metal  butte'"fly  drillinf  and  assembly 

.22 

.20 

2-way  band  assembly                                            -  -  

.20 

Fork  assembly 

20 

.20 

C/L  band  assembly  21                                       - --- 

.20 
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Section  8.    Population 

During  the  first  6  months  of  operation,  a  total  of  58  clients  were  served  in  the 
training  center  and  the  sheltered  workshop :  29  clients  were  carried  over  from 
a  previous  operation  of  the  shop ;  29  new  clients  were  admitted  since  January  1, 
1959 ;  25  clients  were  terminated,  as  follows : 

Community   employment 9 

Referred  for  advanced  training 8 

Unable  to  adjust 4 

Family    withdrew 4 

All  entering  trainees  receive  the  same  services  of  prevocational  evaluation, 
personal  adjustment  training,  counseling,  vocational  guidance  and  community 
placement,  or  long-term  training  and  employment  in  the  workshop. 

Auxiliary  programs  include  weekly  recreation  activities  at  the  YWCA 
(swimming,  basketball,  dancing),  monthly  dance  and  Girl  Scout  troop. 

Section  9.    Age  and  sex 

There  have  been  more  retarded  males  served  in  the  center  than  females  ;  36  or 
63  percent  were  males,  22  or  37  percent  were  females. 


Age 

Male 

Percentage 

Female 

Percentage 

Total 
number 

Total  per- 
centage 

16  to  17 

4 
9 

3 

3 

1 
1 
1 
1 

1 

6 
16 

4 
5 

5 
5 
2 

2 
2 

2 

4 

6 
9 
6 
6 
10 
6 

i 

3 

10 

t 

3 
3 
4 

6 
5 
5 
5 
6 

10 

IP  to  20 

10 

90  to  21 

17 

10 

22  to  23 

11 

2 

24  to  25 

2 

25  to  26 

26  to  27 

1 
2 

2 
4 

4 

6 

Total 

36 

63 

22 

37 

58 

100 

Section  10.  Distribution  of  intellectual  levels 

Intelligence  of  trainees  based  on  IQ  scores  ranged  from  80  to  75.  For  this 
purpose,  either  the  full-scale  Wechsler  IQ,  or  the  Stanford-Binet  IQ  was  taken, 
depending  which  was  available,  reliable,  and  most  recent. 


IQ 

Male 

Percentage 

Female 

Percentage 

Total 
number 

Total 
percentage 

4 

5 
4 
1 
6 
6 

1 

7 
2 
8 

2 
10 
10 
10 

5 

1 

1 
2 
3 

1 
1 
3 
3 

2 
2 
4 
5 

12 
2 
2 
5 
5 

5 
2 

8 
7 
7 
9 
6 

9 

35  to  39 

4 

12 

12 

50  to  54 

14 

55  to  59 

12 

12 

65  to  69 

15 

70  to  75 

10 

36 

61 

22 

39 

58 

100 

Section  11.  Concomitant  (lisaMlities 

Concomitant  disabilities  found  included  speech  problems,  cerebral  palsy,  et 
cetera.  The  table  below  gives  the  concomitant  disability,  the  number  of  trainees 
involved,  and  the  percentage. 
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Disability 

Number  of 
clients 

Percentage 

Speech : 

34 
12 
10 

8 
6 
5 
4 
2 
2 
1 
1 

59 

Epilepsy .• 

17 
14 

Emotionally  disturbed 

Orthopedic.  __._, 

9 

7 

Hearing 

Polio 

3 

2 

Cardiac 

Section  12.  Placement 

Placement  is  a  function  of  the  division  of  vocational  i-ehabilitatiou  within  the 
program  of  this  project.  It  is  the  responsibility  of  the  rehabilitation  counselors, 
in  cooperation  with  the  project  director  and  supervisors  of  the  project,  to  see 
that  the  trainees  of  the  project  are  placed  in  the  labor  market  for  which  they 
have  been  prepared.  The  ability  to  place  those  who  have  participated  in  ijre- 
employment  training,  in  the  jobs  for  which  they  have  been  trained,  is  the  supreme 
test  of  effectiveness  of  the  training  and  the  acceptance  of  the  training  programs 
by  employers. 

Since  January  1,  1959,  nine  trainees  have  been  placed  in  community  employ- 
ment. 


Type  of  job 

Xumber  of 
clients 

Age 

IQ 

20 
17 
20-22 
20 
17 
23 

Sewing  machine  operator 

Distributing  circulars 

50 
55  64 

School  aid 

71 

Section  13.  Pending  placement 
Eleven  trainees  are  in  this  group. 


Type  of  job 

Number  of 
clients 

Age 

IQ 

Dishwasher 

1 
2 
2 
3 

1 
1 
1 

18 
16-20 
16-20 
19-23 

17 

21 

41 

Baker's  helper 

47-75 

Floor  boy  or  lady 

50-59-67 

63 

File  clerk 

67 

Section  H.  Referred,  to  other  agencies  for  trainini 


Type  of  training 


Number  of 
clients 


IQ 


Sewing  machine  operator 
Tile  setter 

Truck  driver's  helper 


16-20 

17-21 

20 


46-7) 

58-67 

57 


Section  15.  Information  and  community  education 

The  work  of  the  special  demonstration  project  has  been  widely  publicized 
through  speeches,  publications  and  personal  visits  to  professional  organizations. 
There  has  been  a  steady  stream  of  visitors  from  all  parts  of  the  country  to  see 
the  project. 

48157 — 60 — pt.  4 8 
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Speeches : 

The  Industrial  Club  of  Baltimore,  Md. 

Division  of  Vocational  Rehabilitation  Counselors  Staff  Meeting. 

Kiwanis  Club  of  Sparrows  Point. 

Maryland  State  National  Rehabilitation  Association. 

Anne  Arundel  County  Association  for  Mentally  Retarded. 

St.  Agnes  Hospital  Student  Nurses. 
Publications : 

"M.  R.  C.  Shop  Explores  New  Job  Possibilities,"  Children  Limited,  April 
1959. 

"Prevocational  Evaluation  in  an  Occupational  Training  Center,"  Training 
School  Bulletin  (Pending). 

"Prevocational  Evaluation  in  a  Workshop  for  the  Retarded,"  Council  for 
Exceptional  Children  ( Pending) . 

"Sheltered  Workshop,"  the  Marylander  Teacher  (Pending) . 

"The  Making  of  Contacts,"  Journal  of  Rehabilitation  (Pending) . 

"Job  Analysis  for  Prevocational  Evaluators,"  Vocational  Guidance  Quar- 
terly (Pending). 

Section  16.  Plans 

As  a  result  of  our  observations,  records  and  experiences  during  this  short  6 
months  period,  we  are  able  to  see  promise  of  worthwhile  results,  and  some  indi- 
cation of  favorable  paths  to  follow  in  the  vocational  rehabilitation  of  the  mentally 
retarded. 

During  the  period  from  January  1,  1960,  to  December  31,  1960,  for  which  con- 
tinuation grant  funds  are  being  sought,  the  following  plans  have  been  formulated  : 

1.  To  expand  training  in  trade  and  industrial  manipulative  skills,  which  are 
needed  for  successful  entrance  into  trade  and  industrial  employment. 

2.  To  expand  the  evaluation  phase  in  nonmanual  aims : 

A.  To  provide  those  valuable  developmental  experiences  associated  with 
learning  through  doing,  through  sense  of  touch  or  feeling  in  combination 
with  other  senses. 

B.  To  provide  opportunities  for  significant  experiences  in  thought  and 
performance  through  individual  and  group  tasks. 

C.  To  develop  knowledge  and  appreciation  of  materials,  products  and  tools 
of  modern  industry. 

3.  To  further  study  and  the  removal  of  the  element  of  fear  in  the  use,  adjust- 
ment and  repair  of  mechanical-electrical  devices  common  to  every  day  industry. 

4.  To  further  the  development  of  work  habits  and  attitudes  which  are  needed 
for  obtaining  a  job  and  also  for  the  holding  of  a  job. 

5.  To  further  explore  the  use  of  community  resources  to  help  create  public 
awareness  of  the  mentally  retardates'  needs  and  problems,  and  to  raise  the  level 
of  civic  participation. 

Mr.  Elliott.  Our  next  witness  is  Mrs.  Mirian  Tannhaiiser,  State 
chairman  of  special  education  for  the  Maryland  Congress  of  Parents 
and  Teachers,  of  Baltimore,  Md. 

You,  too,  have  been  very  patient,  Mrs.  Tannhauser,  We  bespeak 
our  appreciation  to  you. 

STATEMENT  OF  MRS.  MIRIAIST  TANNHAUSER,  STATE  CHAIRMAN, 
SPECIAL  EDUCATION  FOR  THE  MARYLAND  CONGRESS  OF 
PARENTS  AND  TEACHERS,  OF  BALTIMORE,  MD. 

Mrs.  Tannhauser.  I  am  State  chairman  of  special  education  for 
the  Maryland  Congress  of  Parents  and  Teachers,  representing  over 
200,000  members  in  700  local  communities. 

Our  concern  is  for  the  health,  education,  and  welfare  of  all  children. 

Today  I  speak  to  you  particularly  in  behalf  of  80,000  children  in 
Maryland  with  special  needs. 

The  Maryland  congress  endorses  the  legislative  program  of  the 
National  Congress  of  Parents  and  Teachers.     Copies  of  the  national 
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program  and  adopted  State  program  for  legislation  are  provided  for 
your  information. 

I  refer  to  item  IV,  page  2,  of  the  State  program  to  show  our  con- 
tinuing interest  in  Federal  aid  for  education.  Item  V  on  pages  2  and 
3  point  up  specific  areas  of  concern  for  children  with  special  needs. 

Pages  4,  5,  and  6  of  this  report  support  needs  of  cliildren  in  gen- 
eral, but  are  of  special  importance  for  children  with  special  problems. 

H.R.  3465,  the  independent  living  bill,  and  House  Joint  Resolution 
494  training  of  teachers,  speech  pathologists,  and  audiologists,  are  in 
line  with  the  interests  and  purposes  of  the  INIaryland  Congress  of 
Parents  and  Teachers.     I,  therefore,  speak  in  support  of  these  bills. 

Representatives  from  Maiyland  State  governmental  departments 
will  have  spoken  of  State  programs  and  special  needs.  The  Maryland 
Congress  of  Parents  and  Teachers  cooperates  with  these  departments 
by  supporting  the  best  possible  services  for  all  children.^ 

Support  of  major  functions  of  government  in  Maryland  is  provided  : 

Mental  hygiene:  local,  none;  State,  100  percent;  Federal,  none. 

Highways:  local,  3  percent;  State,  76  percent;  Federal,  21  percent. 

Welfare:  local,  21  percent;  State,  33  percent;  Federal,  46  percent. 

Correction:  local,  28  percent;  State, 72  percent;  Federal,  none. 

Health :  -  local,  33  percent ;  State,  55  percent ;  Federal,  12  percent. 

The  1958  per  capita  income  in  Maryland  was  $2,221,  thus  ranking 
Maryland  10th  among  the  States.  The  State  ranked  37th,  however, 
in  per  capita  State  expenditures  for  education. 

We  ranked  18th  in  estimated  current  expense  per  pupil  in  1958-59. 

We  ranked  26th  in  percent  of  revenue  for  public  elementary  and 
secondary  schools  from  State  government  in  1957-58. 

We  ranked  35th  in  State  tax  revenue  as  a  percent  of  personal  income 
payment,  with  only  4  percent  of  personal  income  going  for  State  taxes. 

The  PTA  feels  that  a  greater  portion  of  our  Nation's  tax  resources 
at  State  and  Federal  level  must  be  used  to  provide  the  kind  of  edu- 
cation and  training  which  will  develop  our  greatest  resource,  our 
children,  more  effectively.^ 

Local  school  systems  have  traditionally  and  should  continue  to  pro- 
vide the  major  share  of  the  responsibility  and  the  control  of  educa- 
tion. Equalization  formulas  are  used  in  many  States,  however,  to 
assist  local  school  systems.  Could  not  such  an  equalization  system 
on  a  broader  base  provide  assistance  from  and  to  the  Nation  as  a 
whole  ? 

The  education  and  training  of  handicapped  children  in  a  school 
system  where  the  anual  operating  per  pupil  cost  is  $434  for  normal 
children,  it  is  approximately  $1,000  for  a  handicapped  child. 

In  a  school  system  where  the  capital  cost  for  each  new  elementary 
student  is  approximately  $1,140  and  for  each  new  secondary  student 
$2,400,  it  will  cost  $3,700  per  handicapped  child  who  requires  special 
physical  facilities. 

School  systems  in  sparsely  populated  areas  have  many  practical 
problems  in  trying  to  set  up  adequate  special  education  programs. 


^  Total  pupils  in  public  school  in  Maryland,  kindergarten  through  12th  grade.  665,963  ; 
12  percent  of  these  children  will  need  special  services — 92d  Annual  Report  of  State  Board 
of  Education,  1958.     Fiscal  research  bureau,  1957-58. 

-  ExclusiTP  of  Universit.v  of  Maryland  Hospital 

3  Maryland  State  Teachers  Association. 
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Many  local  school  systems  do  not  have  the  resources  to  support 
special  education.  Other  systems  with  greater  wealth  are  confronted 
with  school  population  increases  of  169  percent  *  in  10  years. 

The  Nation  cannot  ali'ord  the  human  waste,  nor  can  it  afford  to 
provide  for  5,160,000  ^  nonproductive  citizens. 

In  an  address  to  the  National  Association  for  Retarded  Children  in 
1957,  Miss  Mary  Switzer,  the  Director  of  the  Office  of  Vocational 
Eehabilitation  of  the  Health,  Education,  and  Welfare  Department, 
reported  that  of  756  retarded  people  given  vocational  rehabilitation 
training  in  a  pilot  project  in  1956,  their  combined  earnings  rose  from 
$32,100  annually  to  $1,265,150  annually.  This  demonstrates  an  in- 
crease of  40  times  and  returned  in  taxalDle  income  more  than  the  cost 
of  the  training  program  for  the  first  year. 

I  have  called  attention  to  the  interest  and  efforts  of  the  Maryland 
Congress  of  Parents  and  Teachers  in  behalf  of  the  health,  education, 
and  welfare  of  all  children  and  of  children  with  special  needs  in 
particidar. 

I  have  cited  the  source  of  support  for  major  functions  of  the  gov- 
ernment of  Maryland  and  supported  the  need  for  increased  State 
and  Federal  aid  for  children  with  special  needs. 

Now,  I  have  a  specific  proposal  for  your  consideration.  This 
proposal  is  in  line  with  the  policies  and  purposes  of  the  Congress  of 
Parents  and  Teachers,  but  has  not  yet  been  presented  for  their  official 
consideration. 

This  proposal  is  made  as  a  result  of  my  professional  interest  aftei' 
20  years  of  work  in  this  field  and  recent  endeavors  in  educational 
lesearch. 

I  propose  the  establishment  of  a  national  institute  of  education 
research.  At  the  present  time  the  challenge  to  keep  abreast  of  the 
new  concepts  concerning  processes  and  problems  of  growth,  matura- 
tion and  brain  physiology  is  as  stimulating  as  it  is  time  consuming. 

Even  if  one  could  give  full  time  to  factfinding  in  these  three  areas 
alone,  the  job  of  interpretation  and  integration  of  the  new  concepts  and 
insight  into  our  educational  philosophy  would  remain  in  insurmount- 
able task. 

^^-Tien  we  add  to  that  task  the  need  for  educators  to  alert  themselves 
to  the  findings  of  the  more  technical  disciplines  such  as  neurophysi- 
ology, biochemistry,  and  neuropsychiatry,  audiology,  psychology,  and 
anatomy,  most  school  people  feel  hopeless  and  frustrated. 

A  second  problem  exists  within  the  field  of  education  itself.  By  what 
means  and  through  what  channels  can  school  systems,  educators  and 
teachers  establish  a  clearinghouse  where  current  educational  problem>; 
and  needs  would  be  matched  with  existing  resources  on  a  nationwide 
basis. 

At  no  time  in  the  history  of  this  country's  educational  history  and 
philosophy  has  this  need  for  pooling  of  up-to-the-minute  information 
on  resources  and  needs  been  so  great  or  so  urgent.  Neither  have  the 
results  of  not  having  provided  the  necessary  policies  and  procedures  to 
implement  an  information  exchange  service,  been  so  disastrous  to  our 
professional  morale  and  educational  efficiency. 


*  Montgomery  County,  Md.,  1950-60. 

B  U.S.  Office  of  Education,  Division  of  Exceptional  Children. 
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Why,  for  example,  should  not  school  system  X  which  i)lans  on 
starting  a  program  of  emotionally  disturbed  children  next  fall,  not  be 
able  to  write  to  an  educational  clearinghouse  and  receive  an  accumu- 
lative file  reporting  on  educational  programs  for  emotionally  dis- 
turbed children,  thus  being  able  to  profit  by  the  experience  of  other 
school  systems  and  avoid,  at  least  the  major  "mistakes  they  have  made. 

Mortimer  J.  Adler,  in  a  recent  report,  M-hile  not  referring  directly 
to  this  specific  problem,  does  describe  what  he  feels  is  essential  if  we, 
as  a  nation,  are  to  cease  being  a  country  which  fails  to  honor  knowl- 
edge. 

We  need — 

he  says — 

to  reorganize  and  reorient  our  wliole  system ;  to  educate  our  teachers  as  few- 
are  now  educated ;  to  invent  materials  and  techniques  of  teaching  which  do  not 
now  exist,  and  to  devise  graded  courses  of  study  which  are  designed  to  do  for 
every  level  of  ability  exactly  what  the  traditional  liberal  curriculum  once  did 
effectively  (during  colonial  times)  for  the  few  and  most  gifted  children. 

Dr.  Adler  is  describing  what  we  need  to  do.  I  am  suggesting  that  the 
\vay  in  which  this  need  can  be  resolved  is  to  establish  on  a  permanent 
long-term  basis  a  National  Institute  of  Educational  Research. 

We  need  to  reexamine  our  instructional  technique  and  our  concept 
of  how  to  help  these  children  learn  which  our  investment  in  medical 
research  have  saved. 

Is  it  not  important  now  that  we  have  made  life  and  health  for 
hundreds  of  thousands  of  additional  children  that  we  not  invest  in 
finding  how  to  make  that  life  worthwhile  to  them  ? 

Federal  legislation  and  appropriation  during  these  recent  years  have 
encouraged  educational  research  and  the  training  of  personnel  for 
leadership  positions. 

I  cite,  however,  that  main^  public  school  systems  have  been  deterred 
from  actual  research  by  the  lack  of  personnel  and  facilities  in  the 
universities  and  State  departments  to  head  the  educational  research. 

I  am  also  concerned  that  the  scholarships  in  our  State  which  are 
afforded  to  the  State  board  of  education  have  not  even  been  requested 
because  those  persons  who  would  profit  and  for  whom  they  were  in- 
tended cannot  afford  to  give  up  their  positions  for  $2,000  a  year. 

Federal  legislation  has  helped.  We  ask  that  you  consider  a  Na- 
tional Institute  of  Educational  Research  as  another  step,  as  a  cen- 
tralizing and  organizing  means,  stemming  from  some  of  the  things 
we  are  doing. 

Experiments  in  education  could  be  correlated  with  medical  findings 
at  national  level,  at  the  very  time  that  the  medical  investigation  is 
determining  how  this  child  brain  or  body  works. 

New  techniques  which  are  needed,  neW  machines,  new  methods,  new 
materials,  could  be  tested.  Research  fellowships  could  be  provided 
to  give  opportunities  for  personnel  from  these  State  departments 
and  universities  to  work  out  local  problems,  to  learn  research  tech- 
niques, to  try  out  the  effectiveness  of  equipment,  before  it  is  repro- 
duced in  the  various  States. 

Internships  then  could  be  available  in  all  the  centers  where  research 
would  be  done  more  effectively  as  a  result  of  this  training  period  in 
a  National  Institute  of  Educational  Research. 
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Standards  of  excellency  in  all  education  could  be  tried,  tested,  and 
proven. 

Education  and  training  to  the  maximum  development  of  the  po- 
tentiality and  social  usefulness  for  all  children,  regardless  of  race, 
creed,  or  ability,  is  the  thing  we  all  believe  in,  but  have  never  pro- 
vided for. 

Can  we  not  strengthen  the  hope,  the  integrity,  and  the  future  of 
our  Nation  through  a  National  Institute  of  Educational  Research,, 
which  would  demonstrate  that  our  Nation  does  honor  education  and 
provides  for  its  development. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mrs.  Tannhauser,  for  your 
statement. 

(Document  attached  to  Mrs.  Tannhauser's  statement  follows:) 

PROGRAM  OF  MARYLAND  CONGRESS  OF  PAJIENTS  AND  TEACHERS 

This  program  is  set  up  in  two  sections :  "We  actively  support"  and  "We  en- 
dorse," plus  a  few  recommendations  to  the  State  board  of  education  and  to 
county  councils. 

Education   Must  Precede,  Accompany,  and  Follow   Legislation  if  Any  Is 
To  Succeed 

This  we  believe : 

"All  we  want  for  children  and  youth  has  its  roots  in  the  moral  and  spiritual 
values  we  cherish.  We  hear  a  great  deal  about  standards  of  living,  but  what 
we  want  for  our  children — and  what  they  want  for  themselves- — is  a  standard 
of  values.  Today,  as  at  no  other  time  in  history,  we  feel  the  need  for  this  sturdy 
morality  and  firm  spiritual  strength. 

"No  social  invention  however  ingenious,  no  improvements  in  government 
structure  however  prudent,  no  enactment  of  statutes  and  ordinances  however 
lofty  their  aims,  can  produce  a  good  and  secure  society  if  personal  integrity, 
honesty,  and  self -discipline  are  lacking"  (from  "Moral  and  Spiritual  Education 
in  Home,  School  and  Community,"  by  the  National  Congress  of  Parents  and 
Teachers). 

Program  for  Legislation 

We  actively  support : 

I.  improvement  of  teacher  training 

A.  In  State-supported  teacliers'  colleges. — 

1.  Adequate  salaries  for  faculties  :  We  urge  that  the  Governor  adopt  the  salary 
scale  fixed  by  the  State  board  of  education  in  accordance  with  the  provision  of 
article  No.  77,  public  school  laws  of  Maryland. 

We  urge  PTA  local  units,  councils,  and  all  citizens  interested  in  public  educa- 
tion to  communicate  to  the  Governor  the  urgency  for  elevating  salary  scales  for 
teachers  in  State-supported  teachers'  colleges  to  levels  deemed  adequate  by  the 
State  board  of  education  and  comparable  to  those  of  other  public  institutions  of 
higher  learning  in  the  State. 

2.  Expansion  of  facilities :  For  the  last  5  to  7  years  the  legislative  appropria- 
tions have  been  less  than  half  of  the  amount  recommended  by  the  State  board 
of  education  as  being  urgent  to  meet  the  greatly  increasing  needs.  Therefore, 
we  urge  the  Governor  and  Maryland  General  Assembly  during  its  1960  session 
to  provide  the  full  appropriation  of  .$3,556,500  as  requested  by  the  State  board 
of  education.  These  funds  would  permit  the  continuation  of  the  current  pro- 
gram pending  the  final  adoption  of  the  proposed  long-range  building  program  of 
which  this  is  a  part. 

B.  College  of  Education,  University  of  Maryland. — Adequate  financial  support 
should  be  providde,  with  particular  emphasis  on  new  building  facilities,  to  meet 
the  needs  of  the  rapidly  expanding  enrollments  of  both  graduate  and  under- 
graduate students. 

C.  Morgan  State  College. — An  appropriation  sufficient  to  meet  the  tremendous 
need  here  for  increased  faculty  salaries  for  the  teacher  education  program. 
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D.  8cholarshii)S. — We  commend  the  Maryland  General  Assembly  for  author- 
izing (by  House  Joint  Resolution  (!)  the  appointment  of  a  special  commission 
to  study  the  whole  scholarship  program.  We  further  commend  this  commission 
for  their  diligent  study  and  efforts  in  developing  a  plan  whicli  accomiilisbes  the 
charge  of  the  general  assembly.  We  are  extremely  disturbed  at  the  action  of 
the  legislative  council,  which  on  Novend)er  4,  IDf)!*,  voted  to  defer  action  until 
1961.  In  view  of  the  fact  that  this  is  the  lifth  study  in  39  years  without  a  thor- 
ough revision  of  the  hodgepodge  method  of  awarding  State  scholarships,  we 
strongly  urge  the  general  assembly  to  enact  a  law  in  the  1900  session  which  pro- 
vides to  the  State  and  the  recipients  the  maximum  benefits  and  usefulness  of 
moneys  appropriated  for  this  purpose. 

n.    BETTER  QUALITY  OF  EDUCATION 

A.  Teachers'  salaries. — To  attain  continuing  improvement  in  the  quality  of 
education  it  is  necessary  that  teachers  be  compensated  adequately.  We  propose 
a  State  minimum-salary  scale  of  $4,000  to  $6,000  for  all  teachers  holding  at  least 
a  bachelor's  degree,  a  State  minimum-salary  scale  of  $3,800  to  $5,800  for  all 
teachers  holding  a  regular  first  grade  or  higher  certificate,  and  a  State  minimum- 
salary  scale  of  $3,500  to  $5,400  for  all  teachers  holding  a  nondegree  emergency 
certificate,  to  be  provided  by  the  general  assembly  at  its  1900  session.  These 
scales  are  the  same  as  we  proposed  previously,  and  are  urgently  needed  now. 

Note. — The  delegate  body  at  the  1959  convention  passed  a  motion  voicing  its 
opposition  to  the  inadequacy  of  the  report  issued  by  the  James  committee  on 
taxation  and  fiscal  matters,  and  further  urged  each  delegate  to  inform  his  legis- 
lators of  his  opposition  to  the  report  and  to  reaflBrm  support  of  the  above  position 
regarding  teachers'  salaries. 

in.    ACHIEVEMENT    OF   ADEQUATE  LIBRARY   SERVICES 

A.  Establishment  of  public  libraries  and  bookmobiles  in  the  several  counties 
In  Maryland  where  such  services  are  not  now  provided  and  the  improvement  ana 
expansion  of  others  so  that  every  citizen  in  every  coimty  may  have  free  access 
to  good  reading  and  information,  and  guidance  in  its  u.se.  We  urge  State  and 
county  responsibility  for  financing  public  library  buildings.  The  year  beginning 
July  1,  1960,  will  be  the  last  year  to  receive  an  establishment  grant,  $12,000- 
$20,000,  under  the  Maryland  plan  for  use  of  the  Library  Services  Act  fund. 

B.  Establishment  of  a  Graduate  Library  School  in  Maryland  which  will  grant 
a  master's  degree  in  library  science,  in  order  to  provide  certified  librarians  for 
the  public,  school,  college,  and  institution  libraries  of  the  State. 

rv.    FEDERAL    AID    FOR   EDUCATION 

A.  Endorsement  of  the  National  Congress  of  Parents  and  Teachers  program  of 
legislation. 

B.  Annual  renewal  of  certain  established  Federal  programs : 

1.  Federally  impacted  areas :  We  oppose  any  change  in  the  present  formula 
for  impacted  areas  aid  and  urge  full  appropriation  of  the  amounts  presently 
authorized. 

2.  School  hot-lunch  program :  The  continued  appropriation  of  necessary  funds 
for  this  sound  and  essential  educational  and  welfare  program. 

3.  Extend  library  services :  The  full  appropriation  of  $7,500,000  as  provided  in 
the  Library  Services  Act  of  1956  for  this  terminal  legislation. 

C.  We  urge  the  general  assembly  to  enact  whatever  appropriation  is  neces- 
sary for  Maryland  to  take  full  advantage  of  the  National  Defense  Education  Act 
of  1958  ( Public  Law  864) . 

V.    MEASURES    FOR    JUVENILE   PROTECTION 

A.  Classes  for  emotionally  disturbed  children :  State  aid  in  the  same  manner 
as  now  provided  for  the  physically  handicapped. 

B.  Increased  funds  for  mental  health  services,  including  hygiene  climes: 

1.  Increased  State  and  local  funds  for  the  promotion  of  community  mental 
health  services  and  mental  hygiene  clinics  and  the  necessary  supporting  pre- 
ventive and  medical  treatment  services  throughout  the  State.  These  noninstitu- 
tional  mental  health  services  should  be  immediately  expanded,  not  only  to  meet 
the  backlog  of  demand  from  schools*,  but  also  to  deal  effectively  with  the  growing 
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trend  to  treat  mental  patients,  outside  institutions,  in  tlieir  own  communities; 
and  we  support  the  expansion  of  services. 

2.  Expansion  of  services  at  Rosewood  Training  School :  The  acceptance  of  the 
proposed  program  of  the  State  department  of  mental  hygiene  for  the  development 
of  extended  care  and  services  for  the  mentally  deficient  and  the  emotionally 
disturbed  children  at  this  school.  Further,  we  reconmiend  the  inclusion  of  the 
trainable  child  to  a  greater  extent  in  the  education  program  at  Rosewood,  and 
the  improvement  and  expansion  of  the  entire  education  program. 

C.  Adequate  appropriations  for  the  bureau  of  child  welfare,  of  the  State 
department  of  public  welfare  : 

1.  Detention  services :  We  favor  continued  support  for  adequate  detention 
facilities  and  services  for  juveniles  and  entirely  separate  from  adults  and  sepa- 
rate from  State  training  schools  whose  facilities  are  for  rehabilitation  and 
training. 

2.  Probation  services :  Adequate  probation  services  for  all  juveniles  needing 
such  help  and  provided  by  fully  qualified  and  trained  probation  officers,  in 
accordance  with  minimum  standards  recommended  by  the  State  department  of 
piiblic  welfare  and  the  National  Parole  and  Probation  Association. 

3.  See  other  items  listed  in  supporting  data. 

VI.    BOARDS    OP    EDUCATION 

We  consider  the  composition  of  local  boards  of  education  and  the  methods  of 
appointment  or  nomination  to  be  of  great  importance  and  of  statewide  sig- 
nificance, and  therefore  urge  PTA  councils  and  local  units  to  take  the  initiative 
(where  board  members  are  appointed)  for  calling  countywide  nominating 
conventions  which  would  recommend  only  qualified  and  interested  persons  for 
such  ix)Sitions.      (Request  recommended  procedures  for  this.) 

Note. — The  following  item  was  recommitted  to  committee,  by  convention 
body,  November  5,  1959,  for  study  and  rewording  : 

Safetjf — Driver  education 

We  recognize  the  importance  of  driver  education  and  its  relation  to  safety  on 
our  highways,  but  we  also  recognize  that  it  can  interfere  with  the  already  over- 
crowded academic  program  and  likewise  it  absorbs  the  already  short  supply  of 
available  teachers.  Therefore,  we  recommend  its  implementation  during  other 
than  regular  academic  class  time. 

We  endorse  and  support  such  action  or  hills  as  might  le  introduced  to  achieve 
the  following  oijectives,  providing  they  are  not  in  conflict  with  established  PTA 
objectives  and  policies : 

Edltcation 

I.  continuation  of  equalization  principle  in  Maryland's  public  schools 

Maryland  law  provides  that  every  child  within  the  State  shall  be  entitled  to  a 
minimum  program  of  education  regardless  of  where  the  child  lives  and  regardless 
of  where  the  wealth  of  the  State  lies.  The  State  guarantees  the  minimum  edu- 
cational opportunities  for  its  children  with  equal  financial  effort  on  the  part  of  its 
political  subdivisions. 

A.  We  recommend  that  State  financing  of  school  operating  costs  which  has 
fallen  from  42  percent  to  a  recent  level  of  35.6  percent  be  restored  to  approximate 
the  national  average  of  45  percent. 

B.  The  ratios  of  assessments  to  actual  cash  values  used  by  the  several  coun- 
ties and  the  city  of  Baltimore  in  all  State-aid  programs  should  be  as  closely  com- 
parable as  possible.  We  call  upon  the  Governor  and  the  legislature  to  continue 
to  take  such  joint  and  individual  action  as  is  necessary  to  achieve  this  ptirpose. 

II.    SCHOOL   BUILDINGS 

A.  We  reaffirm  our  stand  that  the  incentive  fund  should  be  continued  and 
increased. 

B.  The  allocation  of  additional  contributions  should  be  based  upon  the  in- 
crease in  enrollments— the  additional  pupils  for  whom  schools  are  needed. 

III.    TITLE    TO    SCHOOL    PROPERTY,    CONTRACT   APPROVAL,    AND    PURCHASE    OF    SITES 

We  oppose  any  local  bills  which  would  transfer  the  title  of  school  properties 
now  vested  in  the  county  boards  of  education  to  county  commissioners  or  other 
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local  {loveniins  bodies.  This  applies  also  to  approval  of  contracts  for  new  school 
buildings,  and  purchase  of  sites.  We  believe  that  our  present  State  and  county 
boards  of  education  with  their  vested  powers  serve  as  safe;juards  in  keeping  our 
schools  out  of  partisan  politics. 

IV.  SCHOOL  SYSTEM 

A.  state  aid  should  be  extended  to  include  kindergartens  as  well  as  junior  col- 
leges, and  adult  education  should  be  recognized  as  an  integral  part  of  the  system. 

B.  Reduction  of  class  size  to  a  more  reasonable  and  educable  size,  in  both  ele- 
mentary and  high  schools,  as  a  means  of  improving  the  quality  of  education  and 
the  morale  of  teachers.  We  believe  no  class  in  elementary  school  should  consist 
of  more  than  25  pupils,  as  recommended  at  lO.ls  Maryland  Conference  on  Edu- 
cation. 

C.  Guidance  and  counseling:  We  believe  guidance  counselors  shotild  be  em- 
ployed to  serve  children  in  elementary  schools  as  well  as  in  secondary  schools, 
and  that  the  ratio  of  pupils  to  counselor  in  secondary  schools  be  reduced  from 
the  present  State  average  of  660  pupils  to  1  counselor,  to  at  most  300  pupils  to  1 
ccmnselor  (as  recommended  at  Maryland  Conference  on  Education). 

D.  School  librarians  and  dietitians :  We  urge  that  qualified  elementary  school 
librarians  be  employed  and  that  State  aid  be  made  available  for  their  salaries  as 
additional  school  [lei'sonncl.  I>ikewise,  that  qualified  school  dietitians  be  em- 
ployed as  rapidly  as  possible  and  made  regular  members  of  the  professional  staff 
of  the  schools. 

Juvenile  Protection 

I.  Adequate  appropriations  for  the  Bureau  of  Child  Welfare,  a  division  of 
the  State  Department  of  Public  Welfare,  so  that  it  can  continue  and  implement 
its  program. 

II.  Juvenile  courts :  All  juvenile  courts  established  at  the  circuit  court  level 
and  staffed  with  qualified  personnel. 

III.  Child  placement:  The  strengthening  of  present  laws  and  adoptinn  of 
others  to  safeguard  children  in  cases  of  placement,  adoption,  foster  care,  and 
aid  to  dependent  children,  with  appropriations  to  protect  their  living  standards 
and  provide  proper  services  to  their  families ;  and  to  find  a  sufficient  number 
of  suitable  foster  homes. 

IV.  Standard  requirements  for  day-care  centers. 

V.  Narcotic  control :  W"e  demand  continuing  adequate  legislation  for  vigilant 
control  of  narcotics  and  for  more  stringent  punishment  for  distributors  and 
peddlers. 

VI.  The  control  of  sex  deviates,  perverts,  and  child  molesters :  AVe  demand 
that  convicted  sex  deviates,  perverts,  and  child  molesters  not  be  paroled  until 
they  have  had  positive  treatment  at  a  State  institution  set  up  for  tlie  rehabilita- 
tion of  such  persons,  and  in  the  opinion  of  the  court,  they  have  been  adjudged  by 
competent  professional  authority  to  be  not  likely  to  repeat  this  type  of  offense. 

Note. — The  following  item  was  recommitted  to  committee,  b.v  convention 
body,  November  5,  1959,  for  study  and  rewording : 

Pornogi-aphic  materials,  etc. :  We  urge  the  maximum  penalties  for  pers(ms 
found  guilty  of  possessing,  producing,  showing,  or  selling  obscene  photographs, 
slides,  films,  literature,  or  other  such  materials.  (Request  NCPT  report  on 
this.) 

Health 

I.  dental  hygiene  program 

A.  We  recommend  that  the  Maryland  State  and  Baltimore  City  Departments 
of  Health  and  the  health  departments  of  the  23  counties  increase  their  dental 
services  to  children  by  providing  more  funds  for  dental  clinics  where  children 
unable  to  obtain  private  services  may  receive  the  necessary  care. 

B.  W^e  i-ecommend  that  county  councils  and  local  units  urge  that  the  addi- 
tion of  fluoride  to  public  water  supplies  to  bring  the  fluoride  concentration  up 
to  one  part  per  million  be  instituted  at  the  earliest  time  possible  by  public- 
water-supply  authorities. 

II.  migrant  families 

We  urge  local  PTA's  and  councils,  in  areas  where  migrant  workers  are  em- 
ployed, to  cooperate  with  local  and  State  authorities  to  deal  with  any  attendant 
problems  of  health,  education,  safety,  or  welfare. 
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III.    NURSING    SERVICES 

We  recommend  that  State  aid  be  provided  to  counties  on  a  matching  basis 
for  nursing  services  in  the  public  schools. 

IV.    SCHOOL   PSYCHOLOGISTS   AND   PSYCHIATRISTS 

We  recommend  county  and  State  appropriations  in  order  that  the  county- 
boards  of  education  employ  psychologists  and  psychiatrists  to  work  in  coopera- 
tion vpith  the  county  health  departments  ( see  also  p.  3,  V-B ) . 

Safety 

i.  drtveb  licenses 

We  urge  that  steps  be  taken  as  rapidly  as  possible  to  assure  that  holders  of 
operators'  licenses  for  motor  vehicles  are  entirely  competent  and  physically  fit, 
and  that  periodic  examinations  be  required. 

II.    SCHOOL   BUS   LAVPS 

A.  We  urge  the  State  legislature  to  amend  section  2.33,  article  66V2  of  the 
motor  vehicle  code  that  requires  erection  of  signs  at  the  State  line  giving  a 
resume  of  the  schoolbus  laws  to  include  a  requirement  for  similar  signs  at 
frequent  intervals  on  those  portions  of  all  National  and  State  highways  traveled 
by  schoolbuses. 

We  further  urge  the  Maryland  State  Roads  Commission  to  request  such  funds 
as  are  necessary  from  the  State  legislature  for  the  erection  of  more  schoolbus 
law  signs,  said  signs  to  be  erected  at  reasonable  and  frequent  intervals  on 
National  and  State  routes. 

B.  We  urge  the  State  department  of  education  and  the  State  department 
of  motor  vehicles  to  adopt  and  enforce  a  uniform  rule  for  the  marking  of  all 
schoolbuses  to  include  the  "minimum  penalty  for  violation  of  the  schoolbus 
law"  and  to  reevaluate  the  present  rules  and  markings. 

Recommendations  to  State  Board  of  Education 

1.  Recognizing  that  there  is  nothing  so  important  as  a  qualified  and  competent 
teacher  in  every  classroom,  we  call  upon  the  State  board  of  education  to  eliminate 
"emergency  certificates"  as  soon  as,  in  its  opinion,  a  sufficient  number  of  quali- 
fied teachers  are  available;  and  that  each  teacher  now  teaching  under  such  a 
certificate  be  required  to  take  courses  in  major  subjects  each  year  (until  be- 
coming certified)  in  order  to  be  retained  in  the  State  school  system. 

We  look  with  disfavor  on  the  trend,  though  small,  of  employing  teachers 
with  2  years  of  college  or  less. 

2.  We  recommend  that  State  aid  be  made  available  for  employing  county 
school  health  coordinators  (supervisors  of  health  education). 

3.  We  urge  that  every  effort  be  made  to  recruit  fully  qualified  teachers  for 
every  field  in  which  they  teach,  and  to  transfer  as  rapidly  as  possible  those 
assigned  to  teach  in  subject  fields  other  than  those  for  which  they  were  espe- 
cially trained. 

Recommendations  to  County  Councils  (and  to  Local  Units) 
In  addition  to  items  listed  in  the  legislative  program 

1.  If  your  county  does  not  have  a  county  library  established  by  law — ^work 
toward  that  goal !  If  your  county  population  is  small  and  resources  are  limited, 
cooperate  with  one  or  more  adjoining  counties.  This  year  is  your  last  chance 
to  get  your  establishment  grant  (Library  Services  Act  fund).  (Contact  our 
MCPT  library  services  chairman  for  help.) 

2.  Make  special  plans  to  encourage  all  families  to  secure  polio  immunization 
voluntarily  and  perhaps  help  prevent  a  serious  outbreak.  Remember  that  98 
million  Americans  still  have  not  had  a  single  shot  of  the  Salk  vaccine!  Co- 
operate with  county  health  departments  in  sponsoring  and  operating  volunteer 
clinics,  especially  for  preschool-age  children,  the  school  age,  and  adults.  (Con- 
tact our  health  chairman.) 

3  Work  with  the  Governor's  newly  established  commission  to  assist  families 
of  migrants  employed  in  Maryland,  esi)ecially  with  the  programs  for  prevention 
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and  control  of  tuberculosis  and  syphilis,  being  carried  out  this  summer.  Co- 
operate with  the  Council  of  Churches  and  other  groups  to  establish  programs 
to  meet  the  basic  health,  education,  welfare,  and  spiritual  needs  of  these  under- 
privileged families  and  especially  of  the  children. 

4.  "Unhidden  persuaders" :  Radio,  television,  movies,  comics,  pornographic 
materials,  etc.  (the  "unlicensed  teachers").  We  feel  that  what  we  need  is  en- 
forcement of  existing  laws  regarding  obscenities  instead  of  new  legislation; 
we  oppose  censorship  in  principle  as  an  infringement  upon  our  cherished  freedoms 
of  speech,  choice,  and  of  intellectual  curiosity ;  and  feel  that  parents  should 
teach  children  by  precept  and  example  discrimination  and  appreciation.  (See 
the  PTA  guide  for  evaluation  of  radio,  TV,  and  comics ;  the  report  on  pornog- 
raphy; and  the  monthly  TV  and  movie  guide  in  the  National  Parent-Teacher 
magazine.) 

5.  What  services  are  available  in  your  county  or  community  and  are  they 
adequate?  Does  the  PTA  membership  know  about  them?  For  example:  recrea- 
tion facilities,  youth  organizations,  medical  and  dental  clinics  and  services, 
school  nurses,  or  nurses  aids,  library  services,  how  juvenile  delinquents  are 
handled,  detained,  tried,  rehabilitated?  School  accident  insurance?  Scholar- 
shii>s?    Job  opportunities? 

6.  Do  you  know  how  many  known  physically  and  mentally  handicapped  or 
emotionally  disturbed  children  are  residing  in  your  county?  What  is  being 
done  for  them?     Is  it  sufficient? 

7.  Check  to  determine  exactly  how  many  high  school  students  dropped  out 
befoi-e  graduation  and  why?  is  the  community  concerned  about  high  school 
party  practices,  car  ownership,  marriages,  pregnancies,  drinking,  allowances, 
optimum  use  of  time  in  school,  homework,  reporting  system,  requirements  for 
graduation,  or  the  like?  Is  there  a  "teenage  code"  of  behavior?  (Consult 
our  MOPT  chairman  of  high  school  service  and  request  copies  of  codes,  etc.) 

8.  Survey  your  high  school's  graduates  to  determine  their  progress  in  colleges, 
their  academic  weaknesses  and  assets?  The  percentage  who  went  into  armed 
sei-vices,  to  junior  colleges,  to  work,  further  study?  The  number  who  did  not 
go  for  financial  reasons? 

9.  Have  you  studied  your  county  government ;  how  your  schools  are  financed ; 
composition,  policies,  and  caliber  of  members  of  your  board  of  education ;  pro- 
posed and  pending  legislation :  school  curricula ;  how  long-range  planning  for 
schools  involves  serious  consideration  of  countywide  planning  and  zoning, 
etc.?  (Are  you  organized  for  quick  action  on  any  legislation,  item,  or  bill?  Do 
you  have  a  telephone  brigade?) 

10.  What  about  the  safety  of  your  children?  Have  you  determined  the  exist- 
ing law,  and  extent  of  enforcement,  in  respect  to  unleashed  dogs?  Schoolbus 
laws?  Fire  drills?  Bicycle  regulations?  Advise  children  regarding  such 
hazards  as  discarded  refrigerators,  child  molesters,  swimming  holes,  guns  and 
firearms,  plastic  bags,  etc.? 

11.  Check  "Looking  Into  Your  School,"  and  the  new  PTA  action  program, 
"Strengthening  the  Home — Source  of  our  Nation's  Greatness"  for  additional 
ideas. 

For  Further  Information : 

(a)  Follow  up  the  dropouts  and  graduates  of  your  high  school  by  a  stiady  of 
last  3-5  years,  and  get  copies  of  recent  studies  made  by  our  State  department 
of  education,  301  West  Preston  Street,  Baltimore  1,  Md. 

(ft)  Request  from  Maryland  State  Teachers'  Association  reprints  from  their 
magazine  entitled  "How  Reading  Is  Taught  in  Maryland  Schools,"  "How  Spell- 
ing Is  Taught,"  etc.     ( 5  East  Read  Street,  Baltimore  2,  Md. ) 

(c)  Check  projects  listed  in  our  own  PTA  publications:  "Looking  Into  Your 
Schools"  and  our  new  (green)  action  program.  Copies  will  be  sent  all  PTA's— 
request  others  from  our  State  office,  5  East  Read  Street,  Baltimore  2,  Md. 

Mr.  Elliott.  Our  next  witness  is  Dr.  W.  B.  McCormack,  3  Words- 
worth Drive,  Hyde  Park,  Wilmington  8,  Del. 

May  I  say  to  the  reporter  that  the  program  of  legislation  adopted 
by  the  Maryland  Congress  of  Parents  and  Teachers,  under  date  of 
November  5,  1959,  will  be  made  a  part  of  the  record,  without  objec- 
tion, immediately  following  the  testimony  of  Mrs.  Tannhauser. 

Following  that,  the  legislative  program  of  the  National  Congress 
of  Parents  and  Teachers  for  1959-60. 
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Xow,  Dr.  McCormack,  you  may  proceed  with  your  statement,  sir. 
STATEMENT  OF  DR.  W.  B.  McCORMACK,  WILMINGTON,  DEL. 

Dr.  McCoKMACK.  I  hope  to  change  the  emphasis  to  another  area 
of  special  education  which  in  the  i^ast  has  been  used  mostly  in  terms 
of  the  handicapped  or  retarded  child,  but  it  also  applies  with  equal 
force  to  the  talented  and  academically  gifted. 

It  is  my  understanding  that  this  hearing  covers  both  areas  and, 
accordingly,  I  shall  restrict  myself  to  the  question  of  the  talented  and 
gifted  group. 

In  this  area,  as  in  others,  there  are  pressing  problems  at  State- 
local  educational  levels.  These  problems  need  solution  because  of 
their  impoi-tance  to  our  national  welfare. 

To  begin  with,  there  are  several  conclusions  which  I  would  like  to 
present,  about  which  there  is  fairly  general  agreement. 

1.  The  intellectual  resources  of  our  population  are  not  being  ade- 
quately developed. 

There  is  a  large  fraction  of  children  of  exceptional  ability  who  are 
not  learning  to  their  capacity.  This  is  due  to  many  factors,  the  more 
important  being  lack  of  motivation  and  lack  of  opportmiity. 

For  any  reason,  this  inadequate  development  is  a  serious  loss  to  our 
national  economy. 

2.  Science  education  is  a  critical  area  of  instruction,  being  necessary 
both  for  a  liberal  education  for  all  citizens,  and  for  the  direct  use  by 
all  these  occupations,  both  skilled  and  professional,  that  work  with  the 
technical  products  of  our  civilization. 

The  quality  of  this  science  education  is  not  adequate  in  most  areas, 
where  it  even  exists. 

These  two  conclusions  sum  up  the  bulk  of  the  problems  relating 
to  the  education  of  the  academicalh'  talented  and  gifted.  Without 
motivation  by  social  forces,  or  identification  by  selection  processes 
of  those  who  are  not  self-starters,  many  of  these  children  do  not  make 
use  of  the  opportunities  that  are  available. 

And  most  commonly  the  opportmiities  available  are  insufficient  to 
challenge  these  able  children,  or  provide  them  with  sufficient  scope  of 
material. 

All  too  fre(|uentl_y  they  sink  into  apathy,  produce  an  average  per- 
formance, and  are  lost  to  our  country  irrevocably. 

This  insufficiency  in  opportunity  is  most  notable  in  science  educa- 
tion. The  geometrically  swelling  output  of  knowledge  of  the  last 
50  to  100  years  has  not  been  incor])orated  into  the  trainino-  of  teach- 
ers, in  the  curriculums  offered,  and  especiallv  in  the  thinking  of  our 
people. 

Yet  these  areas  relating  to  science  form  a  new  humanities  subject, 
of  vital  importance  to  our  everyday  living,  to  the  jobs  of  most  of  us  in 
mdirect  ways,  to  our  national  economy,  and  even  to  our  national 
survival. 

It  is  here  that  the  lack  of  both  challenge  and  opportunity  in  most 
of  our  public  schools  is  most  critical  for  the  talented  and  gifted. 

The  recommendations  I  have  to  make  come  from  my  direct  observa- 
tions of  the  school  system  in  Delaware,  and  from  materials  written 
about  other  parts  of  the  country.    These  are  six  in  number,  and  cover 
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])r()l)()se(l  uclivilies  of  the  Ollicc  of  K<lii<':il  ion,  and  relations  with  the 
local  or  State  school  system  : 

1.  The  Office  of  Kdiication  should  iMuhM-take  cuni.'ulnin  plannino- 
aiul  course  stnict\ire  work  in  I  he  science-math  areas  in  the  (demeiitarv 
schools. 

Thiscould  be  nuich  like  what  they  and  the  Natioinil  Science  Founda- 
tion are  now  (loin<»-  at  the  secondary  school  lexel. 

The  child's  attitude  is  fairly  lii-ndy  Hxed  by  his  experiences  in  I'arly 
fi-rades.  To  my  knowledue  the  only  national  pro<rram  underway  now 
at  the  elementary  level  is  basically  i)iblio«j;ra[)hic  in  nature. 

There  is  need  for  a  program  that  will  present,  fundamental  concepts 
of  the  physical  sciences,  such  as  Newton's  laws,  number  theory,  fluid 
and  wave  behavior,  in  interest i no-  and  understandable  form. 

Biolooy,  natural  history,  and  conservation  are  in  good  shape  where 
they  are  used,  since  the  fundamental  subject  matter  has  been  more 
stable  with  time.    Even  with  these  upgradino-  would  be  desirable. 

Beyond  subject  areas  is  the  pi-oldem  of  teaching  students  how  to 
use  their  minds  most  etl'ectively,  foi-  ci'eativity,  logic,  self-eval nation, 
abstraction,  and  other  aspects  of  mental  discipline. 

2.  A  basic  problem  is  retraining  of  elementary  teaching  statf .  Many 
of  these  have  no  liking  for  or  understanding  of  physical  science, 
especially  for  fundamental  concepts. 

At  the  secondary  school  level  this  problem  is  being  handled  by  the 
summer  seminars  run  by  the  National  Science  Foundation.  Such 
special  training  is  now  federally  encouraged  or  subsidized  for  teachers 
of  the  handicapped  and  retarded. 

AVe  need  to  extend  this  into  the  elementary  teacher  level  as  a 
standard  program. 

3.  The  identification  of  the  gifted  and  talented,  bej'oncil  those  who 
happen  to  identify  themselves  by  good  marks  in  a  good  school,  is  far 
from  being  under  control. 

Yet  there  are  perhaps  half  of  the  academically  able  who  never 
appear  on  the  surface  to  have  ability.  These  should  be  found  in  the 
elementary  grades.  A  commonly  suggested  auxiliary  is  a  national 
achievement  test  program,  or  national  ado])tion  of  one  of  the  test 
programs  already  in  existence.  Thei-e  are  four  national  ones  used  in 
this  field. 

4.  Once  the  gifted  and  talented  child  has  been  found  a  program  to 
fit  his  learning  ability  must  be  available. 

In  many  schools  the  supervisory  attention  or  staff  interest  in  this 
problem  has  been  sadly  lacking.  They  are  busy  enough  with  their 
class  problems. 

The  methods  spoken  of  are  classroom  enrichment  in  heterogeneous 
groups,  partial  homogeneous  grouping  in  selected  subject  areas,  and 
multiple-track  programs  with  relatively  homogeneous  groups.  This 
should  mean  smaller  classes  for  the  gifted  ancl  talented,  of  12  to  20 
students,  rather  than  the  25  to  40  usual  class  size. 

For  a  school  to  work  out  special  programs  normally  means  the 
developnient  of  additional  program  material  and  provision  of  special 
supervision.  There  needs  to  be  an  encouragement  to  do  this,  beyond 
siniply  having  a  worked-out  program  available  at  the  Office  of  Edu- 
cation, or  elsewhere. 
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One  possibility  is  a  matching  fund  proposition,  much  as  is  done 
for  vocational  education,  for  the  additional  costs. 

5.  A  more  severe  problem,  and  one  having  the  greatest  financial  cost, 
is  tliat  of  supplying  the  extra  teachers  for  the  smaller  classes. 

Many  school  districts  right  now  are  aiming  at  overall  larger  classes 
as  a  means  of  saving  money  with  our  increasing  pupil  loads.  There 
are  pressures  in  my  own  State  Legislature  in  Delaware  aimed  in  this 
direction.  No  more  shortsighted  policy,  with  disastrous  potential  ef- 
fects in  student  intellectual  development  and  motivation,  could  be 
imagined. 

One  possible  counter  to  this  trend,  to  encourage  smaller  classes  for 
the  gifted  and  talented,  would  be  a  Federal  subsidy.  Although  this 
is  another  case  of  what  should  be  an  unnecessary  approach  to  the 
Federal  Treasury,  I  see  no  other  immediate  solution  to  this  financing 
problem. 

The  change  of  opinion  by  unenlightened  school  board  members  and 
local  elected  officials,  is  a  slow,  almost  infinitesimal  process,  and  will 
not  give  quick  results. 

With  suitable,  intellectual  standards  set  up  for  subsidy  qualifica- 
tions, such  a  class  of  15  pupils  could  draw  perhaps  $2,000  to  sub- 
sidize a  teacher. 

With  perhaps  some  100,000  such  classes  potentially  formable  in 
the  country,  this  is  a  $200  million  price  tag.  An  equivalent  approach  is 
now  used  to  educate  the  handicapped  and  retarded,  by  special  classes  of 
reduced  size,  and  extra  money  allotments. 

To  my  mind,  the  academically  talented  and  gifted  are  certainly  of 
equal  importance. 

6.  Related  to  this  class  size  question  is  another  serious  problem  of 
scattered  schools,  especially  in  rural,  small  town,  or  some  suburban 
areas. 

It  is  often  impossible  to  find  more  than  a  few  able  students  in  a  given 
school  district.  This  problem  may  be  soluble  only  by  a  subsidized  bus 
transportation  program  for  these  pupils,  for  at  least  1  or  2  days  a  week. 
By  such  transportation  enough  could  be  gathered  together  to  justify 
a  special  class  program. 

The  resource  of  the  talented  and  academically  gifted  is  one  of  the 
most  precious  we  have  as  a  nation.  It  should  not  be  wasted  by  relying 
on  our  present  laissez-faire  methods. 

I  feel  that  Federal  action  in  this  area  would  have  a  marked  stimu- 
latory effect  on  our  whole  educational  system. 

Mr.  Elliott.  Thank  you.  Doctor,  very  much. 

Our  next  witness  is  Mr.  Phillip  Walsh,  of  the  National  Recreation 
Association.   Mr,  Walsh. 

STATEMENT  OF  PHILLIP  WALSH,  NATIONAL  RECREATION 
ASSOCIATION 

Mr.  Walsh.  Thank  you. 
_  I  am  here  as  a  representative  of  the  National  Recreation  Associa- 
tion, more  specifically,  of  its  consulting  service  on  the  aged,  ill,  and 
handicapped. 

The  National  Recreation  Association  is  a  nonprofit  organization 
which  provides  direct  service,  consultation,  research,  and  demonstra- 
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tion  in  all  areas  of  recreation.  Our  section  is  devoted  to  recreation 
as  a  therapy,  a  part  of  the  total  rehabilitation  process. 

We  are  interested  in  this  bill  because  recreation  therapy  is  often  an 
important  part  of  rehabilitation  and  because  we  are  convinced  of  the 
great  need  in  our  field  for  the  help  this  bill  can  jirovide. 

I  want  to  tell  you  about  the  role  w^e  play  in  rehabilitation  and  what 
are  some  of  the  needs  in  our  field. 

Becreation  therapy  is,  simply,  the  use  of  any  recreational  activity 
to  aid  in  the  recovery  of  a  patient.  It  is  recognized  by  the  American 
Medical  Association,  the  American  Psychiatric  Association,  and  the 
American  Hospital  Association,  as  being  an  integral  part  of  the  total 
rehabilitation  program. 

The  important  of  recreation  therapy  has  been  greatly  emphasized  by 
Drs.  Howard  Eusk  and  Carl  Menninger. 

States  are  beginning  to  provide  for  it  through  legislation:  Cali- 
fornia and  New  York  have  made  recreation  mandatory  for  their  nurs- 
ing homes  and  homes  for  the  aged. 

New  Jersey,  Maryland,  Delaware,  and  Pennsylvania,  are  currently 
considering  the  engagement  of  recreation  consultants  to  aid  in  this 
area. 

The  Department  of  Health,  Education,  and  Welfare  has  shown  in- 
terest in  this  work  and  is  presently  supporting  two  studies  for  us. 

To  illustrate  the  role  of  recreation  therapy,  some  examples  may  be 
drawn  from  the  work  we  have  been  doing  in  this  State,  in  Sussex 
County.  This  is  a  study  by  the  National  Eecreation  Association,  with 
the  help  of  the  Sloan  Foundation,  to  see  if  the  needs  of  rural  areas 
can  be  met  through  the  use  of  volunteers,  in  a  coordinated  program. 

We  have  been  working  in  three  types  of  institutions,  a  general  hos- 
pital, a  welfare  home,  and  several  nursing  homes. 

One  of  our  patients  in  the  hospital  had  been  doing  very  active,  out- 
door work  when  an  injury  caused  a  paralysis.  His  work  was  im- 
portant. It  had  involved  a  great  deal  of  training  and  study. 
Paralysis  made  it  no  longer  possible  for  him.  He  was  depressed, 
bitter ;  he  was  certainly  not  receptive  to  vocational  training. 

At  his  doctor's  request,  recreation  therapy  is  largely  prescribed ;  we 
started  involving  him  in  simple,  passive  activities — movies,  entertain- 
ments, and  the  like. 

He  began  to  respond.  A  volunteer  then  introduced  him  to  painting 
and,  to  his  surprise  as  well  as  that  of  the  volunteer  teaching  him,  he 
showed  a  rather  remarkable  talent.  He  painted  several  pictures  and 
then  made  frames  for  them  as  Christmas  presents. 

Through  this,  he  gained  some  confidence  in  himself.  Instead  of 
withdrawing  further  and  further  from  contact  with  others,  he  was 
drawn  into  contact  and  is  now  ready  to  learn  to  be  self-supporting 
through  vocational  rehabilitation. 

Here  the  first  step  was  a  recreation  activity. 

Another  patient,  at  one  of  the  nursing  liomes,  was  afflicted  by  arthri- 
tis of  her  hand.  For  the  most  part  she  didn't  exercise  it.  We  started 
her  working  with  clay  and,  after  gaining  greater  use  of  the  hand 
through  this,  simple  loomwork  was  introduced.  These  activities  pro- 
vided the  necessary  exercise  in  which  she  had  formerly  been  unin- 
terested. 
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At  the  welfare  home,  there  were  patients  whom  the  director  thought 
perhaps  incapable  of  participation  in  any  activity.  For  the  most 
part,  they  refused  to  move.  It  took  time,  but  given  a  recreation  pro- 
gram they  began  to  use  wheelchairs,  walkers,  and  even  their  own 
power  to  attend  the  bingo  sessions,  parties,  and  other  group  activities. 

So  often  in  institutions  it  seems  that  the  patients'  families  have 
put  them  in,  and  they  sit  there,  waiting  for  God  to  takethem  out. 

Here  recreation  can  bring  them  a  reason  to  live  their  life  even  if 
they  cannot  make  a  living. 

These  examples  are  the  kind  of  thing  that  recreation  does.  Now  as 
to  the  present  position  in  our  field : 

Here  in  New  Jersey,  the  situation  is  fairly  typical  of  the  rest  of 
the  country.  In  the  hospitals,  the  veterans  hospitals  have  good  recrea- 
tional programs.  The  mental  hospitals  have  programs,  but  not  enough 
money  to  run  them  well.  The  other  hospitals,  with  the  exception  of 
two,  have  no  recreation  programs. 

In  the  nursing  homes,  the  situation  in  the  nursing  homes  has,  within 
the  last  6  months,  become  much  better  than  in  other  States  due,  largely, 
to  our  demonstration  projects.  Of  125  nursing  homes,  31  have  insti- 
tuted full-  or  part-time  recreation  programs. 

In  the  homes,  homebound  patients  are  uncounted,  their  needs  are 
not  known,  and  there  are  no  facilities  for  recreation  services  to  them. 

In  our  Sussex  County  project,  we're  about  at  the  end  of  this  study. 
We  know  we've  convinced  the  ovrners  and  administrators  of  the  insti- 
tutions involved  of  the  value  of  this  kind  of  program.  We've  tried 
to  find  a  way,  through  a  volunteer  council,  in  which  it  can  be  financed. 
Whether  or  not  this  will  be  the  answer  here,  or  in  similar  areas,  we 
don't  know  yet. 

We  do  know  that  many  answers  need  to  be  found  for  all  of  the 
country. 

Senator  McNamara  has  conducted  an  investigation  into  the  institu- 
tionalized and  stated,  and  I  quote  him: 

A  storage  bin  philosophy  under  which  patients  who  could  be  restored  to 
active  life  are  condemned  to  needless  invalidism  still  prevails  in  spirit  or  in 
fact,  in  most  nursing  homes.  The  needs  of  the  patients  are  not  met,  for  instance, 
there  is  a  total  lack  of  recreation  activities. 

There  are  25,000  nursing  homes  and  homes  for  the  aged  in  the 
United  States.  The  Department  of  Health,  Education,  and  Welfare, 
made  a  study  of  these  in  1955,  and  there  was  so  little  evidence  of  any 
type  of  activities  for  their  patients  that  the  Department  could  not 
come  up  with  any  pertinent  statistic  whatsoever. 

Provision  is  generally  made  in  ursing  homes  for  adequate  nursing, 
dietary  care,  and  absolute  fire  protection ;  but  less  than  1  percent  of 
the  25,000  homes  gave  their  patients  more  than  bed  and  bored — • 
b-o-r-e-d. 

The  hospital  situation  is  better.  A  National  Eecreation  Associa- 
tion study  of  recreation  in  hospitals,  shows  that  of  our  7,000  hos- 
pitals, 2,000  have  departments  of  recreation  therapy,  and  since  there 
are,  the  larger  hospitals — city  and  VA — which  can  afford  them,  they 
service  62  percent  of  the  total  number  of  beds,  more  than  half,  a 
much  better  situation  than  that  of  the  nursing  homes.  But  still, 
there  are  a  lot  of  people  in  the  remaining  unserviced  hospitals. 
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In  the  home,  I  cannot  give  yon  any  Hgmvs  on  tlie  lioinehound.  I 
don't  know  if  anyone  can.  AVe  do  know  tliat  tliere  are  thousands 
of  severely  disabled  people  who  are  not  in  institutions. 

Some  Government  attention  has  been  directed  to  those  homebound 
who  are  ready  to  receive  vocational  training  and  placement,  and 
very  recent  consideration  has  been  given  to  recreation  activities — 
you  might  want  to  call  it  social  rehabilitation — to  bring  about  this 
readiness.  However,  very  little  is  known  of  the  extent  and  needs 
of  these  homebound. 

Our  office  is  currently  working  for  the  Office  of  Vocational  Rehabili- 
tation in  two  areas  related  to  them. 

One,  studying  the  need  for  recreation  consultation  concerning 
patients  in  sheltered  workshops  and  demonstrating  methods  to  meet 
this  need. 

The  other  study,  a  study  to  determine  the  psychosocial  needs  of  a 
large  group  of  homebound  and  a  demonstration  to  both  show  and 
document  how  these  needs  can  best  be  met. 

As  another  investigation  into  the  homebound  situation,  we  are 
planning  a  pilot  project  in  Sussex  County — a  similar  one  to  the  one 
we  have  been  doing  there  for  the  institutionalized. 

In  general,  though,  the  recreational  needs  of  the  homebound  have 
hardly  been  touched. 

In  any  of  the  studies  I  have  mentioned,  another  great  lack  has 
been  evident.  It  is  that  of  qualitied  personnel,  and  while  we  find 
far  too  little  being  done  with  recreation  in  nursing  homes,  in  hos- 
pitals, and  for  the  homebound,  we  also  find  that  in  the  hospitals 
which  do  try  to  provide  it,  there  are,  today,  over  2,000  well  paid 
positions  for  recreation  therapists  going  unfilled  because  of  the  lack 
of  trained  workers  to  fill  them. 

Even  in  our  office  at  the  National  Recreation  Association,  whenever 
a  study  or  project  is  approached,  the  first  question  to  be  answered  is : 
Who  can  we  get  to  do  it? 

Funds  available  for  recruitment  and  for  scholarships  in  our  field : 
Actual  studies  as  to  the  most  effective  ways  of  using  recreation 
therapists  in  the  processes  of  total  rehabilitation  are  needed. 

We  need  to  get  to  the  homebound,  to  find  out  what  they  need,  to 
provide  activity  centers  and  other  services  for  them. 

These  are  some  of  the  areas  in  which  the  Federal  Government  can 
and  should  help. 

We  are  rather  proud  of  what  our  section  of  the  National  Recreation 
Association  has  been  able  to  do  to  further  rehabilitation,  but  we  are 
constantly  made  aware  of  the  tremendous  amount  of  work  to  be  done 
and  have  always  recognized  that  we  cannot  hope  to  do  it  all  unaided. 

The  Vocational  Rehabilitation  Act  is  the  kind  of  legislation  we 
feel  is  needed. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Walsh. 

The  next  witness  is  Miss  Elizabeth  Titsworth,  assistant  sn]:)erin- 
tendent  of  the  New  Jersey  School  for  the  Deaf  at  West  Trenton,  N.J. 

Miss  Titsworth  testified  earlier  today,  as  a  representative  of  the 
workshop  from  the  hearing  handicapped  group  or  section  of  that 
workshop,  and  when  you  have  finished  we  will  have  heard  35  witnesses 
today,  one  f  olloM'ing  the  other. 

48157— 60— pt.  4 9 
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May  I  also,  before  Miss  Titsworth  begins  her  testimony,  say  that 
the  committee  cannot  but  be  impressed  by  the  fine  coverage  that  the 
U.S.  press  and  Hudson  Dispatch  have  shown  us  as  their  representa- 
tive, Mr.  Calter  and  Miss  Schnieder  have  listened  to  the  same  35 
witnesses  that  we  have. 

You  may  proceed,  Miss  Titsworth. 

STATEMENT  OF  ELIZABETH  TITSWORTH,  ASSISTANT  SUPERIN- 
TENDENT, NEW  JERSEY  SCHOOL  FOR  THE  DEAF,  WEST  TRENTON, 
N.J. 

Miss  TiTSwoKTH.  Mr.  Elliott,  may  I  just  give  the  highlights,  with 
the  details  to  be  included  in  the  report  that  I  handed  in  ? 

Mr.  Elliott.  Yes,  ma'am. 

Miss  Titsworth.  Inasmuch  as  our  students  do  come  from  all  the 
counties  in  the  State,  I  felt  it  was  necessary  to  treat  that  separately. 

There  is  a  serious  shortage  of  teachers.  In  1950  our  staif  was  made 
up  entirely  of  trained  teachers.  This  past  year  our  staff  is  made  up 
of  50  percent  trained  teachers. 

Mr.  Elliott.  How  many  students  at  the  New  Jersey  School  for 
the  Deaf? 

Miss  Titsworth.  360  students. 

Mr.  Elliott.  The  training  of  your  staff  of  teachers  has,  from  the 
standpoint  of  the  degree  of  attainments,  at  least  in  the  professional 
training,  has  deteriorated  50  percent  in  10  years  ? 

Miss  Titsworth.  Yes.  The  conditions  behind  this  are  that  in  1950 
we  had  predominantly  an  older  staff  and  upon  retirement  we  have 
not  been  able  to  replace  with  trained  teachers  and  our  enrollment 
has  increased  and  once  again  we  have  not  been  -able  to  hire  trained 
teachers  in  the  new  positions  that  have  been  opened  up. 

In  regard  to  increased  enrollment  our  present  enrollment  is  360. 
We  will  graduate  16  this  year  and  our  waiting  list  is  51,  which  indi- 
cates an  increased  enrollment  of  10  percent  next  year,  which  is  quite 
in  the  pattern  of  the  past  2  years. 

Mr.  Elliott.  How  much  has  your  enrollment  increased  in  the  last 
10  years? 

Miss  Titsworth.  I  am  sorry;  I  don't  have  the  enrollment  at  that 
date,  Mr.  Elliott. 

In  regard  to  the  shortage  of  clinic  facilities,  we  feel  that  very 
badly,  but  realize  that  inasmuch  as  New  Jersey  has  no  medical  school 
affiliated  with  the  university,  and  that  is  the  usual  development  for 
such  clinics,  we  are  at  a  disadvantage  and  feel  that  if  one  could  be 
made  available  in  the  State  it  would  be  of  great  help  to  the  students 
and  to  the  hard  of  hearing  who  are  not  in  classes  for  the  deaf,  too. 

We  would  recommend  that  the  granting  of  scholarships  to  qualified 
people  who  wish  to  train  as  teachers  of  the  deaf,  the  expanding  of 
present  training  centers.  We  have  set  up  an  emergency  training  cen- 
ter with  Trenton  State  College  and  since  1956,  49  have  been  enrolled. 

At  present  23  of  these  persons  are  on  our  staff,  8  of  them  in  the 
first  year  of  training,  8  in  the  second  year  of  training,  and  7  have 
completed  training. 

There  has  been  a  dropout  of  10  which  is  20  percent. 
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If  the  teachers  could  be  relie^•ed  of  the  responsibility  of  carrying 
a  classload  during  the  year  of  study  I  feel  sure  we  woul^  not  have  the 
dropout  that  is  found  in  this  breakdown. 

In  conclusion  I  \YOuld  like  to  say  the  conditions  for  the  future  look 
worse  than  better  for  we  are  not  adding  new  personnel,  but  just 
training  those  that  are  in  the  field  already  and  deaf  children  into 
independent  constructive  persons  who  fit  into  society  and  are  good 
citizens. 

Many  deaf  children  are  being  denied  the  help  that  they  need. 
Financial  help  would  definitely  improve  this  condition.     Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Titsworth. 

(The  formal  statement  of  Miss  Titsworth  follows :) 

Formal  Statement  of  Elizabeth  F.  Titsworth,  Assistant  Superintendent, 
New  Jersey  School  for  the  Deaf 

Existing  problems  that  developed  during  the  war  years  and  the  years  that 
have  followed : 

I.  Serious  shortage  of  trained  teachers  and  allied  personnel. 

II.  Increase  enrollment. 

III.  Increase  in  number  of  deaf  children  multiply  handicapped. 

IV.  Shortage  of  clinic  facilities. 
Y.  No  educational  research. 

Conditions  related  to  above  problems  :  ..^si 

/.  Teacher  and  personnel  shortage 

A.  Academic  instructors — New  Jersey  School  for  the  Deaf : 


Total  num- 
ber 

Trained 

Untrained 

1950-51 

33 
33 
33 
31 
31 
35 
37 
36 
40 

33 

27 
25 
23 
21 
23 
21 
19 
19 

0 

6 

1952-53 

8 

1953-54 

g 

1954-55 

10 

1955-56 

12 

1956-57                        .       -       

16 

1957-58 

17 

1958-59 

21 

Note.— Over  50  percent  of  staff  untrained  in  1959. 

B.  Conditions  behind  1950's  50-percent  untrained  staff : 

1.  1950  staff  predominately  an  older  staff  and  no  trained  replacements  avail- 
able for  teachers  who  retired. 

2.  Increased   enrollment   necessitated   increasing   size   of  staff.     No  trained 
teachers  available. 

3.  Circumstances  that  discourage  1  year  of  graduate  study : 

(a)  Satisfactory  employment  available  in  other  fields  without  further 
study. 

( h )  Tuition  costs  are  between  $1,000  and  $2,000,  depending  upon  the  col- 
lege or  university. 

4.  Teacher  salary  scale  is  the  same  as  public  school  and  lower  than  salaries 
of  high-paying  communities  in  northern  area  of  the  State. 

5.  People  generally  locate  in  work  within  a  30-mile  area  of  their  home. 

C.  Additional  staff  needed  for  teacher-training  program  and  supervision. 

II.  Increased  enrollment 
A.  More  deaf  children  : 

1959-60  data : 

Present     enrollment 360 

Graduates,  June  1960 16 

Present    waiting    list 51 
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Ten-percent  increase  in  enrollment,  September  1960. 
B.  Lowering  of  entrance  age  to  age  4. 
///.  Increased  incidence  of  multiple-handicapped  deaf 

A.  Cerebral-palsy,  deaf  children  with  language  disorders,  crippled  and  men- 
tally retarded  are  included  in  present  enrollment.  These  children  must  be 
placed  in  classes  of  six  and  seven. 

B.  Research  programs  do  not  exist  regarding  the  best  methods  of  teaching 
multiple  handicapped. 

IV.  Shortage  of  clinic  facilities 

New  Jersey's  lack  of  medical  schools  afiBliated  with  universities  has  left  the 
State  without  the  normal  situation  under  which  such  clinics  develop. 

V.  No  educational  research 

A.  Shortage  of  staff. 

B.  Lack  of  clinic  facilities. 

SUGGESTED    PROGRAM     CORRECTING    PROBLEMS 

J.  Granting  scholarships  to  qualified  persons  who  wish  to  train  as  teachers  of 

the  deaf 
II.  Expand  present  training  centers 

A.  Status  of  in-service  training  program — New  .Jersey  School  for  the  Deaf: 

1.  Established  in  1956,  two-year  program ;  49  enrolled  between  1956  and  1959. 
Breakdown  of  above  49 : 

On  teaching  staff 23 

In  1st  year  of  training 8 

In  2d  year  of  training 8 

Completed  training 7 

Enrolled  as  a  refresher  course 9 

Teaching  elsewhere 7 

Did  not  complete  training 10 

Total 49 

2.  This  program  needs  expanding,  stabilizing,  and  financial  support : 

(1)  At  present  no  new  teachers  are  being  prepared  for  future  demand.  All 
enrolled  are  on  the  teaching  staff. 

(2)  Present  program  dependent  on  two  members  of  Lexington  School  for  the 
Deaf  as  instructors,  three  members  of  own  staff  and  volunteer  services. 

(3)  Salaries  paid  instructors  are  lower  than  salaries  paid  for  same  services 
at  other  ti-aining  centers. 

(4)  Require  18  of  our  teachers  to  be  on  campus  from  8:30  a.m.  to  6  p.m.,  2 
days  per  week. 

B.  Majority  of  existing  training  centers  are  equipped  to  take  increased  en- 
rollment. 

CONCLUSION 

Conditions  for  the  future  look  worse  rather  than  better. 

We  are  not  adding  new  personnel  to  the  field. 

Deaf  children  develop  into  independent  constructive  persons  who  fit  into 
society  and  are  good  citizens.  Many  deaf  children  are  being  denied  the  help 
they  need.     Financial  help  would  definitely  improve  this  condition. 

Thank  you  for  the  opportunity  to  present  these  problems. 

Mr.  Elliott.  Now,  I  call  the  Reverend  John  P.  Hourihan,  of  the 
Apostolate  for  the  Deaf,  NeAvark,  N.J. 

Did  I  pronounce  your  name  correctly,  Dr.  Hourihan  ? 

I  am  happy  to  have  you  and  happy  that  we  can  accommodate  your 
desire  to  be  heard  here  now. 

I  will  be  very  regretful  when  10  minutes  from  now  I  give  you  the 
sijrnal. 
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STATEMENT  OF  FATHER  JOHN  P.  HOURIHAN,  APOSTOLATE  FOR 
THE  DEAF,  NEWARK,  N.J. 

Father  Hourihan.  I  hope  I  can  get  my  Ph.  D.  as  easily  as  you  just 
cabled  me. 

The  problems  of  children  and  adults  who  ai-e  deaf  or  hard  of  hear- 
ino-  are  unappreciated,  if  not  oreatly  misundei-stood  by  the  general 
public.     There  are  several  reasons  for  this. 

First,  there  is  a  hidden  handicap.  Because  these  children  do  not 
appear  physically  handicapped  their  cause  does  not  have  the  dramatic 
impact  upon  the  public  as  clo  some  of  the  others. 

Secondly,  the  parents  of  these  children  are  not  as  strongly  or- 
ganized nor  liave  they  learned  how  to  capitalize  on  public  relation 
methods  as  have  some  other  parent  groups. 

This  may  be  due  to  the  fact  that  during  the  early  years  of  their 
child's  life  they  nourished  the  hope  that  he  will  be  as  normal  as  other 
children  and  do  not  feel  the  need  to  band  together  with  other  parents 
of  handicapped  children. 

Three,  in  adults  it  is  a  social  handicap  with  which  there  is  asso- 
ciated a  certain  stigma  which  makes  them  want  to  withdraw  from 
social  intercourse  and  often  induces  psychological  problems. 

Such  people  are  not  inclined  to  organize  or  lobby  as  are  adults  suf- 
fering from  physical  handicaps  that  evoke  more  sympathy  from 
society. 

It  appears,  however,  that  the  situation  is  gradually  changing  due 
to  the  dedicated  efforts  of  politicians,  educators,  and  rehabilitation 
workers. 

More  influence  than  any  other  will  be  the  role  of  this  committee 
who,  by  giving  so  much  of  your  time  and  elfort  to  the  consideration 
of  the  unmet  needs  in  the  area  of  education  and  rehabilitation  of  the 
deaf  and  hard  of  hearing  will  focus  the  spotlight  of  Government 
interest  on  this  problem  and  thereby  impress  the  public  with  the  idea 
that  a  hearmg  loss  is  a  community  loss  and  deserving  of  as  much 
attention  as  any  other  more  dramatic  handicap. 

Therefore,  I  consider  it  an  honor  to  appear  before  this  committee, 
a  privilege  to  be  of  assistance  to  you  in  your  work. 

Having  worked  with  the  deaf  at  Gallaudet  College  in  "Washington, 
D.C.,  having  been  in  association  with  members  of  the  Department  of 
Health,  Education,  and  Welfare,  being  a  trainee,  teacher  in  training 
at  the  Lexington  School  for  the  Deaf  in  New  York  City  and  directing 
speech  and  hearing  programs  in  the  diocese  of  Newark,  I  feel  in  a 
small  way  qualified  to  give  testimony. 

In  regard  to  the  Framton  study  group,  we  wish  to  state  that  we 
wholeheartedly  endorse  their  studies  and  are  working  with  them. 

In  regard  to  Mr.  Elliott's  bill,  H.E.  494,  we  wish^to  state  that  we 
heartily  approve  the  idea  that  Federal  grants  in  aid  for  scholarship  be 
given  to.  students  who  wish  to  become  teachers  of  the  deaf,  speech 
therapists,  audiologists,  to  relieve  a  critical  situation  which  exists  in 
the  area  of  education  of  the  deaf  and  hard  of  honring. 

In  regard  to  my  own  personal  opinion  as  to  wliat  are  the  unmet 
needs  in  this  area  we  wish  to  inform  you  there  are  many.  These 
unmet  needs  cut  across  the  total  area  of  our  population,  preschool, 
school  age,  adults,  and  senior  citizens  who  suffer  hearing  losses  that 
come  with  old  aee. 
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In  all  these  groups  with  whom  I  have  come  in  contact  in  New  Jersey, 
I  have  f  omid  unmet  needs  that  I  am  sure  will  interest  your  committee. 

In  general  these  needs  may  be  summarized  as  men,  money,  and 
facilities. 

In  particular,  there  is  need  to  educate  the  public  about  the  necessity 
for  early  diagnosis  so  that  children  who  are  acoustically  handicapped 
can  be  placed  in  proper  programs. 

Among  educators  it  is  felt  that  if  these  children  can  be  placed  in  a 
special  nursery  or  preschool  program  they  will  then  receive  help  that 
will  give  them  the  foundation  for  future  educational  programs. 

There  is  also  a  need  for  more  such  special  preschool  programs.  Re- 
lated to  this  is  the  need  to  establish  parent  guidance  programs  in  order 
to  educate  the  parents  of  the  various  aspects  of  the  handicapped,  him- 
self, so  that  they  can  develop  proper  emotional  attitudes  toward  the 
child  and  his  handicap. 

Such  programs  should  begin  early  in  the  life  of  the  child  so  that 
during  the  very  impressionaljle  period  of  his  life  he  will  receive  the 
necessary  emotional  support  from  his  parents. 

Also,  there  is  a  need  for  more  speech  and  hearing  clinics  to  work 
with  the  medical  profession  for  these  children  when  they  are  dis- 
covered. 

With  regard  to  the  school  age  children,  there  is  an  urgent  need  for 
more  trained  teachers  of  the  deaf  and  hard  of  hearing  to  work  with 
the  children  in  special  classes  and  special  schools,  whether  public, 
private,  or  parochial. 

I  have  a  personal  as  well  as  a  professional  interest  in  such  teachers 
because  during  the  past  8  years  I  have  been  working  with  150  students 
from  teacher  training  programs.  In  those  years  I  was  able  to  en- 
courage only  four  to  enter  training  programs  on  a  graduate  level. 

However,  if  there  had  been  scholarships  to  defray  the  cost  of  such 
programs,  I  believe  there  would  have  been  10  times  that  number. 

The  establishment  of  new  teacher  training  programs  as  well  as  the 
expansion  of  existing  programs  at  the  university  level  is  a  need  re- 
lated to  this  area,  too.  Such  action  would  then  increase  the  number 
of  qualified  personnel  at  the  university  level  which  would  also  turn 
its  attention  to  cariying  on  much  needed  research  programs. 

For  the  adults  there  is  need  for  more  social  workers  and  psychol- 
ogists and  orientation  in  the  problems  of  the  deaf. 

In  November  the  Office  of  Vocational  Rehabilitation  conducted  a 
workshop  on  the  psychological  assessment  of  the  deaf,  and  here  the 
psychologists  admitted  this  is  a  relatively  unexplored  area. 

If  the  Office  of  Vocational  Rehabilitation  were  given  an  increased 
budget  on  a  Federal  and  State  level  we  could  take  on  other  similar 
projects. 

For  our  senior  deaf  citizens,  there  is  need  for  expanded  social,  rec- 
reational, and  cultural  programs  conducted  by  a  staff  competent  to 
deal  with  the  deaf. 

It  also  would  be  beneficial  to  explore  the  need  for  homes  for  the 
aged  deaf. 

In  conclusion  I  wish  to  state  that  I  deliberately  avoided  burdening 
you  with  statistics  because  I  know  that  others  have  massed  very  im- 
pressive figures.  I  come  before  you  as  a  representative  of  the  deaf 
and  to  speak  in  their  name. 
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Thank  you  and  may  God  bless  you  in  your  herculean  undertaking. 

Mr.  Elliott.  Thank  you  very  much,  Father  Ilourihan. 

Our  next  witness  is  Mr.  E.  B.  Whitten,  who  must  get  away  by  5 
o'clock. 

Mr.  Whitten  is  the  executive  director  of  the  National  Rehabilita- 
tion Association,  headquartered  at  Washington,  D.C. 

We  who  have  known  Mr.  Whitten  through  these  years  recognize 
him  as  being  a  very  outstanding  and  devoted  scholar  and  worker  in 
this  field. 

May  I  say  to  you,  Mr.  Whitten,  that  we  are  very  happy  to  have 
you. 

It  is  up  to  you  now  to  make  that  plane. 

STATEMENT  OF  E.  B.  WHITTEN,  EXECUTIVE  DIRECTOR,  NATIONAL 
REHABILITATION  ASSOCIATION,  WASHINGTON,  D.C. 

Mr.  Whittex.  Mr.  Chairman,  you  won't  have  to  caution  me  at  all. 

Let  me  say,  first  Mr.  Chairman,  and  I,  too,  like  Mr.  Page,  was 
seeking  some  dramatic  way  to  attract  the  attention  of  the  public  to 
rehabilitation.  He  seemed  to  challenge  this  committee  to  find  such  a 
method. 

Since  it  is  not  likely  that  Mr.  Flemming  will  be  able  to  repeat  the 
cranberry  episode,  I  suggest  that  we  ask  him  to  prepare  a  training 
manual  during  the  next  few  months  which  might  get  the  desired  re- 
sults that  we  want. 

As  you  people  know,  the  National  Rehabilitation  Association  is  the 
original  sponsor  of  H.R.  3465,  which  is  one  of  the  bills  upon  which 
you  have  been  asking  and  receiving  a  great  deal  of  testimony. 

Since  this  has  become  one  of  the  chief  topics  of  conversation  at  the 
workshops  and  hearings,  I  thought  probably  it  was  about  time  that 
we  showed  up  at  one  of  these  regional  workshops  to  say  a  few  words 
about  just  how  we  came  to  propose  this  type  of  legislation,  which  is 
becoming  so  popular  and  behind  which  now  I  think  you  might  say 
almost  the  concerted  rehabilitation  movement  is  standing. 

Incidentally,  when  you  have  your  roundup  hearings  in  Washing- 
ton, we  shall  ask  your  permission  to  appear  before  the  committee  to 
give  very  detailed  testimony  on  the  bill,  itself,  and  the  details  of  it 
which  will  be  necessary,  of  course,  in  the  technical  sense,  but  today  we 
want  to  talk  really  about  why  we  came  to  choose  this  approach  toward 
meeting  certain  needs  of  the  handicapped. 

We  think  these  needs  and  particularly  with  reference  to  the  adult 
program  which  I  am  going  to  talk  about  first  can  be  summarized  in 
two  or  three  different  areas. 

In  the  first  place,  evaluation  of  rehabilitation  potential  is  absolutely 
essential  to  a  good  job  in  rehabilitation.  We  feel  that  probably  the 
weakest  aspect  of  the  State-Federal  program  of  rehabilitation  now 
and  probably  this  is  likewise  true  of  almost  all  children's  programs, 
is  that  there  is  an  inadequate  evaluation  of  rehabilitation  potential  at 
the  beginning. 

This  is  frequently  an  expensive  and  time-consuming  process  and 
the  agencies  at  the  present  time  are  not  geared  by  practice,  philosophy, 
or  by  legal  authority,  to  carry  on  the  type  of  evaluation  work  that 
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is  needed  if  we  are  to  know,  as  we  begin  serving  an  individual,  what 
his  potentialities  are. 

Now,  the  second  need  that  we  have  found  is  that  one  which  has 
been  emphasized  here  many  times  today. 

We  know  that  there  are  hundreds  of  thousands,  even  millions  of 
people  in  this  country,  who  are  being  denied  the  benefits  of  rehabilita- 
tion because  the}'  are  being  adjudged  to  be  not  feasible  for  vocational 
rehabilitation. 

This  is  not  just  a  matter  now  of  talking  and  wild  gestures.  The  old 
age  and  survivor's  insurance  cash  benefits  program  alone  has  identi- 
fied more  than  800,000  individuals  who  are  said  to  be  not  eligible  for 
benefits  because  they  are  capable  of  some  substantial  gainful  employ- 
ment, it  is  thought,  but  who  are  found  to  be  not  feasible  for  vocational 
rehabilitation  under  existing  laws. 

Now,  these  are  people  for  whom  the  names  and  addresses  are 
available. 

So  this  is  not  something  out  of  the  air.  This  is  only  one  of  the 
e-v^dences  of  this  tremendous  need. 

Now,  the  third  need  is  for  a  well-romided  program  of  rehabilitation 
facilities.  Under  the  Hill-Burton  Act  it  is  possible  now  to  build  a 
limited  number  of  what  are  called  comprehensive  rehabilitation  cen- 
ters, so  called  because  they  must  have  medical,  psychological,  social, 
and  vocational  aspects. 

It  is  not  possible  under  existing  legislation  to  build  workshops  such 
as  have  been  described  here  today,  or  many  of  the  specialized  rehabili- 
tation facilities  that  are  absolutely  necessary  if  the  job  is  to  be  done 
which  many  people  have  indicated  today  ought  to  be  done. 

Therefore,  in  H.R.  34:65,  which  is  frequently  called  the  independent 
living  rehabilitation  bill,  we  have  provided  really  a  complete  program. 
No  one  title  will  stand  by  itself. 

Independent  living  bill  is  one  title,  but  the  facilities  bill  and  the 
evaluation  titles  are  equally  important  and  are  badly  needed  if  the 
objectives  of  the  first  are  to  be  attained. 

Therefore,  although  naturally  one  group  may  be  more  interested 
in  facilities  than  they  are  in  independent  living,  another  group  more 
in  independent  living  than  they  are  in  facilities,  and  while  some  may 
emphasize  evaluation  services  more  than  others,  actually  we  think 
you  ought  to  consider  this  measure  in  the  broader  aspect  as  meeting 
the  total  need. 

It  is  not  that  we  could  not  make  progress  to  some  degree  with  less 
than  a  total  bill,  biit  it  is  all  needed  in  some  well-rounded  program. 
That  is  why  \ye  came  up  with  this  after  several  years  of  intensive 
study  of  needs  in  tliis  country. 

Now,  a  few  words  about  training.  We  as  much  as  any  other  organi- 
zation recognize  the  need  of  trained  personnel.  We  have  really  a  good 
start  being  made  in  the  Office  of  Vocational  Rehabilitation  now  under 
the  19.54  legislation. 

However,  examination  should  be  made  of  the  wording  of  that  au- 
thority to  be  sure  whether  it  is  broad  enough  to  enable'"the  Office  of 
Vocational  Rehabilitation  to  do  a  complete  and  adequate  training 
job  in  the  area  for  which  they  have  responsibility. 

There  are  some,  for  instance,  who  think  this  does  not. 
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Now,  we  are  supporting  this  bill,  ILK.  4i)-l,  to  (rain  teachers  for  tl 
deaf  and  speech  and  hearing  pathologies,  and  audicjlogies,  hut  in 
doing  so  we  want  to  say  this  is  not  the  preferred  way  we  would  like 
to  see  this  job  done. 

Although  we  recognize  the  need  of  advancing  upon  the  categorical 
fronts  and  Ave  have  frequently  come  out  and  supported  categorical 
legislation,  we  believe  that  the  soundest  basis  would  be  to  establish  in 
the  Office  of  Education  a  training  program  with  broad  authority  to 
deal  in  all  the  areas  of  disability  whether  tliey  are  named  or  not — 
maybe  you  would  want  to  name  certain  areas  there — and  to  let  the 
Office  of  Education  try  to  advance  the  trahiing  needs  for  rehabilita- 
tion personnel  in  the  schools  on  as  near  as  possible  a  connnon  and  uni- 
fied front  as  the  Office  of  Educational  liehabilitation  is  now  attempt- 
ing to  do  in  the  area  of  adult  rehabilitation. 

That,  to  me,  in  our  association,  representing,  as  we  do,  rehabilita- 
tion people  in  all  the  programs  and  not  concerned  with  any  one  cate- 
gory of  the  disabled,  but  all  of  them,  we  feel  that  probably  will  be  the 
soundest  approach  to  make. 

Mr.  Chairman,  there  are  a  great  many  things  I  could  say  about  this 
legislation  as  you  know.  In  fact,  when  I  get  started  I  find  it  difficult 
to  start  even  for  the  10-minute  limitation,  and  a  plane  I  am  about  to 
catch,  but  I  believe  I  will  pause  at  this  time.  I  don't  think  I  have 
taken  up  quite  all  my  time,  so  if  there  is  a  question  that  someone  wants 
to  ask,  I  will  try  to  answer  it. 

Mr.  Elliott.  We  have  been  studying  H.R.  3465  here  for  about  a 
year.  Do  you  have  recommendations  on  draftsmanship  with  respect 
to  the  language  of  that  bill  ? 

If  so,  I  would  like  to  have  you  submit  them  within  the  next  60  days. 

Mr.  Whittex.  Mr.  Chairman,  we  have  already  been  thinking  along 
that  line.  We,  ourselves,  have  found,  I  am  sure,  15  or  20  places  in  the 
bill  where  we  think  language  can  be  clarified  and  we  have  such  pre- 
pared and  ready  to  submit  to  the  committee. 

You  see,  we  have  always  taken  the  position  about  this  legislation 
that  our  responsibility  was  to  direct  the  attention  of  the  American 
people  and  the  Congress  to  this  great  need.  We  have  never  taken  the 
position  that  any  one  bill  with  any  particular  language  was  the  only 
way  to  do  this  job.  As  this  bill  has  been  discussed  over  the  country, 
privately  and  in  groups  like  this,  many  fine  suggestions  have  been  re- 
ceived that  we  think  will  improve  the  legislation. 

Mr.  Elliott.  Do  you  know  of  any  other  bill  of  this  nature  that  has 
had  more  thorough  discussion  than  this  one  is  undergoing  ? 

Mr.  Whitten.  No,  sir;  I  do  not.  In  fact,  when  you  started  these 
hearings,  I  don't  mind  saying  I  was  a  little  bit  concerned.  I  was 
afraid  it  was  going  to  be  a  delaying  process  in  getting  something 
done. 

Now  I  feel  very  keenly  that  this  kind  of  process  was  necessary  and 
there  is  a  much  better  understanding  of  this  bill  and  its  objectives  in 
the  country  now  than  there  possibly  could  have  been  if  we  had  not  had 
this  fine  series  of  hearings  and  workshops  which  your  committee  is 
conducting.  So  we  are  very  happy  about  the  whole  thing,  but  we 
don't  want  any  more  delay  than  is  absolutely  necessary. 

Mr.  Elliott.  We  were  very  successful,  as  you  know,  in  conducting 
nationwide  hearings  on  the  school  needs  before  we  passed  the  National 
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Defense  Education  Act.  I  cannot  help  but  feel — I  do  feel  very 
strongly — that  a  piece  of  legislation  to  be  understood  has  to  be  drama- 
tized in  the  precincts  where  people  live. 

I  think  if  we  were  supermen  and  could  hold  these  hearings  all  over 
the  country  and  if  the  people  all  over  the  country  could  understand 
what  the  needs  are,  we  could  pass  this  bill,  or  a  better  bill. 

Mr.  Whitten.  The  growing  understanding  of  the  people,  as  evi- 
denced in  these  hearings,  has  been  remarkable.  There  has  been  a 
better  understanding  of  it  now  than  I  realized  there  was. 

It  is  quite  revealing  to  me  to  read  what  happens  in  other  workshops 
and  come  here  today  and  se«  organization  after  organization  with 
which  we  liave  had  no  direct  contact  at  all  who  have  taken  the  oppor- 
tunity to  study  this  legislation  and  evaluate  it  in  terms  of  their  own 
local  situations  and  have  come  up  with  the  idea  that  this  would  be  a  big 
advance  to  help  them  with  their  programs. 

In  other  words,  I  think  the  rehabilitation  movement  is  more  unified 
today  than  I  have  seen  it  in  the  12  years  I  have  been  on  this  job, 
unified  in  favor  of  a  program  which  almost  eveiyone  can  agi'ee  will 
help,  although  they  may  not  agree  exactly  on  details  of  how  it  ought 
to  be  done. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Whitten. 

Mr.  QuiE.  Mr.  Whitten,  you  gave  a  wonderful  presentation  and  I 
am  greatly  impressed  by  it. 

It  just  occurs  to  me  that  there  is  one  area  that  you  have  not  brought 
out  that  undoubtedly  you  have  done  a  lot  of  studying  on,  and  that  is 
the  prevention  of  people  becoming  handicapped.  Do  you  think  that 
this  is  an  avenue  that  should  be  studied,  and  do  you  think  that  we 
are  doing  an  adequate  job  of  seeing  that  the  people  don't  become 
handicapped  ? 

Mr.  Whittex.  No,  we  are  not.  We  have  seriously  considered  in 
our  organization  whether  we  ought  to  present  or,  at  least,  call  the 
attention  of  this  committee  to  some  of  the  particular  needs  at  the  time 
this  bill  is  considered  in  the  romidup  hearings. 

For  instance,  we  thinlv  there  must  be  a  timelag  of  at  least  5  years 
between  the  time  when,  for  instance,  we  find  out  how  a  problem  ought 
to  be  attacked  medically  with  respect  to  some  disability  and  the  time 
that  the  hospitals  and  other  institutions  of  the  country  actually  adopt 
this  practice. 

For  instance,  I  am  told  that  if  I  had  a  stroke,  apoplexy,  I  believe 
they  call  it,  if  I  had  a  stroke,  which  is  more  likely  to  happen  to  me 
than  any  other  disability  at  my  age,  that  in  the  Washington  area  there 
are  probably  only  two  hospitals  where  the  most  modem  methods  of 
treating  strokes  will  be  found  at  this  time,  which  almost  makes  a 
person  wonder  whether  he  ought  not  to  carry  a  tag  around  his  neck 
saying  in  case  I  have  a  stroke  please  send  me  to  a  certain  hospital  or 
to  a  certain  physician. 

I  think  there  is  a  tremendous  need  there  in  getting  into  our  chronic 
illness  hospitals  and  our  general  hospitals  and  trying  to  put  on  dem- 
onstration projects  that  will  help  to  bring  about  more  quickly  the 
application  of  the  knowledge  which  we  possess  now  in  considerable 
degree. 

I  also  think  there  are  great  weaknesses  in  children's  programs  that 
need  to  be  corrected. 
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You  will  notice  there  is  one  paragraph  in  my  statement  about  that. 
I  don't  think  that  crippled  service  in  this  country  has  developed 
nearly  so  rapidly  as  the  vocational  rehabilitation  program  has. 

That  ordinarily  is  not  in  the  purview  of  your  committee,  being 
handled  by  the  other  committees  of  the  House  and  Senate,  but  I  really 
feel  it  is  an  obligation  of  this  committee  to  make  some  study  of  this, 
too,  and  to  present  to  this  committee  some  of  your  findings. 

I  think  Ave  could  vastly  strengthen  our  crippled  children's  services 
in  this  country.  That  is  fundamental  to  any  good  and  complete  pro- 
gram of  rehabilitation.  That  is  the  kind  of  prevention  I  think  you 
have  in  mind. 

There  is  a  real  need  there.  We  are  certainly  anxious  to  cooperate 
in  finding  ways  to  meet  it. 

Mr.  QuiE.  I  think  you  are  in  a  position  to  give  great  leadership  in 
that. 

Mr.  Whitten.  We  have  been  having  conferences  with  people  in  the 
American  Public  Health  Association,  American  Public  Welfare 
Association,  and  in  the  proper  bureaus  of  the  Government,  along  this 
line. 

It  has  been  more  difficult,  however,  for  people  in  some  branches 
of  Government  to  come  out  with  specific  findings  that  they  can  agree 
upon  in  that  field  than  it  has  for  us  in  rehabilitation. 

I  think  a  much  more  cohesive  working  together  may  be  more  effec- 
tive than  in  some  other  areas,  but  there  is  a  great  need  and  you  can 
make  a  great  contribution  by  exploring  it. 

Mr.  Elliott.  Thanlv  you  very  much,  Mr.  ^^Hiitten. 

Before  we  get  back  to  the  workshop  reports,  I  have  one  other  wit- 
ness who  must  get  away.  That  is  Mr.  Albert  Venutolo,  president  of 
the  Jersey  City  Hearing  Society  of  Jersey  City. 

After  Mr.  Venutolo  testifies,  we  will  return  then  to  the  workshop 
reports. 

Mr.  Venutolo,  you  may  proceed. 

STATEMENT  OF  ALBERT  VENTJTOLO,  PRESIDENT,  JERSEY  CITY 
HEARING  SOCIETY,  ATTILIATE  OF  AMERICAN  HEARING  SO- 
CIETY, JERSEY  CITY,  N.J. 

Mr.  Venutolo.  At  this  time,  Mr.  Chairman,  may  I  offer  my  writ- 
ten statement  for  the  official  record. 

Mr.  Elliott.  The  written  statement  of  Mr.  Venutolo  will  be  made 
a  part  of  the  record  after  his  oral  presentation,  without  objection. 

Mr.  Venutolo.  My  name  is  Albert  Venutolo,  president  of  the  Jer- 
sey City  Hearing  Society. 

At  this  time,  Mr.  Elliott  and  your  colleagues,  in  behalf  of  the  Jersey 
City  Hearing  Society,  we  wish  to  thank  you  for  affording  us  the 
opportunity  to  appear  before  this  hard  working  committee. 

Mr.  Elliott.  I  am  sure  the  gentleman  knows  that  it  would  be  our 
desire  to  hear  everybody  at  greater  length,  but  we  have  about  30 
witnesses  today  and  about  30  tomorrow. 

Mr.  Venutolo.  Believe  me,  Mr.  Elliott,  I  am  going  to  make  it 
short. 
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Mr.  Elliott.  No,  I  am  not  saying  that.  You  have  your  time.  But 
what  I  am  saying  to  you  is  that  I  wish  it  were  possible  for  us  to  do  a 
more  thorough  job.  .  .        ^ 

Mr  Venutolo.  I  feel  personally  that  the  American  Hearing  teo- 
ciety  and  the  American  Speech  &  Hearing  Association  has  presented 
testimony  adequately  enough  whereby  your  committee  has  been  given 
a  general  picture  of  the  problem  of  the  deaf  and  hard  of  hearing. 

I  would  like  to  confine  myself  to  the  testimony,  the  geographical 
location  of  Hudson  County  pertaining  to  the  problems  of  the  deaf  and 
the  hard  of  hearing. 

Hudson  County  with  a  population  of  700,000  people,  with  an  in- 
cidence of  roughly  5  to  6  percent,  we  liave  about  45,000  people  that 
are  deaf  and  hard  of  hearing.     That  includes  all  ages. 

Mr.  Elliott.  You  have  how  many  ? 

Mr.  Venutolo.  About  45,000  of  all  ages,  Mr.  Elliott. 

Mr.  Elliott.  That  would  be  1  in  15,  would  it  not  ? 

Mr.  Venutolo.  Koughly. 

The  Jersey  City  Hearing  Society  has  been  in  existence  since  1920 
and  we  have  alwjiys  devoted  efforts  toward  helping  the  deaf  and  the 
hard  of  hearing. 

To  date,  based  on  the  opinion  of  experts,  a  community  with  50,000 
or  more,  they  claim  you  should  have  at  least  1  speech  and  hearing  clinic 
with  1  qualified  audiologist  and  1  speech  pathologist. 

Mr.  Elliott.  To  each  50,000  people  ? 

Mr.  Venutolo.  That  is  right. 

To  this  date,  Hudson  County  has  none,  has  no  speech  and  hearing 
clinic  whereby  individuals,  regardless  of  age,  that  have  the  impair- 
ment of  hearing  or  are  totally  deaf,  where  they  can  be  completely 
diagnosed  and  evaluated. 

Of  course,  the  Hearing  Society  has  been  working  feverishly  toward 
this  end.  In  fact,  in  my  testimony  I  have  a  formal  presentment  of 
a  possible  establishment  of  a  hearing  clinic,  the  Jersey  City  Hearing 
Center,  as  far  as  back  in  1958. 

To  shorten  my  testimony  I  will  proceed  along  the  age  group  un- 
der the  general  heading  of  special  education. 

In  considering  the  preschool  child  of  Hudson  County,  we  have 
roughly  50,000  taken  at  a  0.5  percent  incidence,  which  would  give 
about  250. 

This,  I  say,  is  ultraconservative. 

Mr.  Elliott.  What  does  that  mean  ? 

Mr.  Venutolo.  250  children  of  preschool  age.  In  other  words,  you 
have  50,000  preschool  children  in  the  country.  Then  we  take  a  0.5 
incidence,  which  is  a  conservative  incidence,  which  will  give  us  ap- 
proximately 250  children. 

Mr.  Elliott.  Would  that  be  deaf,  or  both  ? 

Mr.  Venutolo.  Deaf  and  hard  of  hearing.  I  am  making  my  in- 
cidences very  conservative  because  I  want  to  impress  upon  you,  gen- 
tlemen, that  even  with  a  slight  incidence  you  can  see  the  need  for  help 
in  this  particular  handicap  field. 

For  example,  in  Denver,  Colo.,  they  just  conducted  a  hearing  test 
on  a  population  of  400,000  in  Denver, '4,000  preschool  children.  ^They 
found  that  5  percent  of  4,000  children  had  a  significant  hearing  im- 
pairment. 
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To  go  on  further,  in  Jersey  City  we  have  30,000  chiklren.  Taking 
the  incidence  of  0.5  percent,  you  wind  up  with  138. 

This  all  leads  to  one  thing:  xVs  far  as  I  am  concerned,  in  working 
with  the  deaf  and  hard  of  hearing,  all  ages,  I  feel  that  the  preschool 
child  has  really  been  neglected ;  I  mean  to  a  point  where  parents  have 
to  take  their  children  out  of  the  county,  out  of  the  city,  maybe  two 
or  three  times  a  week,  to  get  proper  therapy  or  pi-oper  evaluation  so 
that  when  they  do  get  to  school  the  case  history  is  available  for  the 
local  board  of  education,  and  to  this  date  we  have  no  such  service  in 
Hudson  County. 

As  you  know,  from  previous  testimony,  an  earlj^  evaluation  by  a 
qualified  audiologist  or  qualified  personnel  in  a  speech  and  hearing 
clinic  with  a  preschool  child,  would  be  of  utmost  importance,  be- 
cause the  opinion  of  experts  is  that  the  sooner  you  get  that  child 
sensitive  to  sound  and  get  him  speech  therapy  or  speech  reading,  what- 
ever is  necessary,  the  easier  it  is  going  to  be  for  the  local  board  of 
education. 

At  this  stage  of  the  game  it  is  very  important  that  the  parents  are 
also  guided  properly,  because  sometimes,  in  fact,  I  have  experienced 
this,  that  parents  become  moi'e  of  a  problem  than  the  child  insofar  as 
they  are  not  taught  to  accept  certain  setbacks. 

In  other  words,  we  cannot  explain  to  them  that  time  is  of  the  es- 
sence, you  will  see  results;  we  know  that  results  will  come  about  if 
you  have  patience. 

Now,  I  would  like  to  proceed  now  to  the  school  age  child.  The 
public  schools  of  Hudson  County  are  broken  down,  the  ])ublic  school 
personnel  of  school  age,  we  have  70,000;  parochial  scliools,  we  have 
30.000. 

Based  upon  a  0.7  percent  incidence  on  100,000  pupils,  we  have  756. 

Now,  I  best  exemplify  our  problem  by  just  citing  one  important 
fact.  We  have  one  class  in  the  county,  one  class  in  the  county,  that 
has  nine  children  that  have  a  severe  loss  of  hearing,  a  sigiiificant  loss 
of  hearing,  where  the  age  span  is  anywhere  from  5  to  12  years,  repre- 
senting four  different  grade  levels  under  one  teacher. 

This  is  a  physical  impossibility.  The  children  cannot  receive  the 
proper  type  of  instruction,  and  all  I  can  say  here  is  God  bless  the. 
teachers  that  work  with  them. 

It  really  is  a  problem,  and  I  think  that  in  this  part  I  would  like  to 
say  we  really  need  teachers.  The  critical  shortage  is  here,  and  it  is 
definite. 

I  would  like  to  go  on  now  to  my  conclusion  on  the  special  education 
phase. 

What  is  needed  to  help  evaluate  the  unmet  needs  of  the  special  edu- 
cation in  the  field  of  deaf  and  hard  of  hearing  ?  Of  course,  my  society 
officially  goes  on  record  as  backing  up  the  House  Joint  Resolution  494 
to  include  Federal  grants  for  the  following. 

I  have  heard  a  lot  of  testimony  today,  but  I  did  not  hear  a  sum^ey 
that  would  start  from  birth.  In  other  words,  we  get  competent  legis- 
lators, educators,  clergymen  together  and  try  to  get  a  coordinated  ef- 
fort wliere  we  can  get  information. 

In  other  words,  the  big  problem,  Congressman,  is  that  a  lot  of  the 
children  are  not  found  until  they  are  3  or  4  years  old. 

Then  we  will  go  to  the  second  phase  of  my  conclusion,  research. 
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High  institutions  of  learning  should  deal  with  better  methods  for 
teaching,  including  vocation  which  is  very  important. 

In  other  words,  it  is  not  that  we  want  the  best  in  the  teaching  field 
that  are  able  to  learn  and  grasp  and  teach ;  we  have  to  make  sure  that 
they  are  adapted,  that  they  want  and  that  they  will  love  their  work. 

Of  course,  workshop  research  is  very  important,  and  field  study. 

No.  3,  we  need  teachers.  Based  on  research  findings,  offer  courses 
to  the  present  and  future  teachers,  based  on  research,  public  relations, 
and  education  in  the  community  are  named  to  pay  the  handicapped 
teachers  more  money. 

Eight  now,  as  I  understand,  we  need  500  and  we  have  about  120. 

Now,  may  I  just  sum  up  rehabilitation.  I  feel  I  don't  have  enough 
time  here,  but  based  on  a  4  to  5  incidence  in  deaf  and  hard  of 
hearing,  Hudson  County  has  about  45,000. 

There  is  only  one  out  of  six  cases — that  is  taken  from  the  Rehabilita- 
tion Commission  of  New  Jersey — there  is  one  out  of  every  six  that  is 
getting  rehabilitated. 

Public  Health  states  that  8,000  become  disabled  every  year  and  I 
would  say  this  personally.  If  the  Government  becomes  realistic,  let 
us  be  business  minded  about  this. 

It  is  a  known  fact  that  every  dollar  that  is  thrown  into  rehabilita- 
tion, the  Government  will  realize  $10  in  taxes. 

That  I  received  from  the  Eehabilitation  Commission  of  New  Jersey 
report. 

That  concludes  my  statement. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Venutolo. 

I  have  two  statements  which  have  been  submitted  for  the  record. 
The  first  is  a  statement  by  Julian  G.  Stone,  president  of  the  New  Jer- 
sey Rehabilitation  Association  and  the  second,  a  statement  by  Dr. 
Boyd  E.  Nelson,  director  of  special  education.  New  Jersey  State  De- 
partment of  Education. 

Without  objection  the  statement  of  Mr.  Venutolo,  together  with  the 
Statement  of  Mr.  Stone  and  Dr.  Nelson,  will  be  placed  in  the  record 
at  this  point. 

(The  statements  referred  to  follow :) 

Report  by  the  Jersey  City  Hearing  Society 

The  American  Hearing  Society  and  the  American  Speech  and  Hearing  Asso- 
ciation has  adequately  presented  testimony  regarding  the  national  problem  of 
the  deaf  and  hard  of  hearing  and  those  people  who  have  speech  diflBculties. 

Testimony  in  this  report  will  be  confined  to  the  geographical  location  of 
Hudson  County,  N.J. 

Subject  matter  presented  in  this  testimony  is  as  follows : 

I.  rehabilitation 

A.  General  presentment  of  problems  pertaining  to  persons  of  all  ages  who  are 
deaf  and  hard  of  hearing. 

B.  What  is  lacking  in  Hudson  County,  N.J. 

C.  What  is  needed  in  Hudson  County,  N.J. 

D.  Conclusion  (see  green  pages — proposal  submitted  to  Jersey  City  Medical 
Center,  June  1958). 

II.    SPECIAL  education 

A.  General  presentment  of  problems  pertaining  to  preschool  and  school-age 
deaf  and  hard-of -hearing  children. 

B.  What  is  lacking  in  Hudson  County,  N.J.,  pertaining  to  preschool  deaf  and 
hard-of-hearing  children. 
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C.  What  is  lacking  in  Hudson  County,  N.J.,  pertaining  to  the  school-age  deaf 
and  hard-of-hearing  children. 

D.  Conclusion :  What  is  needed  with  recommendations  and  suggestions  for 
the  special  education  for  the  deaf  and  hard  of  hearing  of  preschool  and  school- 
age  children. 

I.    REHABILITATION 

A.  History  of  the  Jersey  City  Society  and  presentment  of  problem  in  Hudson 

County,  N.J. 

The  Jersey  City  Hearing  Society  has  been  in  existence  since  1920.  It  is  an 
aflaiiate  of  the  American  Hearing  Society  which  has  devoted  and  will  always  de- 
vote its  efforts  toward  helping  the  deaf  and  hard  of  hearing. 

The  United  States  has  12  million  people  with  impaired  hearing;  Hudson 
County  has  approximately  45,000 ;  Jersey  City  has  about  2,700.  Statistics  pre- 
sented are  based  on  reiwrts  read  from  the  American  Hearing  Society  which  are 
based  on  incidence  only.  Many  people  with  a  hearing  impairment,  fearing  a 
complete  social  readjustment,  refuse  to  be  helped.  Unfortunately,  many  do  not 
realize  that  their  hearing  is  impaired  and  usually  seek  help  and  guidance  when 
impairment  is  of  a  very  serious  nature.  Without  proper  guidance  they  are  af- 
fected psychologically;  their  normal  communication  is  unintelligible;  their 
speech  bcomes  incoherent ;  thus,  they  gradually  recede  socially  from  every  day 
society  and  most  serious  of  all  efficiency  at  their  daily  endeavor  is  reduced  to  a 
degree  where  the  employer  must  terminate  their  services.  With  this  occurring 
they  become  a  burden  to  society  and  must  seek  guidance  for  rehabilitation. 

B.  What  is  lacking 

Hudson  County  has  a  population  of  650,000;  based  on  opinion  of  experts  for 
every  50,000  people  there  should  be  one  speech  and  hearing  clinic.  Hudson 
County  to  date  is  without  a  speech  and  hearing  clinic. 

The  Jersey  City  Hearing  Society  is  the  only  agency  in  Hudson  County  where 
people  might  come  for  referral  and  guidance.  Its  services  are  very  limited  in- 
sofar as  diagnostic  and  evaluation  in  workup  are  concerned  simply  because  it 
cannot  afford  to  pay  qualified  i>ersonuel.  Its  existence  depends  on  an  appropria- 
tion of  $2,000  per  year  from  the  United  Community  Fund.  Pathetically  to  state 
both  city  and  county  hospitals  refer  some  of  their  in  and  outpatients  to  Jersey 
City  Hearing  Society  for  referral  and  audiometric  evaluation.  The  Jersey  City 
Hearing  Society  has  worked  feverishly  for  the  possible  establishment  of  a 
speech  and  hearing  clinic  in  both  the  Jersey  City  Medical  Center  and  the  county 
hospital.  In  each  case  it  was  reported  that  the  necessary  funds  were  not 
available. 

C.  What  is  needed 

Must  enact  legislation  whereby  the  State  rehabilitation  be  given  more  finan- 
cial aid.  The  following  facts  taken  from  reports  submitted  by  the  New  Jersey 
State  Rehabilitation  Commission  will  present  the  picture  statewide  for  all 
handicapped. 

Analysis  of  caseload 


1955 

1958 

1959 

627 

2,484 

619 

1,885 
6,432 
1,030 

2  075 

6.118 

Closed  rehabilitated 

1,316 

This  brief  report  shows  definitely  the  need  for  more  Federal  financial  aid 
for  the  State.  In  New  Jersey  population  has  been  increasing  to  an  extent  that 
public  health  figures  show  7,810  in  New  Jersey  become  disabled  each  year.  Only 
1  out  of  6  cases  receive  vocational  rehabilitation  services.  The  public  must  be 
made  to  realize  by  rehabilitating  the  disabled  the  Government  in  turn  will 
receive  more  taxes  for  a  stronger  economy  and  a  healthier  Nation.  It  is  an 
established  fact  that  every  dollar  .spent  on  rehabilitation  brings  in  $10  in  taxes 
due  to  an  increase  in  productivity  resources.  Most  important  of  all  a  human 
being  has  been  guided  where  he  is  independent  and  not  dependent. 
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rr.    SPECIAL  EDUCATION 

A.  General  presentment  of  problem 

Unfortunately,  in  presenting  testimony  pertaining  to  the  deaf  and  hard  of 
hearing  preschool  and  school-age  children  it  is  very  difficult  to  offer  statistics  that 
would  reflect  the  magnitude  of  our  problem.  Testimony  is  best  presented  by  citing 
that  in  Hudson  County,  N.  J.,  there  isn't  any  place  where  parents  of  the  preschool 
deaf  and  hard  of  hearing  child  can  receive  a  complete  diagnostic  and  clinical 
workup.  The  Jersey  City  Hearing  Society  offers  a  limited  diagnostic  workup 
which  only  includes  audiometric  tests  and  speech  reading  by  nonprofessional 
personnel. 

B.  Preschool  deaf  and  hard  of  hearing  children 

The  education  of  the  preschool  deaf  and  hard  of  hearing  child  depends  so 
much  on  a  professional  diagnostic  and  clinical  workup.  With  this  type  of 
evaluation  the  parents  and  the  child  are  guided  properly.  At  this  stage  of  the 
child's  life  it  is  of  utmost  importance  that  the  parents  as  well  as  the  child  be 
helped.  Parents  must  be  taught  to  accept  the  child's  handicap  and  should  be 
taught  to  work  together  with  the  professional  personnel  of  the  speech  and  hearing 
clinic. 

To  date  the  preschool  child  in  Hudson  County  is  in  serious  need  of  a  preschool 
nursery  whose  efforts  will  gradually  be  coordinated  in  with  the  local  board  of 
education.  When  the  child  is  of  school  age  the  board  of  education  will  have 
a  prepared  case  history  of  the  child. 

C.  School-age  deaf  and  hard  of  hearing  children 

I  best  offer  testimony  by  stating  that  the  school  age  child  is  being  offered 
a  very  limited  type  of  program.  There  is  an  urgent  need  for  more  competent 
teachers.  I  best  exemplify  by  citing  that  in  one  of  Hudson  County's  hard  of 
hearing  classes  there  are  nine  children  representing  five  different  grade  levels. 
Under  these  conditions  it  is  physically  impossible  for  one  teacher  to  devote  the 
time  necessary  to  teach  the  children  properly. 

D.  Conclusion:  What  is  needed  to  help  solve  the  unmet  needs  in  the  special  educa- 

tion field  for  the  deaf  and  hard  of  hearing 
Enact  Federal  legislation  whereby  grants  may  be  given  to  States  for  the 
following  neds : 

1.  Survey. — An  accurate  State  survey  of  all  handicapped  in  the  country  should 
be  taken  by  a  competent  group  of  legislators,  clergymen,  laymen,  agencies,  and 
educators.    Survey  must  have  birth  as  a  starting  age. 

2.  Research. — Higher  institution  of  learning  to  enter  into  reseai'ch  pertaining 
to  the  best  methods  of  teaching  the  handicapped. 

3.  Teachers. — Based  on  research  findings  offer  courses  to  teachers  presently 
in  the  field  and  students  entering  the  field. 

4.  PuMic  relations. — To  encourage  municipalities  to  increase  the  salary  pay 
scale  of  the  present  teachers  and  increase  the  basic  pay  rate  of  new  teachers 
entering  the  field. 


Proposal  foe  the  Establishment  of  a   Speech  and  Hearing  Clinic  at  the 
Jersey  City  Medical  Center 


The  establishment  of  a  Speech  and  Hearing  Center  at  the  Jersey  City  Medical 
Center,  with  the  possibility  of  being  affiliated  with  the  Seton  Hall  College  of 
Medicine  and  Dentistry. 

purpose 

At  the  present  time,  based  on  a  survey  made  in  1949  and  applying  the  per- 
centages to  the  1950  census  figures,  Hudson  County  has  45,500  hard-of-hearing 
people  with  about  4,000  of  this  group  of  school  age.  These  figures  are  definitely 
on  the  conservative  side. 

Adequate  facilities  are  not  available  for  a  complete  diagnostic  workup,  as  a 
result  of  this  condition  persons  must  go  elsewhere. 

Parents  of  preschool  children  with  impaired  hearing  must  take  the  youngsters 
out  of  town  to  get  the  proper  diagnosis  and  therapy.  This  can  be"^  very  dis- 
couraging as  well  as  time  consuming,  as  it  entails  visits  three  times  a  week  jn 
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training  the  children.     This  is  exhausting  physically  for  the  child  and  financially 
for  the  parent. 

Aside  from  the  limited  services  offered  by  the  Jersey  f'itv  Hearing  Society, 
older  people  have  no  other  source  of  help  in  the  entire  county. 

WHAT   THE    CLINIC    COULD   OFFER 

I.  Complete  diagnosis  to  include : 

A.  Metlical : 

1.  Otolngical  analysis. 

2.  Medical  or  surgical  treatment  if  indicated. 

B.  Audiological  analysis : 

1.  Nature  and  extent  of  loss  to  be  measured  by  : 

(a)  Pure  tone  audiometric  test  for  hearing  threshold. 

(b)  Speech  reception  threshold  test. 

(c)  Speech  discrimination  threshold  test. 

(d)  Recruitment  test. 

2.  Extent  of  disability  in  terms  of : 

(a)    Social  adjustment. 

(6)   Psychological  adjustment. 

C.  Rehabilitation: 

1.  Hearing  aid  selection. 

2.  Auditory  training. 

3.  Lipreading. 

4.  Speech  therapy. 

5.  Psychotherapy. 

6.  Followup  in  veiT  difficult  cases. 

7.  Instnictions  to  parents  or  relatives. 

8.  Persons  requiring  speech  treatment. 

9.  Nonprofit  workshop. 

D.  Personnel: 

1.  Otologist — assumes  responsibility  for  services  as  outlined  under  A. 

2.  Audiologist — assumes  responsibility  for  services  as  outlined  under  B. 

3.  Secretary. 

4.  Volunteei-s. 

Equ ipm ent  ( m initn  iini ) 

1.  Soundproof  room  No.  403  Ct $4,  500.  00 

2.  Allison  of  test  instrmnent    (pure  tone  air  and  bone  conduction; 

speech  reception  and  threshold ;   speech  discrimination-recruit- 
ment-malingering   4,  000.  00 

3.  Grason-Stadler  model  E-664,  GSR 1,  000.  00 

4.  Grason-Stadler  model  260B  auditory  training 1,  187.  00 

5.  Tape  recorder 200.00 

6.  Two  sets  records  W-1,  W-2,  W-22;  33%  r.p.m 6.10 

Total 11,  293. 10 

FUNDS  OR  METHODS  OF  FINANCING 

1.  Fees  for  services. 

2.  Workmen's  compensation  and  insurance. 

3.  United  fund. 

4.  Other  handicap  agencies. 

5.  Board  of  education. 

6.  Vocational  rehabilitation  service. 

7.  Federal  assistance,  Public  Law  565. 

CONCLUSION 

This  outline  should  be  given  .serious  and  complete  study.  Our  community 
definitely  must  try  to  establish  this  proposed  program.  It  gives  only  the  mini- 
mum services  needed  in  a  city  of  this  size,  and  should  be  included  in  the  overall 
plan  of  the  Seton  Hall  Medical  School-Jersey  City  Medical  Center. 

48157 — 60— pt.  4 10 
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Statement  bt   Dr.   Boyd   E.   Nelson,   Director  of   Special  Education,   New 
Jersey  State  Department  of  Education 

Six  years  ago  a  child-by-child  count  was  made  of  children  in  New  Jersey  public 
schools  who  were  determined  to  be  in  need  of  special  education  services  because 
of  mental  retardation  and  physical  disabilities.  No  child  was  counted  twice. 
About  4.6  percent  of  schoolchildren  were  reported  as  needing  special  education, 
and  the  study  committee  determined  that  about  half  of  these  could  be  properly 
served  in  regular  school  programs  without  special  education.  Therefore,  about 
2.3  percent  of  the  total  school  enrollment  was  determined  to  need  special  educa- 
tion because  of  mental  retardation  and  physical  handicaps. 

New  mandatory  legislation  was  enacted  in  1954,  and  New  Jersey  made  tre- 
mendous prograss  in  developing  new  programs  for  handicapped  children.  To- 
day, if  the  2.3-percent  figure  still  holds  true,  the  New  Jersey  program  is  approxi- 
mately 60  percent  effective  in  terms  of  the  categories  of  children  included  in 
the  survey  and  who  are  receiving  some  type  of  special  education.  We  do  recog- 
nize that  large  numbers  of  this  60  percent  are  not  receiving  the  most  desirable 
type  of  special  education,  and  that  much  is  lacking  in  the  quality  of  programs 
for  those  who  are  receiving  appropriate  special  education. 

During  the  past  5  years  our  National  Congress  has  passed  legislation  to  aid 
in  the  education  of  blind  children ;  to  develop  research  in  the  area  of  education 
for  retarded  children;  to  grant  scholarships  to  persons  training  to  super- 
vise school  programs  for  retarded  children ;  and  to  develop  and  facilitate 
captioned  films  for  the  deaf.  In  each  instance,  certain  administrative  or  super- 
visory responsibilities  have  been  implied  or  assigned  to  the  State  Department  of 
Education.  In  each  instance  it  seems  necessary  in  order  to  make  even  token 
and  somewhat  ineffectual  gestures  toward  administering  Federal  aid,  to  further 
dilute  already  woefully  lacking  services  which  the  department  of  education  pro- 
vides to  handicapped  children  in  general.  To  assvmie  that  State  legislators  will 
provide  effective  means  to  carry  out  the  provisions  of  Federal  Acts  designed  in 
the  pattern  recently  established  has  proved  complete  folly,  and  may  have  done 
injury  to  ovei-all  programs  for  handicapped  children  in  some  instances.  We  do 
not  deny  that  good  may  also  have  resulted  in  many  instances.  I  see  nothing  in 
House  Joint  Resolution  494  dealing  with  training  of  teachers  for  the  deaf  and 
speech  defective  which  deviates  from  this  pattern  to  dissipate  present  adminis- 
trative and  supervisory  services  now  provided  handicapped  children. 

The  most  urgent  needs  in  the  field  of  special  education,  which  includes  re- 
habilitation, are  first  in  the  areas  of  administration  and  supervision.  Without 
proi)er  administration  it  is  better  to  forget  about  serving  needs  regardless  of 
their  seriousness  and  numbers.  Possibly  to  a  greater  extent  than  in  any  other 
field  of  education,  severe  administrative,  supervisory,  and  teacher  problems  exist 
in  special  education.  This  is  true  in  terms  of  services  for  exceptional  children 
within  local  school  districts,  at  the  county  level,  within  our  colleges  and  univer- 
sities, and  at  the  State  level. 

The  most  ineffective  first  steps  of  which  I  can  conceive  for  meeting  needs  in 
special  education  would  be  to  adopt  plans  merely  involving  the  granting  of 
scholarships.     Too  frequently  these  scholarships  go  to — 

(a)  Persons  who  would  go  into  special  education  regardless  of  scholar- 
ships. 

(b)  To  persons  who  may  not  have  been  adequately  screened  due  to  in- 
effective administrative  services. 

(c)  To  persons  who  when  once  trained  will  find  employment  in  more 
status  giving  administrative,  supervisory,  or  teaching  positions  than  those 
existing  in  the  field  of  si>ecial  education. 

By  far,  greater  numbers  of  teachers  of  handicapped  children  in  New  Jersey 
serve  with  emergency  certification  than  in  any  other  area  of  teaching.  Needs, 
however,  go  much  deeper  than  giving  additional  partial  training  to  personnel 
who  then  often  leave  the  field.  Personnel  desert  or  do  not  join  the  field  of 
special  education  because  their  salaries  and  status  often  are  not  commensurate 
with  their  training;  because  they  are  not  given  sufiicient  and  sympathetic 
supervision  and  inservice  help;  because  they  serve  without  adequate  facilities. 

Another  point  which  has  caused  grave  concern  has  been  a  superficial  evalua- 
tion of  needs  according  to  category  of  handicapped.  AVhen  we  observe  a  supe- 
rior program  for  our  exceptional  children  in  a  school  system,  we  almost  always 
observe  a  good  program  which  is  providing  services  in  a  variety  of  categories. 
This  program  is  good  not  because  children  have  been  classified  Into  smug  cate- 
gories, but  because  a  board  of  education  has  been  concerned  with  the  basic  needs 
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of  handicapped  children  in  terms  of  administration,  supervision,  early  identifica- 
tion, assessment  of  problems,  quality  of  i)ersonnel,  facilities,  finance,  research, 
followup  procedures,  inservice  and  other  training  opportunities,  and  inter- 
discipline  and  interagency  cooperation. 


Statemen.t  op  Julian  G.  Stone,  President,  New  Jersey  Rehabilitation 
Association 

My  name  is  Julian  G.  Stone  and  I  am  president  of  the  New  Jersey  Rehabili- 
tation Association.  Our  association  is  vitally  interested  in  H.R.  3405,  which 
will  create  program  and  facilities  for  the  severely  disabled  so  that  they  may 
achieve  indei)endent  lining. 

All  studies  of  disabled  persons  in  this  country  have  indicated  that  there  is  a 
tremendous  number  of  severely  disabled  individuals  who  do  not  meet  the 
generally  accepted  standards  presently  established  by  the  vocational  rehabilita- 
tion services.  Many  of  these  people  have  applied  for  help  and  have  been  found 
to  be  ineligible.  But  they  have  rehabilitation  needs,  provision  for  which 
is  not  included  in  the  current  concept  of  vocational  rehabilitation.  They  do  not 
have  vocational  potential,  according  to  the  current  standards. 

It  has  become  apparent,  through  intensive  study  of  this  problem,  that  many 
such  severely  disabled  persons,  if  provided  with  proper  evaluation  and  restora- 
tive services,  may  be  found  to  possess  varying  degrees  of  vocational  potential, 
who  otherwise  might  have  to  accept  objectives  that  do  not  include  vocational 
achievement. 

In  1958  alone,  over  2,000  cases  were  rejected  by  the  New  Jersey  Rehabilitation 
Commission  as  not  eligible.  We  are  convinced  that  in  the  State  of  New  Jersey 
there  are  many  more  thousands  of  individuals  who  have  unnecessarily  been 
relegated  to  the  human  wasteheap.  We  strongly  feel  that  such  individuals 
should  have  an  opportunity  to  make  the  most  of  their  potentials  without  regard 
to  what  their  ultimate  accomplishments  may  be. 

We  believe  that  the  addition  of  independent  living  rehabilitation  services  will 
result  in  a  great  improvement  in  the  present  vocational  rehabilitation  services. 
With  proper  evaluation,  we  are  sure  that  many  individuals  who  might  be  con- 
sidered nonfeasible  in  terms  of  rehabilitation  according  to  present  definitions, 
will  be  found  to  have,  if  not  full-time  employment  potential,  at  least  part-time. 
By  the  same  token,  those  who  are  accepted  for  vocational  rehabilitation  may  be 
found  to  be  unemployable  and  hence  transferred  to  the  independent-living 
program. 

There  are  many  benefits  which  would  result  from  the  Independent-living 
program.     I  would  like  to  mention  a  few : 

(1)  It  will  prevent  the  institutionalization  of  a  significant  number  of  handi- 
capped people,  thereby  alleviating  the  overcrowded  conditions  of  institutions  and 
cutting  down  on  their  waiting  lists. 

(2)  It  could  conceivably  prevent  the  building  of  additional  institutions,  there- 
by saving  the  taxpayers  considerable  sums  of  money. 

"  (3)  It  would  relieve  a  member  of  the  household  of  the  responsibility  for  the 
constant  care  of  the  handicapped  person,  which  might  eventuate  in  obtaining  out- 
side employment,  thereby  adding  to  the  family  income. 

(4)  Last,  but  not  least,  it  would  mean  the  restoration  of  human  dignity  for 
the  handicapped  individual. 

Mr.  Elliott.  At  this  point  I  will  stat«  for  the  record  and  for  our 
friends  who  are  present  this  afternoon,  that  under  the  auspices  of  our 
Subcommittee  on  Special  Education  of  the  U.S.  House  of  Representa- 
tives, a  study  which  we  call  our  special  education  and  rehabilitation 
study,  is  being  conducted.  This  study  is  being  conducted  through  the 
mechanics  primarily  of  workshops  wliich  are  being  held  all  over  this 
country  of  ours. 

One  of  these  workshops  was  held  the  past  2  days  in  Philadelphia 
and  we  have  present  with  us  this  afternoon  the  director  of  the  special 
education  and  rehabilitation  study  and  I  would  like  for  him  to  stand 
at  this  time.  I  refer  to  our  friend,  Dr.  Merle  E.  Frampton,  director 
of  the  studv. 
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Dr.  Frampton,  will  you  stand  and  let  the  folks  see  yon. 

Dr.  Frampton  is  a  famous  educator  in  this  field.  He  works  with 
our  committee  and  cooperates  with  us  as  lie  goes  about  the  work  of 
gathering  the  information  that  we  seek  from  all  sections  of  America. 

The  assistant  to  Dr.  Frampton,  as  the  director  of  the  study,  is  Dr. 
Elena  D.  Gall.  Dr.  Gall  is  professor  of  education  at  Hunter  College 
and  is  the  assistant  to  the  director  of  our  study  m  charge  of  field 
studies. 

Dr.  Gall's  role  in  this  matter  has  been  to  conduct  the  workshops  over 
the  country  which  I  have  mentioned,  the  latest  of  which  just  closed 
was  Philadelphia. 

I  am  told  that  several  of  the  participants  in  the  workshop  must  get 
away  and  at  this  time  I  am  going  to  recognize  Dr.  Gall  to  call  upon 
the  people  selected  by  the  workshop  to  testify  in  its  behalf. 

For  our  record.  Dr.  Gall,  and  for  the  benefit  of  all  of  us  will  you 
tell  us  a  word  about  how  the  workshop  was  set  up  ? 

STATEMENT  OF  DE.  ELENA  D.  GALL,  PROFESSOR  OF  EDUCATION, 
HUNTER  COLLEGE 

Dr.  Gall.  Mr.  Elliott  and  members  of  the  Subcommittee  on  Special 
Education,  we  are  delighted  this  afternoon  to  bring  to  you  the 
reports  of  the  workshop  which  was  held  for  the  last  2  days  in  Phila- 
delphia and  which  represents  this  region  of  the  country ;  namely,  the 
States  of  Delaware,  New  Jersey,  Mar\dand,  and  Pennsylvania. 

You  can  see  by  the  assistance  that  I  have  received  in  filling  out  the 
total  number  of  States  which  comprise  this  area  the  kind  of  coop- 
eration that  we  have  been  extending  to  each  other  from  State  to  State 
in  the  last  2  days. 

The  Eastern  Atlantic  Regional  Workshop  was  held  at  the  Insti- 
tution of  Local  and  State  Government  at  the  University  of  Pennsyl- 
vania and  we  divided  our  180  participants  into  sections  which  "are 
represented  by  the  titles,  "The  Gifted  and  the  Talented,"  "The  Hear- 
ing Handicapped,*'  "The  Mentally  Retarded,''  "The  Physically  Handi- 
capped," "The  Socially  and  Emotionally  Handicapped,"  "The  Speech 
Handicapped,"  and  "The  Visually  Handicapped." 

These  are  the  seven  areas  about  which  we  spoke  and  heard  many, 
many  types  of  information  in  the  last  2  days. 

If  you  had  been  present  at  the  Fells  Institute  you  would  have  seen 
small  groups  of  leaders  in  this  part  of  the  country  voice  their  opinions, 
bring  information,  disagree  with  each  other,  and  then  later  perhaps 
have  a  meeting  of  the  minds. 

All  of  this  information  will  be  reported  in  the  final  compilation 
of  reports  which  will  be  made  available  to  your  committee,  Mr.  Elliott. 

But  this  afternoon  it  gives  me  a  great  deal  of  pleasure  to  tell  you 
that  there  are  representatives  of  these  various  workshops  present  who 
will  give  you  a  summary  of  their  deliberations. 

They  will  tell  you  that  in  their  workshops  they  have  had  many  dis- 
ciplines represented,  psychiatry,  medicine,  psychology,  education, 
school  administration,  family  gi^oup  representatives,  parent  represent- 
atives, labor,  and  law ;  they  were  all  together  in  setting  up  the  kind 
of  recommendations  that  they  thought  your  subcommittee  might  want 
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to  need  and  study  in  order  to  fonn  your  own  opinions  about  the  unmet 
needs  of  this  particuhir  ^eooraphic  reirion. 

Most  of  our  participants  came  on  their  own  expense  and  used  their 
own  vahiable  time  in  order  to  hiin*>;  tliis  information  to  you. 

Many  Avorked  until  very  hite  hist  evening  and  some  completed  their 
reports  at  8  :30  this  mornintr. 

It  gives  me  a  great  deal  of  pleasure.  :Mr.  Elliott,  to  tell  you  that 
our  fourth  field  study,  our  regional  workshop  in  this  region,' was  one 
of  the  most  successful  we  have  held. 

I  will  let  you  have  the  list  of  names  of  those  who  are  representing 
their  particular  workshops.    All  of  them  are  here. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Gall. 

You  know,  this  was  the  fourth  worksho}),  Dr.  Frampton.  The 
report  I  get  is  tliat  each  is  better  than  the  one  before. 

So  I  feel  that  they  are  going  very  well  and  Ave  are  happy  about  it. 

Before  I  call  the  witnesses  from  the  workshops,  let  me  say  that  if 
there  is  anyone  who  just  has  to  get  away  by  4  o'clock  or  4  :80,  or  a 
particular  time,  if  he  will  let  Dr.  Barnard  or  Miss  Alice  Haitman 
know,  I  will  try  to  accommodate  him  as  I  call  the  witnesses. 

The  first  witness  on  our  list  is  Dr.  Georgia  Light  foot.  State  Super- 
visor of  Special  Classes,  State  Department  of  Public  Instruction, 
Dover,  Del. 

How  are  you,  Dr.  Liglitf  oot  ? 

Dr.  LiGHTFOOT.  Fine,  thank  you,  ]Mr.  Chairman. 

Mr.  Elliott.  Dr.  Light  foot  comes  to  you  as  representative  of  the 
group  on  the  gifted  and  the  talented. 

You  may  proceed.  Dr.  Lightfoot,  and  at  the  end  of  10  minutes  I 
ma}'  have  to  tell  3^ou  that  the  time  has  expired. 

STATEMENT  OF  DR.  GEORGIA  LIGHTFOOT,  STATE  SUPERVISOR  OF 
SPECIAL  CLASSES.  STATE  DEPARTMENT  OF  PUBLIC  INSTRUC- 
TION, DOVER,  DEL. 

Dr.  LiGHiTOOT.  As  have  the  others,  gentlemen  of  the  Congress  of 
the  United  States,  this  particular  section  is  cognizant  of  the  great 
honor  we  have  and  a  great  oj^portunity  to  present  the  cause  of  the 
gifted  children  of  America. 

We  realized  that  we  did  not  know  all  the  unmet  needs,  but  we 
found  some  that  were  self-evident. 

We  would  like  to  have  you  keep  in  mind  with  us  that  true  de- 
mocracy as  applied  to  education  means  the  opportunity  for  all  indi- 
viduals to  develop  each  of  them  to  the  utmost  of  his  own  inborn 
potential. 

Such  an  opportunity  has  not  been  afforded.  It  has  even  been  de- 
nied to  many  gifted  and  talented  people. 

It  is  not  true  that  they  can  take  care  of  themselves  and  it  may  have 
become  a  cliche  almost  by  now  to  say  America's  most  neglected 
natural  resource,  nevertheless,  that  is  true  and  we  are  the  losers  for 
having  so  neglected  them. 

We  then  are  grateful  for  the  chance  to  make  an  effort  to  rectify 
that  situation,  and  hope  you  will  consider  this  cause  carefully  among 
the  otliers. 
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I  am  honorbound  to  report  faithfully  in  the  phrasing  of  the  mem- 
bers of  the  committee  the  recommendations  that  they  had  to  make. 

First  they  place  this  one :  Financial  assistance  should  be  given  by 
the  Federal  Government  to  the  States  for  the  purpose  of  furthering 
the  inservice  education  of  teachers,  an  area  of  educating  the  gifted 
through  workshops  and  fellowships.  The  appropriations  suggested 
is  $1  per  year  per  child  enrolled  in  the  public  school  system  for  the 
next  5  years. 

We  feel  the  unique  aspect  of  our  recommendation  here  is  that  we 
are  asking  for  further  answer  of  the  education  of  all  teachers,  not 
just  a  segment  to  be  known  as  the  teachers  of  the  gifted. 

This  because  we  are  all  too  well  aware  that  there  are  some  teachers 
who  do  not  recognize  gifted  children  when  they  see  them. 

Our  second  recommendation,  title  V  of  the  National  Defense  Edu- 
cation Act,  should  be  extended  in  the  elementary  school  on  the  same 
financial  and  operational  basis  as  is  now  provided  at  the  secondary 
level  in  order  that  gifted  children  be  identified  as  early  as  possible. 

We  felt  very  strongly  about  this.  It  is  indeed  a  mistake  to  wait 
until  of  high  school  age  before  we  identify  our  gifted  and  do  some- 
thing about  them. 

The  time  is  when  they  are  2  and  3  years  of  age,  or  4  or  5  or  6  at  the 
latest. 

Mr.  Elliott.  Doctor,  do  you  not  think  we  have  made  a  little  bit 
of  progress  in  that  direction  when  we  made  a  start  2  years  ago  ? 

Dr.  LiGHTFOOT.  You  certainly  did,  and  we  are  happily  aware  of  this. 
We  do  not  mean  to  be  grasping.  We  are  just  urging  you  to  go  even 
further,  hoping  tliat  we  have  brought  this  to  your  attention.  It  in- 
deed was  a  most  important  start. 

Mr.  Elliott.  Do  you  think  we  need  next  to  bring  those  facilities  and 
aids  to  the  grammar  scliool  ?     Is  that  what  you  are  saying  ? 

Dr.  LiGHTFOOT.  Yes,  indeed. 

Mr.  Elliott.  Do  you  think  down  below  the  school  level  ? 

Dr.  LiGHTFOOT.  Yes. 

Our  third  recommendation,  $3  million  annually  for  a  period  of  5 
years  should  be  appropriated  by  the  Federal  Government  on  a  match- 
ing basis  for  the  development  of  experimental  programs  and  for 
strengthening  existing  programs  for  the  gifted.  We  feel  that  there 
are  a  number  of  isolated  experiments,  that  there  should  be  many,  many 
new  ones,  but  there  are  some  good  programs  underway.  They  are  going 
to  fall  by  the  wayside,  however,  unless  they  get  more  financial  assist- 
ance than  is  now  possible  to  them  from  local  sources. 

Four,  matching  funds  should  be  appropriated  on  the  same  basis  as 
now  provided  in  other  areas  under  title  III  of  the  National  Defense 
Education  Act  for  the  purchase  of  library  and  other  instructional  ma- 
terials to  improve  the  education  of  the  gifted  in  the  humanities  broadly 
conceived  in  order  to  promote  the  development  of  social  and  political 
leaders. 

We  feel  that  it  is  just  as  important  to  develop  statesmen  like  your- 
selves as  it  is  perhaps  experts  in  physics  and  chemistry. 

Five,  grants  to  total  $3  million  should  be  appropriated  annually 
over  a  period  of  5  years  to  conduct  research  in  the  following  areas : 

A.  Identification  of  the  gifted ; 

B.  Determination  of  the  needs  of  the  gifted ; 
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C.  Programs  of  education  of  the  gifted. 

D.  Motivation  of  the  gifted. 

E.  Nature  of  creative,  critical  thinking  and  leadersliip  potential ; 

F.  Administrative  organization   for  education  of  the  gifted. 
Six,  all  research  on  the  gifted  should  be  coordinated  by  the  U.S. 

Office  of  Education. 

Seven,  a  commission  should  be  appointed  to  study  the  function  of 
the  U.S.  Office  of  Education  for  the  purpose  of  determining  ways  in 
which  it  can  stimulate  the  improvement  of  the  education  of  the  gifted. 

These,  we  felt  to  be  the  outstanding  unmet  needs.  We  should  estab- 
lish, I  think,  that  the  recommendations  made  for  appropriations  are 
based  on  the  estimate  of  approximately  3  million  children  enrolled  in 
the  public  schools  of  the  four  States  comprising  the  eastern  Atlantic 
region,  Delaware,  Maryland,  Pennsylvania,  and  New  Jersey. 

We  have  a  final  remark.  The  membei-s  of  this  section  trust  that 
the  Congressmen  will  bear  in  mind  that  the  gifted  do  not  belong  in 
the  category  of  the  handicapped  and,  therefore,  we  are  all  concerned 
with  the  development  of  appropriate  educational  patterns  and  op- 
portunities for  exceptional  children  of  high  mental  ability.  Thank 
you  very  much  for  your  attention. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Lightf oot. 

May  I  recognize  the  gentleman  from  Connecticut,  Mr.  Giaimo. 

Mr.  Gla.imo.  Did  you  say  that  you  felt  that  the  gifted  did  not  belong 
in  the  category  of  the  handicapped  ? 

Dr.  LiGiiTFOOT.  Yes.  There  are  individuals  who  have  physical 
handicaps,  perhaps  a  handicap  of  emotional  disturbance  possibly,  who 
are  also  gifted. 

If  there  is  any  handicap  it  is  not  because  of  a  mental  ability,  but 
regrettably  they  sometimes  are  handicapped  by  this  high  level  because 
of  the  way  they  are  treated  in  our  society,  the  group  in  which  they 
find  themselves. 

Mr.  Giaimo.  Then  do  you  think  that  the  gifted  would  suffer  by 
being  included  in  a  projected  program  dealing  with  the  handicapped, 
would  suffer  in  the  sense  that  perhaps  they  might  not  be  able  to  show 
that  their  need  for  priority  type  of  legislation,  for  example,  would 
be  as  great? 

Dr.  LiGHTFOOT.  This  classification  troubled  members  of  the  com- 
mittee, our  workshop  group,  to  the  degree  that  they  also  argued  this 
very  point. 

Should  we  not  get  it  established  that  they  should  be  treated  by 
themselves.  Certainly  they  did  want  the  idea  clear  that  they  were 
in  a  separate  category,  or  did  not  belong  in  the  category  of  being 
handicapped. 

They  are  perhaps  fortunate  in  their  endowment,  but  they  have 
suffered  on  occasion  because  of  high  endowment  and  particularly  at 
an  early  age  and  the  result  of  this  has  been  that  they  have  not  achieved 
and  produced  to  the  degree  that  they  might  othervrise  have  done  so  in 
a  more  friendly  climate,  not  a  hostile  one,  or  with  more  assistance. 

And  sometimes  outright  financial  assistance. 

This  is  why  we  particularly  feel  that  teachers  of  all  types  need 
this  further  instruction  in  particular  lands  of  workshops  to  improve 
their  attitudes  toward  the  gifted,  to  gain  insight  as  well  as  knowledge 
of  how  to  meet  their  needs. 
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Not  for  one  moment  however,  do  we  want  to  take  any  chance  of 
their  failing  to  receive  assistance. 

Mr.  Ellioit.  Thank  you  very  much,  Dr.  Lightf  oot. 
Dr.  LiGHTFooT.  Thank  you,  Mr.  Elhott. 
(The  formal  report  referred  to  follows :) 

Report  of  Eastern  Atlantic  States  Workshop  on  the  Gifted 

Chairman:  Dr.  Georgia  F.  Lightfoot,  State  supervisor  of  special  classes  in 
Delaware,  representative  of  this  workshop  reporting  to  the  subcommittee  hear- 
ings, February  17,  1960. 

Cochairman:  Dr.  Geneva  Ely  Flickinger,  Maryland  State  supervisor  of 
special  education. 

True  democracy,  as  applied  to  education,  means  the  opportunity  for  each  in- 
dividual to  develop  to  the  limit  of  his  inborn  potential.  Such  an  opportunity  has 
not  been  afforded,  it  has  even  been  denied  to  many  gifted  and  talented  people. 

The  members  of  this  section  on  the  gifted  of  the  Eastern  Atlantic  States  Work- 
shop are  grateful  for  the  chance  to  make  an  effort,  at  least,  to  rectify  this 
situation. 

At  the  outset  of  our  deliberations,  we  realized  that  we  did  not  know  all  the 
unmet  needs  of  the  gifted  and  talented,  but  on  the  basis  of  those  lacks  that  were 
obvious,  the  "unmet  needs"  that  were  most  evident,  the  members  of  this  group 
agreed  on  these  recommendations  : 

1.  Financial  assistance  should  be  given  by  the  Federal  Government  to  the 
States  for  the  purpose  of  furthering  the  in-service  education  of  teachers  in  the 
area  of  educating  the  gifted  through  workshops  and  fellowships.  The  appro- 
priation suggested  is  $1  per  year  per  child  enrolled  in  the  public  school  system 
for  the  next  5  years. 

2.  Title  V  of  the  National  Defense  Education  Act  should  be  extended  into  the 
elementary  school  on  the  same  financial  and  operational  basis  as  is  now  pro- 
vided at  the  secondary  level,  in  order  that  gifted  children  be  identified  as  early 
as  possible. 

3.  Three  million  dollars  annually  for  a  period  of  5  years  should  be  appro- 
priated by  the  Federal  Government  on  a  matching  basis  for  the  development  of 
experimental  programs  and  for  strengthening  existing  programs  for  the  gifted. 

4.  Matching  funds  should  be  appropriated,  on  the  same  basis  as  now  provided 
in  other  areas  under  title  III  of  the  National  Defense  Education  Act  for  the 
purchase  of  library  and  other  instructional  materials  to  improve  the  education 
of  the  gifted  in  the  hiunanities  (broadly  conceived),  in  order  to  promote  the 
development  of  social  and  political  leaders. 

5.  Grants  totaling  $3  million  should  be  appropriated  annually  over  a  jieriod  of 
5  years  to  conduct  research  in  the  following  areas : 

(a)   Identification  of  the  gifted. 

(ft)   Determination  of  the  needs  of  the  gifted. 

(c)  Programs  of  education  of  the  gifted. 

(d)  Motivation  of  the  gifted. 

(e)  Nature  of  creativity,  critical  thinking,  and  leadership  potential. 
(/)   Administrative  organization  for  education  of  the  gifted. 

6.  All  research  on  the  gifted  should  be  coordinated  by  the  U.S.  Office  of  Edu- 
cation. 

7.  A  commission  should  be  appointed  to  study  the  function  of  the  U.S.  OflBce 
of  Education  for  the  purpose  of  determining  ways  in  which  it  can  stimulate  the 
improvement  of  the  education  of  the  gifted. 

The  recommendations  for  appropriations  are  based  on  the  estimate  of  ap- 
proximately 3  million  children  enrolled  in  the  public  schools  of  the  four  States 
comprising  the  Eastern  Atlantic  Region,  Delaware,  Maryland,  Pennsylvania,  and 
New  .Jersey. 

The  members  of  this  workshop  section  trust  that  the  Congressmen  will  bear 
in  mind  that  the  gifted  do  not  belong  in  the  category  of  the  handicapped,  and 
therefore  we  ai*e  all  concerned  with  the  development  of  appropriate  educational 
patterns  and  opportunities  for  exceptional  children  of  high  mental  ability. 

Mr.  Elliott.  Our  next  witness  is  Miss  Elizabeth  Tits  worth,  assist- 
ant superintendent.  New  Jersey  School  for  the  Deaf.    She  will  give  the 
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report  of  the  workshop  on  the  section  entitled  the  Hearing-  Handi- 
capped. 
Miss  Titswortli. 

STATEMENT  OF  ELIZABETH  TITSWORTH,  ASSISTANT  SUPERIN- 
TENDENT, NEW  JERSEY  SCHOOL  FOR  THE  DEAF,  WEST  TRENTON, 
N.J. 

Miss  TiTSWORTH.  Mr.  Elliott  and  members  of  tlie  committee,  our 
report  is  in  this  form.  They  considered  the  hearinji  i)roh]em  of  the 
youno-  cliild,  school  age  chihl,  and  tlie  adult. 

Mr.  Elliott.  Before  you  get  staited,  let  me  also  say  that  our  wit- 
ness is  the  assistant  superintendent  of  the  New  Jei-sey  School  for  the 
Deaf  in  West  Trenton,  N.J. 

Miss  TiTS^voRTH.  The  thinking  was  that  there  is  one  person  in  a 
thousand  who  is  severely  deaf  and  three  in  a  thousand  who  have  mild 
or  moderate  hearing  loss. 

The  greatest  problem  is  that  there  is  inadequate  and  insufficient 
training  staff. 

It  was  highly  recommended  that  before  Federal  funds  are  expended 
authorities  in  professional  national  organizations  have  some  consult- 
ing status.  There  are  such  things  that  come  up  as  a  difference  between 
a  clinician  and  a  teacher  of  the  deaf. 

The  clinician  is  charged  with  the  responsibility  of  training  the 
hearing  impaired  in  speech  and  in  hearing  rehabilitation,  whereas  the 
teacher  of  the  deaf  is  responsible  for  teaching  subject  matter,  develop- 
ing language  and  speech  and  training  of  hearing. 

Some  of  the  needs  that  are  being  met  in  various  ways  are  the  detec- 
tion being  carried  on  by  the  school  screening  program.  There  is 
referral  by  individuals  and  professional  organizations  and  the  child 
health  programs  are  referring. 

In  the  health  services  there  is  good  diagnosis  and  evaluation  and 
in  the  educational  phase  of  it  we  have  the  State-supported  residential 
schools,  the  dnj  schools  in  local  districts,  day  classes  in  local  districts, 
and  private  and  denominational  schools. 

For  professional  training  there  are  the  institutions  for  the  prepara- 
tion of  teachers  and  for  the  preparation  of  allied  pei-sonnel.  There 
are  definite  lacks  in  case  detection  and  identification.  Something 
that  needs  to  be  worked  out  is  uniformity  of  procedures  and  equipment 
used.  Also,  there  is  a  shortage  of  trained  personnel  for  detection  and 
identification,  and  lack  of  personnel  for  appropriate  followup. 

In  the  health  services  there  is  a  shortage  of  personnel  in  regard  to 
rehabilitation  workers  and  followup  and  in  recruiting  of  personnel. 
In  the  educational  field  there  is  a  definite  shortage  of  personnel, 
both  for  teachers  and  allied  personnel. 

The  multiple  handicapped  child  has  entered  into  the  picture  and 
this  is  a  place  where  there  needs  to  be  study  and  a  development  of 
building  up  of  personnel  for  teaching  and  understanding  of  this 
child. 

Research  will  probably  come  in  at  this  point  and  this  is  a  place 

where  we  need  to  extend  the  program  throughout  the  Eastern  States. 

In  the  educational  field  only  a  fraction  of  the  hearing  impaired 

children's  needs  are  being  met  by  trained  persons.     It  is  a  serious 
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need  that  funds  be  provided  for  training  classroom  teachers  and 
administrative  personnel  at  all  educational  levels.    ...  , 

The  research  program  should  provide  for  dissemmation  of  research 
findings  to  classroom  teachers,  administrators,  and  allied  personnel. 

In  most  cases  at  present  such  findings  are  extremely  limited  i  here 
is  a  need  for  expansion  and  expansion  of  research  m  regard  to  the 
multiple  handicapped  should  include  the  incidence,  the  diagnosis, 
medical  treatment,  educational  needs,  administrative  management  and 
standards  for  such  a  program.  -.        -,        .  i    ■, 

The  needs  of  preschool  children  must  be  explored  and  expanded. 
As  we  have  learned  of  late,  children  under  four  who  are  deaf  benefit 
greatly  from  an  educational  program.  In  some  States  the  school 
entrance  age  is  four  and  it  is  necessary  to  reach  down  to  the  2-  and 
3-year-old  children.  ... 

Another  phase  that  was  discussed  was  that  of  rehabilitation.  It 
was  recognized  that  there  is  a  group  of  people  with  hearing  problems 
that  are  developing  due  to  industrial  deafness.  It  certainly  calls  for 
research  and  taking  steps  that  will  prevent  this. 

Secondly,  it  was  felt  that  there  are  gaps  in  the  vocational  training 
of  the  deaf  and  hard  of  hearing  and  it  was  advised  that  we  have  to 
reach  down  to  the  age  of  12  and  13  as  a  possible  beginning  for  educa- 
tional consultants  in  vocational  lines. 

There  was  a  discussion  of  the  gereatric  aspects  of  hearing  impair- 
ment. At  present  there  are  10  homes  for  the  aged  deaf  in  existence 
which  are  maintained  by  various  organizations  of  the  deaf.  Indica- 
tions are  that  more  will  be  needed. 

Also,  as  far  as  vocational  rehabilitation  is  concerned,  the  multiple 
handicapped  needs  help  and  their  possibilities  need  to  be  researched 
along  those  lines. 

It  is  recommended  that  sheltered  workshops  be  provided  for  meet- 
ing the  need  of  some  of  the  multiple  handicapped. 

Mr.  Elliott.  Thank  you  very  much,  Miss  Titsworth. 

(The  formal  statement  of  Miss  Titsworth  follows:) 

Workshop  Repobt  on  the  Heabing  Impahsed 
Cochairmen : 

Lloyd  A.  Ambrosen,  superintendent,  Maryland  School  for  the  Deaf  repre- 
senting special  education. 

Dr.  William  G.  Hardy,  director,  hearing  and  speech  center,  Johns  Hopkins 
medical  institutions,  Baltimore,  Md.,  representing  rehabilitation. 
Corecorders  : 

Dr.  Powrie  V.  Doctor,  editor,  American  Annuals  of  the  Deaf,  Gallaudet  Col- 
lege, Washington,  D.C. 

Richard  B.  French,  coordinator  of  speech  and  hearing  services,  Delaware 
Department  of  Public  Instruction,  17th  and  Union  Streets,  Wilmington, 
Del. 
Workshop  participants : 

Francis  I.  Catlin,  M.D.,  associate  professor  of  otolaryngology,  Johns  Hopkins 
medical  institutions,  Baltimore,  Md. 

Sam  B.  Craig,  superintendent.  Western  Pennsylvania  School  for  the  Deaf, 
Edgewood,  Pittsburgh,  Pa. 

Leo  G.  Doerfler,  director,  department  of  audiology.  University  of  Pitts- 
burgh, Pittsburgh,  Pa. 

Eldon  L.  Eagles,  M.D.,  director  of  field  studies,  subcommittee  hearing 
academy  of  otolaryngology,  University  of  Pittsburgh  Graduate  School  of 
Public  Health,  Pittsburgh,  Pa. 
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Sarah  Goldberg,  president  of  the  board,  Friends  of  the  Deaf  Nursery  School, 
1516  W.  Girard  Avenue,  Philadelphia,  Pa. 

John  G.  Nace,  headmaster,  the  Pennsylvania  School  for  the  Deaf,  Philadel- 
phia, Pa. 

Marion  L.  McVeigh,  associated  regional  representative,  region  II,  Office  of 
Vocational  Rehabilitation,  42  Broadway,  New  York,  N.Y. 

Dr.  Salvatore  G.  D.  Michael,  regional  representative,  U.S.  Office  of  Voca- 
tional Rehabilitation,  New  York,  N.Y. 

L.  Dino  Reed,  Dr.   Sci.,  audiological  consultant,  division  of  maternal  and 
child  health,  Pennsylvania  Department  of  Health,  Harrisburg,  Pa. 

Jean  Stiiier,  M.D.,  chief,  division  for  crippled  children  services.  State  de- 
partment of  health.  State  Office  Building,  Baltimore,  Md. 

Elizabeth  F.   Titsworth,  assistant  superintendent.  New  Jersey  School  for 
the  Deaf,  Trenton,  N.J. 

Dr.   Peter  R.   W^isher,   chairman,   department  of  physical  education,  Gal- 
laudet  College,  AVashington,  D.C. 

Allan    B.    Jones,    State    supervisor,    bureau    of    vocational    rehabilitation, 
Harrisburg,  Pa. 

Joseph  Sataloff,  M.D.,  director  of  research,  Jefferson  Medical  College,  Phila- 
delphia, Pa. 

Margaret  McCormick,  principal,  Willis  and  Elizabeth  Martin  School  for  the 
Deaf,  Philadelphia,  Pa. 
Participants  representing  the  Eastern  Atlantic  Region  on  Hearing  Impair- 
ment met  from  10  a.m.  to  4  p.m.  on  February  16  and  17  at  Fels  Institute  on 
Social  and  State  Government,  University  of  Pennsylvania,  Philadelphia. 

RE2'ORT    ON    SPECIAL   EDUCATION 

liicidetice 

1.  The  incidence  of  hearing  impairment  is  of  such  nature  that  increased  serv- 
ices personnel,  and  research  are  needed  on  a  scale  requiring  much  greater 
efforts.  The  incidence  is  believed  to  be  1  in  1,000  for  the  severely  hearing  im- 
paired (deaf)  and  3  in  1,000  for  mild  to  moderate  hearing  impaired  (hard  of 
hearing).  Due  to  increasing  population,  medical  science  and  improved  diag- 
nostic procedures  and  general  public  interest  in  special  education :  these  figures 
represent,  at  best,  conservative  estimates.  Many  children  are  being  saved  who 
formerly  succumbed,  but  at  the  expense  of  sensory  performance  and  capacity  to 
learn. 

Adequacy  of  present  services 

2.  We  do  not  have  adequate  personnel  or  services  to  meet  the  needs  of  all 
hearing  impaired  children  in  the  eastern  Atlantic  region.  In  addition  to  the 
need  for  sufficient  personnel  and  services  problem,  the  scarcity  of  adequately 
trained  personnel  is  our  most  serious  problem. 

GENERAL   STATEMENTS 

It  is  highly  recommended  that  before  Federal  funds  are  expended  authorities 
in  professional  national  organizations  have  some  consulting  status. 

The  distinction  between  a  clinician  and  a  teacher  of  the  deaf  must  be  clearly 
kept  in  mind.  The  clinician  is  charged  wuth  responsibility  of  training  the  hear- 
ing impaired  in  speech  and  hearing  rehabilitation,  whei-eas  the  teacher  of  the 
deaf  is  responsible  for  teaching  subject  matter,  language  and  speech  develoj)- 
ment  and  aural  rehabilitation. 

One  of  the  most  urgent  needs  in  the  area  of  deafness  is  in  the  field  of  public 
opinion  and  especially  in  allied  groups.  Professional  people  such  as  these  in 
psychology,  sociology,  nursing,  medicine,  teacher  training,  and  public  school  per- 
sonnel should  be  made  aware  of  the  problems  in  this  area,  even  to  the  extent  of 
Federal  money  being  spent  for  such  purposes. 

Some  of  the  needs  being  met  in  varying  degrees  at  the  present  time  are  repre- 
sented in  the  following  areas  : 
1.  Detection : 

(a)  School  screening  programs. 

(b)  Referrals  from  individuals,  professional  agencies,  and  individuals. 

(c)  Child  health  programs: 

Public. 
Private. 
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2.  Health  Services: 

(a)   Diagnosis  and  evaluation. 

(ft)   Medical,  audiological,  and  psychological. 

3.  Diagnostic  Services : 

(a)   Schools. 

( & )  Colleges  and  university  hearing  and  speech  centers. 

(c)   Hospital  speech  and  hearing  clinics. 

4.  Education : 

A.  School  facilities : 

(1)  State  supported  residential  schools. 

(2)  Day  schools  in  local  districts. 

(3)  Day  classes  in  local  districts. 

(4)  Private  and  denominational  schools. 

B.  Professional  Training: 

(1)  Preparation  of  teachers. 

(2)  Preparation  of  allied  personnel. 
The  deficiencies  in  the  above  programs  are  as  follows : 

1.  Case  detection  and  identification : 

(a)  Diagnostic  criteria  (uniformity  of  procedures  and  equipment). 
(6)   Training  of  personnel, 
(c)   Appropriate  foUowup. 

2.  Health  services : 

(a)   Rehabilitation  workers. 

(&)   Followup. 

(c)   Personnel. 

id)   Facilities  and  equipment. 

(e)   Multiple  handicaps. 

(/)   Recruitment  of  personnel. 

(g)   Standards  in  all  areas. 

3.  Diagnostic. 

4.  Educational : 

(a)   Personnel. 

(&)  Multiple  handicaps. 

(c)   Training  facilities. 

5.  Research : 

(a)   Dissemination  of  information. 

(6)  Lack  of  adequate  research  in  terms  of  personnel  and  programs. 

6.  Multiple  handicaps  (a  child  who  has,  in  addition  to  the  major  handicap  of 

impaired  hearing,  other  educationally  handicapped  conditions)  : 
(a)   Incidence, 
(ft)   Diagnosis. 

(c)  Medical  treatment. 

(d)  Education. 

(e)  Administration. 

Recommendations  of  the  workshop  to  the  subcommittee  are: 

1.  Case  detection  and  identification : 

(a)  Rercruitment    and    training    of    personnel    for    case    finding    and 

identification : 
(&)   Recruitment  and  training  of  supervising  personnel, 

2.  Health  services: 

(a)  Increase  in  personnel  in  all  areas. 

( b )  Assistance  in  upgrading  facilities  and  personnel. 

(c)  Assistance  in  establishing  standards  and  criteria  for  all  areas. 

(d)  Diagnostic. 

(1)  Criteria  in  diagnosis  covering  medical,  psychological,  and 
educational  findings  and  recommendations. 

3.  Educational : 

(a)  With  only  a  fraction  of  the  hearing  impaired  children  needs  being 
met  by  trained  personnel  a  most  serious  needs  is  for  funds  to  pro- 
vide training  for  classroom  teachers  and  administrative  personnel 
at  all  educational  levels. 

(6)  Personnel  with  adequate  training  to  meet  the  needs  of  multiple 
handicapped  children  is  most  urgent. 


SPECIAL    EDUCATION    AND    REHABILITATION  1017 

4.  Research : 

(a)  A  program  providing  for  dissemination  of  researcli  findings  to  class- 

room teachers,  administrators  and  allied  personnel.     In  almost  all 
cases  dissemination  of  such  findings  is  extremely  limited. 

(b)  Extension  and  expansion  of  research  into  multiple  handicaps  cov- 

ering : 

(1)  Incidence. 

(2)  Diagnosis. 

(3)  Medical  treatment. 

(4)  Edncatioiial  needs. 

(5)  Administration  and  management  of  programs. 

(6)  Standards  in  programs. 

(c)  Preschool  children. 

(d)  Hearing-impaired  children  having  language  disorders. 

(e)  Language  disorders  in  other  children. 

(/)   Validation  of  training  procedures  for  hearing-impaired  children. 
(g)   Social  adjustment  problems  of  adolescent  hearing-impaired  children. 

5,  Multiple  handicaps : 

(a)   Diagnosis. 

(&)   Incidence  or  census  procedures. 

(c)  Proper  medical  treatment. 

(d)  Education  programs  appropriate  for  these  children. 

PROBLEMS   OF   HEARING  IMPAIRMENT REPORT   ON    REHABILITATION 

The  group  chose  to  treat  the  problems  of  rehabilitation  as  differently  oriented 
than  those  of  special  education.  Whereas  it  was  recognized  that  there  is  clearly 
a  continuing  need  for  each  family  to  maintain  responsibility  for  its  own  problems, 
it  was  recognized,  as  well,  that  several  aspects  of  rehabilitation  of  the  deaf  and 
the  hard  of  hearing  present  unmet  needs  which  could  be  met  by  support  for  both 
training  and  research  at  the  national  level. 

First,  rehabilitation  counselors  commonly  have  little  awareness  or  understand- 
ing of  hearing  problems,  and  relatively  little  awareness  of  the  broad  health 
aspects,  and  the  health  services  available,  which  shotild  be  considered  at  the 
level  of  differential  diagnosis,  management,  training,  and  followup  toward  re- 
habilitative goals.  The  group  recommends  that  the  training  and  education  of 
rehabilitation  counselors  should  be  intensified  and  broadened  in  all  aspects  of  the 
special  needs  of  hearing-impaired  persons.  Special  training  units  and  grants 
might  well  be  made  available  to  rehabilitative  personnel  for  short-term  courses. 

Second,  it  was  felt  that  there  were  many  gaps  in  the  steps  between  early  voca- 
tional training  in  school  and  later  specific  requirements  of  the  individual  at  the 
level  of  job  placement.  To  fill  this  gap,  it  is  recommended  that  extensive  joint 
planning  be  undertaken  between  personnel  in  rehabilitation  (and  in  health  serv- 
ices, as  pertinent)  and  in  special  education.  This  wotild  involve  the  use  of 
rehabilitation  counseloi's  as  consultants  during  the  school  years  from  age  12-13 
on,  and  possibly  the  use  of  educative  consultants  later  on.  This  step  might  well 
entail  changes  in  current  State  laws. 

Considerable  time  was  spent  in  discussion  of  various  aspects  of  the  problems 
of  industrial  noise.  There  is  ample  evidence  that  this  is  a  massive  prol)lem, 
involving  millions  of  adults.  The  scope  and  magnitude  of  the  problem  of  noise 
in  industry  cannot  be  overemphasized  in  terms  of  lost  man-hours,  of  lessened 
income,  of  the  level  of  work  output,  and  on  problems  of  long-term  comi>ensation 
for  the  affected  person.  Because  of  the  many  ramifications  for  industry,  labor, 
insurance,  and  rehabilitation,  an  extensive  research  inquiry  including  all  the.se 
interests  is  clearly  indicated.  It  becomes  apparent  that  one  possible  and  im- 
portant solution  to  the  general  problem  centers  in  prevention.  This  will  require 
an  extensive  program  of  education.  Meantime,  it  is  felt  that  government  and 
other  appropriate  agencies  could  do  much  to  originate  and  enforce  safety 
regulations  and  practices  to  control  the  hazards  of  industrial  noise. 

Fourth,  there  was  long  discussion  of  the  geriatric  aspects  of  hearing  impair- 
ment. There  are  some  10  homes  for  the  aged  deaf  in  existence  which  are 
maintained  by  various  organizations  of  the  deaf.  Many  more  are  needed.  It  is 
particularly  important  that  these  persons  remain  in  contact  with  both  hearing 
and  deaf  adults.  To  this  end,  it  was  suggested  that  room  1k>  made  for  the  aged 
deaf  in  homes  for  mixed  groups.    Moreover,  a  need  was  expressed  for  research 
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into  the  behavioral,  social,  and  emotional  effects  of  hearing  impairment  on  the 
adult,  both  the  deaf  and  the  hard  of  hearing.  Very  little  has  been  accomplished 
in  this  regard,  and  the  dearth  of  information  directly  effects  both  vocational 
and  geriatric  aspects. 

The  last  general  topic  discussed  had  to  do  with  the  multiple  handicapped 
persons.  In  this  regard,  the  term  "multiple  handicapped"  refers  to  a  person 
who  has  in  addition  to  a  major  handicap  in  hearing  other  handicapping  condi- 
tions. The  group  recommends  that  an  appropriate  survey  (not  a  census)  be 
undertaJsen  to  determine  the  number  of  such  multiple  handicapped  persons  in 
the  country.  No  single  professional  group  has  access  to  such  a  figure.  Without 
it.  it  is  practically  impossible  to  consider  seriously  the  kinds  and  numbers 
of  personal  and  special  facilities  required. 

There  were  a  few  specific  ideas  related  to  different  aspects  of  the  problems  of 
hearing  impairment.  First,  the  need  for  research  on  curriculum  and  methods 
of  vocational  instruction  for  deaf  persons.  Second,  the  possible  use  of  regional 
vocational  training  schools  for  the  deaf,  staffed  with  persons  trained  to  teach 
the  deaf  in  various  shop  practices.  Rehabilitation  counselors  can  find  the  nec- 
essary jobs,  but  the  individual  must  first  have  the  necessary  skills ;  they  cannot 
be  learned  by  on-the-job  training.  Third,  the  need  to  alert  industry  to  the 
iwtential  in  supei'visory  and  administrative  positions  of  the  deaf ;  this,  too, 
probably  requires  a  public  educative  program. 

Mr.  Elliott.  Our  next  witness  comes  from  tlie  section  on  the 
mentally  retarded  of  the  Philadelphia  workshop  and  that  witness  is 
Dr.  Harry  Selznick,  of  the  Department  of  Special  Education,  Balti- 
more Public  Schools,  3  East  Twenty-fifth  Street,  Baltimore  18,  Md. 

STATEMENT  OF  DR.  HARRY  SELZNICK,  DEPARTMENT  OF  SPECIAL 
EDUCATION,  BALTIMORE  PUBLIC  SCHOOLS,  BALTIMORE,  MD. 

Dr.  Selznick.  Mr.  Elliott  and  gentlemen  of  the  U.S.  Congress, 
I  have  just  completed  a  very  stimulating  and  challenging  2  days 
in  Philadelphia  and  would  like  to  have  these  few  moments  to  share 
with  you  the  experiences  through  which  we  have  just  passed. 

I  particularly  would  like  to  share  it  with  my  colleague  from  back 
in  the  Midwest,  having  formerly  lived  in  Minnesota  at  one  time. 

So  I  feel  an  akinness  to  Mr.  Quie. 

Mr.  Elliott.  Now,  before  you  get  started,  are  the  recommenda- 
tions that  you  are  going  to  bring  us  substantially  unanimous  from. 
your  group  ? 

Dr.  Selznick.  Sir,  I  am  relaying  the  recommendations  of  the 
group  which  are  the  consensus  rather  than  unanimous  in  nature. 

We  tried  to  make  our  recommendations  as  realistic  as  midwest- 
erners  can  possibly  make  them. 

Mr.  Quie.  That  shows  he  is  from  Paul  Bunyan  land. 

Dr.  Selznick.  Included  in  our  group  were  persons  from  special 
education,  including  residential  and  public  school  settings,  rehabilita- 
tion, social  work,  psychiatry,  psychology,  and  our  first  recommenda- 
tions dealt  directly  with  meetings  such  as  those  in  which  we  directly 
participated. 

We  feel  that  by  a  provision  of  an  opportunity  for  persons  of  the 
various  disciplines  to  get  together  this  committee  has  already  provided 
a  valuable  function  to  the  special  education  and  vocational  rehabilita- 
tion personnel  of  the  eastern  Atlantic  region. 

We  feel  that  not  only  did  we  have  an  opportunity  to  share  prob- 
lems, to  discuss  unmet  needs,  but  also  to  point  toward  bright  signs 
m  services  to  the  mentally  retarded  and  also  permitted  us  an  oppor- 
tunity to  suggest  to  honorable  bodies  such  as  this  the  kinds  of  legisla- 
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tion  which  would  better  permit  us  to  do  the  job  with  which  we  are 
entrusted. 

As  was  suggested  by  several  of  the  others  groups,  of  the  major 
needs  in  the  area  of  the  mentally  retarded,  two  relate  to  personnel. 
It  is  our  suggestion  that  rather  than  direct  major  ap[)ropriations 
to  surveys  in  an  eli'ort  to  locate  the  size  of  the  problem,  that  we  direct 
our  major  energies  toward  the  development  of  personnel  who  can 
meet  the  problem  as  it  is  located  and  provide  meaningful  learning 
experiences  for  these  persons  at  the  level  at  which  they  are  capable 
of  benefiting,  the  experiences  to  be  provided  at  both  graduate  and 
undergraduate  levels  in  meaningful  amounts,  and  there  was  some 
discussion  also  of  appropriations  for  fellowships  which  are  not  being 
requested  because  the  amounts  are  such  that  the  individuals  cannot 
aft'ord  to  accept  fellowships  to  go  on  to  the  training  programs  to  equip 
other  persons  in  special  education. 

Another  recommendation  related  to  providing  opportunities  for 
short-term  workshops,  to  improve  interdisciplinary  and  interagency 
approach  to  the  adjustments  of  the  mentally  retarded,  increased  sup- 
port for  both  faculty  students  and  inservice  facilities  to  persons  rep- 
resenting all  disciplines  working  with  the  mentally  retarded. 

There  is  a  request  for  training  of  consulting  teams  to  act  with 
existing  or  projected  facilities  and  for  inservice  training  in  institu- 
tions and  agencies. 

There  was  an  emphasis  placed  on  the  need  for  providing  diagnostic 
and  evaluation  clinics  and  service  to  both  urban  and  rural  localities. 
The  need  for  strengthening  and  expanding  existing  services  which 
are  brought  into  the  homes  by  public  health  nurses,  by  visiting  teach- 
ers, and  by  social  workers. 

This  particularly  related  to  the  management  factor,  the  manage- 
ment stage  and  development  of  the  mentally  retarded  child. 

It  is  the  recommendation  of  this  group  that  legislation  be  amended 
to  make  it  possible  for  the  OVR  to  provide  consultation  and  guid- 
ance for  special  educational  personnel  and  parents  of  retarded 
children  regarding  training  and  long-range  vocational  planning  for 
retarded  youth. 

The  specific  age  that  was  suggested  was  age  13.  Occupational 
training  as  a  part  of  a  sequentially  developed  program  now  not  avail- 
able in  many  public  school  systems  could  be  implemented  and 
strengthened  by  OVE. 

At  the  present  time  in  most  States  OVR  does  not  step  in  until  age 

16.     It  was  felt  that  assistance  should  be  provided  at  an  earlier  stage. 

Federal  assistance  for  the  establishment  of  occupational  training 

workshops  to  supplement  public  school  programs,  to  train  educable 

mentally  retarded  for  job  placement  and  independent  living. 

Federal  assistance  was  suggested  for  the  establishment  of  sheltered 
workshops  to  serve  as  long-time  permanent  placement  for  the  severely 
handicapped.  This  is  in  reference  to  the  kinds  of  workshops  about 
which  we  have  heard  today  basically  being  sponsored  by  parent 
groups. 

They  have  demonstrated  the  need. 

The  question  is,  now,  where  does  the  responsibility  for  maintain- 
ing such  activities  rightfully  belong. 
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Assistance  to  States  for  the  establishment  of  regional  institutional 
programs  was  also  pointed  up. 

These  programs  would  provide  day  care  training. 

In  the  area  of  research  there  was  recommendation  that  through  in- 
creased Federal  support,  both  clinical  research,  understanding  of 
causetive  factors  of  mental  retardation  could  be  achieved. 

There  ought  to  be  some  Federal  subsidy  to  find  some  more  definitive 
diagnostic  techniques  and  evaluative  devices  than  are  now  available 
to  professional  personnel. 

In  the  area  of  coordination  it  was  recommended  that  an  evaluation 
be  made  of  the  functions  of  the  many  Federal,  State,  and  local  agencies 
and  disciplines  which  provide  for  mentally  retarded  children  and 
youth  to  determine  whether  or  not  a  more  effective  organization  of 
these  efforts  could  be  achieved. 

It  was  pointed  up  that  there  are  over  20  agencies  now  involved  in 
work  with  the  mentally  retarded,  that  there  is  already  an  interagency 
committee  operating  for  children  and  youth  which  might  serve  as  a 
facilitating  instrument  toward  this  purpose. 

Also,  facilitating  the  exchange  of  information  among  States  and 
between  States  and  the  Federal  Government  for  maximum  use  of  avail- 
able information  and  experience,  and  that  responsibility  quite  possibly 
ought  to  be  localized  in  the  agency  which  has  overall  responsibility 
for  the  work  with  mentally  retarded  and  also  a  recommendation  for 
intensified  effort  to  make  known  to  the  professions  the  present  pro- 
grams and  sources  of  support  at  the  Federal  level. 

During  the  course  of  our  discussions  we  learned  that  some  sup- 
ports, with  which  not  all  participants  in  this  meeting  were  familiar, 
were  available  and  quite  possibly  a  compilation  should  be  made  avail- 
able to  all  persons  so  they  know  what  is  available  as  they  try  to  identify 
unmet  needs. 

Thank  you  very  much. 

Mr.  Elliott.  Thank  you,  sir. 

WoKKSHOP   Report  on    the   Mentally   Retarded 

The  section  representing  the  States  of  the  eastern  Atlantic  region  and  in- 
cUiding  diverse  disciplines,  special  education,  rehabilitation,  social  work,  psy- 
chiatry, psychology,  first  wishes  to  point  to  the  advantages  of  this  kind  of  ex- 
change and  the  review  of  common  problems.  Workshops  of  this  type  might  well 
be  encouraged.  These  meetings  under  the  official  auspices  of  the  House  of 
Representatives  provide  not  only  an  opportunity  for  coordinated  program  plan- 
ning, but  also  an  opportunity  to  transmit  the  recommendations  of  professionals 
in  this  field  to  those  who  write  legislation. 

From  the  exchange  we  learned  that  good  programs  are  in  existence  in  all  of 
our  States,  although  these  are  by  no  means  adequate  to  the  problems.  The 
major  problem  area  which  requires  Federal  stimulation  is  that  of  trained  per- 
sonnel. It  remains  true  that  an  increase  in  basic  services  is  necessary  in  order 
to  meet  the  needs,  but  until  the  personnel  are  available  additional  funds  for 
services  will  not  solve  the  problem. 

Accordingly,  our  first  recommendation  has  to  do  with  the  need  in  the  area  of 
professional  personnel.  Each  of  the  participating  States  has  conducted  inci- 
dence surveys  which  might  be  used  to  arrive  at  an  estimate  of  the  numerical  size 
of  the  problem  facing  us  at  each  level ;  diagnosis,  education,  and  rehabilitation. 

Before  discussing  more  specific  needs  and  recommendations,  it  should  be 
noted  that  mental  retardation  is  a  condition  involving  very  different  age  groups, 
etiologies,  multiple  handicaps,  and  ability  levels.  A  proper  program  requires 
the  coordinated  efforts  of  many  disciplines.  This  requirement  is  reflected  at 
all  levels  (Federal,  State,  and  local)  by  the  participation  of  many  agencies  in 
programs  affecting  the  retarded.     At  the  Federal  level  it  is  recommended  that 
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greater  coordination  be  achieved  through  existing  administration  channels  (such 
as  the  Interdepartmental  Committee  on  Children  and  Youth)  in  order  to  clarify 
the  programs  in  existence  and  to  identify  gaps  and  reduce  overlap. 

Development  of  adequate  personnel,  in  quality  and  (luantity,  starts  with  re- 
cruitment to  community  service  and  the  professions  at  the  high  school  level. 
Dramatic  and  stimulating  beginnings  could  lead  students  to  dedicate  themselves 
to  the  long  process  of  training  which  may  ultimately  result  in  Iho  members  of 
the  pi-ofessions  involved  in  diagnosis,  treatment,  (Mlucalion.  and  rehabilitation. 
This  implies  improvement  of  the  educational  elTort  prior  to  speeilic  programs 
designed  for  the  undergraduate  and  postgraduate  areas.  Increased  Federal 
stimulation  of  programs  designed  to  produce  the  needed  specialists  might  well 
follow  the  pattern  of  the  Defense  Education  Act.  Additional  programs  are  de- 
sirable which  utilize  experienced  individuals  and  training  situations  in  order  to 
bring  these  understandings  to  others  who  have  finished  their  training  and  to 
young  people  in  training  to  familiarize  them  with  the  opportunities  in  the  field. 
This  suggests  higher  level  support  for  special  inservice  training  programs  open 
to  other  appropriate  personnel. 

SERVICES 

The  need  for  improving  existing  facilities  and  knowledge  should  be  met  sys- 
tematically and  not  b.y  simple  multiplication  of  present  facilities.  We  endorse 
the  following  program : 

1.  Strengthening  existing  facilities  in  terms  of  staff,  research,  and  treatment. 

2.  Utilize,  where  practical,  existing  facilities  for  teaching  and  training. 

3.  Improvement  of  services  on  a  qualitative  basis  by  encouraging  development 
of  staff  and  physical  facilities  designed  to  meet  the  needs ;  improved  coordina- 
tion of  agencies  offering  independent  services  in  overlapping  need  areas ;  and 
the  support  of  developments  in  community  services  aimed  at  prevention. 

4.  As  the  effects  of  these  steps  are  felt,  it  should  become  possible  to  expand 
facilities  more  meaningfully. 

RESEARCH 

We  agree  on  the  encouragement  of  research  efforts  at  understanding  the 
causes  of  mental  retardation.  Increased  support  (might  well)  be  given  to  the 
improvement  of  differential  diagnosis  on  an  interdisciplinary  basis  and  to  ex- 
perimental development  of  treatment  and   educational  methodologies. 

RECOMMENDATION PERSONNEL  NEEDS 

1.  Increase  support  and  expansion  of  university  training  facilities  on  under- 
graduate, graduate,  and  postdoctoral  levels  for  all  disciplines  concerned  with 
problems  of  the  mentally  retarded. 

2.  Encourage  specialization  on  the  graduate  level  through  the  provision  of 
adequate  scholarships. 

3.  Provide  opportunities  for  short-term  workshops  to  improve  interdisciplinary 
and  interagency  approach  to  the  adjustment  of  the  mentally  retarded. 

4.  Increase  support  both  for  faculty  and  students  for  inservice  training 
facilities  for  personnel  representing  all  disciplines  already  working  with  the 
mentally  retarded. 

5.  Training  of  consultant  teams  to  act  with  existing  or  projected  facilities 
and  for  inservice  training  in  institutions  and  agencies. 

6.  Increase  support  to  facilitate  greater  coordination  between  university 
and  field  training  centers. 

STRENGTHENING   SERVICES 

1.  Provide  diagnostic  and  evaluation  clinics  and  services  to  both  urban  and 
rural  localities. 

2.  Establishment  of  comprehensive  day-care  centers  for  those  whose  needs  are 
not  met  under  public  school  auspices. 

3.  Strengthen  and  expand  existing  services  brought  into  the  homes  by  public 
health  nurses,  visiting  teachers,  and  social  workers. 

WE  RECOMMEND 

1.  Amended  legislation  to  make  it  possible  for  OVR  to  provide  consultation 
and  guidance  for  school  special  education  personnel  and  parents  of  retarded 
children  regarding  training  and  long-range  vocational  planning  for  retarded 
youth  from  an  earlier  age.     Occupational  training  as  a  part  of  a  sequentially 
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developed  program,  now  not  available  in  many  school  systems,   could  be  im- 
plemented and  strengthened  by  OVR. 

2.  Federal  assistance  for  the  establishment  of  occupational  training  workshops 
to  supplement  public  school  programs  to  train  educable  mentally  retarded  for 
job  placement  and  independent  living. 

3.  Federal  assistance  for  the  establishment  of  sheltered  workshops  to  serve  as 
longtime  terminal  placement  for  severely  handicapped. 

4.  Assistance  to  States  for  the  establishment  of  regional  institutional  pro- 
grams where  needed.  These  programs  would  provide  day-care  training; 
strengthen  training  programs  within  existing  institutional  facilities  by  providing 
for  competent  inservice  training  and  research  personnel. 

RESEARCH 

1.  strengthen  through  increased  Federal  support,  both  basic  and  clinical  re- 
search— 

(a)   Aimed    at   clearer    understanding    of    causative    factors    in    mental 
retardation. 

(h)   Aimed  at  better  testing  methods,  having  as  their  goal  more  precise 
classification  of  mentally  retarded  patients  which  could  in  turn  make  sig- 
nificant improvement  in  diagnosis,  management,  and  results. 
Such  support  should  be  made  more  readily  available  both  administratively  and 
to  a  broader  spectrum  of  investigators. 

Research  in  evaluation  of  educational  methodology  and  training  programs. 

COORDINATION 

1.  Evaluate  the  functions  of  the  many  Federal,  State,  and  local  agencies  and 
disciplines  which  provide  for  mentally  retarded  children  and  youth  to  determine 
•whether  or  not  a  more  effective  organization  of  these  efforts  can  be  achieved. 

2.  Facilitate  the  exchange  of  information  among  States  and  between  States 
and  the  Federal  Government  for  maximum  use  of  available  information  and 
experience. 

3.  Intensify  efforts  to  make  known  to  the  professions  the  present  programs 
and  sources  of  support  at  the  Federal  level. 

Cochairmen : 

Dr.  Harry  Selznick,  director,  Department  of  Special  Education,  Baltimore 

Public  Schools,  3  East  25th  Street,  Baltimore  18,  Md. 
Dr.  Mortimer  Garrison,  Jr.,  director  of  research,  Woods  School,  Langhorne, 
Pa. 

Our  next  report  comes  to  us  from  the  section  on  the  physically 
handicapped,  of  the  workshop  at  Philadelphia. 

That  report  will  be  made  by  Mr.  William  Page,  of  the  Kessler  In- 
stitute for  Rehabilitation,  of  West  Orange,  N.J. 

STATEMENT  OF  WILLIAM  PAGE,  KESSLER  INSTITUTE  FOR 
REHABILITATION,  WEST  ORANGE,  N.J. 

Mr.  Page.  Thank  you  very  much,  Mr.  Chairman  and  members  of 
the  committee.  Like  my  colleague  who  preceded  me  a  few  minutes 
ago,  I  "wish  there  was  some  way  in  which  we  could  have  had  you  good 
members  of  this  committee  with  us  during  the  2  days  that  my  co- 
chairman,  Dr.  Leon  Reid,  associate  professor  of  speech  education  of 
the  University  of  Pittsburgh,  and  I  conducted  a  workshop  discussion 
for  some  66  members  of  the  overall  special  education  and  rehabilita- 
tion team  throughout  our  4-State  area. 

I  think  you  can  understand  it  becomes  a  rather  formidable  task 
to  convey  to  you  both  the  climate  and  certainly  some  of  the  substance 
of  what  was  discussed  at  that  time. 

I  would  like  to  somewhat  depart  from  the  text  of  the  report  which 
is  preliminary  in  nature  that  I  would  like  to  leave  with  the  committee 
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today,  to  perhaps  hit  some  of  the  hi^dili^hts  and  let  you  know  wliat 
we  were  thinkin*^  about  and  how  that  thinkin<r  process  developed. 

The  workshop  committee  unanimously  recommended  that  the  Fed- 
eral program  of  rehabilitation  for  the  physically  handica[)ped  in- 
clude those  that  cannot  now  be  included  because  they  do  not  ([ualify 
for  these  services  because  of  the  severity  of  their  disability  or  their 
failure  to  meet  the  vocational  requirements. 

So  a  considerable  amount  of  time,  then,  after  that  decision  was 
made,  was  spent  on  problems  that  arise  in  how  to  implement  this  tyi)e 
of  broadened  program. 

It  was  again  unanimously  agreed  that  some  of  the  following  prob- 
lems would  have  to  be  approached  directly  and  immediately  in  antici- 
pation of  any  broadened  program  l)oth  in  the  field  of  what  you  might 
call  the  independent  living  program  and  also  in  expanded  programs 
for  the  special  education  for  the  physically  handicapped  child. 

The  members  of  the  workshop  committee  pointed  out  that  the  pres- 
ent limitations  of  medical  and  professional  personnel  in  all  specialties 
of  special  education  and  rehabilitation  are  m  such  short  supply  that 
current  programs  in  both  the  public  and  voluntary  fields  are  not  meet- 
ing the  present  demands  for  service. 

I  might  say,  as  an  aside,  that  as  a  director  of  a  voluntary  nonprofit 
rehabilitation  center  I  was  concerned,  and  there  were  some  14  of  our 
colleagues  throughout  the  4-State  area  who  were  at  our  hearings,  or 
our  workshop  in  Philadelphia  w4io  felt  that  same  concern,  that  as 
these  good  people  are  referred  to  our  doors  we  have  obligations  to  our 
community  to  undertake  their  care  and  treatment. 

While  it  was  pointed  out  that  inadequate  budgets  and  rising  costs 
are  also  a  powerful  limiting  factor  in  presenting  and  rather  meeting 
present  needs,  the  manpower  problem  is  fundamental  to  the  improve- 
ment of  the  present  services  and  for  future  expansion. 

For  example,  here  in  our  own  State  of  New  Jersey  the  vocational 
rehabilitation  program  is  meeting  but  1  of  6  cases  requiring  vocational 
rehabilitation  services  and  there  is  a  current  estimated  backlog  of 
62,000  men  and  women  in  our  State,  and  an  additional  7,800  who 
become  physically  disabled  each  year  hi  our  Garden  State. 

The  Bureau  of  Census  figures  that  is  an  ongoing  survey  since  1957 
of  the  health  status  of  our  Nation,  reports  that  one  out  of  every  seven 
Americans  has  a  chronic  or  physical  impairment,  not  counting  the 
mentally  ill. 

Representatives  of  the  16  rehabilitation  programs  in  both  centers 
and  hospitals  reported,  with  respect  to  this  shortage  of  pereonnel, 
vacancies  in  medical  specialties,  rehabilitation  personnel,  in  nursing, 
occupational  therapy,  speech  and  hearing  therapy,  social  service, 
physical  therapy,  psychological  and  rehabilitation  counseling. 

Our  authorities  reported  similar  deficiencies  in  staffing  their  needs 
in  botli  instruction  of  students  in  colleges  and  universities  and  in 
l)roviding  Ijoth  supervisory  level  teachei-s  and  teachers  directly  for 
the  handicapped  children  and  adults. 

It  is  interesting  that  the  directors  of  our  schools  of  occupational 
and  physical  therapy  give  us  the  shocking  news  that  not  only  are 
they  not  at  full  enrollment,  but  the  supply  of  essential  personnel  in 
our  work  with  tlie  physically  handicapped  regardless  of  age,  is  actu- 
ally less  than  it  was  5  years  ago. 
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The  officials  in  the  division  of  vocational  rehabilitation  in  Xew 
Jersey  and  Pemisylvania  reported  acute  shortages  of  rehabilitation 
counseling  personnel  both  with  respect  to  their  present  program  and 
with  respect  to  an  anticipated  increased  load  that  would  come 
through,  shall  we  say,  an  expanded  program  in  the  independent  liv- 
ing area. 

Therefore,  the  workshop  committee  recommended  that  the  Federal 
Government  through  the  Department  of  Health,  Education,  and 
Welfare,  and  the  appropriate  departments  in  the  Office  of  Vocational 
Rehabilitation  undertake  and  provide  funds  for  an  intensive  program 
of  public  education  and  publicity  to  recruit  an  adequate  supply  at  all 
levels  for  medical,  educational,  and  related  professional  specialties 
required  for  the  staffing  of  special  education  and  rehabilitation  serv- 
ices for  the  physically  handicapped. 

I  might  say  as  an  aside  there  was  considerable  discussion  as  to  how 
we  might  seize  upon  something  as  dramatic  as  the  problem  as  to  what 
do  you  eat  with  your  Thanksgiving  turkey  that  would  concern  our 
American  people  and  dramatize  their  concern  with  their  health  and 
if  we  could  utilize  as  dramatic  an  incident  as  that  v/ith  respect  to 
the  needs  of  personnel  we  might  get  the  message  to  the  far  corners 
of  the  country. 

Additional  grants  in  aid  are  recommended  to  institutions  provid- 
ing training  for  this  personnel  and  scholarship  grants  should  be  made 
available  for  both  graduate  and  undergraduate  levels  of  all  spe- 
cialties. 

It  was  admitted  in  our  discussions  that  both  our  voluntary  and  our 
present  programs  of  Federal  aid  have  been  doing  a  great  deal  in  this 
■direction,  but  it  was  also  pointed  out  that  the  scholarship  aid  did  not 
Teach  down  far  enough  in  terms  of  those  who  wanted  to  enter  for 
basic  undergraduate  training  nor  was  it  always  available  as  readily  as 
it  could  be  for  those  who  could  not  atl'ord  to  drop  out  of  employment 
and  take  full  graduate  training  tlius  enriching  both  our  instructional 
program  at  the  university  level  and  also  providing  more  adequately 
for  inservice  training  opportunities  within  our  institutions  and  our 
service  agencies, 

A  second  consideration  to  accompany  any  expanded  Federal  sup- 
port in  special  education  and  rehabilitation  for  the  physically  handi- 
capped should  be  accompanied  by  a  realistic  appraisal  of  present 
services  available,  their  effectiveness  and  a  determination  as  to  how 
these  services  might  be  expanded  or  modified  to  meet  additional  de- 
mands both  as  to  staff,  facilities,  or  as  to  budget. 

A  good  number  in  the  group  expressed  the  concern  that  this  type 
of  planning  should  be  on  a  regional  basis. 

Mr.  Elliott.  Mr.  Page,  you  have  1  more  minute. 

Mr.  Page.  Thank  you,  sir. 

In  closing  I  would  like  to  say  that  practically  a  whole  morning  was 
devoted  to  the  manner  in  which  our  Federal  agencies  could  under- 
take a  more  adequate  implementation  of  presentation  down  to  the 
local  professional  levels,  including  our  medical  staffs,  those  who  are 
serving  our  patients,  our  handicapped  children  and  adults  directly, 
concerning  past  research,  ongoing  research,  and  certainly  a  more 
adequate  interpretation  as  to  what  the  Federal  program  now  i)rovides. 
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We  foiincl  there  were  niaiiy  people  in  the  field  that  did  not  know 
how  to  use  to  the  full  that  which  the  law  now  presently  provides. 
Thank  you  very  much,  Mr.  Chairman. 
Mr.  Elliott.  Thank  you  very  much,  Mr.  Page. 
(The  report  referred  to  follows:) 

Eastern  Atlantic  Regional  Workshop  Report  Submitted  by  AVilliam  K.  Page 
Coehairman : 

Dr.  L.  Leon  Reid,  associate  professor,  speech  education,  University  of  Pitts- 
burgh, Pittsburgh,  Pa. 

Mr.  William  K.  Page,  executive  director,  Kessler  Institute  for  Rehabilita- 
tion, West  Orange,  N.J. 

preliminary   report 
General  consideration 

The  Eastern  Atlantic  Regional  Workshop  Committee  on  Special  Education 
and  Rehabilitation  conducted  at  Fels  Institute,  Philadelphia,  on  February  16 
and  17,  1960,  was  attended  by  66  participants  representing  both  public  and 
private  programs  of  special  education  and  rehabilitation  for  the  physically 
handicapped  and  included  representatives  of  all  medical,  educational,  rehabili- 
tation, and  administrative  authorities  in  the  field  of  special  education  and  re- 
habilitation in  the  States  of  New  Jersey,  Pennsylvania,  Delaware,  and  Maryland. 
The  Workshop  Committee  recommended  that  the  Federal  program  for  the  re- 
habilitation of  the  physically  handicapped  include  those  who  cannot  now 
qualify  because  of  the  severity  of  their  disability  and  their  failure  to  meet  the 
vocational  requirement.  It  was  unanimously  agreed  that  any  expansion  of 
programs  of  special  education  and  rehabilitation  for  the  physically  handicapped 
should  be  accompanied  by  plans  and  programs  to  meet  the  following  problems : 

Personnel  shortage. — The  members  of  the  Workshop  Committee  pointed  out 
that  present  limitations  of  medical  and  professional  personnel  in  all  the  spe- 
cialties of  special  education  and  rehabilitation  were  in  such  short  supply  that 
the  current  programs  in  both  the  public  and  the  voluntary  field  were  not  meet- 
ing the  present  demand  for  service.  While  it  was  pointed  out  that  inadequate 
budgets  and  rising  costs  are  also  a  powerful  limiting  factor  in  meeting  present 
needs,  the  manpower  problem  is  fundamental  to  the  improvement  of  present 
services  and  for  any  future  expansion. 

For  example,  the  vocational  rehabilitation  program  in  the  State  of  New 
Jersey  is  meeting  but  one  in  six  cases  requiring  vocational  services  and  there 
is  a  current  estimated  backlog  of  62.000  men  and  women,  and  an  additional 
7,800  persons  in  New  Jersey  become  disabled  every  week.  Bureau  of  Census 
figures  estimate  that  one  out  of  every  seven  Americans  has  a  chronic  or  physical 
impainnent  not  counting  the  mentally  ill. 

Representatives  of  16  rehabilitation  programs  in  centers  and  hospitals  re- 
ported vacancies  in  the  medical  specialties  and  rehabilitation  personnel  in 
nursing,  occupational,  physical,  speech  and  hearing  therapists,  social  service, 
psychological  and  rehabilitation  counseling.  Special  educational  authorities 
reported  vacancies  in  teaching  supervisors  and  training  personnel.  Directors  of 
schools  of  occupational  and  physical  therapy  reported  that  their  schools  are  not 
at  full  enrollment  and  the  supply  of  this  essential  personnel  is  actually  less  than 
it  was  .5  years  ago. 

Officials  in  the  divisions  of  vocational  rehabilitation  of  New  Jersey,  Pennsyl- 
vania, and  Maryland  reported  acute  shortages  of  rehabilitation  counseling 
personnel. 

Recommendation 

The  workshop  committee  recommends  that  the  Federal  Government,  through 
the  Department  of  Health,  Education,  and  Welfare  and  other  appropriate  de- 
partments undertake  and  provide  funds  for  an  intensive  program  of  public  edu- 
cation and  publicity  to  recruit  an  adequate  supply  at  all  levels  for  the  medical, 
educational,  and  related  professional  specialties  required  for  the  staffing  of 
special  educational  and  rehabilitation  services  for  the  physically  handicapped. 
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Additional  grants  in  aid  are  recommended  to  institutions  providing  the  train- 
ing of  this  personnel,  and  scholarship  grants  should  be  made  available  for  both 
graduate  and  undergraduate  levels  for  all  the  specialties. 

The  committee  felt  that  the  public  program  of  rehabilitation  was  hampered 
by  the  emphasis  on  numbers  as  the  criteria  for  measuring  results  and  recom- 
mended that  the  Federal  authorities  give  equal  importance  to  quality  of  service 
and  the  severity  of  the  disability  group  involved. 

A  second  consideration  to  accompany  any  expanded  Federal  support  of  special 
education  and  rehabilitation  for  the  physically  handicapped  should  be  accom- 
panied by  a  realistic  appraisal  of  present  services  available,  their  effectiveness 
and  a  determination  as  to  how  these  services  may  be  expanded  or  modified  to 
meet  additional  demands,  both  as  to  staff,  facility,  and  budget. 

The  workshop  committee  believed  that  present  Federal  legislation  in  this 
field  was  not  being  fully  implemented  at  the  local  level  through  lack  of  under- 
standing of  its  scope  and  application  to  specific  problems  serving  the  various 
disability  groups.  It  recommended  that  the  Department  of  Health,  Education, 
and  Welfare  and  other  appropriate  departments,  intensify  its  program  of  in- 
formation for  those  directing  services  to  the  handicapped  at  the  state  and  com- 
munity level  to  encourage  a  more  effective  use  of  what  the  law  now  provides. 

The  committee  expressed  concern  that  the  existing  disarticulation  of  program- 
ing and  lack  of  coordination  between  public  and  private  agencies  would  have  to 
be  corrected  in  order  to  meet  the  demands  of  those  disabled  not  now  served  and 
certainly  to  undertake  any  expanded  program  in  special  education  or  rehabili- 
tation. 

It  was  felt  that  the  present  divisions  of  services  provided  by  agencies  serving 
the  physically  handicapped  interfered  with  the  normal  continuity  or  "total  life 
approach"  to  the  problems  of  the  severely  disabled.  The  committee  requests  the 
attention  of  the  appropriate  authorities  to  the  preschool  and  homebound  handi- 
capped child  so  that  attention  to  the  disability  may  be  provided  as  early  as 
possible.  The  workshop  committee  believes  that  Federal  support  must  be  given 
to  the  establishment  and  maintenance  of  diagnostic  and  evaluation  services  for 
all  physically  handicapped  children  and  adults. 

The  committee  further  recommended  the  establishment  of  mobile  diagnostic 
and  evaluation  teams  where  necessary  for  early  case  finding  and  for  instituting 
appropriate  treatment  and  training  as  soon  as  possible. 

The  committee  felt  that  the  results  of  important  research  and  special  studies 
in  the  field  of  special  education  and  rehabilitation  were  not  made  available  to  the 
medical,  educational,  and  rehabilitation  authorities  affording  direct  services  in 
either  the  manner  or  degree  where  it  could  improve  and  affect  the  quality  and 
direction  of  programs.  Leadership  on  the  part  of  the  Department  of  Health, 
Education,  and  Welfare  is  requested  in  improving  the  dissemination  of  this  im- 
portant material  to  service  agencies  as  well  as  to  professional  training 
institutions. 

The  committee  was  unanimous  in  its  opinion  that  special  education  and  re- 
habilitation services  to  the  physically  handicapped  are  a  right  and  not  a  privilege. 

The  committee  recommended  an  increase  of  Federal  grants-in-aid  for  the 
establishment  and  the  maintenance  of  sheltered  workshops  for  the  physically 
handicapped.  It  recommended  an  increase  of  Federal  appropriation  to  the 
States  for  the  purchase  of  direct  services  from  voluntary  institutions  providing 
special  education  and  rehabilitation.  Voluntary  rehabiltation  agencies  and  in- 
stitutions would  benefit  by  increased  Federal  appropriations  to  the  State  agen- 
cies purchasing  special  education  and  rehabilitation  services  by  enabling  them 
to  pay  reimbursable  costs  and  to  make  full  utilization  of  the  voluntary  services 
for  greater  numbers  of  disabled  individuals. 

The  committee  recommended  Federal  subsidy  of  demonstration  projects  and 
the  establishment  of  programs  for  the  homebound. 

While  individual  members  of  the  AVorkshop  Committee  advocated  compulsory 
health  insurance  through  the  social  security  system,  there  were  others  who  felt 
the  Government  cannot  and  should  not  do  the  whole  job.  The  opinion  was 
expressed  that  the  principle  of  Federal  subsidy  to  stimulate  community  re- 
sources should  be  a  continuing  objective. 
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Eastern  Atlantic  Regional  Workshop — Special  Education  and  Rehabilita- 
tion Study,  Fels  Institute,  University  of  Pennsylvania,  Philadelphia, 
Pa.,  February  16-17,   19G0 

Sponsored   by   U.S.    House   of  Representatives,   Committee  on   Education  and 
Labor,   Subcommittee  on   Special   Education 

Section  Report — The  Physically  Handicapped 
Cochairmen : 

Dr.  L.  Leon  Reid,  associate  professor.  Department  of  Special  Education, 

University  of  Pittsburgh,  Pittsburgh,  Pa. 
Mr.  William  K.  Page,  executive  director,  Kessler  Institute  for  Rehabilita- 
tion, West  Orange,  N.J. 

introduction 

The  eastern  Atlantic  region,  for  the  purposes  of  this  special  education  and 
rehabilitation  study,  Committee  on  Education  and  Labor,  U.S.  House  of  Repre- 
sentatives, included  only  the  States  of  Delaware,  Maryland,  New  Jersey,  and 
Pennsylviania.  Dr.  Reid  and  Mr.  Page,  cochairmen,  section  on  the  physically 
handicapped,  invited  139  professional  workers  from  these  four  States  to  par- 
ticipate in  the  section  on  the  physically  handicapped.  On  February  16-17, 
1960,  as  a  result  of  the  official  invitations,  66  professional  individuals  (6  from 
Delaware,  7  from  Maryland,  14  from  New  Jersey,  and  39  from  Pennsylvania) 
were  able  to  take  time  out  from  their  important  works  to  deliberate  in  this 
workshop.  These  66  professional  persons,  because  of  their  personal  qualifi- 
cations and  longevity  in  the  field,  represented  well  the  professions  concerned 
with  special  education  and  rehabilitation  in  the  eastern  Atlantic  region.  The 
professional  specialists  in  administration,  education,  medicine,  physical  therapy, 
occupational  therapy,  psychology,  social  work,  from  public  and  private  agencies, 
were  adequately  represented. 

For  the  purposes  of  this  final  report  on  the  section  on  the  physically  handi- 
capped, the  deliberations  have  been  divided  under  seven  broad  areas :  Person- 
nel training  and  recruitment,  cost  of  medical  care,  cost  of  educational,  social, 
psychological,  and  vocational  rehabilitation,  aid  to  new  and/or  existing  pro- 
grams, research,  philosophy  of  special  education  and  rehabilitation,  and  general. 
It  must  be  pointed  out  that  this  workshop  section  considered  special  education 
and  rehabilitation  as  overlapping  and  interrelated  and  for  all  practical  pur- 
poses no  division  between  the  two  were  acknowledged. 

personnel  training  and  recruitment 

The  lack  of  personnel  in  all  areas  of  exceptionality,  and  in  every  specialty  of 
each  area  was  emphasized.  The  need  for  professionals  to  work  with  children 
and  adults  for  each  area  of  exceptionality  is  overwhelming.  This  need  prevents 
the  establishing  of  sufficient  classes  and  programs.  Also,  on  many  occasions 
subtrained  individuals  are  asked  to  fulfill  positions  for  which  they  are  not  ca- 
pable. Institutions  training  professionals  in  special  education  and  rehabilita- 
tion are  few  and  their  number  of  graduates  will  never  meet  the  existing  demands. 
It  is  recommended  that  traineeships,  fellowships,  or  scholarships  be  granted 
professionals  in  service  and  prospective  professionals  to  assist  in  the  cost  of  ob- 
taining an  adequate  level  of  training  from  qualified  institutions  of  learning. 

A  further  emphasis  was  that,  although  the  greatest  demand  is  for  trained 
professionals  to  work  with  children  and  adults  in  the  schools,  hospitals,  clinics, 
and  agencies,  an  additional  need  is  paramount  in  the  training  institutions.  The 
cost  for  the  training  of  professionals  to  work  with  the  physically  handicapped 
is  high,  therefore,  many  qualified  institutions,  in  order  to  train  individuals,  must 
receive  supplementary  financial  assistance.  It  was  agreed  that  grants  must  be 
made  to  training  institutions  for  the  initiating,  developing,  and  carrying  out 
the  program  of  training. 

In  addition,  training  institutions  need  to  be  encouraged  and  aided  in  the  train- 
ing of  professors  in  the  various  specialties  concerned  with  special  education  and 
rehabilitation.  The  various  professionals  especially  concerned  are:  teachers, 
psychologists,    medical    specialists,    speech   therapists,    hearing   therapists,    re- 
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habilitation  counselors,  school  administrators,  rehabilitation  center  administra- 
tors, physical  therapists,  occupational  therapists,  nurses,  prosthetists,  hospital  ad- 
ministrators, and  recreation  therapists. 

COST    OF    MEDICAL    CARE 

It  was  fully  agreed  that  the  usual  cost  to  an  individual  for  medical  care  in 
the  rehabilitation  process  is  beyond  equitable  limits.  Because  of  this,  increased 
aid  for  medical  care  is  needed.  Provisions  should  be  made  to  reimburse  public 
and  private  agencies  for  medical  care,  including :  physicians'  fees,  drugs,  trans- 
portation, special  surgery,  hospital  care,  board  and  room,  artificial  aids  and  ap- 
pliances, and  the  like. 

COST    OF    EDUCATIONAL,    PSYCHOLOGICAL,    SOCIAL    AND    VOCATIONAL    REHABILITATION 

It  was  fully  agreed  that  the  usual  cost  to  an  individual  for  educational, 
psychological,  social,  and  vocational  rehabilitation  in  the  rehabilitation  process 
is  too  great  for  even  the  person  with  above  average  income.  Increased  aid 
should  be  provided  for  such  services  as :  rehabilitation  counseling,  clinical 
psychology,  job  evaluation,  job  placement,  job  training,  and  other  similar  aspects 
of  the  rehabilitation  process.  It  was  fully  agreed  that  an  adequate  job  adjust- 
ment is  the  real  objective  of  special  education  and  rehabilitation.  An  ade- 
quate job  adjustment  should  be  defined  as  the  type  of  work  a  disabled  client 
can  enter  into  whether  in  a  factory,  office,  or  at  home  ( including  what  is  termed 
independent  living).  (It  must  be  emphasized  that  the  rehabilitation  process  for 
a  significant  number  of  the  physically  handicapped  begins  shortly  after  birth. 
The  preschool,  school,  sheltered  workshop,  counseling,  training,  placement,  etc. 
are  parts  of  the  total  rehabilitation  process. ) 

AID     TO    NEW    and/or   EXISTING    PROGRAMS 

1.  The  importance  of  the  sheltered  workshop  for  the  training  and  employ- 
ment of  the  physically  handicapped  was  urgently  stressed.  It  is  generally 
agreed  that  the  Federal  Government  should  provide  increased  support  to  the 
establishment  and  operation  of  prevoeational,  evaluative,  terminal,  and  voca- 
tional training  types  of  sheltered  workshops.  The  importance  of  this  type  of 
facility  at  the  junior  high  school  level  through  adult  vocational  rehabilitation 
was  emphasized. 

The  workshop  group  suggested  other  programs  the  Federal  Government  should 
generously  support : 

2.  Programs  for  the  education,  training,  and  rehabilitation  of  the  older  adult 
(old-age  group). 

3.  Federal  support  should  be  given  to  establishing  independent  living  as  a 
criteria  for  providing  Federal-State  services  for  the  physically  handicapped. 
This  will  remove  the  present  limitation  imposed  by  the  requirement  that  a  dis- 
abled person  be  able  to  return  to  gainful  employment. 

4.  That  the  Federal  Government  organize  and  finance  educational,  psycho- 
logical, social,  and  medical  teams  to  identify,  evaluate,  and  prescribe  for  the 
physically  handicapped  in  key  geographical  areas  where  these  diagnostic  serv- 
ices are  not  presently  available.  The  purpose  would  be  not  only  to  serve  a 
diagnostic  and  evaluative  function  speeding  services  to  the  physically  disabled, 
but  would  also  provide  a  demonstration  and  a  model  as  to  how  this  important 
task  should  be  done. 

5.  That  the  Federal  Government  support  the  programing  and  production  of 
closed-channel  television  for  training  personnel  in  special  education  and  re- 
habilitation. 

6.  That  the  Federal  Government  grant  special  support  to  existing  private  and 
public  agencies  in  order  that  they  may  better  meet  the  present  demand  for  spe- 
cial education  and  rehabilitation  services  to  the  physically  handicapped.  This 
grant-in-aid  should  also  anticipate  the  additional  expenses  involved  in  serving 
the  vast  numbers  of  individuals  whose  physical  disability  will  fall  within  the 
independent  living  goal. 

7.  That  the  Federal  Government  sponsor  and  conduct  a  continuous  nationwide 
program  of  public  education  and  publicity  for  the  recruitment  of  professional 
personnel  required  for  staffing  programs  in  special  education  and  rehabilitation. 
It  was  emphasized  that  throughout  the  four-State  area,  acute  shortages  of 
professional  staff  placed  severe  limitations  on  meeting  present  needs. 
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It  was  pointed  out  that  a  great  amount  of  knowledge  is  available  in  special 
education  and  rehabilitation  to  date  ;  however,  the  proper  coordination  of  modern 
research  information  to  professionals  is  inadequate.  It  was  suggested  that 
the  Federal  Government  somehow  devise  a  system  for  the  articulation  and 
coding  of  research  information  so  that  those  concerned  can  have  easy  access 
to  Federal,  State,  private,  and  individual  research  contributions  in  special  edu- 
cation and  rehabilitation. 

Mandatory,  of  course,  are  more  efforts  in  research  if  special  education  and 
rehabilitation  are  to  advance  significantly.  Some  of  the  types  of  research 
suggested  are : 

1.  Investigations  into  the  theory  of  learning  with  exceptional  individuals. 

2.  Job  analysis  studies  for  the  handicapped. 

3.  Investigations  into  the  aspects  of  interprofessional  cooperation. 

4.  More  medical  research. 

PHILOSOPHY 

In  all  provisions  for  the  physically  handicapped,  the  Congress  and  agencies 
concerned  should  be  reminded  that  special  education  and  rehabilitation  are 
rights  of  the  individual  that  should  be  provided  from  the  moment  of  the  identifi- 
cation of  the  disabling  condition  through  total  rehabilitation. 


The  following  are  some  general  comments  and  recommendations,  with  com- 
plete agreement  by  this  workshop  group,  that  have  essential  bearing  in  the 
provisions  for  the  physically  handicapped. 

1.  Liberalize  the  Federal  laws  and  provisions  for  the  physically  handicapped. 

2.  Encourage  at  all  levels  the  participation  of  both  public  and  private  agencies 
in  jointly  planning  for  and  cooperating  in  programs  for  research  with  respect 
to  the  physically  handicapped. 

3.  Reevaluate  the  present  policy  that  OVR  cannot  consider  a  client  active  until 
16  years  of  age.  This  workshop  recommended  that  no  age  limit  be  requested 
as  certainly  a  large  number  of  individuals  should  become  clients  of  OVR  long 
before  16  years  of  age. 

4.  More  support  for  demonstration  and  experimental  projects  in  the  field  of 
special  education  and  rehabilitation  for  the  physically  handicapped.  The 
philosophy  which  requires  a  guaranteed  result  in  the  field  of  health  and  welfare 
service  for  the  disabled  is,  in  many  cases,  unduly  restrictive.  It  was  recom- 
mended that  the  Federal  governmental  agencies  acknowledge  calculated  risk 
involved  in  supporting  a  purposeful  research  and  demonstration  project. 

5.  Reduce  red  tape. 

6.  Eliminate  current  tax  restrictions  with  respect  to  sheltered  workshops  for 
the  physically  handicapped. 

7.  Allow  for  income  tax  deductions  for  the  physically  handicapped. 

8.  The  members  of  the  workshop  group  were  of  the  opinion  that  there  are 
many  barriers  to  the  prompt  and  efficient  service  to  the  physically  handicapped 
resulting  from  dislocation  of  services  and  outworn  agency  policies  with  respect 
to  age  and  disability  served.  This  problem  restricts  the  development  of  sound 
interprofessional  and  interagency  communication  and  coordination  of  services. 
It  was  further  agreed  that  this  is,  in  the  main,  a  local  problem.  However, 
leadership  and  the  development  by  the  appropriate  Federal  agencies  of  more 
simplified  lines  of  communication  and  programs  of  regional  planning  involving 
all  agencies  and  groups  concerned,  would  encourage  a  solution  of  local  problems. 
It  was  further  recommended  that  the  Federal  Government  evaluate  its  present 
methods  and  policies  with  respect  to  the  handling  of  funds,  systems  of  com- 
munication, and  designation  of  areas  of  responsibility,  with  the  purpose  of  elimi- 
nating artificial  but  nonetheless  real  barriers  to  eflBcient  and  adequate  services 
to  the  physically  handicapped. 

9.  It  was  further  recommended  that  the  appropriate  Federal  authorities  re- 
sponsible for  the  evaluation  of  public  programs  for  the  disabled  give  equal 
emphasis  to  the  quality  and  the  severity  of  the  disability  group  served  as  well 
as  to  the  number  of  cases  closed. 

10.  It  was  further  recommended  that  the  Federal  Government  encourage  the 
elimination  of  architectural  barriers  which  prevent  the  physically  handicapped 
from  having  normal  access  to  places  of  employment,  public  buildings,  recrea- 
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tional  facilities,  etc.     It  was  further  suggested  that  Federal  grants  for  the 
construction  of  any  facilities  should  require  design  features  suitable  for  the 
employment  and  access  of  the  physically  handicapped. 
Respectfully  submitted  by  the  cochairman. 

L.  Leon  Reid,  Ph.  D. 
Associate  Professor,  Department  of  Special  Education, 

University  of  Pittsburgh,  Pittsburgh,  Pa. 
William  K.  Page,  M.A., 
Executive  Director,  Kessler  Institute  for  Rehabilitation, 

West  Orange,  N.J. 

Mr.  Elliott.  Our  next  witness  comes  to  us  from  the  section  of  the 
workshop,  the  socially  and  emotionally  maladjusted. 

That  report  will  be  given  by  Dr.  Elizabeth  Kelly,  assistant  superin- 
tendent in  charge  of  special  services,  31  Green  Street,  Newark,  N.J. 

STATEMENT  OF  BR.  ELIZABETH  KELLY,  ASSISTANT  SUPERIN- 
TENDENT IN  CHARGE  OF  SPECIAL  SERVICES 

Dr.  Kelly.  Mr.  Elliott,  and  members  of  the  subcommittee  on  Edu- 
cation and  Labor  of  the  U.S.  House  of  Representatives,  the  section 
on  which  I  am  reporting  is  entitled  the  socially  and  emotionally 
maladjusted. 

On  February  17,  1960,  a  workshop  group  consisting  of  three  psy- 
chiatrists, three  educators,  two  educators  who  are  also  diplomats  in 
clinical  psychology,  and  three  from  the  field  of  rehabilitation,  one  a 
professor  of  education  at  a  metropolitan  university,  met  at  Fels  In- 
stitute, Philadelphia,  Pa.,  and  considered  the  unmet  needs  of  children 
and  adults  who  are  or  should  be  classified  as  socially  and  emotionally 
maladjusted. 

Five  areas  of  study  were  agreed  upon  unanimously  by  the  commit- 
tee for  serious  consideration.  They  were  identification,  including 
diagnosis  and  evaluation,  prevention  planning,  including  manage- 
ment, therapy,  guidance  and  counseling,  personnel  training,  research, 
and  sociological  understanding. 

In  this  latter  phase  we  felt  we  were  introducing  an  important  part 
of  the  consideration  for  this  committee  to  be  related  to  this  subcom- 
mittee. 

In  summary,  the  findings  of  this  committee  concentrated  on  three 
different  aspects  for  reporting  here  today. 

The  incidence  of  the  socially  and  emotionally  maladjusted  from 
the  school  point  of  view,  the  definition  of  social  and  emotional  mal- 
adjustment, and  then  the  recommendations  to  this  committee  on  the 
unmet  needs  in  this  particular  field. 

The  incidence,  a  significant  number  of  emotionally  and  socially 
maladjusted  children  and  adults  are  in  need  of  assistance  and 
reeducation. 

It  has  been  reported  that  there  are  as  many  as  1.5  percent  of  chil- 
dren of  school  age  who  are  in  immediate  need  of  varying  kinds  of 
treatment  and  this  total  number  might  amount  to  645,000  children 
between  5  and  17  years  of  age  throughout  this  country  who  need  this 
help  and  assistance. 

As  to  the  definition  of  the  socially  and  emotionally  maladjusted,  no 
final  definition  of  social  and  emotional  adjustment  was  agreed  upon. 

Operationally,  the  participants  characterized  the  group  under  con- 
sideration as  displaying  consistent  disturbance  of  affect,  intellection. 
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and  behavior  under  environmental  circumstances  which  did  not  ap- 
pear to  be  traumatic  to  individuals  or  groups  widely  considered  as 
average. 

It  was  understood  that  maladjustment  in  this  context  did  not  imply 
mental  deficiency. 

For  the  child,  the  disturbance  of  adjustment  was  considered  to  be 
of  sufficient  severity  to  preclude  his  continuing  in  an  unspecialized 
educational  setting. 

For  the  adolescent  and  adult  maladjustment  implied  significant  de- 
fects in  economic  competence  and  in  intra  and  interpersonal 
relationships. 

This  group  was  further  characterized  as  excluding  those  whose 
handicap  was  of  such  severity  as  to  require  institutionalization,  either 
correctional  or  psychiatric. 

The  recommendations  of  this  committee  in  summary  are  as  follows : 

Federal  support  of  grants-in-aid  to  assist  local  communities  to 
overcome  the  devastating  effects  of  these  conditions  have  been  rec- 
ommended by  this  committee. 

Specifically  they  are,  first,  support  of  outpatient  clinics  and  resi- 
dential facilities  to  allow  for  the  development  of  new  facilities  where 
necessary  and  for  the  expansion  of  services  in  existing  installations  to 
provide  diagnosis  for  this  group  of  socially  and  emotionally  malad- 
justed. 

Second,  inservice  and  preservice  training  for  all  personnel  custom- 
arily engaged  in  these  programs  for  children  and  adults  as  school 
administrators,  teachers,  psychologists,  social  workers,  therapists, 
nurses,  public  health  and  school  nurses,  school  physicians,  and  re- 
habilitation workers. 

The  third  involved  research  such  as  programing  as  to  demonstra- 
tion projects  involving  methods  of  school  grouping,  staff  requirements, 
individual  service  group  methods  of  management,  support  of  counsel- 
ing for  older  clients. 

The  second  aspect  of  research  involved  basic  research  to  determine 
causes  and  prevention  of  emotional  and  social  maladjustment. 

The  third  aspect  of  this  research,  the  recommendation  was  expan- 
sion of  sheltered  workshops  under  OVR  for  this  disability  group. 

Mr.  Elliott,  we  felt  our  second  recommendation  here  that  your  bill 
494  might  well  fit  into  this  situation  in  regard  to  this  inseiwice  and 
preservice  training  for  all  this  type  of  personnel  if  this  bill  were 
expanded. 

Also,  your  bill  3465,  this  matter  of  basic  research  might  well  fit 
into  this  area,  also. 

This  summary  report  is  respectfully  submitted  by  the  committee 
on  the  socially  and  emotionally  maladjusted. 

Mr.  Elliott.  Thank  you  very  much.  Dr.  Kelly. 

(The  statement  and  report  referred  to  follow:) 

Statement  of  Dr.  Elizabeth  M.  Kelly,  Assistant  Superintendent  of  Special 
Services,  Newark  Board  of  Education,  Newark,  N.J. 

Mr.  Elliott  and  members  of  the  Subcommittee  on  Education  and  Labor  of  the 
U.S.  Hou.se  of  Representatives  studying  the  unmet  needs  of  special  education  and 
rehabilitation  in  the  United  States,  the  testimony  which  I  am  presenting  is  on 
behalf  of  all  programs  in  special  education  in  this  country  and  is  representative 
of  my  own  thinking  and  convictions  as  one  of  the  veteran  educators  in  this  field 
of  work. 
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There  are  two  aspects  of  tMs  program  in  special  education  which  require  seri- 
ous consideration  and  assistance.  One  has  to  do  with  the  public  relations 
aspects  and  involves  the  attitudes  of  lay  and  professional  people,  generally,  to- 
ward the  educational  rights  and  needs  of  the  exceptional,  specifically  the  handi- 
capped My  reference  here  is  to  school-age  children,  particularly.  Yet,  I  do 
not  for  1  minute  wish  to  minimize  the  struggles  of  the  adult  handicapped  to 
realize  a  life  of  dignity  and  security  through  independent  living.  My  experiences 
and  my  responsibilities  for  many  years  have  been  for  the  most  part  with 
children.     Therefore,  I  am  speaking  of  the  field  which  I  know  best. 

The  handicapped,  or  the  gifted,  for  that  matter,  should  not  have  to  wait  upon 
appeals  to  the  generosity  of  men  in  order  to  obtain  needed  funds  to  sustain 
minimum  educational  programs  for  those  of  these  groups.  Neither  should  the 
Congress  have  to  be  galvanized  into  action  by  potent  forces  to  effect  enabhng 
legislation  to  motivate  educational  programs  for  the  gifted  as  well  as  the  handi- 

Through  the  direct  efforts  of  the  Congress,  funds  should  be  made  available  to 
each  chief  State  school  officer  for  the  establishment  of  a  bureau  of  the  handi- 
capped in  each  State  to  determine  the  unmet  needs  of  those  who  are  exceptional 
or  handicapped.  The  responsibility  of  this  bureau  would  be  to  survey  these 
unmet  needs  through  a  program  of  valid  research ;  to  publish  these  findings  ;  and 
to  promote  an  understanding  of  them  among  the  citizens  of  each  State.  An- 
other responsibility  for  this  bureau  would  be  the  guidance  of  necessary  citizen 
action  in  recognition  of  the  unmet  needs  of  the  handicapped.  As  the  needs  of 
the  handicapped  are  tabulated  by  communities  and  regional  areas  of  each  State, 
the  impact  of  these  needs  and  the  steps  necessary  to  meet  them  in  terms  of  new 
school  construction,  adequate  staff,  educational  equipment  and  materials,  and 
transportation  should  become  the  concern  of  citizens  as  well  as  educators  to 
implement  through  cooperative  planning.  Proper  physical  accommodations  for 
the  education  and  training  of  the  handicapped,  from  childhood  thorough  young 
adulthood,  are  as  important,  if  not  doubly  so,  as  that  planned  for  the  average 
boy  and  girl.  Funds  for  general  school  construction  allotted  by  Congress  should, 
have  a  stipulated  amount  earmarked  for  programs  wherever  needed  in  special" 
education.  A  third  responsibility  of  this  designated  bureau  would  be  to  co- 
operate with  the  State  rehabilitation  commission  on  a  coordinating  team  basis 
to  chart  a  proper  program  for  those  handcapped  who  are  identified  early  in  Ufe 
as  requiring  a  special  type  of  educational  planning  to  insure  economic  and 
social  competency  in  adulthood. 

The  second  aspect  of  special  education  in  which  there  are  serious  deficiencies 
is  in  the  field  of  teacher  training.  Too  few  teachers  are  being  trained  for  the 
program  of  special  education.  The  lack  of  trained  teachers  in  the  areas  of  the 
mentally  retarded,  the  physically  handicapped,  including  those  with  orthopedic 
defects,  the  cei-ebral  palsy,  blind,  partially  sighted,  deaf,  hard  of  hearing,  and 
the  emotionally  and  socially  maladjusted,  is  impeding  the  proper  guidance  and 
training  of  the  handicapped.  Listed  with  the  aforementioned  handicaps  should 
be,  the  blind  with  deafness,  the  blind  with  cerebral  palsy,  and  those  with  brain 
damage.  These  three  additional  handicaps  receive  little  or  no  consideration  in 
teacher  training  institutions  since  the  educational  approach  to  them  is  perplexing 
and  difficult.  Basic  research  is  necessary  to  make  known  to  those  who  under- 
take the  teaching  of  children  with  double  handicaps,  as  well  as  the  teachers  of 
these  teachers,  the  necessary  educational  techniques  and  methods  to  be  adapted 
in  the  guidance  of  those  who  present  dual  problems  in  learning  and  behavior. 

To  offer  complete  training  and  preparation  in  teacher  training  institutions, 
opportunity  should  be  offei*ed  to  trainees  as  well  as  to  those  in  service,  such  as 
administrators,  supervisors,  teachers,  therapists,  school  pychologists,  school  social 
workers,  rehabilitation  workers,  school  nurses,  and  school  physicians,  for  a  pro- 
gram of  orientation  in  the  understanding  and  management  of  various  types  of 
handicapped  children. 

Mr.  Elliott  and  members  of  the  Subcommittee  on  Education  and  Labor,  I  am 
making  a  plea  for  Federal  Government  support  to  State  and  local  communities  of 
sufficient  incentive  funds  so  that  adequate  programs  of  special  education  and 
rehabilitation  may  be  effective  in  ameliorating  the  conditions  which  now  exist 
as  to  inadequate  facilites  and  programs  for  the  handcapped  and  too  few  teachers 
trained  to  teach  them. 

In  order  to  develop  and  organize  proper  programs  for  the  handicapped  and  to 
interest  teachers  to  prepare  and  to  teach  in  the  field  of  special  education,  definite 
assistance   from  Congress,   through  grants-in-aid,   must  be  made  available  to 


SPECIAL    EDUCATION    AND    REHABILITATION  1033 

realize  the  objectives  of  this  program.     In  suniiuary,  these  objectives  are  as 
follows : 

1.  A  broad  administrative  program  of  basic  research  pointed  toward  the  iden- 
tification of  the  various  types  of  handicaps. 

2.  Administrative  action  to  implement  programs  for  the  training  of  handi- 
capped children  from  childhood  through  young  adulthood,  including  new  school 
construction,  if  necessary. 

3.  Teacher  training  programs  developed  on  a  wide  front  to  include  opportunity 
for  clinical  observation  of  various  types  of  handicapped  and  the  procedures  used 
in  the  diagnosis  and  classification  of  those  in  this  group. 

4.  Cooperative  planning  which  would  blend  efforts  of  the  Division  of  the  Ex- 
ceptional in  the  U.S.  Department  of  Health,  Education,  and  Welfare  with  de- 
partments of  special  education  on  State  and  local  levels;  and  with  approved 
teacher  training  centers  in  the  development  of  preservice  and  inservice  programs, 
pilot  studies  and  demonstrations,  smumer  workshops,  and  national  and  regional 
conferences. 

5.  Development  of  a  Bureau  for  the  Handicapped  in  each  State  as  a  clearing 
house  for  all  the  foregoing  activities  and  for  the  dissemination  of  necessary 
information  to  the  public  and  the  educational  profession  as  a  whole  and  to  the 
supervisors  and  teachers  in  special  education  in  particular. 

It  is  my  judgment  that  the  resolution  introduced  by  Mr.  Elliot  (H.J.  Res.  494) 
should  be  expanded  to  include :  ( 1 )  all  teachers  of  all  areas  of  the  handicapped 
with  the  express  provision  that  it  will  be  the  prerogative  of  the  U.S.  Commis- 
sioner of  Education  to  appoint  members  of  an  advisory  committee  to  assist  him 
in  screening  worthy  applicants  for  aid  under  this  law;  (2)  that  all  such  pro- 
grams should  be  carried  out  within  the  structure  of  each  State  Department  of 
Education;  and  (3)  that  the  Division  of  the  Exceptional  of  the  U.S.  Office  of 
Education  of  the  Department  of  Health,  Education,  and  Welfare,  should  be  the 
Federal  agency  through  which  funds  for  teacher  training  should  be  approved. 
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INTRODUCTION 

The  committee  which  had  the  responsibility  of  developing  a  report  on  the 
unmet  needs  of  the  socially  and  emotiontally  maladjusted  discussed  the  problem 
quite  thoroughly.  The  individual  ideas  and  judgments  of  each  member  were 
projected  and  exchanged.  The  merits  of  each  point  of  view  were  carefully 
weighed  and  sharpened  until  those  ideas  which  were  most  accepetable  met  the 
test  of  every  member's  thinking. 

The  incidence  of  maladjustment,  socially  and  emotionally,  reported  as  being 
1.5  percent  of  children  of  school  age,  was  the  pivot  on  which  a  program  for  this 
group  was  developed  by  the  committee.  The  aspects  of  the  problem  deemed 
important  to  the  solution  of  this  problem  before  the  committee  involved  the 
following : 

1.  The  identification  of  the  emotionally  and  socially  maladjusted. 

2.  Prevention  planning  for  this  group,  adults  as  well  as  children. 

3.  Social  understandings  of  some  of  the  factors  causing  emotional  and  social 
maladjustment. 

4.  Training  of  personnel  for  management  of  the  emotionally  and  socially 
maladjusted. 
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5.  Research  needed  to  plan  clear-cut  steps  for  the  amelioration  of  this 
problem. 

The  discussion  of  each  phase  is  given  forthwith.  Subcommittees  of  the  com- 
mittee as  a  whole  worked  on  the  different  phases  and  blended  their  findings  and 
on  the  basis  of  them  offered  recommendations  for  implementing  them. 

This  report  is  unanimous  and  represents  the  best  thinking  at  this  time  of  the 
committee. 

THE  IDENTIFICATION  OF  THE  EMOTIONALLY  AND  SOCIALLY  HANDICAPPED 

The  principal  case-finding  agents  involved  in  the  identification  of  emotionally 
and  socially  disturbed  persons  are  not  necessarily  the  same  for  all  age  groups, 
although  in  the  process  the  family  and  the  medical  practitioner  will  be  impor- 
tant at  all  ages.  Thus,  there  is  need  for  education  of  the  public  regarding  the 
range  of  normal  behavior  and  its  limits,  in  order  that  family  members — and  this 
includes  most  of  the  public — may  better  carry  their  case-finding  responsibilities. 

In  preschool  ages,  instrumentalities  with  the  best  opportunity  to  find  cases 
will  be  the  general  medical  practitioner  and  the  health  department,  through  its 
maternal  health  and  keep-well  services.  Programs  are  necessary  to  raise  the 
sensitivity  of  the  professionals  in  these  areas  so  that  this  responsibility  may 
be  efiiciently  discharged. 

All  children  are  required  to  attend  school  unless  it  is  determined  after  due 
consideration  that  exclusion  is  necessary.  All  are  subjected  to  this  screening 
experience  and  are  functionally  tested  in  it,  often  over  a  period  of  years.  Thus, 
the  teacher  must  be  able  to  identify  children  who  are  unable  to  adapt  to  the 
school  experience,  or  perhaps  more  importantly,  those  who  will  be  hurt  by 
exposure  to  pressures  inherent  in  the  school. 

With  adults,  the  working  situation  offers  many  opportunities  for  identifica- 
tion of  the  emotionally  disturbed  although  other  institutions  such  as  higher  edu- 
cational centers,  churches,  social  and  welfare  agencies  also  have  opportunities. 
Social  workers,  ministers,  educators,  and  personnel  counsellors  will  be  able  to 
increase  their  case-finding  skill  through  appropriate  educational  programs. 

One  group  of  the  maladjusted  presenting  great  and  largely  unrealized  re- 
habilitation potential  offers  no  identification  problem.  This  is  the  group  of 
patients  discharged  from  psychiatric  hospitals. 

Identification  or  caseflnding  must  distinguish  between  the  disturbed  or  ill 
individual  as  against  the  temporarily  upset  person  the  mischievous  child  and  the 
eccentric  adult.  For  illness  as  for  social  disturbance,  it  must  discriminate  be- 
tween the  more  and  the  less  serious.  These  are  delicate  judgments.  The  margin 
of  safety  lies  in  overidentification.  Diagnostic  facilities  are  still  far  from  suf- 
ficient. For  the  near  future  probably  only  the  more  serious  problems  can  be 
referred  for  further  study. 

The  diagnostic  procedure  follows  identification.  It  will  include  study  along 
many  parameters  :  Psychiatric,  medical,  psychologic,  and  sociologic :  and  in  many 
areas  of  possible  stress :  Home,  school,  work,  and  leisure  time.  Such  a  study 
must  include  an  evaluation  of  etiologic  factors,  including  brain  or  other  organic 
damage  or  disease  and  psychologic  and  social  stresses. 

Diagnostic  study  should  culminate  in  practical  recommendations  for  the  man- 
agement of  those  with  static  conditions,  with  the  aim  that  behavior  approach 
the  "normal"  so  far  as  the  condition  will  allow,  and  that  adjustment  be  optimal 
within  individual  capacities.  Many  cases  in  which  psychologic  or  social  stress 
is  primary  offer  a  hopeful  prognosis.  Here  relief  may  be  achieved  through  psy- 
chotherapy usually  involving  the  individual  as  well  as  his  family.  Social  stress 
may  be  relieved  through  techniques  of  environmental  manipulation  available  in 
the  community  or  by  adjustment  of  the  educational  situation,  including  the 
teacher's  understanding  and  attitude. 

Impi-ovement  in  the  identification  of  casas  involves  increased  knowledge  and 
sensitivity  of  the  public,  and  of  certain  professional  persons  such  as  medical 
practitioners,  teachers,  public  health  personnel,  clergymen,  personnel  counsellors 
in  industry,  and  others.  Diagnostic  facilities  which  take  into  consideration 
organic,  psychologic,  and  social  pathology  should  be  available  and  used  to  design 
adjustment  and  treatment  procedures. 

PREVENTION    PLANNING 

Prevention  planning  begins  with  an  awareness  of  the  need  for  an  extensive 
diagnostic  evaluative  procedure  that  includes  physical,  psychological  and  psychi- 
atric examinations  plus  a  period  of  observation  of  the  current  functioning  of  the 
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individual  in  the  family,  scliool,  social,  or  vocational  settings  to  determine  the 
educational  and  rehabilitation  services  required. 
Prevention  planning  is  assisting  the  family — 

(a)  to  recognize  the  need  for  early  treatment; 

(b)  to  take  full  advantage  of  every  resource  in  the  community  for  service 
to  the  individual  and  the  family  such  as  those  offered  by  mental  hygiene 
clinics,  marriage  counseling,  family  service  agencies,  parent  study  classes, 
vocational  lehabilitation  agencies,  parent-teacher  study  committees. 

The  responsibility  of  the  school  in  prevention  planning  is  to — 
(a)   detect  early  symptoms  of  maladjustment; 

(&)  develop  programs  for  children  such  as  special  classes,  counseling  and 
guidance,  work-study  programs ; 

(c)  motivate  within  the  school  staff  a  climate  promoting  good  mental 
health. 

Coordination  of  community  services  and  resources  is  necessary  for  a  total 
integrated  approach  to  assist  the  individual  to  achieve  his  maximum  functional 
level  in  society.  Such  community  services  would  be  those  extended  by  health  and 
welfare  agencies,  vocational  rehabilitation,  courts,  church,  and  recreational 
facilities. 

The  need  to  develop  an  adequate  number  of  trained  personnel  is  a  basic  as- 
sumption underlying  the  services  described  as  essential  in  prevention  planning. 

MANAGEMENT 

Resources  described  in  the  prevention  program  have  a  responsibility  also  for 
management  and  treatment.  This  early  prevention  and  treatment  reduce  more 
serious  emotional  or  social  maladjtistment  in  later  life.  Coordinated  educational 
and  rehabilitation  activities  should  be  started  as  soon  as  symptoms  are  detected. 

SOCIAL   UNDERSTANDINGS 

In  drafting  Federal  legislation  related  to  the  needs  of  the  socially  and  emo- 
tionally handicapped,  the  principle  of  local  community  involvement  in  all  aspects 
of  the  recommended  program  should  be  scrupulously  observed.  This  appears  to 
be  of  particular  importance  in  the  areas  of  planning  and  of  financing. 

Recognition  needs  to  be  given  to  the  marked  cultural  and  socioeconomic  vari- 
ations present  in  the  majority  of  our  communities.  These  differences,  the  most 
significant  of  which  may  be  covert,  readily  produce  misunderstandings,  tensions, 
and  maladaptations  among  children  as  well  as  adults.  Service  programs  oriented 
to  the  needs  of  the  socially  and  emotionally  handicapped  must  have  sufficient 
intrinsic  flexibility  to  insure  recognition  of  these  variations.  In  training  pro- 
grams of  whatever  nature,  emphasis  should  be  laid  on  the  conscious  recognition 
of  these  variations  and  on  the  need  to  take  into  account  the  value  system  and 
cultural  level  of  individuals  and  groups  being  served. 

Examples  of  these  differences  producing  conflicting  attitudes  among  socio- 
economic variations  may  be  observed  between  children  and  adults  of  various 
cultures  toward  children  and  adults  of  an  accepted  culture ;  and  between  a  com- 
munity with  a  traditionally  accepted  culture  toward  families  and  groups  of 
various  cultures.  These  attitudes  are  manifested  not  only  among  children  and 
adults  on  neighborhood  levels  but  also  among  individuals  of  larger  spheres  of 
activities  in  schools,  churches,  in  business,  civic,  labor,  and  political  activities. 

Interactions  of  individuals  and  groups  reflecting  such  opposing  attitudes  pro- 
vide friction  and  a  multitude  of  social  reactions  such  as  ostracism  and  rejection, 
creation  of  more  than  one  class  of  citizens,  ridicule  and  contempt,  hostility  and 
aggression,  and  erection  of  barriers  to  all  modes  of  communications. 

Since  identification  with  the  exemplars  of  prized  cultural  values  is  a  signifi- 
cant element  in  all  education,  continuing  attention  shotild  be  given  to  the  task  of 
making  explicit  the  broad  system  of  ethical  beliefs  and  traditional  fidelities 
which  actuate  the  majority  of  responsible  citizens  of  the  United  States. 

PERSOxVNEL    TRAINING 

The  group  designated  as  usually  having  the  responsibility  for  socially  and 
emotionally  maladjusted  children  and  adults  consists  of : 

Teacher  School  and  public  health  nurse 

Guidance  counselor  Administrators 

School  psychologist  Supervisors 
School  social  worker 
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Those  of  this  group  needing  specialized  training  in  the  scope  of  this  training 
for  selected  professional  personnel  are  as  follows  : 

Teacher : 

Recognition  of  symptoms  of  emotional  and  social  maladjustment. 
Referral  to  proper  agency. 
"First  aid"  in  a  classroom  situation. 

University  training  in  basic  courses  for  proper  orientation. 
Clinical  teacher  experience  or  internship : 
With  individuals. 
With  groups. 
Guidance  counselor : 

University  training  in  basic  orientation  of  problem. 
Recognition  of  symptoms. 
Referral  to  proper  agency. 

Recognition  of  interrelated  roles  of  educational  and  rehabilitation  coun- 
selors. 
School  social  workers : 

Training  in  and/or  experience  in  field  of  education,  generally,  and  of  excep- 
tional children  in  particular. 
Psychiatric  orientation  on  an  internship  basis. 
School  psychologist: 

Clinically  trained  and  with  sufiicient  knowledge  of  and  experience  in  edu- 
cational programing  and  learning  problems  to  make  meaningful  recom- 
mendations to  teachers  and  administrators. 

Preservice  training 

Proper  coursts  offered  to  provide  clinical  experience  on  college  and  university 

levels  for  undergraduates. 

Coordination    with    local    schools   for    practice    on    an    undergraduate   level. 
Federal  grants-in-aid  for  scholarship  on  an  undergraduate  level. 

Inservice  training 

Proper  courses  offered  to  provide  advanced  clinical  experience  on  a  university 
level. 

Coordination  with  local  schools  for  practicums  on  a  graduate  level  for  experi- 
enced professional  personnel  in  supervisory  and  administrative  roles  and  for 
those  teachers  studying  for  leadership  in  this  program. 

Federal  grants-in-aid  for  fellowship  stipends  for : 

Administrators  School  counselors 

Supervisors  School  nurses 

Teachers  Marriage  and  family  counselors 

School  psychologists  Clergymen 

School  social  workers  Rehabilitation  workers 

RESEARCH 

A  considerable  body  of  knowledge  is  available  in  connection  with  the  manage- 
ment, care,  and  treatment  of  emotionally  disturbed  and  socially  maladjusted 
children  and  adults  within  the  setting  of  a  residential  institution.  However, 
when  we  concern  ourselves  with  the  many  children  and  adults,  still  maintained  in 
the  community,  whose  personality  problems  obstruct  their  school  learning  and 
their  later  life  adjustment,  our  goals  are  less  well  defined  and  we  are  less  sure 
of  our  techniques.  Thus  there  is  an  urgent  need  for  research  which  will  provide 
for  us  a  basis  for  setting  up  effective  methods  of  special  education  and  rehabilita- 
tion for  this  disability  group.  The  following  research  emphases  could  profitably 
be  facilitated  by  cooperative  endeavors  involving  Federal,  State,  and  local  re- 
sources ;  the  primary  responsibilil-y  for  the  recognition  of  these  problems  and 
the  impetus  for  finding  solutions  should  be  spelled  out  in  Federal  legislation. 

1.  Research  on  nomenclature,  classification,  and  incidence 

(a)  What  are  the  most  appropriate  diagnostic  categories? 

( b )  Plow  extensive  is  the  problem  ? 

2.  Research  organized  around  detnonstration  projects 

(a)  What  are  the  most  appropriate  ways  of  grouping  the  ED  (emotionally 
disturbed)  and  SM  (socially  maladjusted)  within  the  public  school  setting? 
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(6)   What  are  the  optional  staff  requirements  for  group  programs? 

(c)  Which  ED'S  and  SM's  can  be  maintained  within  regular  groups,  with  sup- 
porting roles  being  furnished  by  what  kinds  of  disciplines V 

{d)  What  techniques  of  counseling  and  support  should  be  used  with  these 
clients  ? 

S.  Research  in  prevention 

(a)  With  early  identification,  can  we  prevent  the  development  of  unfavorable 
personality  organization,  and  if  so,  by  what  means? 

( &)   Is  there  a  need  for  aggressive  casework  techniques  for  some  clients? 

(c)  What  are  the  essentials  of  total  counseling?  (Planning  a  program  of 
prevention,  evaluation  of  the  role  of  clinic,  school,  social  agencies,  religious 
organizations,  authoritarian  resources,  etc.  Use  of  the  "team"  concept  involving 
several  of  these  resources.) 

4.  Basic  research 

Research  on  etiology ;  importance  of  organic  versus  psychogenic  factors  ;  relat- 
ing specific  direction  of  treatment  to  etiological  groupings,  etc. 

RECOMMENDATIONS 

Federal  support  of  grants  in  aid  to  assist  local  communities  to  overcome  the 
devastating  effects  of  these  conditions  has  been  recommended  by  this  commit- 
tee.    Specifically,  they  are: 

1.  Support  of  out-patient  clinics  and  residential  facilities  to  allow  for  the 
development  of  new  facilities  where  necessaiT  and  for  the  expansion  of  services 
in  existing  installations  to  provide  diagnosis  for  this  group  of  socially  and  emo- 
tionally maladjusted. 

2.  Inservice  and  preservice  training  for  all  personnel  customarily  engaged  in 
these  programs  for  children  and  adults  as :  school  administrators,  teachers, 
psychologists,  social  workers,  therapists,  nurses  (public  health  and  school)  and 
school  physicians  and  rehabilitation  workers. 

3.  Research : 

(a)   Programing  as  to  demonstration  projects  involving — 

(1)  Methods  of  school  grouping. 

(2)  Staff  requirements. 

(3)  Individual  versus  group  methods  of  management. 

(4)  Supportive  counseling  for  older  clients. 

(&)  Basic  research  to  determine  causes  and  prevention  of  emotional  and  social 
maladjustment. 

(c)   Expansion  of  sheltered  workshops  for  this  disability  group. 
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On  February  16  and  17,  1960,  a  workshop  group  consisting  of  three  psychia- 
trists, three  educators,  two  educators  who  are  also  diplomates  in  clinical  psychol- 
ogy, and  three  from  the  field  of  rehabilitation,  one  a  professor  of  education  at  a 
metropolitan  university,  met  at  Fels  Institute,  Philadelphia,  Pa.,  and  considered 
the  luimet  needs  of  children  and  adults  who  are  or  should  be  classified  as  socially 
and  emotionally  maladjusted.  Five  areas  of  study  were  agreed  upon,  unani- 
mously, by  the  committee  for  serious  consideration.  They  were :  identification, 
including  diagnosis  and  evaluation ;  prevention  planning,  including  management, 
therapy,  guidance,  and  counseling ;  personnel  training ;  research ;  and  sociologi- 
cal understandings. 

In  summary,  the  findings  of  this  committee  consisted  of  the  following : 

Incidence 

A  significant  number  of  emotionally  and  socially  maladjusted  children  and 
adults  are  in  need  of  assistance  and  reeducation.  It  has  been  reported  that 
there  are  as  many  as  1.5  percent  children  of  school  age  who  are  in  need  of  vary- 
ing kinds  of  treatment. 

Definition 

No  final  definition  of  social  and  emotional  maladjustment  was  agreed  upon. 
Operationally,  the  participants  characterized  the  group  under  consideration  as 
displaying  consistent  disturbances  of  affect,  intellection  and  behavior  under  en- 
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vironmental  circumstances  which  did  not  appear  to  be  traumatic  to  individuals 
or  groups  widely  considered  as  average.  It  was  understood  that  maladjustment 
in  this  context  did  not  imply  mental  deficiency.  For  the  child,  the  disturbance 
of  adjustment  was  considered  to  be  of  sufficient  severity  to  preclude  his  con- 
tinuing in  an  unspecialized  educational  setting.  For  the  adolescent  and  adult, 
the  maladjustment  implied  significant  defects  in  economic  competence  and  in 
intra-  and  inter-personal  relationships.  This  group  was  further  characterized 
as  excluding  those  individuals  whose  handicap  was  of  such  severity  as  to  re- 
quire institutionalization,  either  correctional  or  psychiatric. 

Recommendations 

Federal  support  of  grants-in-aid  to  assist  local  communities  to  overcome  the 
devastating  effects  of  these  conditions  have  been  recommended  by  this  commit- 
tee.    Specifically,  they  are : 

1.  Support  of  outpatient  clinics  and  residential  facilities  to  allow  for  the 
development  of  new  facilities  where  necessary  and  for  the  expansion  of  services 
in  existing  installations  to  provide  diagnosis  for  this  group  of  socially  and  emo- 
tionally maladjusted. 

1.  Inservice  and  preservice  training  for  all  personnel  customarily  engaged  in 
these  programs  for  children  and  adults  as :  school  administrators,  teachers, 
psychologists,  social  workers,  therapists,  nurses  (public  health  and  school), 
school  physicians,  and  rehabilitation  workers. 

3.  Research : 

(a)  Programing  as  to  demonstration  projects  involving — 

( 1 )  Methods  of  school  grouping. 

(2)  Staff  requirements. 

(3)  Individual  versus  group  methods  of  management. 

(4)  Supportive  counseling  for  older  clients. 

( b )  Basic  research  to  determine  causes  and  prevention  of  emotional  and  social 
maladjustment. 

( c)  Expansion  of  sheltered  workshops  for  this  disability  group. 

COMMITTEE 

Anthony  S.  DeSimone  Charles  P.  Jubenville,  Ed.D. 

Ruth  P.  Eason  Paul  V.  Lemkau,  M.D. 

Merrill  T.  Hollinshead.  Ph.D.  Thomas  W.  Mulrooney 

Harry  S.  Howard,  M.D.  R.  F.  Lee  Wolf 
Abraham  Jacobs,  Ph.D. 

Cochairmen :  Elizabeth  M.  Kelly,  Ph.  D.,  and  Paul  Hann,  M.D. 

Mr.  Elliott.  Our  next  witness  who  comes  to  us  from  the  speech 
handicapped  section  of  the  Philadelphia  workshop  is  Vaughn  Weber, 
speech  therapist,  Board  of  Public  Education,  Pittsburgh. 

STATEMENT  OP  VAUGHN  WEBEE,  SPEECH  THERAPIST,  BOARD  OF 
PUBLIC  EDUCATION,  PITTSBURGH 

Mr.  Weber.  Mr.  Chairman,  members  of  the  Subcommittee  on  Spe- 
cial Education,  the  speech  handicapped  section  of  the  Eastern  At- 
lantic Regional  Workshop  was  attended  by  25  professional  individ- 
uals re])resenting  7  types  of  programs  in  the  areas  concerned. 

Participants  were  affiliated  with  colleges  and  universities,  public 
school  therapy.  State  departments  of  government,  dealing  with  speech 
handicapped,  bureaus  of  vocational  rehabilitation,  hospitals,  resident 
training  programs,  and  community  centers. 

Each  workshop  member  enjoyed  the  stimulating  challenge  of 
evaluating  our  profession,  our  standards,  our  needs,  and  our  goals. 

From  the  workshop,  a  formal  report  has  developed  and  will  be  sub- 
mitted to  you  within  10  days.  Perhaps  today,  you  will  be  interested 
in  selected  highlights  of  our  section. 
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I  will  stand  the  risk  of  oversimplification  to  ease  your  listening 
task  by  grouping  the  highlights  of  our  needs  under  three  words. 
These  words  are  personnel,  programs,  and  publicity. 

A.  In  considering  our  first  word,  "Personnel,"  we  are  focusing  on 
the  basic  need  in  our  professional  area. 

An  estimation  has  been  made  recently  that  over  6  million  U.S. 
citizens  have  handicapping  speech  problems.  Our  estimation  of  in- 
cidence in  the  4-State  area  of  Delaware,  Maryland,  New  Jersey,  and 
Pennsylvania,  is  that  705,100  citizens  of  all  ages  have  handicapping 
speech  problems. 

In  the  public  schools  of  our  workshop  region,  we  have  only  520 
speech  therapists.  We  need  an  additional  1,056  speech  therapists  to 
service  the  schools  alone. 

We  need  additional  personnel,  prepared  at  the  highest  level  of  pro- 
fessional competence  to  provide  effective  early  diagnosis,  appropriate 
therapy,  and/or  prevention  of  speech  disorders  in  all  age  groups. 

We  need  to  stimulate  young  people  to  enter  the  profession  of  speech 
pathology. 

At  the  present  time,  only  400  persons  each  year  are  being  prepared 
for  our  profession. 

Our  needs  indicate  that  at  least  1,500  professionally  trained  persons 
should  be  graduating  from  training  institutions. 

We  need  to  share  the  training  and  experience  of  our  professional 
speech  pathologists  through  their  consultation  with  and  advice  to 
interested  groups  in  related  areas,  government,  and  society. 

B.  Let  us  consider  now  the  second  word  I  previously  mentioned, 
"Programs."  The  highlights  of  our  needs  in  this  category  may  in- 
terest you. 

We  need  to  implement  a  program  for  effective  early  diagnosis 
and/or  prevention  of  speech  disorders. 

In  addition  to  the  personnel  required  for  the  program's  develop- 
ment, we  need  an  educational  program  instituted  for  persons  in  re- 
lated professions  to  help  them  develop  an  acute  awareness  of  the 
handicapping  effects  of  speech  problems,  and  to  point  up  the  necessity 
of  referring  persons  of  all  ages  with  such  problems  to  competent 
professional  speech  pathologists. 

An  educational  program  directed  toward  the  general  public  will 
enable  them  to  recognize  the  importance  of  early  recognition,  diag- 
nosis, and  therapy  for  persons  in  all  age  groups. 

We  need  to  maintain  and  upgrade  the  standards  of  our  existing 
training  programs.  New  training  centers  must  be  developed  to  pre- 
pare the  needed  professional  speech  pathologists.  We  need  to  main- 
tain as  minimum  requirements  the  certification  standards,  established 
by  the  professional  organization  in  the  area  of  speech  pathology. 

We  need  to  maintain  a  recognized  standard  of  therapist-to-patient 
ratio. 

In  the  public  schools,  1  therapist  to  100  individuals  is  an  accepted 
ratio.  Among  the  general  population,  1  speech  pathologist  to  50,000 
persons  is  an  accepted  ratio. 

We  need  to  coordinate  local  services  more  effectively,  speech  therapy 
programs,  with  related  progi-ams. 

We  need  to  develop  a  comprehensive  catalog  to  include  the  wide 
range  of  service  facilities,  nationwide  in  scope,  and  periodically 
updated. 
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We  need  to  provide  adequate  therapy  programs  for  all  adult  per- 
sons to  aid  their  social  adjustment  and  ease  of  communication.  ^ 

We  need  to  expand  and  improve  existing  facilities  through  main- 
taining standards  of  physical  plants  and  equipment. 

We  need  to  develop  additional  facilities  to  meet  more  adequately 
the  needs  of  our  speech  handicapped  citizens. 

We  need  to  further  develop  our  programs  of  research,  maintaining 
the  highest  standards  of  professional  competency,  in  programs  which 
are  recognized  as  meeting  the  standards  of  our  professional 
association. 

C.  Finally,  let  us  briefly  consider  the  third  group  of  needs  imder 
the  heading  "Publicity." 

We  need  to  inform  the  public  about  our  profession  of  speech  pa- 
thology, our  services  to  all  age  gi'oups,  and  our  relations  to  other 
habilitative  areas. 

We  need  to  inform  the  related  professions  about  speech  pathology, 
our  speech  pathology,  our  services  to  all  age  groups,  and  our  role 
in  relation  to  other  professions. 

We  need  to  inform  the  public  and  related  professionals  of  the 
vital  importance  of  early  recognition,  diagnosis,  and  therapy  to  speech 
handicapped  individuals  in  all  age  groups. 

Publicity,  programs,  and  personnel,  three  words  to  categorize  our 
needs  as  a  profession. 

We  in  the  profession  of  speech  pathology,  are  working  toward 
meeting  those  needs. 

In  our  formal  report  which  you  will  receive,  you  will  be  inter- 
ested in  how  far  we  in  the  profession  have  progressed.  We  hope 
you  will  consider  our  needs  and  our  recommendations  concerning 
them  detailed  in  our  report. 

We  further  hope  you  will  weave  your  considerations  into  the  ap- 
propriate legislation  to  aid  us  in  meeting  our  needs  so  that  we 
may  more  effectively  help  the  speech  handicapped  of  our  eastern 
Atlantic  region. 

Thank  you. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Weber,  for  your  testi- 
mony. 

Mr.  Weber.  You  are  welcome. 

Workshop  Report  on  the  Speech  Handicapped 

The  workshop  section  on  the  speech  handicapped  was  attended  by  25  profes-- 
sional  individuals  from  the  States  of  Delaware,  Maryland,  New  Jersey,  and 
Pennsylvania.  These  individuals  gave  freely  of  their  time  and  participated  in 
serious  and  meaningful  deliberations.  They  represented  a  total  of  seven  different 
types  of  programs  concerned  with  the  speech  handicapped.  Participating  were 
individuals  from  colleges  and  universities,  bureaus  of  vocational  rehabilitation, . 
public  school  speech  programs.  State  departments  dealing  with  the  speech 
handicapped,  hospitals,  and  resident  training  institutions. 

The  great  need  of  speech  handicapped  individuals  in  the  United  States  for 
rehabilitation  services  has  been  well  documented  on  a  national  basis.  Recently, 
it  has  been  estimated  that  over  6  million  U.S.  citizens  of  all  ages  have  handi- 
capping speech  problems,  and  in  addition,  more  than  2  million  have  handicapping 
hearing  problems.  It  has  been  estimated  that  during  the  next  10  years  at  least 
20,000  additional  professionally  trained  personnel  will  be  needed  to  give  proper 
help  to  these  people. 

In  the  eastern  Atlantic  four-State  area  (Delaware,  Maryland,  New  Jersey,  and 
Pennsylvania),  there  are  approximately  20,718,000  citizens  ;  of  this  group,  705,092 
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are  believed  to  have  handicapping  speech  problems.     The  accompany! uj,'  table 
indicates  the  extent  of  the  problem  for  each  of  the  States  of  interest. 

Table  I. — Estimated  extent  of  handicapping  speech  disorders  among  all  ayes  in 
the  eastern  Atlantic  region  {based  on  estimated  1959  population) 


State 

Total  popu- 
lation 

Total  wth 

sjjcefh 
problom.s 

Delaware 

434, 000 
3,031.000 
5, 930, 000 
11,323,000 

1.5,43(5 
103,054 
201  020 

Maryland 

New  Jersey . 

Pennsylvania 

384  982 

The  major  deliberations  of  this  workshop  group  on  the  speech  handicapped 
were  concerned  with  several  areas  to  be  considered  when  plans  are  made  to 
habilitate  the  speech  and  hearing  handicapped.  The  statements  which  follow 
will  be  oriented  toward  a  brief  statement  of  each  of  the  needs  and  recommenda- 
tions developed  by  the  workshop  group  regarding  courses  of  action  relative  to 
each  need. 

I.    EAKLY   DIAGNOSIS   AND/OR   PREVENTION 

Prevention  of  .speech  disorders  implies  early  recognition  and  comprehensive 
and  differential  diagnosis.    This  is  essential  because : 

A.  Early  recognition  and  diagnosis,  followed  by  appropriate  therapy,  prevent 
speech  problems  from  developing  into  more  severe  disorders. 

B.  Early  recognition  and  diagnosis,  together  with  appropriate  therapy,  pre- 
vent the  numerous  emotional,  social,  vocational,  and  educational  problems  com- 
auonly  developed  as  concomitants  to  uncorrected  speech  problems. 

C.  Early  recognition  and  diagnosis  make  possible  the  beginning  of  appropriate 
therapy  when  the  problem  is  at  a  relatively  minor  stage  and  presents  the  greatest 
possibility  of  being  corrected.  Ordinarily,  later  therapy  requires  a  much  greater 
expenditure  of  funds,  time,  and  effort  to  obtain  a  given  therapeutic  benefit  than 
does  therapy  at  the  early  stages. 

In  order  to  implement  a  program  for  effective  early  diagnosis  and/or  preven- 
tion of  speech  disorders,  the  following  procedures  are  rei-ommended : 

A.  Additional  personnel  prepared  at  the  highest  levels  uf  professional  com- 
petence are  needed  to  carry  out  the  appropriate  activities. 

B.  An  educational  program  should  be  instituted  for  persons  in  other  profes- 
sions related  to  speech  pathology  (e.g.,  medicine,  psychology,  teaching,  school 
administration,  social  casework)  for  the  purpose  of  developing  an  acute  aware- 
ness of  the  great  handicapping  effects  of  speech  problems  and  for  the  necessity 
of  referring  persons  of  all  ages  with  such  problems  to  competent  professional 
speech  pathologists. 

C.  An  educational  program  directed  toward  the  general  public  to  enable  them 
to  recognize  the  importance  of  early  recognition  and  diagnosis  of  speech  prob- 
lems, and  to  utilize  services  of  the  speech  pathologist. 

Although  early  diagnosis  and  recognition  may  be  thought  of  as  applying 
primarily  to  children,  the  same  principles  should  be  applied  to  adults  who  acquire 
speech  problems.  Among  the  more  serious  problems  of  this  type  are  those  which 
result  from  laryngectomy,  cardiovascular  accidents,  traumatic  injuries,  effects  of 
polio  and  multiple  sclerosis. 

II.    RECRUITMENT   AND   TRAINING   OF   SPEECH   PERSONNEL 

In  order  to  carry  out  the  early  recognition,  and  diagnosis,  and  to  provide 
therapy  for  persons  of  all  ages,  there  is  a  pressing  need  now  for  more  personnel. 
At  the  present  time  approximately  only  400  persons  are  being  trained  each 
year  in  this  country  in  speech  pathology.  Indications  are  that  the  rate  .should 
be  at  least  1..500  professionally  trained  persons  per  year  graduating  from  train- 
ing institutions  if  the  Nation  is  to  be  provided  with  the  professional  personnel 
needed  within  the  next  10  years.  Table  2  indicates  the  immediate  need  for 
speech  specialists  in  the  public  schools  of  the  eastern  Atlantic  region. 
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Table  2. — Estimated  immediate  need  for  speech  specialist  in  the  public  schools 
of  the  eastern  Atlantic  region 


state 

Total 
required 

Total  now 
available 

Additional 
needed 

Delaware                                                                               -  - 

26 
300 
1500 

750 

11 
100 

1  59 

2  15 

350 

15 

Maryland        

200 

1441 

400 

1  Full  time. 

» Part  time  only. 

In  order  to  stimulate  young  people  to  enter  the  field  of  speech  pathology  as 
a  profession  the  necessary  professional  training  must  be  made  available  to 
them.  An  effective  method  of  recruiting  student  speech  pathologists  is  to 
institute  a  large-scale  program  of  financial  aid  to  such  students.  Although 
competence  in  speech  pathology  requires  graduate  level  training  leading  to  ad- 
vanced academic  degrees,  effective  recruitment  should  begin  at  the  undergrad- 
uate level.  In  other  words,  financial  aid  in  the  form  of  scholarships  and/or 
fellowships  should  be  made  available  at  both  graduate  and  undergraduate 
levels.  In  the  four-State  area  considered  by  this  workshop,  an  estimated  1,056 
additional  speech  therapists  are  needed  in  public  schools  alone.  Although  the 
cost  of  academic  training  varies  markedly  from  institution  to  institution,  it 
is  estimated  that  the  usual  costs  are  between  $2,000  and  $3,000  per  year  for 
the  academic  training  of  students  in  the  field  of  speech  pathology.  (This  esti- 
mate is  the  cost  to  the  students,  and  does  not  necessarily  include  support  for  the 
training  program  granted  by  the  State  govermuents  to  universities  and  colleges 
or  by  foundations  supporting  private  training  institutions.) 

The  workshop  committee  recommends  that  a  scholarship  or  fellowship  pro- 
gram be  instituted  which  considers  the  above  estimate  as  the  magnitude  of 
financial  aid  to  competent  students,  and  should  be  on  a  graduated  scale  related 
to  level  of  academic  training. 

A  further  technique  in  the  area  of  recruitment,  which  is  believed  to  be 
effective  and  is  hereby  recommended  by  the  workshop  gx'oup,  is  that  of  wide 
scale  publicity  of  the  field  of  speech  pathology,  recognition  by  all  departments 
of  government  of  speech  pathology  as  a  profession,  and  description  of  the  pro- 
fession of  speech  pathology  in  official  publications,  manuals,  etc. 

A  concomitant  to  stimulating  and  facilitating  students  to  embark  on  a  program 
of  professional  preparation  in  speech  pathology  is  the  need  to  assist  professional 
educational  programs  which  provide  the  appropriate  education  to  these  student 
speech  pathologists.  Specifically,  the  workshop  group  recommends  that  a  pro- 
gram of  grants  directly  to  academic  institutions  for  the  purpose  of  completing, 
upgrading,  or  enriching  their  programs  of  study  be  carried  on. 

In  the  past  a  number  of  Federal  departments  and  agencies  have  carried  on, 
and  are  still  carrying  on,  programs  of  grants  to  assist  research,  and  fellowships 
in  the  field  of  speech  pathology.  Although  the  workshop  committee  does  not  at 
this  writing  see  a  specific  problem  in  the  manner  in  which  the  research  and 
other  funds  have  been  dispersed  in  the  past,  it  is  recommended  that  financial 
assistance  be  directed  only  toward  capable  students  and  be  of  assistance  to 
training  institutions  which  either  in  the  past  have  demonstrated  a  high-quality 
program  or  which  can  be  upgraded  to  meet  recognized  standards  of  academic 
and  professional  training,  and  research. 


III.      STANDARDS     OF     CERTIFICATION 

At  this  writing  there  is  a  diversity  of  standards  for  certification  in  schools 
and  diversity  of  standards  of  recognition  for  persons  trained  in  the  field  of 
speech  pathology.  Any  Federal  legislation  in  the  area  of  speech  pathology 
should  include  guarantees  that  persons  being  prepared  in  the  field  and  who 
become  recognized  to  practice  speech  pathology  meet  at  least  the  minimum  re- 
quirements as  established  by  the  professional  organization  in  the  area  of  speech 
pathology. 

Departments  or  agencies  of  the  Federal  Government  dealing  with  the  speech 
handicapped  should  have  a  continuing  program  of  receiving  consultation  and 
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guidance  from  the  speech  patholog^y  profession  in  the  implementation  of  matters 
dealing  with  the  speech  handicapped.  This  plan  applies  not  only  to  standards 
of  certification,  but  to  standards  of  training  programs,  research  efforts,  etc. 

IV.   THERAPIST-TO-PATIENT   RATIO 

It  is  vital  that  the  number  of  patients  being  seen  by  speech  personnal  at  any 
time  be  such  that  effective  diagnosis  and/or  treatment  can  be  done.  Frequently 
the  speech  specialists  are  faced  with  the  demand  of  treating  very  large  num- 
bers of  children  or  in  other  ways  have  too  great  demands  made  upon  their 
services. 

Any  legislation  which  influences  the  caseload  of  persons  in  the  fields  of 
speech  pathology  should  attempt  to  guarantee  that  the  efforts  of  the  sijeech 
specialist  are  not  diluted.  A  recognized  standard  is  that  in  the  public  school 
situation  100  individuals  is  a  maximmu  caseload  for  a  full-time  therapist. 
Among  the  general  population  (all  ages)  available  evidence  indicates  that  1 
speech  pathologist  should  be  provided  for  each  50,000  persons  in  addition  to  the 
school  population. 

It  is  recognized  that  geographic  area,  type  of  patient  handled,  and  therapeutic 
needs  should  influence  the  ratio  of  speech  pathologist  to  patients ;  however,  the 
above  represents  a  meaningful  guide  for  determining  such  ratios. 

V.    COORDINATION  OF  LOCAL  SER\^CES   AND  FINDING  OF  AVAILABLE  LOCAL  FACILITIES 

Throughout  the  geographic  area  considered  by  this  workshop  there  are  many 
agencies,  bureaus,  offices,  clinics,  etc.,  which  have  services  of  benefit  to  the 
speech  handicapped.  These  may  be  specific  speech  therapy  programs  or  they 
may  be  other  programs  which  are  directly  related  to  the  welfare  of  the  speech 
handicapped  individual. 

In  the  past  numbers  of  State  departments,  as  well  as  private  and  other  agencies, 
have  prepared  listings  of  the  various  services  available.  However,  such  listings 
have  been  for  only  relatively  localized  geographic  areas,  for  only  some  of  the 
services  available,  and  typically  have  not  continued  beyond  the  initial  effort. 

Speech  pathologists  as  well  as  other  professional  workers  neetl  to  coordinate 
their  efforts  and  to  make  maximum  use  of  the  various  facilities  available. 
This  need  is  not  only  true  for  patients  within  a  given  localized  area  but  also 
applies  to  distant  geographic  areas.  In  our  mobile  society  individuals  frequently 
change  residence,  and  typically  it  is  difficult  for  the  professional  worker  to  refer 
the  patient  to  an  appropriate  service  in  the  area  of  his  new  residence. 

In  order  to  facilitate  the  continuing  services  for  patients  who  change  resi- 
dences and  in  order  to  make  maximum  use  of  the  available  facilities,  as  well 
as  to  facilitate  the  coordination  of  various  services  for  the  speech  handicapped, 
it  is  recommended  that  a  comprehensive  cataloging  of  services  be  carried  out 
and  be  made  generally  available.  Such  a  catalog  should  include  a  wide  range 
of  service  facilities  which  bear  upon  the  welfare  of  the  speech  handicapped 
individual,  should  be  nationwide  in  scope,  and  be  on  a  continuing  basis  so  that 
the  catalog  may  be  updated  periodically. 

VI.    ORIENTATION   OF  ALLIED  PROFESSIONAL  FIELDS  AND  OF  VOCATIONAL  TRAINING 
PERSONNEL  TOWARD  SPEECH  PATHOLOGY 

The  speech  pathology  profession  recognizes  that  it  cuts  across  numerous 
professional  areas.  However,  for  the  speech  handicapped  individual  the  speech 
pathologist  most  often  is  and  should  be  the  center  about  which  his  rehabilitation 
program  revolves.  Other  professional  areas  contribute  materially  to  the  re- 
habilitation of  the  speech  handicapped  individual,  and  not  infrequently  one  of 
the  other  professional  individuals  is  the  first  to  be  in  a  iKtsition  to  detect  a 
handicapping  speech  problem.  Thus  these  other  professions  (for  example, 
nursing,  social  workers,  physicians,  dentists,  psychologists)  need  to  have  a  basic 
orientation  in  the  recognition  of  speech  disorders  and  of  the  necessity  for  re- 
ferring a  speech  handicapped  person  to  the  .speech  pathologist.  In  addition, 
vocational  training  in  various  trades  and  technical  skills  are  given  by  .speciali-sts 
in  these  areas  to  the  speech  handicapped.  Such  teachers  need  to  have  an  aware- 
ness of  the  importance  of  the  speech  disorders  and  an  understanding  of  the 
speech  handicapped  individual. 

Although  at  the  present  time  this  need  is  met  in  part,  in  numerous  instances 
it  is  not. 
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This  workshop  section  recommends  that  there  be  established  additional  work- 
shops and  inservice  training  programs  for  members  of  other  professions  and/or 
persons  engaged  in  teaching  vocational  skills  to  the  si>eech  handicapped,  so 
that  the  end  result  may  be  more  effective  rehabilitation  for  the  speech  dis- 
ordered person. 

VII.    INDEPENDENT  LIVING 

Among  the  adult  population,  particularly  the  aging  but  including  younger 
adults,  adventitious  speech  disorders  are  becoming  more  common.  Existing 
regulations  dealing  with  the  vocational  rehabilitation  of  adults  frequently  pro- 
hibit agencies  from  providing  service  to  patients  who  present  a  poor  prognosis 
for  future  employability.  However,  adult  patients  with  a  poor  prognosis  for 
full-  or  part-time  employment  can  and  should  receive  the  benefits  of  rehabilitation 
Such  assistance  improves  the  social-emotional  adjustment  of  these  patients  and 
will  make  it  possible  for  the  patient  to  live  on  at  least  a  semi-independent  basis. 
As  a  result,  a  member  of  the  household  who  no  longer  needs  to  care  for  the 
patient  can  be  released  for  gainful  employment,  or  special  daily  care  need  not 
be  continued.  It  is  recommended  that  the  existing  criteria  for  eligibility  for 
rehabilitation  services  be  liberalized  so  that  they  will  admit  speech  therapy  to 
individuals  who,  although  not  independently  employable,  can  profit  from  training 
in  the  communication  skills.  The  practical  result  of  this  liberalization  will  be 
seen  not  only  in  the  patients  themselves  but  in  members  of  their  families  and 
associates. 

VIII.   RESEARCH 

The  speech  profession,  although  relatively  young,  has  been  actively  engaged 
in  research  for  at  least  the  past  30  years.  This  research  has  contributed  ma- 
terially toward  the  understanding  of  the  speech  handicapped  and  methods  for 
their  i-ehabilitation.  However,  as  in  many  fields  of  human  endeavor,  there  is 
a  continuing  need  for  research  as  we  gain  increased  understanding  and  discover 
additional  prospects  for  areas  of  future  investigation. 

Continuing  research  at  all  levels  is  necessary  for  the  growth  of  the  speech 
profession ;  the  results  will  be  reflected  as  better  rehabilitation  service  to  the 
speech  handicapped. 

The  present  efforts  of  a  number  of  governmental  agencies  which  support 
research  related  directly  or  indirectly  to  speech  pathology  should  be  continued 
and  fostered.  The  workshop  group  did  not  undertake  outlines  of  needed  areas 
of  speech  pathology.  However,  it  is  recommended  that  the  publication  "Research 
Needs  in  Speech  Pathology  and  Audiology,"  prepared  by  the  committee  on  re- 
search of  the  American  Speech  and  Hearing  Association  with  support  and  co- 
operation of  the  OtBce  of  Vocational  Rehabilitation  and  the  Veterans'  Admin- 
istration, be  used  as  a  guide  when  consideration  is  given  to  areas  of  research 
to  be  supported  by  Federal  legislative  action. 

IX.    FACILITIES 

Throughout  the  eastern  Atlantic  region  there  exists  a  number  of  hospitals, 
nniversities,  and  schools  which  contain  suitable  facilities  for  corrective  work 
with  the  speech  handicapped.  However,  frequently  it  is  difficult  to  incorporate 
into  buildings  the  necessary  facilities.  This  is  true  for  hospitals,  clinics,  uni- 
versities, and  public  schools.  Too  often  administrators  sacrifice  speech  pathol- 
ogy facilities  in  order  to  conserve  construction  costs.  Thus  the  speech  handi- 
capped cannot  be  served  in  appropriate  facilities,  although  facilities  would 
materially  benefit  their  therapy  programs. 

A  study  program  is  indicated  to  determine  not  only  the  status  of  existing  phy- 
sical facilities  for  diagnosis  and  treatment  of  the  speech  handicapped,  but  also 
to  project  the  exact  needs  of  facilities  for  dealing  with  this  handicap.  In 
view  of  the  common  failure  of  program  administrators  to  incorporate  special 
speech  facilities  in  their  building  plans,  it  is  recommended  that  wherever  pos- 
sible legislation  encourage,  by  appropriate  methods,  the  establishing  and  equip- 
ping of  corrective  speech  facilities.  This  may  be  in  the  form  of  offering  special 
financial  inducements  for  the  addition  of  such  facilities  to  existing  buildings  or 
to  including  the  facilities  in  new  building  plans.  This  should  be  available  not 
only  to  hospitals  and  clinics  but  also  especially  to  public  school  facilities. 

In  addition,  the  more  extensive  use  of  facilities  should  be  encouraged,  espe- 
cially during  the  summer  months  when  facilities  such  as  public  schools  are  not 
in  use. 
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Further,  in  selected  geographic  areas  there  are  no  speech  diagnosis  and  treat- 
ment facilities  available.  Therefore,  a  part  of  the  study  of  this  problem  should 
include  recommendations  for  establishing  such  facilities  where  they  do  not  now 
exist  in  any  form. 

X.    OVERLAPPING    SERVICE 

Although  the  workshop  group,  at  this  time,  does  not  desire  to  specify  exam- 
aples  of  overlapping  or  dui>lieating  services,  the  group  wishes  to  go  on  record 
as  being  against  such  duplication.  Legislation  which  will  intluence  programs  or 
facilities  for  the  speech  handicapped  should  avoid  costly  and  unnecessary  du- 
plication, although  it  should  in  no  way  inhibit  the  establishment  of  facilities 
and  programs  as  needed. 

XI.    PROFESSIONAL  ADVICE 

When  considering  legislation  dealing  with  the  speech  handicapped,  legislators 
should  at  all  times  have  the  full  benefit  of  advice  and  counsel  of  those  whose 
lifew^ork  is  with  the  speech  handicapped.  This,  we  believe,  contributes  ma- 
terially to  the  effectiveness  of  legislation  as  it  relates  to  the  rehabilitation  of 
the  speech  handicapped.  Although  members  of  other  professions  may  be  able 
to  make  material  contributions  to  this  type  of  legislation,  persons  actually  en- 
gaged in  speech  pathology  are  the  best  qualified  to  give  guidance  and  counsel 
on  these  matters.  It  is  recognized  that  in  many  instances  such  counsel  has 
been  obtained,  and  the  activities  of  the  present  workshop  demonstrate  this  type 
of  counseling  in  action. 

It  is  strongly  recommended  that  procedures  such  as  the  present  workshop 
activities  as  well  as  the  establishing  and  use  of  the  advisory  committees,  indi- 
vidual consultants,  and  the  employment  of  agency  staff  members  specific  to 
speech  pathology  be  continued. 

Such  continued  consultation  is  especially  evident  in  view  of  the  rapid  growth 
of  the  profession  of  speech  pathology,  the  rapidly  increasing  fund  of  knowledge 
in  the  area,  and  needs  of  our  citizens  for  the  types  of  service  offered  by  the 
speech  pathologists. 

THE    SPEECH    HANDICAPPED    SECTION    PARTICIPANTS 

Eastern  Atlantic  Regional  Workshop 
Fels  Institute  of  Local  and  State  Government 
Philadelphia,  Pa. 
February  16-17,  1960 

COCHAIRMAN 

Vaughan  Weber,  B.S.,  M.Ed.,  speech  therapist,  Pittsburgh  Board  of  Public  Edu- 
cation and  Allegheny  General  Hospital,  Pittsburgh,  Pa. 

Bruce  M.  Siegenthaler,  Ph.  D.,  associate  professor  of  clinical  speech,  the  Penn- 
sylvania State  University,  University  Park,  Pa. 

CORECORDEBS 

Jerald  E.  King,  B.A.,  director,  speech  and  hearing  services,  Lawrence  County 
Public  Schools,  New  Castle,  Pa. 

Margaret  McCausland,  B.S.,  M.A.,  special  assistant  in  charge  of  speech  correc- 
tion to  the  director  of  special  education,  Philadelphia  Public  Schools,  Phila- 
delphia, Pa. 

PARTICIPANTS 

Martha  Badick,  B.S.,  M.  Ed.,  speech  therapist,  Board  of  Public  Education,  Wil- 
mington, Del. 

Frank  P.  Bakes,  Ph.  D.,  associate  professor  of  psychology,  University  of  Penn- 
sylvania, and  director.  Speech  and  Hearing  Center  Hospital  of  University  of 
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Maude  O.  Brungard,  B.S..  M.  Ed.,  supervisor  of  speech  and  hearing.  Center 
County  Public  Schools.  Bellefonte,  Pa. 

C.  Robert  Dean,  M.D.,  medical  consultant,  Ofiice  of  Vocational  Rehabilitation, 
region  II. 

John  C.  Fisher,  B.A.,  M.S.,  speech  therapist,  Delaware  State  Board  of  Health, 
Dover,  Del. 

George  W.  Gens.  Ph.  D..  professor  of  special  eaucation  and  director  of  curricu- 
lum for  the  handicapped,  Newark  State  College,  Union,  N.J. 
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Anne  Gray,  B.S.,  M.S.,  director  of  speech  and  hearing,  D.  T.  Watson  Home  for 
Crippled  Children  and  Laughlin  Children's  Center,  Sevvickley,  Pa. 

Murray  M.  Halfond,  Ph.  D.,  director  of  speech  and  hearing  center  and  associate 
professor  of  speech.  Temple  University,  Philadelphia,  Pa. 

Alonzo  Hall,  B.S.,  M.A.,  head,  speech  therapy  department,  Harmarville  Rehabili- 
tation Center,  Pittsburgh,  Pa. 

Rev.  John  P.  Hourihan,  S.T.L.,  Department  of  Special  Education,  Archdiocese 
of  Newark,  N.J. 

Alan  B.  Jones,  state  supervisor,  Pennsylvania  Bureau  of  Vocational  Rehabilita- 
tion. Harrisburg,  Pa. 

Jack  W.  Birch,  Ph.  D.,  chairman,  department  of  special  education,  University 
of  Pittsburgh,  Pittsburgh,  Pa. 

Donald  F.  Maietta,  Ph.  D.,  director  of  speech  and  hearing  clinic  and  professor 
of  speech  correction,  Bloomsburg  State  College,  Bloomsburg,  Pa. 

Michael  Marge,  Ed.  D.,  associate  professor  of  speech,  Montclair  State  College, 
Upper  Montclair,  N.J. 

Jack  Matthews,  Ph.  D.,  chairman,  speech  department.  University  of  Pittsburgh, 
Pittsburgh,  Pa. 

Majorie  A.  Scanlon,  B.A.,  director  of  speech  program,  Mt.  Lebanon  Public 
Schools,  Pittsburgh,  Pa. 

Harold  Scholl,  Ed.  D.,  chairman,  department  of  speech,  Montclair  State  College, 
Upper  Montclair,  N.J. 

Jean  Stifler,  M.D.,  chief.  Division  for  Crippled  Children,  Maryland  State  De- 
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N. J.,  and  consultant,  Westville  School  System,  Westville,  N.J. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Gordon  Connor,  executive 
director,  Greater  Pittsburgh  Guild  for  the  Blind. 

Dr.  Connor  comes  to  us  from  the  visually  handicapped  section  of 
the  Philadelphia  workshop. 

STATEMENT  OF  DR.  GORDON  CONNOR,  EXECUTIVE  DIRECTOR, 
GREATER  PITTSBURGH  GUILD  FOR  THE  BLIND 

Dr.  Connor.  Mr.  Chairman,  members  of  the  committee,  the  section 
of  the  Philadelphia  study  which  was  concerned  with  the  visually 
handicapped  were  28  in  number,  and  they  seemed  to  divide  naturally 
between  the  field  of  education  and  rehabilitation. 

So,  in  the  course  of  their  2-day  study,  they  separated,  each  working 
in  a  ditferent  section  of  the  same  room,  with  occasional  joint  meetings. 

I  am  going  to  try  to  highlight  the  findings  of  each  section  which 
was  presented  as  the  joint  findings  of  this  particular  section  and 
attempt  to  highlight  in  2  or  3  minutes  for  each  section  and  then  re- 
spectfully request  that  the  committee  accept  the  written  report  of 
this  group. 

Mr.  Elliott.  Without  objection,  the  written  report  of  the  group 
on  the  visually  handicapped  will  be  made  a  part  of  the  record  imme- 
diately following  the  oral  presentation  of  Dr.  Connor. 

Dr.  Connor.  The  subject  group  dealing  with  the  background  of 
rehabilitation  generally  pointed  up  the  need  for  a  reexamination  of 
the  availability  of  vocational  rehabilitation  services  prior  to  age  16, 
feeling  that  oftentimes  this  prevents  an  individual  from  timely  effec- 
tive services. 

This  particular  group  was  also  concerned  with  the  pending  inde- 
pendent living  legislation  and  felt  among  other  things,  that  there 
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should  be  separate  proo;raming  and  staffinji,  else  this  particular  bill 
seek  to  encourage  the  losing  of  some  otherwise  hard-core  VR  cases. 

The  section  was  also  interested  in  the  provision  of  specific  reader 
services  to  the  professionally  placed  blind  person  for  a  minimum  of 
1  year  on  a  post-training  basis,  feeling  that,  for  example,  the  blind 
person  w  ho  is  placed  as  a  lawyer  during  his  first  year  or  so  of  employ- 
ment would  find  economic  hardship  and  have  good  use  for  reader 
service  in  addition  to  the  maintenance  and  other  services  at  that  time. 

This  rehabilitation  section  was  also  concerned  with  the  provision 
of  tuition  because  there  seems  to  be  a  growing  tendency  among  the 
several  States  to  place  tuition  on  a  needs  basis  and  it  is  recommended 
that  it  be  made  obligatory  upon  the  several  States  to  provide  this 
service  without  the  individual  being  required  to  establish  economic 
need. 

In  the  area  of  public  housing  this  section  of  the  workshop  recom- 
mended that  due  consideration  be  given  to  the  matter  of  housing  on 
behalf  of  blind  persons  as  an  unmet  need,  developing  this  along  the 
lines  of  either  a  preferential  or  a  quota  system. 

This  section  also  gave  consideration  to  the  combined  problem  of 
geriatrics  and  blindness,  showing  vital  concern  with  the  problem  of 
the  aged  blind  person  and  the  need  to  bring  adequate  services  to  this 
group. 

I  am  fully  aware  of  the  fact  that  the  problem  of  the  aged  is  already 
of  vital  concern  to  the  Congress. 

The  group  suggestions  that  adding  the  disability  of  blindness  seri- 
ously enhances  the  problem  and  could  stand  special  study. 

The  group  concerned  itself  with  title  II  of  the  Social  Security 
Act,  indicating  that  in  some  instances  there  is  an  element  of  compul- 
sion tow^ard  rehabilitation  and  the  withdrawal  of  OASI  benefits 
with  the  refusal  to  accept  rehabilitation  and  in  those  instances  where 
this  could  produce  an  economic  penalty  upon  the  individual  or  where 
it  might  possibly  force  the  individual  to  stand  in  either  health  or 
]:)hysical  jeopardy,  it  is  felt  this  should  be  interpreted  as  good  cause 
for  the  refusal  of  such  services. 

The  educational  grouping  of  this  section  pointed  up  that  legislation 
similar  to  Public  Law  85-926  for  the  training  of  both  undergraduate 
and  graduate  levels  for  teachers  and  ancillary  personnel  in  general  be 
provided  or  that  consideration  should  be  given  to  making  funds  avail- 
able for  in-service  training  programs,  college  or  university  summer 
sessions,  as  well  as  full-time  college  or  university  enrollment. 

The  educational  grouping  fully  endorsed  the  recommendations  made 
by  the  American  Printing  House  for  the  Blind  at  the  Atlanta,  Ga., 
liearing. 

Also,  that  additional  Federal  aid  should  be  made  available  to  the 
State  Department  of  Education  and  the  schools  for  the  blind  for  the 
purchase  of  materials  and  for  equipment  necessary  to  prepare  re- 
corded books  and  hand  copied  braille  or  large  type  books,  including 
the  provision  of  funds  for  proofreading  of  such  materials  by  qualified 
individuals. 

Increased  subsidy  should  be  given  to  the  American  Printing  House 
for  the  Blind  in  order  to  provide  additional  staffing  as  pointed  up  in 
earlier  testimony,  additional  staffing  for  the  plastic  plate  braille  re- 
production process,  for  the  preparation,  continuance,  and  dissemina- 
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tion  of  information  concerning  all  available  hand  copied  or  pressed 
braille  materials  and  sound  recording. 

The  group  recommended  that  additional  funds  be  made  available 
to  the  Library  of  Congress,  division  for  the  blind,  to  help  provide  for 
the  following. 

You  were  talking  of  book  reproducers  equipped  with  variable  speed 
motors,  more  effective  distribution  of  talking  book  machines,  supply  of 
additional  and  more  receptive  selections  of  materials,  particular  items 
which  would  be  helpful  to  the  college  student  and  to  the  professionally 
employed. 

Adequate  information  as  to  what  titles  are  available  in  both  pressed 
and  hand  copied  braille  and  sound  recordings. 

The  group  also  suggests  that  legislation  should  be  enacted  to  provide 
Federal  fmids  for  the  establishment  of  regional  residential  diagnostic 
centers  for  the  multiple  handicapped  with  defective  vision. 

Funds  should  also  be  made  available  for  the  purpose  of  services 
from  these  or  from  any  qualified  facility  already  in  existence. 

Skipping  along  to  highlights  here,  the  group  did  work  on  bringing 
to  the  attention  of  the  committee  the  need  for  Federal  funds  to  pro- 
vide the  schools  with  equipment  and  teaching  personnel  for  the  ex- 
pansion of  prevocational  training  programs  for  visually  handicapped 
children. 

Serious  consideration  should  be  given  to  the  possibility  of  securing 
Federal  support  in  order  to  make  available  actual  talking  book  repro- 
duced records  and  other  somid  devices. 

The  study  group  endorsed  the  present  method  of  the  committee  in 
seeking  grassroots  information  and  we  feel  certain  that  within  the 
limited  time  allowed  in  the  workshop  that  there  are  many  things  that 
have  not  been  touched  upon  which  hopefully  will  be  touched  upon 
in  the  other  regional  study  groups  and  in  the  hearing. 

With  that,  Mr.  Chairman,  I  would  respectfully  ask  if  I  may  submit 
this  for  the  record,  and  thank  you  very  much. 

Mr.  Elliott.  Thank  you.  Dr.  Connor. 

Without  objection,  Dr.  Connor's  statement  will  be  made  a  part  of 
the  record  at  this  point. 

(The  statement  referred  to  follows :) 

SuMMAEY  Report  of  the  Eastern  Atlantic  Regional  Workshop  on  Special 
Education  for  the  Visually  Handicapped,  Philadelphia,  February  16  and 
17,  1960 

The  Workshop  on  Special  Education  for  the  Visually  Handicapped  considered 
the  following  to  be  major  problems  in  this  field  on  which  it  felt  that  changes 
in  or  extension  of  existing  Federal  legislation  or  introduction  of  new  Federal 
legislation  would  effect  improvement  in  services  to  be  rendered : 

1.  Legislation  similar  to  Public  Law  85-926  for  the  training  at  both  graduate 
and  undergraduate  levels  of  teachers,  supervisory  and  administrative  person- 
nel, and  auxiliary  educational  personnel,  such  as,  psychologists,  house  parents, 
social  workers,  and  mobility  instructors.  Consideration  should  be  given  to  mak- 
ing funds  available  for  in-service  training  programs,  college  or  university  sum- 
mer sessions,  as  well  as  for  full-time  college  or  miiversity  enrollment. 

2.  The  Workshop  participants  fully  endorse  the  recommendations  made  by  the 
American  Printing  House  for  the  Blind  at  the  Atlanta.  Ga.,  hearings. 

3.  Additional  Federal  aid  should  be  made  available  to  the  State  Departments 
of  Education  and  the  schools  for  the  blind  for  the  purchase  of  materials  and 
equipment  necessary  to  prepare  recorded  books  and  hand-copied  braille  or  large- 
type  books,  including  provision  of  fimds  for  the  proofreading  of  such  materials 
by  qualified  individuals. 
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4.  Increased  subsidy  should  be  given  to  the  American  Printing  House  for  the 
Blind  to  provide  additional  staff  for  the  plastic  plate  braille  reproduction  proc- 
ess, and  for  the  preparation,  continuance  and  dissemination  of  information  con- 
cerning all  available  hand-copied  or  pressed  braille  materials  and  sound  record- 
ings. 

5.  We  recommend  that  additional  funds  be  made  available  to  the  Library  of 
Congress,  Division  for  the  Blind,  to  help  provide  for  the  following: 

(a)  Newer  talking  book  reproducers  equipped  with  variable  speed  motors. 

(b)  More  efficient  and  adequate  distribution  of  talking  book  machines. 

(c)  Supplying  additional  and  more  representative  selection  of  materials,  par- 
ticularly items  which  would  be  helpful  to  the  college  student  and  the  profes- 
sionally employed. 

id)  Adequate  information  as  to  what  titles  are  available  in  both  pressed  and 
hand-copied  braille,  and  sound  recordings. 

6.  Legislation  should  be  enacted  to  provide  Federal  funds  for  the  establish- 
ment of  regional  residential  diagnostic  centers  for  the  multiple-handicapped  with 
defective  vision.  Funds  should  also  be  made  available  for  the  purchase  of  serv- 
ices from  these,  or  from  any  qualifying  facility  already  in  existence. 

7.  New  legislation  should  also  be  enacted  to  provide  funds  for  the  establish- 
ment of  regional  treatment  centers  for  emotionally  disturbed  visually  handi- 
capped children,  requiring  residential  care,  and  services  should  be  available  to 
the  parents. 

8.  New  or  extended  legislation  is  needed  so  that  services  now  available  for 
physical  restoration  to  clients  under  vocational  rehabilitation  and  the  crippled 
children's  program  may  be  provided  to  any  visually  handicapped  individuals 
needing  such  service. 

9.  Federally  supported  research  programs  which  would  be  of  chief  concern 
to  special  education  for  the  visually  handicapped  would  include : 

(a)  Exploration  of  types  of  materials  for  individuals  having  partial  vision, 
i.e.,  print  of  varying  sizes,  magnifiers,  more  effective  recording  materials. 

( 6 )  Continued  and  increased  support  for  studies  on  causes  and  prevention  of 
blindness. 

( o)   Social  and  educational  implications  of  specific  eye  defects. 

(d)  Development  of  better  diagnostic  and  evaluation  services  and  tests  for 
visually  handicapped  children. 

(e)  Methodology  for  training  brain-injured  visually  handicapped  children. 

10.  Federal  funds  to  provide  the  schools  with  equipment  and  teaching  person- 
nel for  expansion  of  prevocational  training  programs  for  visually  handicapped 
children. 

11.  Provision  for  additional  Federal  income  tax  exemption  to  be  extended  to 
include  any  blind  dependent. 

12.  Publication  of  a  digest  of  new  legislation  and  regulations  and  pertinent 
actfvities  covering  all  Federal  programs  for  the  handicapped  to  be  distributed 
to  individuals  working  in  the  various  fields.  _ 

13.  Serious  consideration  should  be  given  to  the  possibility  of  securing  Fed- 
eral support  to  make  available  talking  book  reproducers  and  records,  other  sound 
recordings,  large  print  and  other  special  materials  and  devices  for  those  whose 
visual  activities  exceed  the  legal  definition  of  blindness  and  yet  who,  because 
of  their  visual  limitations,  require  such  materials. 

Those  who  attended  the  Workshop  for  the  Visually  Handicapped  on  February 
16-17,  1960— Rehabilitation  Section :  c.  .       «.       ^       ti      ii-,.ri 

Norman   Yoder,   Ph.D.,   cochairman,   commissioner,    State   office  for  the   blind, 

Harrisburg,  Pa.  .  tjt^a 

George  E    Burck,  State  Council  of  the  New  Jersey  Organizations  of  the  Blind. 
Gordon  E.  Connor,  Ph.D.,  director  of  rehabilitation,  Greater  Pittsburgh  Guild 

for  the  Blind.  Pittsburgh,  Pa.  . 

Frank  J.  Cummings,  Ph.D.,  Delaware  Commission  for  the  Blind,  Wilmington, 

Del 
Frank  E   Gable,  Philadelphia  AVorking  Home  for  the  Blind,  Philadelphia,  Pa. 
Phillip  N   Harrison,  Pennsvlvania  Association  for  the  Blind,  Harrisburg,  Pa. 
Mrs   Phillip  Harrison,  Pennsvlvania  As.sociation  for  the  Blind.  Harrisburg,  Pa. 
Howard  T    .Tones.  Delaware  Commission  for  the  Blind.  Wiliniugton,  Del. 
Joseph  Kohn,  New  Jersey  State  Commission  for  the  Blind,  NeAvark,  N.J. 
Marion  McVey,  assistant  regional  representative  (region  2).  Office  of  Rehabili- 

George  P.  Meyer,  New  Jersey  State  Commission  for  the  Blind.  Newark.  N^J. 
Henry  G.  Robert's,  American  Foundation  for  the  Blind,  New  York  City,  N.Y. 
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John  Taylor,  National  Federation  of  the  Blind,  Washington,  D.C. 

William  Taylor,  Pennsylvania  Federation  of  the  Blind. 

Those  who  attended  the  Workshop  for  the  Visually  Handicapped  on  February 

16-17,  19G0— Special  Education  Section. 

Alton  G.  Kloss,  Ed.D.,  cochairman,  superintendent.  Western  Pennsylvania  School 
for  Blind  Children,  Bayard  Street  at  Bellefield,  Pittsburgh,  Pa. 

Francis  N.  Andrews,  superintendent,  Maryland  School  for  the  Blind,  Baltimore, 
Md. 

Mary  K.  Bauman,  Personnel  Research  Center,  Philadelphia,  Pa. 

Rita  Drill,  Pennsylvania  Federation  of  the  Blind,  Philadelphia,  Pa. 

Jane  D.  Ellen.  Maryland  Society  for  the  Prevention  of  Blindness,  Baltimore,  Md. 

Dorothy  R.  Hartman,  National  Society  for  the  Prevention  of  Blindness,  Phila- 
delphia, Pa. 

Joseph  J.  Kerr.  Overbrook  School  for  the  Blind,  Philadelphia,  Pa. 

Elinor  H.  Long,   Pennsylvania  Department  of  Public  Instruction,  Harrisburg, 
Pa 

Virginia  Macool,  Pennsylvania  Federation  of  the  Blind,  Philadelphia,  Pa. 

Edythe  K.  Moore,  Pennsylvania  Working  Home  for  the  Blind,  Philadelphia,  Pa. 

John  F.  Nagle,  National  Federation  of  the  Blind,  Washington,  D.C. 

Kingsley  Price,  Ph.D.,  National  Federation  of  the  Blind. 

Josephine  L.  Taylor,  New  Jersey  Commission  for  the  Blind,  Newark,  N.J. 

Sara  R.  Weaver,  Newark,  N.J.,  Public  Schools. 


Eastern  Atlantic  Regional  Workshop  on  the  Visually  Handicapped 

Cochairmen:  Dr.  Alton  Kloss,  superintendent.  Western  Pennsylvania  School 
for  the  Blind,  Bayard  at  Bellefield,  Pittsburgh,  Pa.,  and  Dr.  Norman  Yoder, 
director.  State  commission  for  the  blind,  Harrisburg,  Pa. 

Reporting  to  the  Subcommittee  on  Special  Education  at  congressional  hear- 
ings :  Dr.  Gordon  Connor,  executive  director.  Greater  Pittsburgh  Guild  for  the 
Blind. 

The  workshop  dealing  with  the  visually  handicapped  individual  and  the 
problem  of  the  unmet  needs  in  this  area  analyzed  a  series  of  propositions  and 
submit  for  congressional  consideration  the  following  recommendations. 

These  recommendations  are  submitted  with  no  estimate  of  potential  cost 
because,  to  do  so  w^ould  involve  a  lengthy  and  more  detailed  study  than  the 
workshop  time  permitted.  However,  it  is  the  consensus  of  opinion  presented 
that  the  recommendations  contained  herein  would  not  materially  require  budget- 
ary increase. 

It  is  our  general  thought  that  a  more  expedient  use  of  moneys  already  ap- 
propriated would  cover  the  basic  increases  stemming  from  these  recommenda- 
tions. 

provision  of  rehabilitation  services  prior  to  the  age  of  16 

The  workshop  committee  concerned  itself  with  the  provision  of  vocational 
rehabilitation  services  prior  to  the  age  of  16.  While  many  State  agencies  assume 
this  responsibility  under  "diagnostic  procedures,"  nevertheless  there  is  little,  if 
any,  basis  for  the  provision  of  case  services  prior  to  that  age. 

Both  special  education  adherents  and  vocational  rehabilitation  adherents 
believe  that  it  is  important  for  case  services  on  a  purchased  basis  to  be  made 
available  as  early  as  the  freshman  or  sophomore  year  in  high  school  in  order 
to  correct,  to  alleviate  and/or  to  strengthen  those  areas  of  physical  disability 
which  may  be  a  barrier  to  later  sound  rehabilitation. 

The  workshop  committee  in  no  way  recommends  that  because  work  begins  at 
an  earlier  age  than  that  of  16,  that  private,  public,  and/or  other  school  authori- 
ties be  relieved  of  their  respective  responsibilities  in  carrying  out  those  elements 
usually  assigned  to  the  educational  facility. 

We  recommend  that  for  clarity  purposes,  congressional  or  administrative  ac- 
tion be  taken  to  either  amend  the  existing  legislation  or  clarify  the  regulations 
issued  pursuant  thereto  for  the  purposes  of  obtaining  these  objectives. 

independent  living 

The  workshop  is  not  recommending  any  specific  piece  of  legislation  now 
pending  before  the  Congress  on  the  subject  of  "Independent  Living."  However, 
it  feels  that  the  provisions  in  this  legislation  will  furnish  services  not  now 
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available  to  a  great  number  of  individuals  who,  because  of  the  (.omplexity  of 
their  disabilities  are  not  feasible  for  vocational  rehabilitation. 

Recommendations  to  broaden  existing  legislation  to  include  the  philosophy  of 
independent  living,  are  submitted,  but  it  is  also  suggested  that  some  defini'tive 
guidelines  be  included  in  any  legislation  on  this  matter. 

These  guidelines  are:  (1)  that  under  no  circumstances  should  the  impetus 
to  job  finding  (placement)  be  lessened  because  of  opportunities  presented  under 
independent  living  legislation ;  (2)  that  in  order  to  bring  about  a  more  definitive 
approach  to  placement,  the  Congress  retiuire  uniform  standards  for  measuring 
rehabilitation  nationally.  Such  standards  may  include  a  minimum  earned 
income  or  other  factors.  (3)  that  a  separate  staff  and  programing  be  applied 
to  the  independent  living  program. 

The  workshop  believes  that  there  is  an  inherent  danger  in  approaching  such 
legislation  without  specific  guidelines  to  cai'ry  out  the  intent  and  at  the  same 
time  to  preclude  a  disregard  of  the  necessity  to  find  jobs  for  the  emplovable 
blind. 

PROVISION    OF    READER   SERVICES 

The  committee  recommends  that  the  provision  of  reader  service  be  removed 
from  any  needs  test,  since  the  necessity  for  this  service  is  an  essential  part  of 
the  educational  process  because  of  blindness. 

In  addition,  the  workshop  recommends  that  reader  service  be  provided  on  a 
posttraining  basis  for  a  minimum  of  1  year. 

This  becomes  essential  to  protect  the  already  heavy  investment  in  the  educa- 
tion of  the  blind  person.  Experience  demonstrates  that  without  the  provision 
of  adequate  posttraining  reader  service  a  blind  person  may  find  it  impossible 
to  succeed  professionally  in  competition  with  a  sighted  individual. 

PROVISION  OF  MAINTENANCE  AND  OTHER  SERVICES 

The  workshop  examined  the  necessity  for  expanding  that  phase  of  the  re- 
habilitation program  dealing  with  postplacement  services,  namely,  maintenance 
and  the  provision  of  other  services. 

At  the  outset,  it  does  not  seem  reasonable  that  30  days  of  maintenance  is 
adequate  in  those  iristances  when  an  individual  expects  to  become  self-employed 
or  if  he  is  working  in  a  contract  situation. 

The  attorney,  the  chiropractor,  and  those  in  similar  occupations,  while  they 
may  open  a  practice,  seldom,  if  ever,  in  the  first  30  days  have  an  adequate 
income  to  maintain  their  oflice  and  to  maintain  themselves.  We,  therefore,  be- 
lieve that  administrative  interpretation  or  legislative  amendment  .should  remedy 
this  situation. 

Moreover,  because  employment  opportunities  frequently  require  the  rental 
of  space,  the  rental  or  subsequent  purchase  of  equipment,  that  the  provision  of 
these  services  should  be  available  after  the  initial  placement  has  been  made. 

The  workshop  further  recommends  that  there  be  a  realistic  definition  of  "a 
reasonable  period  of  time"  to  be  established  as  1  year,  rather  than  30,  60,  or  90 
days. 

PROVISION    OF  TUITION 

Because  there  is  a  growing  tendency  among  the  several  States  to  place  tuition 
on  a  needs  basis,  it  is  recommended  that  it  be  made  obligatory  upon  the  several 
States  to  provide  this  service  without  the  individual  being  in  economic  need. 

The  workshop  takes  cognizance  of  the  fact  that  under  current  Federal  legisla- 
tion the  needs  test  is  not  required,  but  we  also  take  cognizance  of  the  fact  that 
budget  ofiicers  within  the  several  States  are  forcing  rehabilitation  agencies  to 
apply  such  needs  tests  in  increasing  numbers. 

PUBLIC  HOUSING 

The  workshop  recommends  that  due  consideration  be  given  to  the  matter 
of  housing  on  behalf  of  the  blind  as  a  basic  unmet  need.  While  it  may  not  be 
within  the  purview  of  this  specific  committee  of  Congress  to  consider  this  prob- 
lem, we  feel  that  it  is  necessary  to  call  it  to  congressional  attention,  for  ade- 
quate housing  is  the  basis  on  which  sound  and  long-range  rehabilitation  of  an 
individual  can  be  accomplished. 

The  workshop  in  examining  this  problem  suggests  that  either  a  preferential  or 
quota  system  may  be  considered  on  behalf  of  the  blind  in  public  housing  authori- 
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ties  in  order  to  remove  these  individuals,  because  of  economic  necessity,  from 
blighted  or  slum  areas. 

GEKIATEICS  AND  BLINDNESS 

The  workshop  personnel  is  vitally  concerned  with  the  problem  of  the  aged 
blind  person  and  the  need  to  bring  adequate  services  to  this  group.  Recognizing 
the  basic  pi-inciple  that  the  problem  of  the  aged  is  already  of  vital  concern 
to  Congress,  we  suggest  that  adding  the  disability  of  blindness  seriously  enhances 
the  problem  and,  therefore,  should,  as  a  result  of  this  study,  require  special 
mention. 

In  general,  it  is  the  feeling  that  the  basic  principles  in  legislation  now  pend- 
ing before  Congress  afford  an  initial  step  in  providing  these  services  to  the 
aged  blind,  as  well  as  to  other  older  groups  of  our  citizens. 

The  workshop  strongly  recommends  that  provision  be  made  to  bring  knowl- 
edge from  the  field  of  geriatrics  and  the  field  of  blindness  together  for  the 
advantage  of  the  aged  blind  population. 

TITLE  II.    SOCIAL   SECURITY   ACT 

An  examination  of  the  present  provisions  of  title  II  of  the  Social  Security 
Act  clearly  indicates  that  there  is  an  element  of  compulsion  which  is  both 
inequitable  and  dangerous.  It  does  not  seem  realistic  to  the  workship  personnel 
that  sound  rehabilitation  would  be  based  upon  the  requirement  that  an  OASI 
recipient  accept  vocational  rehabilitation  or  risk  losing  his  disability  payment. 

We  recognize  that  title  II  does  provide  limited  exceptions  to  this  concept. 
However,  there  are  instances  available  that  blind  individuals  were  required  to 
accept  employment  with  less  remuneration  that  their  OASI  disability  pay- 
ments, with  the  end  result  that  an  actual  financial  hardship  was  worked  upon 
the  person. 

It  is,  therefore,  recommended  that  the  rule  requiring  the  OASI  recipient 
to  submit  to  rehabilitation,  except  for  "good  cause"  be  more  liberally  interpreted 
in  order  that  the  individual  not  be  placed  in  a  position  of:  (1)  economic  loss 
or  penalty,  or  (2)  physical  or  health  jeopardy.  The  blind  person  should  receive 
every  encouragement  to  accept  rehabilitation  services  when  practicable. 

KANDOLPH-SHEPPARD   ACT 

The  workshop  personnel  recommends  that  the  provisions  of  the  Randolph- 
Sheppard  Act  be  strengthened  to  preclude  the  continuing  encroachment  of  vend- 
ing machines  on  Federal  property,  thus  materially  reducing  the  income  to  blind 
vending  stand  operators  and  more  especially,  in  certain  instances,  making  the 
business  so  unprofitable  that  the  stand  location  needed  to  be  terminated. 

Secondly,  it  is  the  committee's  recommendation  that  this  act  be  broadened 
in  its  scope  to  permit  "a  snack  bar  arrangement,"  rather  than  the  present  con- 
cept of  a  "dry  stand,"  on  such  Federal  property. 

Thirdly,  because  there  appears  to  be  a  continuing  problem  of  policy  develop- 
ment at  the  Federal  level  on  an  interdepartmental  basis  in  the  securing  of 
vending  stand  sites,  we  recommend  that  some  method  specifically  outlined  for 
appeals  be  adopted  and  that  such  a  board  have  a  final  decision  as  to  the  advis- 
ability and  feasibility  of  the  vending  stand  location,  and  that  the  decision  of 
this  appeals  body  be  binding  upon  Federal  bureaus,  departments,  agencies,  etc., 
as  well  as  the  State  agency  making  that  appeal. 

PROFESSIONAL    PLACEMENT    OF    THE    BLIND 

The  committee  believes  that  it  is  incumbent  upon  them  to  recommend  endorse- 
ment of  the  present  activities  instituted  by  Services  for  the  Blind,  Office  of 
Vocational  Rehabilitation,  in  developing  a  teachable  body  of  knowledge  regard- 
ing placement  opportunities  for  the  blind  in  the  professions.  This  study  as  it  is 
now  proposed  will,  the  committee  believes,  open  up  an  entirely  new  and  re- 
munerative field  of  employment  for  trained  blind  individuals.  When  necessary 
it  is  hoped  that  the  Congress  will  consider  appropriate  legislation  on  certification, 
licensing,  and  boarding  when  such  action  will  not  contravene  State  prerogatives. 

RESEARCH 

The  workshop  endorses  research  activities  now  in  process  on  behalf  of  the 
blind,  but  the  committee  views  with  regret  a  number  of  research  projects  which 
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appear  to  have  been  undertaken  without  sufficient  examination  and  thought 
as  to  their  practicality.  The  study  group  is  also  vitally  concerned  with  the 
tendency  to  shift  emphasis  in  certain  research  areas  to  the  exclusion  of  neces- 
sary study  of  problems  related  to  blindness. 

We  cite  only  one  example  to  illustrate  this  point;  namely,  that  there  has  been 
a  decrease  in  the  moneys  expended  by  the  Institute  on  N'eurology  and  Blind- 
ness for  the  latter  phase  of  the  work.  Ophthalmological  research  is  vital  to 
the  prevention  and  to  rehabilitation  of  a  large  segment  of  our  present  popu- 
lation. 

We  endorse  the  philosophy  of  research  as  a  means  of  bridging  existing  gaps 
in  needed  services  to  the  blind. 

COORDINATION  OF  SERVICES  FOR  THE  BLIND 

It  is  apparent  that  the  present  study  and  series  of  hearings  already  points  up 
the  need  for  coordination  of  services  for  the  blind  at  the  Federal  level.  While 
it  would  appear  to  be  administratively  impossible  to  bring  all  segments  of  Serv- 
ices for  the  Blind  together  in  a  single  administrative  unit,  it  is  apparent  to  the 
Workshop  Committee  that  there  has  been  a  decided  lack  of  coordination,  com- 
munication, and  transmittal  of  vital  information  which  would  have  been  of 
material  benefit  to  the  State  agencies,  private  agencies,  and  organizations  of 
and  for  the  blind. 

STRENGTHENING  ADMINISTRATION 

The  group  was  of  the  opinion  that  by  expanding  the  consultative  function  of 
the  central  office,  Services  for  the  Blind,  Office  of  Vocational  Rehabilitation,  more 
effective  work  could  be  done  with  the  State  agencies,  private  agencies,  organiza- 
tions of  and  for  the  blind,  and  this  could  be  achieved  by  some  slight  additions  in 
and  sufficient  budget  increase  to  enable  the  office  to  carry  out  this  enlarged 
activity  nationally. 

SUMMARY 

The  study  group  endorses  the  present  method  of  seeking  "grass  roots"  in- 
formation for  the  committee's  consideration.  We  feel  sure  that  within  the  lim- 
ited time  permitted  this  workshop  has  not  examined  all  of  the  unmet  needs  of 
the  blind.  We  do,  however,  feel  that  the  time  allocated  to  us  gave  the  group  of 
educators,  rehabilitation  personnel,  and  organizations  of  and  for  the  blind  an 
opportunity  to  examine,  to  evaluate,  and  to  recommend  for  the  committee's 
consideration  certain  steps  to  alleviate  the  condition  of  tinmet  needs. 


(The  following  statements  were  submitted  for  the  record:) 

Statement  of  Congressman  Peter  W.  Rodino,  Jr.,  a  Representative  in  Con- 
gress From  the  State  of  New  Jersey 

Mr.  Chairman,  I  want  to  thank  the  committee  for  the  opportunity  to  express 
my  interest  and  concern  in  this  vital  matter. 

Until  comparatively  recently,  the  handicapped  individual  had  little  or  no 
productive  role  in  society.  He  was  usually  a  burden  both  on  the  public  and  on 
himself,  and  if  he  was  severely  handicapped  he  could  not  hope  to  find,  in  life, 
any  substantial  fulfillment. 

Now  the  picture  has  radically  changed.  Both  in  the  areas  of  physical  disa- 
bility, and  in  the  fields  of  mental  retardation  and  emotional  disturbance,  medical 
science  has  made  such  headway  that  we  now  know  a  great  deal  can  be  done  to 
rehabilitate  these  individuals  and  prepare  them  for  a  life  of  happiness  and 
productivity. 

Private  foundations  and  local  authorities  have  all  made  significant  strides. 
An  increasing  number  of  people  are  being  helped  and  rehabilitated.  Particu- 
larly is  this  true  in  the  State  of  New  Jersey,  which  has  long  been  concerned 
•with  the  problem. 

But  as  it  becomes  increasingly  clear  that  science  can  help  more  people,  the 
greater  the  task  becomes.  Successful  experimentation  makes  it  more  and  more 
apparent  that  much  could  indeed  be  accomplished  if  there  were  enough  teach- 
ers, enough  therapists,  enough  facilities  and  special  equipment. 

It  is  obvious  that  private  endowments  and  local  authorities  cannot  cope  with 
the  problem  alone.     The  Federal  Government  must  take  over  some  of  the  re- 
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sponsibility.  Just  as,  for  example,  we  are  already  providing  fellowships  for 
the  training  of  teachers  for  mentally  retarded  children,  under  Public  Law  85- 
926,  we  should  be  taking  similar  steps  in  the  areas  of  emotionally  disturbed  or 
deaf  children.  And,  just  as  we  help  to  rehabilitate  our  veterans,  we  should  also 
share  that  responsibility  for  other  elements  of  our  population. 

The  Federal  Government  cannot,  of  course,  do  everything.  But  this  is  a  field 
where  a  relatively  small  expenditure  can  save  millions  of  people  from  a  life  of 
emptiness.  If  we  must  speak  in  monetary  terms,  let  us  say  that  the  gain  to  our 
economy  of  these  potentially  productive  individuals  surely  justifies  the  expendi- 
ture. 

I  think  this  committee  is  doing  a  great  service  by  investigating  the  needs  in 
this  area.  The  problems  of  the  physically  handicapped,  the  disturbed,  and  the 
retarded  are  problems  of  national  concern,  and  I  hope  that  out  of  these  hearings 
will  emerge  some  workable  and  forward-looking  definition  of  Federal  responsi- 
bility and  obligation. 

Statement  by  Irving  W.  Shandleb,  Director  of  Patient  Services,  Pennsyl- 
vania Tuberculosis  and  Health  Society 

Mr.  Chairman,  I  am  highly  honored  by  this  opportunity  to  appear  before  this 
distinguished  committee. 

Since  I  am,  by  profession,  a  medical  social  worker  and  my  current  position 
VFith  the  Pennsylvania  Tuberculosis  and  Health  Society,  I  would  like  to  focus 
my  remarks  on  the  field  of  tuberculosis,  particularly  the  rehabilitation  aspects 
of  tuberculosis  control.  And,  since  my  experience  has  been  primarily  in  the 
Commonwealth  of  Pennsylvania,  my  remarks  will  be  made  with  reference  to 
that  area.  However,  the  problems  presented  here  are  essentially  the  same  prob- 
lems faced  by  the  States  of  New  Jersey,  Delaware  and  Maryland. 

Considerable  progress  has  been  made  in  the  past  decade  in  sharply  reducing 
the  tuberculosis  mortality  rate.  At  the  same  time,  the  morbidity  rate  has  been 
reduced  at  a  somewhat  lower  rate. 

For  example,  in  Pennsylvania,  the  mortality  rate  in  194.5  was  41.9  per  100,000 
population.  In  1955,  it  was  11.1  per  100,000  and  in  19-58,  9.2  per  100,000.  The 
morbidity  rates  for  the  same  years  are  as  follows :  1945,  48.8 ;  1955,  63.4 ;  1958, 
64.1.  (It  should  be  noted  that  beginning  in  1953,  more  effective  reporting  of 
cases  has  increased  the  number  and  somewhat  affected  the  trend.  However, 
the  basic  difference  between  the  mortality  decline  and  morbidity  rate  is  obvious.)^ 

Much  of  this  decline  has  been  due  to  the  discovery  and  use  of  chemotherapy 
and  new  surgical  techniques.  Today,  many  patients  who  would  have  been 
claimed  as  tuberculosis  death  statistics  are  hospitalized,  treated,  and  then  re- 
turned to  the  community.  Many  of  this  group  present  a  large  financial  and 
social  problem. 

It  is  at  this  stage  that  the  full  importance  of  the  bill,  H.R.  3465  is  recog- 
nized. The  rate  of  tuberculosis  today  is  found  to  be  higher  among  older  persons, 
nonwhites  and  among  men. 

New  active  cases  reported  per  100,000  population  in  the  Commonwealth  of 
Pennsylvania  for  1958  indicated  : " 


Total  population 40.  0 

Under  15  years 7.  3 

15  to  24 22. 1 

25  to  44 43.5 

45  to  64 64.  8 

65  and  over 75.  5 


White  population 29.  2 

Male 42.9 

Female 15.  9 

Uonwhite  population 168. 1 

Male  215.4 

Female 123.5 


Fifty-four  percent  of  the  new  active  cases  were  of  persons  45  years  of  age 
and  over;  71  percent  were  white  and  29  percent,  nonwhite ;  69  percent  were 
males  and  31  percent,  females. 

When  considered  in  terms  of  the  Pennsylvania  tuberculosis  hospital  popula- 
tion, it  was  noted  that — ■ 


^  Source  :  Commonwealth  of  Pennsylvania,  Department  of  Health,  Division  of  Statistics 
anfl  Records. 

2  Source  :  Commonwealth  of  Pennsylvania,  Department  of  Health,  Division  of  Statistics 
and  Records. 
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(o)   More  than  50  percent  of  admissions  were  over  age  4;").~ 
(&)   An  estimated  HO  to  35  percent  of  tlie  patients  were  identirted  as  alco- 
holics or  problem  drinkers." 

(c)   Just   under   two  of  every  three  patients   were  social  isolates  with 
essentially  no  family  contact    (single,  divorced,  widowed).^ 

(</)   Approximately  one  out  of  every  three  admissions  left  the  ho.spital 
against  medical  advice.'^ 

(e)   Based  on  a   recent  study  conducted  by  the  National   Tuberculosis 

Association,  the  average  reading  and  comprehension  level  of  the  patient 

population  was  that  of  the  fourth  grade.* 

Needless  to  say,  this  is  a  group  of  patients  who  are  in  need  of  considerable 

help  beyond  the  medical.     Many  need  retraining  for  placement,  counseling  and 

aid  for  independent  living  and  the  sheltered  workshop  type  of  setting  that 

assists  in  their  work  evaluation,  placement  in  competitive  iJidustry  or  merely 

a  place  to  work. 

The  intent  of  H.R.  34G5  appears  to  recognize  many  of  the  needs  of  the  tuber- 
culous as  well  as  other  disabilities.  The  bill  asserts  the  true  philosophy  of 
rehabilitation  in  that  it  goes  beyond  the  "vocational"  aspects.  Many  applicants 
seeking  services  who  were  not  accepted  for  services  due  to  advanced  age,  degree 
of  disability  or  poor  vocational  outlook  might  now  gain  the  benetits  of  profes- 
sional services  with  the  accompanying  rewards  of  the  dignity  of  independent 
living. 

I  am  certain  that  the  65  aflSliated  organizations  throughout  the  Common- 
wealth and  more  than  2,000  workers  and  board  members  will  heartily  endorse 
this  bill. 

I  would  like  to  specially  emphasize  two  of  the  points  made  in  section  205 1  a) 
(3)  and  (4)  : 

3.  The  recognition  of  the  need  for  trained  personnel  to  implement  the  intent 
of  the  bill.  No  act  or  concept  has  any  real  value  imless  appropriate  personnel 
are  available  to  translate  philosophy  into  acticm.  Serious  shortages  exist  in 
ail  of  the  paramedical  profes.sions  involved  in  the  rehabilitation  of  the  physically 
and  mentally  handicapped  individuals.  Recognition  of  these  shortages  and  the 
continued  publicity  and  financially  attractive  scholarships  and  fellowships  is 
one  step  in  assisting  recruitment  in  these  fields. 

4.  The  recognition  of  the  need  for  the  dissemination  of  information  gained 
from  various  demonstration  areas  and  research  projects.  No  research  or  dem- 
onstration is  ever  wasted  in  that  much  can  be  learned  from  the  failures  as 
well  as  successes.  Making  such  information  available  to  all  interested  in  re- 
habilitation is  an  obligation  of  those  involved  in  research  and  denionstration 
activities. 

In  the  letter  of  invitation  from  Mr.  Elliott,  he  indicated  that  the  committee 
would  welcome  "specific  suggestions  as  to  how  the  Federal  Government  might 
aid  the  States  and  local  committees  in  attempting  a  solution  to  some  of  these 
pressing  problems." 

The  principal  additional  need  in  tuberculosis  control  in  the  Commonwealth 
of  Pennsylvania  is  for  financial  assistance  from  the  Federal  Government  for  the 
care  and  rehabilitation  of  individuals  who  have  tuberculosis  and  who  are  living 
in  a  State  where  they  have  not  established  legal  residence.  Nimierieally,  this 
group  has  not  been  large.  However,  when  they  do  occur,  their  care  and  disiw- 
sition  are  usually  a  problem.  The  current  policy  is  to  treat  them  at  the  Com- 
monwealth's expense  in  one  of  the  Commonwealth's  hospitals  and  then  try  to 
arrange  for  their  return  to  the  State  of  their  legal  residence  through  the  De- 
partment of  Public  Welfare  as  soon  as  they  are  noninfectious.  This  often  re- 
quires a  considerable  period  of  time  and  can  present  many  complicati<jns. 

Again,  may  I  offer  my  congratulations  for  your  efforts  in  the  construction  of 
the  bill  and  my  appreciation  for  the  opportunity  to  appear  before  this  groui). 


3  Source  :  Statistical  report  received  from  the  medical  social  workprs  at  tlie  Pennsvl- 
vania  tuberculosis  hospitals  in  September  1958.  A  later  check  with  the  hospitals  i-if'ioafed 
that  the  statistics  reported  in  195S  are  essentially  the  same  as  of  this  date. 

*  Source  :  Focus,  issues  19A  and  20A,  March  1958.  Published  by  the  National  Tuber- 
culosis Association,  New  York. 
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Commonwealth  of  Pennsylvania, 

Department  of  Public  Welfaee, 

Harrishurg,  February  24,  1960. 
Hon.  Carl  Elliott, 

Chairman,  Subcommittee  on  Special  Education,  Committee  on  Education  and 
Labor,  House  Office  Building,  Washington,  D.G. 

Dear  Congressman  Elliott  :  The  Pennsylvania  Department  of  Public  Welfare 
administers  several  programs  which  involve  the  subjects  with  which  your  sub- 
committee is  concerned.  Our  institutions  for  the  mentally  retarded  carry  on 
programs  of  special  education  and  while  our  office  for  the  blind  does  not  con- 
duct formal  education,  it  is  interested  in  the  quality  of  instruction  given  blind 
■and  visually  handicapped  children  and  young  people.  In  respect  to  rehabilita- 
tion, our  offices  of  public  assistance  and  children  and  youth  are  involved  in  the 
social  rehabilitation  of  families ;  our  mental  health  institutions  collaborate  with 
the  bureau  of  vocational  rehabilitation,  department  of  labor  and  industry,  on 
plans  for  patients  ready  for  discharge;  our  office  of  the  blind  administers  the 
vocational  rehabilitation  for  blind  and  visually  handicapped  persons ;  our  office 
for  the  aging  is  encouraging  county  homes,  nursing  homes,  and  similar  facili- 
ties which  it  supervises  to  establish  programs  of  physical  rehabilitation. 

It  is  the  experience  of  this  department  that  there  is  no  one  goal  and  no  single 
method  of  rehabilitation.  Indeed,  in  outlining  to  you  our  interests  in  this 
field,  I  have  referred  to  social,  vocational,  and  physical  rehabilitation.  Co- 
ordinated use  of  a  variety  of  skills  is  the  program  emphasis  of  this  department. 
For  example,  the  rehabilitation  of  a  patient  who  has  been  mentally  ill  involves 
not  merely  psyciatric  treatment.  His  return  to  the  community  may  require 
preparation  of  the  family  by  hospital  social  service,  vocational  counseling,  and 
placement  by  the  department  of  labor  and  industry,  referral  to  a  community  out- 
patient clinic  for  continued  treatment.  Rehabilitation  of  the  patient  is  the 
result  of  the  efforts  of  people  who  belong  to  many  professions;  it  is  not  the 
sole  province  of  a  single  discipline.  This  is  equally  true  of  the  "rehabilitation" 
of  a  handicapped  child,  a  family  long  dependent  on  public  assistance,  or  of  an 
aged  person  bedfast  through  lack  of  incentive  and  stimulation. 

This  department  believes  that  grants  for  projects  demonstrating  methods  of 
promoting  self-help  and  independent  living  should  be  made  not  just  to  vocational 
rehabilitation  agencies  but  to  a  variety  of  voluntary  and  governmental  medical, 
welfare,  and  rehabilitation  services. 

We  have  the  following  specific  suggestions  to  make  respecting  vocational 
rehabilitation : 

In  the  area  of  vocational  rehabilitation  for  the  blind,  it  becomes  increasingly 
apparent  that  Public  Law  565  of  1954,  and  the  related  regulations,  are  too  re- 
strictive in  the  provision  of  post  professional  placement  service.  At  present, 
State  agencies  can  provide  service  after  placement  for  a  30-day  period  or  until 
a  first  paycheck  is  received,  whichever  is  first. 

In  placing  attorneys,  social  workers,  schoolteachers,  and  others,  one  of  the 
keys  to  success  is  the  provision  of  reader  and  similar  service  for  a  period  ranging 
from  6  months  to  a  year,  until  the  individual  is  so  established  that  he  can 
assume  this  burden  on  this  own,  either  through  marriage,  or  the  employment  of 
usual  stenographic  assistance. 

We  suggest  that  the  committee  be  concerned  with  the  fact  that  faculty  mem- 
bers in  schools  for  the  blind  need  not  achieve  the  same  academic  status  as 
teachers  in  similar  grades  in  the  public  schools.  We  believe  that  this  is  both  an 
injustice  to  the  student  and  in  many  instances  a  serious  handicap  to  good  voca- 
tional rehabilitation  after  graduation. 

We  would  suggest  that  in  vocational  rehabilitation  some  additional  latitude 
be  given  in  the  diagnosis  of  applicants.  While  a  degree  of  latitude  exists,  if  this 
were  spelled  out  more  thoroughly,  either  in  the  law  or  regulations,  it  would 
give  the  State  agency  opportunity  to  explore  fully  the  maximum  capacity  of  the 
individual  and  would,  in  effect,  serve  much  of  the  purpose  of  the  independent 
living  bill. 

We  further  suggest  that  some  provision  and  consideration  be  given  to  reaching 
the  high  school  student  prior  to  the  age  of  16  in  order  to  provide  counseling, 
guidance,  and  other  services  in  cooperation  with  the  school  authorities. 

We  believe  that  a  serious  question  must  be  raised  regarding  the  overall  benefits 
derived  from  the  present  advanced  training  of  vocational  rehabilitation  coun- 
selors at  the  university  level.  It  is  our  experience  in  Pennsylvania,  that  the 
coordinators  of  these  programs  who  screen  candidates  for  training  do  not  in- 
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dude  representatives  of  the  rehabilitation  agencies.  Moreover,  the  rehabilita- 
tion agencies  in  Pennsylvania  are  getting  relatively  few  people  from  this  source 
of  trained  personnel,  mainly  because  they  come  from  the  field  of  education,  and 
with  a  master's  degree  in  counseling,  can  return  to  the  public  schools  at  better 
salaries  and  longer  vacations  that  State  agencies  can  provide. 

We  suggest  that  while  there  is  continuing  need  for  research  and  demonstration 
projects,  there  ought  to  be  a  more  effective  clearinghouse  for  approval  of  projects 
than  now  exists. 

This  Department  is  concerned  with  special  education  since  it  is  used  in  insti- 
tutions for  the  mentally  retarded.  Our  experience  with  institutionalized  persons 
who  are  mentally  handicapped  (who  may  also  be  physically  handicapped)  indi- 
cates the  necessity  for  teachers  and  vocational  counselors  to  be  part  of  the 
institutional  team.  This  means  not  only  that  their  activities  must  be  psychia- 
trically  supervised  but  that  their  professional  preparation  must  be  psychiatric-ally 
oriented.  AVe  believe  that  Federal  mental  health  grants  now  available  for  the 
training  of  psychiatrists,  psychologists,  social  workers,  and  nurses  should  be 
extended  to  the  preparation  of  teachers  and  vocational  counselors  who  will  work 
in  institutions  for  the  mentally  retarded  and  emotionally  disturbed. 

Before  grants  for  psychiatrically  oriented  teacher  training  are  established, 
however,  education,  psychiatry,  and  psychology  must  work  out  curriculum  con- 
tent and  criteria  for  approved  training  facilities.  This  work  should  be  initiated 
by  pilot  projects  in  which  selected  institutions  for  the  mentally  retarded  and 
emotionally  disturbed  would  collaborate  with  universities  having  approved 
special  education  programs.  The  results  of  the  pilot  projects  should  then  be 
compiled  to  form  the  basis  for  the  development  of  a  nationally  accepted  program 
of  special  education  in  a  psychiatric  setting. 

We  believe  that  the  greatest  potential  hazard  in  this  total  field  is  the  lack  of 
coordination  among  the  vast  array  of  agencies  working  in  this  field. 

While  it  is  true  that  a  great  many  different  and  sometimes  specialized  services 
are  required  in  each  community,  we  are  concerned  that  the  handicapped  indi- 
vidual and  the  family  not  be  lost  among  them.  With  the  very  best  of  intentions, 
each  of  several  agencies  often  become  involved  in  one  aspect  of  a  situation  with 
none  taking  basic  responsibility  for  the  ultimate  result.  We  believe  tliat  Federal 
agencies  which  stimulate,  encourage,  and  support  so  many  local  services  should 
be  concerned  about  this  matter.  They  should  strive  to  help  us  all  achieve  a 
maximum  of  integrated  effort  in  order  to  make  the  most  efficient  and  effective 
use  of  scarce  dollars  and  hard-to-get  personnel. 

We  are  happy  to  have  had  this  opportunity  to  express  our  point  of  view. 
Please  call  upon  us  if  we  can  be  of  further  service. 
Sincerely  yours, 

Mrs.  Ruth  Grigg  Hoeting,  Secretary. 


Maryland  State  Department  of  Education, 

State  Office  Building, 
Baltimore,  Fetyruary  26.  1960. 
Hon.  Carl  Elliott, 
House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Elliott  :  My  appearance  before  your  committee  at  the 
hearings  in  Jersey  City  on  Thursday,  February  18,  1960,  was  canceled  because 
of  illness.  I  regret  that  I  lost  the  opportunity  to  testify  in  behalf  of  the 
Maryland  State  Department  of  Education.  I  should  therefore  like  to  have  this 
letter  inserted  in  the  record  of  your  proceedings,  in  order  that  you  may  have 
a  statement  from  the  department. 

As  I  indicated  in  my  letter  of  July  30.  1959,  educational  programs  for 
exceptional  children  and  youth  in  Maryland,  although  they  have  greatly  ex- 
panded during  the  past  6  or  7  years,  have  not  been  extensive  enough  to  meet 
the  needs.  The  growth  has  been  steady,  however,  and  it  will  continue,  provided 
that  Maryland  meets  her  own  responsibilities ;  and 

Provided,  further,  that  research  concerning  the  education  of  exceptional 
children  is  encouraged,  coordinated,  and  disseminated,  since  sound  programs 
should  be  based  on  the  findings  of  research ; 

Provided  that  a  sufiicient  number  of  institutions  of  higher  learning  offer 
appropriate  sequences  in  the  various  categories  of  exceptionality,  in  order 
that  teachers  may  become  proficient  in  their  teaching; 
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Provided  that  qualified  leaders  are  developed  to  prepare  teachers  of 
exceptional  children  and  youth,  and  to  supervise  programs ; 

Provided  that  the  U.S.  Office  of  Education  provides  opportunities  for  State 
directors  of  special  education  and  members  of  their  staffs  to  confer  annually 
on  important  professional  problems; 

Provided  that  the   Section  on  Exceptional   Children   and  Youth  of  the 
U.S.  Ofl5ce  of  Education  has  the  responsibility  for  the  professional  aspects 
of  all  programs  which  Congress  authorizes  with  respect  to  special  education; 
Provided  that  special  education   and   rehabilitation,   each   with   clearly 
defined  and  distinct  programs,  work  out  cooperative  relationships  to  foster 
the  well-being  of  the  handicapped   (in  our  opinion,  rehabilitation  does  not 
concern  the  gifted  as  such.) 
The  responsibility  for  developing  and  carrying  out  the  program   of  special 
education  in  Maryland  rests  with  the  State  and  local  departments  of  education 
in  Marvland.    Nonetheless,  the  Federal  Government  can  render  valuable  service 
by- 
Extending  the  fellowship  program  of  Public  Law  85-926  into  all  categories 
of  exceptionality ; 

Encouraging,  coordinating,  and  disseminating  research  in  special  educa- 
tion, possibly  through  a  research  institute ; 

Providing  opportunities  for  State  directors  of  special  education  to  confer 
under  the  auspices  of  the  U.S.  Office  of  Education ; 

Increasing   the  personnel   of   the   Section   on  Exceptional   Children   and 
Youth  of  the  U.S.  Ofiice  of  Education  to  allow  the  Section  more  readily 
to  fulfill  its  responsibilities  in  connection  with  federally  authorized  pro- 
grams and  to  improve  the  professional  guidance  given  to  State  departments 
of  education. 
The  task  of  providing  improved  educational  programs  for  exceptional  children 
and  youth  requires  the  best  efforts  of  all  those  engaged  in  it.    We  in  Maryland, 
having  committed  ourselves  to  a  high-quality  program,  are  striving  to  develop 
whatever   facilities   are   possible   within    the   public   school    framework.     We 
acknowledge  with  gratitude  the  assistance  of  nonpublic  school  groups  within  the 
State  and  the  support  from   Federal  programs   now   in  existence.     We  shall 
welcome  additional  assistance  along  the  lines  indicated  in  this  letter. 
We  thank  you  for  the  opportunity  to  express  our  views. 
Sincerely  yours, 

Geneva  Ely  Flickinger, 
Supervisor  of  Special  Education. 


March  3,  1960, 
Congressman  Laxjrence  Curtis. 
House  Office  Building,  Washington,  B.C. 

Dear  Congressman  Curtis  :  Our  organization,  which  represents  parents  of 
deaf  children,  is  writing  to  ask  your  help  in  securing  the  passage  of  Senate 
Joint  Resolution  127. 

This  legislation  is  designed  to  help  alleviate  the  national  shortage  of  classroom 
teachers  of  deaf  children,  speech  pathologists,  and  audiologists  through  scholar- 
ships and  grants  to  training  centers. 

As  parents  of  deaf  children,  we  are  particularly  concerned  with  the  teacher 
shortage.  The  Department  of  Health,  Education,  and  Welfare  states  that  the 
greatest  teacher  shortage  exists  in  this  area  of  exceptionality.  Approximately 
500  additional  teachers  are  needed  for  next  faU  and  training  centers  have  turned 
out  only  125  this  year. 

As  parents  we  are  vitally  concerned  that  our  children  not  be  denied  educa- 
tional opportunity  because  of  the  teacher  shortage.  There  are  some  30.000  deaf 
children  of  school  age  whose  parents  are  anxiously  concerned  about  the  in- 
creasingly desperate  teacher  shortage.  With  proper  education  we  can  expect 
that  our  children  will  grow  up  to  be  useful,  productive  citizens.  Over  the  past 
10  years  enrollment  of  deaf  children  in  schools  for  the  deaf  has  increased  about 
400  per  year.    Last  year  the  increase  was  900. 

Providing  trained  teachers  of  the  deaf  must  become  a  Federal  concern  be- 
cause individual  States  have  no  training  facilities.  There  are  22  accredited 
training  centers  in  this  country.  With  additional  funds  they  could  provide  a 
substantially  greater  number  of  teachers. 

Organizations  which  have  united  to  secure  the  passage  of  the  proposed  legisla- 
tion are  the  Alexander  Graham  Bell  Association  for  the  Deaf,  the  Conference  of 
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Executives  of  American  Schools  for  the  Deaf,  the  Convention  of  American  In- 
structors of  the  Deaf,  and  the  Parents  Section  of  the  Alexander  Graham  Bell 
Association. 

We  would  appreciate  your  support  of  this  legislation. 
Sincerely  yours, 

SuMNEii  L.  Shir, 
Chairman  of  the  Convention  Committee,  Massachusetts  Parents  Associa- 
tion of  the  Deaf  and  Hard  of  Hearing. 

Mr.  Elliott.  Now  we  bring  to  a  close  the  day's  hearings  by  thank- 
ing the  board  of  freeholders  of  Hudson  County  and  their  supervisor, 
Mr.  Thomas  Gangemi,  for  making  this  nice  hearing  room  available 
to  us  today. 

The  hearings  for  tomorrow  will  be  held  not  in  this  room,  but  on  the 
first  floor  of  this  building,  in  the  county  register  record  room,  which 
is  located,  as  I  understand,  on  your  right  as  you  enter  this  beautiful 
building. 

We  meet  at  9  :30  in  the  morning. 

We  have  another  42  witnesses  to  hear  tomorrow.    Thank  you. 

(Thereupon,  at  6:20  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  9 :30  a.m.,  Friday,  February  19,  1960,  in  Jersey  City,  N.J.) 
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FRIDAY,   FEBRUARY   19,    1960 

U.S.  House    of    Representatives, 
Subcommittee  on   Special  Education 
OF  the  Committee  on  Education  and  Labor, 

Jersey  City^  N.J. 
The  subcommittee  met  at  9 :30  a.m.,  pursuant  to  recess,  in  county 
register  record,  room,  Hudson  County  Administration  Building,  Hon. 
Carl  Elliott  (chairman  of  the  subcommittee)  presiding. 

Present :  Representatives  Elliott,  Daniels,  Giaimo,  and  Quie. 
Also  present :  Dr.  Harry  V.  Barnard,  clerk  of  the  subcommittee. 
Mr.  Elliott.  The  committee  will  be  in  order. 

Mr.  Herbert  E.  Rickenberg  will  be  our  first  witness.  He  is  director 
of  the  eye  and  ear  infirmary  unit,  Henry  C.  Barkhorn  Memorial 
Hearing  and  Speech  Center,  Newark,  N.J. 

We  are  happy  to  have  you,  Mr.  Rickenberg.  You  may  proceed  for 
10  minutes. 

STATEMENT  OF  HERBERT  E.  RICKENBERG,  DIRECTOR,  EYE  AND 
EAR  INFIRMARY  UNIT,  HENRY  C.  BARKHORN  MEMORIAL  HEAR- 
ING AND  SPEECH  CENTER,  NEWARK,  N.J. 

Mr.  Rickenberg.  Mr.  Elliott,  gentlemen,  I  am  honored  to  address 
the  committee  this  morning  in  order  to  discuss  hearing  and  speech 
rehabilitation  in  the  State  of  New  Jersey. 

First,  may  I  introduce  myself.  I  am  consultant  audiologist-speech 
pathologist  and  supervisor  of  the  hearing  and  speech  program  of  the 
division  of  chronic  illness  control  of  the  New  Jersey  State  Department 
of  Health. 

I  am  president  of  the  New  Jersey  Speech  and  Hearing  Association ; 
director  of  the  Henry  C.  Barkhorn  Memorial  Hearing  and  Speech 
Center  of  the  eye  and  ear  infirmary  unit  of  the  United  Hospitals  of 
Newark,  and  director  of  the  Henry  B.  Orton  Memorial  Speech  Clinic 
for  Laryngectomies  of  Presbyterian  Hospital  unit  of  the  United 
Hospitals  of  Newark. 

The  State  of  New  Jersey  is  made  up  of  21  counties.  At  this  date 
six  counties  have  active  hearing  and  speech  centers  in  a  hospital  set- 
ting, a  seventh  county  will  have  a  center  initiated  in  the  immediate 
future.  Fourteen  counties  have  no  hearing  and  speech  facilities 
available  to  the  general  public. 

There  are  approximately  5,749,000  people  in  the  State  of  which 
920,567  were  registered  as  of  June  1958  in  public  day  schools. 

Considering  that  the  incidence  of  hearing  loss  in  school  children  is 
3  percent  then  27,617  are  in  need  of  detection  for  possible  medical  in- 
tervention as  a  means  of  alleviating  their  deafness. 
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Approximately  1  percent  of  the  school  population  have  permanent 
nonreversible  hearing  losses  or  a  population  of  9,205  children.  This 
group  is  in  need  of  a  prosthetic  device,  auditory  training,  lip  reading, 
and  speech  correction  and  conservation. 

If  we  further  consider  that  5  percent,  or,  as  the  case  in  New  Jersey 
indicates,  46,028  children  have  speech  defects,  then  the  aforementioned 
figures  realize  a  total  population  of  55,233  school  age  children  in  need 
of  speech  and  hearing  services. 

Since  there  are  approximately  4,828,433  adults  in  New  Jersey  and 
2.1  percent,  or  101,397  may  have  hearing  losses  and  3  percent  or  144,- 
853  may  have  speech  defects,  then  the  aggregate  population  of  hear- 
ing and  speech  impaired  in  the  State  of  New  Jersey  is  301,483 
individuals. 

Since  the  possible  hearing  and  speech  handicapped  population  is 
300,000  individuals  in  New  Jersey,  the  division  of  chronic  illness  con- 
trol of  the  New  Jersey  State  Department  of  Health  in  May  1954, 
activated  a  joint  program  with  the  Newark  Eye  and  Ear  Infirmary 
Hearing  and  Speech  Center.  This  program  is  designed  through  early 
detection  to  prevent  through  medical  intervention  and  rehabilitation 
debilitating  hearing  and  speech  impairments. 

Demonstration  hearing  and  speech  centers  were  activated  at  the 
Hunterdon  Medical  Center,  in  Flemington,  N.J. ;  St.  Francis  Hospital, 
in  Trenton,  N.J . ;  and  Bergen  Pines  Hospital,  in  Paramus,  N.J. 

A  fourth  center  is  to  be  activated  tliis  spring  at  Children's  Seashore 
House  in  Atlantic  City,  N.J. 

These  centers  are  initiated  as  a  means  of  demonstrating  to  the  hos- 
pital administration  and  the  community  the  need  of  such  a  program. 

Application  has  been  made  for  consideration  of  a  similar  project 
in  Warren  County. 

As  of  this  date  there  are  no  facilities  in  its  medical  or  educational 
institution. 

An  example  of  patient  care  for  the  year  1959  is  indicated  by  the  fol- 
lowing figures.  Five  employed  professional  personnel  at  St.  Francis, 
Hunterdon,  and  Newark  Eye  and  Ear  Infirmary,  had  an  initial  intake 
of  1,301  new  patients  for  a  total  of  7,190  patient  visits. 

The  initial  intake  is  of  further  interest  when  over  50  percent,  or 
754  adults,  were  seen  in  the  1,301  new  patient  visits. 

Further  breakdown  indicates  193  preschool  children  and  354  school- 
age  children. 

The  function  of  each  center  is  not  only  patient  care  within  the 
physical  facilities  of  the  center;  hearing  and  speech  surveys  are  con- 
ducted in  the  community.  Dissemination  of  information  are  con- 
tinual activities  of  the  centers. 

Some  of  the  projects  include  inservice  training  programs  for  school 
administrators,  teachers,  psychologists,  medical  social  workei-s,  and 
public  health  nurses,  explaining  and  demonstrating  speech  and  hear- 
ing therapy  as  a  rehabilitative  prevention  of  debilitating  handicaps. 

Exhibits  are  presented  at  county  health  fairs  and  State  medical 
conventions  to  indicate  available  facilities. 

A  recent  hospital  survey  of  hearing  and  speech  facilities  indicated  a 
few  active  projects.  Most  of  the  programs  are  centralized  in  Essex 
County. 
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Here  in  Hudson  County  there  is  no  public  project.  There  are  an 
estiinated  2,500  aphasics  in  the  State  of  New  Jersey,  yet  there  is  only- 
one  intensive  rehabilitative  care  program  in  the  State. 

What  professional  personnel  do  we  have  in  the  State  ?  The  Ameri- 
can Speech  and  Hearing  Association  lists  approximately  100  indi- 
viduals residing  in  the  State  of  New  Jersey ;  5  are  not  employed  in  the 
State;  7  employed  in  the  State  hold  advanced  certification  in  speech; 
26  have  basic  certification  in  speech ;  and  1  has  basic  certification  in 
hearing. 

There  are  approximately  167  therapists  with  no  clinical  certifica- 
tion that  are  registered  with  the  New  Jersey  Speech  &  Hearing  Asso- 
ciation that  are  employed  in  positions  where  they  are  supervised  by 
certified  personnel. 

But  if  we  consider  that  there  are  approximately  55,000  school- 
children with  speech  and  hearing  impairments,  this  leaves  a  caseload 
of  276  individuals  per  therapist.  This  does  not  consider  the  246,000 
adults. 

This  problem  can  be  amplified  to  a  greater  extent.  But  let  us 
consider  the  college  programs  in  the  State. 

There  are  23  universities,  liberal  art  colleges,  and  professional  and 
technical  colleges  in  the  State.  Approximately  six  of  the  colleges 
have  a  program  in  speech  and  hearing  of  some  sort,  yet  there  is  no 
doctorate  program  available  in  speech  and/or  hearing  in  the  State. 

One  of  the  problems  faced  is  a  matter  of  economics. 

The  colleges  must  have  a  certain  number  of  registrants  per  course, 
or  the  class  is  canceled. 

Since  there  is  no  doctorate  program  there  is  little  recruitment  of 
graduate  candidates.  Personnel  to  be  obtained  through  graduate  pro- 
grams then  must  be  increased.  Since  the  colleges  work  on  the  basis 
of  registrants  for  a  course,  the  need  for  House  Jomt  Resolution  494 
is  critical  if  we  are  to  service  the  hearing  and  speech  impaired  in  the 
State  of  New  Jersey. 

The  division  of  chronic  illness  control  is  interested  in  providing 
services  for  the  possible  301,483  hearing  and  speech  impaired.  There 
are  14  counties  in  the  State  that  have  no  facilities.  Moneys  are  needed 
to  develop  these  facilities  and  personnel  are  needed  to  man  them. 

What  of  the  established  facilities  ? 

The  Henry  C.  Barkhorn  Memorial  Hearing  and  Speech  Center  of 
the  Eye  and  Ear  Infirmary  United  of  the  United  Hospitals  of  Newark 
now  services  a  medical  staff  of  approximately  400  men.  At  its  in- 
ception it  served  the  medical  staff  of  a  specialty  hospital.  Today  it 
serves  the  staff  of  the  largest  hospital  in  the  State  of  New  Jersey. 

The  United  Hospitals  of  Newark  is  composed  of  Presbyterian  Hos- 
pital, a  general  hospital; 

Babies'  Hospital,  a  pediatric  hospital ; 

Crippled  Children's  Hospital,  an  orthopedic  hospital ;  and 

The  Eye  and  Ear  Infirmary. 

Affiliated  with  the  United  Hospitals  of  Newark  is  the  Kessler  Insti- 
tute of  Rehabilitation. 

Within  a  year  a  new  structure  will  be  erected  for  the  four  hospitals. 
Plans  call  for  a  division  of  rehabilitation  for  acute  care,  and  the 
Kessler  Institute  in  West  Orange  for  intensive  care. 


1064  SPECIAL    EDUCATION   AND    REHABILITATION 

The  hearing  and  speech  center  as  contemplated  will  cost  approxi- 
mately $150  million.  Professional  personnel  in  hearing  and  speech 
requires  three  clinical  audiologists,  two  audiometrists,  two  speech 
pathologists,  and  four  speech  and  hearing  therapists. 

A'NTiere  will  we  obtain  personnel  ?  There  is  no  program  in  the  State 
for  the  training  of  audiologists. 

The  needs  provided  in  House  Joint  Resolution  494  is  critically  illus- 
trated in  the  State  of  New  Jersey.  We  have  an  immediate  need  for 
five  audiologists  and  speech  pathologists. 

In  3  years  we  will  need  25  more,  and  this  does  not  consider  the  needs 
in  the  educational  systems. 

'\Vlien  you  consider  that  the  nmnber  30  is  small  compared  with  the 
400  graduates  per  year,  but  multiply  the  30  by  50,  and  you  find  the 
figure  is  not  small. 

What  about  the  homebound  who  can  benefit  from  therapy  and 
become  productive,  contributory  members  of  society  ? 

Facilities  must  be  developed  and  expanded.  This  can  only  become 
a  reality  by  the  activation  of  H.R.  3465. 

It  is  true  that  we  need  the  facility,  we  need  personnel,  but  we  also 
need  some  means  of  obtaining  economic  returns  for  services  rendered. 

In  New  Jersey  private  agencies  and  the  State  department  of  health 
have  taken  measures  to  fill  a  need,  but  further  expansion  and  develop- 
ment is  required. 

Thank  you. 

Mr.  Elliott.  Thank  you,  Mr.  Rickenberger. 

Mr.  Theodore  Colin,  president.  Occupational  Center  of  Essex 
County,  West  Orange,  N. J.,  is  our  next  witness. 

You  may  proceed,  Mr.  Cohn. 

STATEMENT    OF   THEODOKE    COHN,    PRESIDENT,    OCCUPATIONAL 
CENTER  OF  ESSEX  COUNTY,  WEST  ORANGE,  N.J. 

Mr.  CopiN.  The  few  remarks  I  am  going  to  make  are  also  to  be  con- 
sidered having  been  given  by  the  Occupational  Center  of  Hudson 
County,  which  is  a  comparable  type  of  sheltered  workshop. 

First,  we  would  like  to  indicate  our  support  for  the  House  bill  3465, 
the  independent  living  bill,  of  which  we  are  very  much  in  favor. 

I  would  like  to  add  one  point  as  to  where  we  feel  we  would  get  a 
great  deal  of  help  or  additional  subsidization. 

The  sheltered  workshop  I  represent  deals  primarily  in  the  training 
and  rehabilitation  of  cerebral  palsy  and  mentally  retarded  adults. 
We  are  sponsored  by  several  organizations  and  receive  the  bulk  of  our 
funds  from  the  New  Jersey  Rehabilitation. 

In  addition  to  these  two  handicaps  we  also  give  help  to  epileptic 
people  and  we  have  had  other  handicapped,  who  our  professional  staff 
feels  might  benefit,  come  into  the  shop. 

Now,  the  services  of  the  rehabilitation,  as  far  as  support  for  our 
shop  goes,  continue  for  40-odd  weeks,  during  which  time  an  extensive 
evaluation,  guidance,  and  training  program  is  given  to  the  trainees. 

At  the  end  of  this  time  it  is  often  very  difficult  to  determine  whether 
or  no  a  trainee  is  subject  to  vocational  employment.  In  spite  of  the 
evaluation  of  both  the  rehabilitation,  the  sponsoring  agencies,  and  our 
own  staff  give  to  such  trainees,  after  the  conclusion  of  this  40-odd 
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weeks  of  training,  it  is  not  always  possible  to  place  these  people  into 
employment. 

I  will  say  that  the  last  week,  as  an  example,  we  placed  five  people. 
Some  of  them  had  been  in  sheltered  employment  for  as  long  as  5 
months;  some  of  them  longer  than  that — as  long  as  2  years. 

During  this  period,  from  the  time  they  are  training  on  the  re- 
habilitation commission  support  has  gone  on.  From  that  point  on 
until  they  get  employment,  they  are  not  sponsored  by  any  State  or 
Federal  agency. 

Because  it  is  so  difficult  today  to  evaluate  the  period  during  which 
it  is  necessary  to  continue  a  person  in  sheltered  employment  before 
he  can  get  private  placement,  we  Avould  like  consideration  to  be  given 
to  subsidy  for  these  people  during  the  time  that  they  are  in  what 
we  call  sheltered  employment. 

Now,  the  reason  this  is  required  is  that  the  evaluative  techniques 
which  determine  whether  or  not  a  cerebral  handicapped  person  is 
capable  of  employment,  have  not  yet  been  so  refined  that  you  can  say 
a  year  before  that  person  has  finished  his  training  he  will  be  per- 
manently employed  in  a  private  industry. 

We  cannot  say  that  yet.  Therefore,  we  have  continued  to  take 
these  people  in  our  sheltered  workshops  even  though  at  the  end  of 
this  training  period  they  have  not  gotten  jobs,  and  have  found,  as  our 
experience  last  week  is  an  indication,  that  we  can  get  them  employ- 
ment and  take  them  off  any  other  type  of  private  or  public  support. 

The  amounts  of  money  involved  here  are  not  very  significant  in 
relation  to  the  types  of  training,  but  because  the  evaluation  and  the 
training  period  is  so  flexible,  because  the  types  of  handicaps  that  the 
sheltered  workshops  deal  with  are  so  many,  it  is  very  difficult  to  cut 
that  training  period  off  at  one  point  and  then  say  at  this  point  "No 
more"  when  we  know  from  our  own  experience  we  have  placed  20  or 
30  or  more  people  in  private  industry  after  their  training  period  has 
been  concluded  because  we  have  kept  them  in  sheltered  employment. 

We  would  like,  therefore,  consideration  for  subsidization  of  this 
type  of  training  in  the  sheltered  workshops. 

A  second  area  we  would  like  to  have  consideration  for  is  tlie  fact 
that  sheltered  workshops  should  be  included  in  the  group  of  organiza- 
tions who  have  access  to  government  surplus  j^roperty  by  gift  or  by 
special  purchase.  Sheltered  workshops  are  nonprofit  organizations. 
They  are  usually  locally  sponsored.  They  do  receive  some  funds  from 
State  rehabilitation  commissions  for  their  training. 

But  in  their  setting-up  j^eriod,  particularly  where  they  have  a  large 
number  of  trainees  before  they  have  gotten  a  fair  amount  of  public 
support  in  their  community,  they  are  usually  in  desperate  need  for 
basic  facilities— desks,  tools,  equipment,  supplies,  and  even  buildings. 

If  sheltered  workshops  could  be  included  in  that  group  of  organiza- 
tions which  has  access  to  Government  surplus  property,  it  would  be 
a  great  help. 

Another  point  we  would  like  to  mention  is  the  coordination  on  a 
national  level  of  the  type  of  work  that  sheltered  workshop  employees 
can  do.     What  I  mean  by  that  is  this : 

Though  there  are  professional  organizations,  they  have  not,  to  my 
knowledge,  and  the  knowledge  of  our  stall',  developed  this  type  of 
information.     I  will  give  you  an  example  : 
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Our  own  workshop,  dealing  primarily  in  retarded  and  palsied  peo- 
ple, does  a  great  deal  of  contract  work  in  the  Essex  County  area  with 
manufacturers  and  other  types  of  business  people.  We  know  now 
from  our  own  experience  the  type  of  work  that  our  handicapped 
people  can  do.  We  have  standards.  We  know  how  many  items 
they  can  make,  assemble,  nail,  and  test. 

If  there  were  a  national  place  to  which  all  of  this  type  of  informa- 
tion could  flow  professionally,  it  would  be  a  great  help.  It  would 
mean  that  if  we  knew  that  a  Kansas  City  sheltered  workshop  dealing 
in  the  retarded,  for  example,  or  in  the  epileptic,  or  in  brain  damage 
people,  was  capable  of  doing  a  specific  job  and  had  done  so  success- 
fully and  had  developed  standards  for  the  type  of  work  that  its  handi- 
capped people  could  do,  it  would  give  us  a  confidence  with  informa- 
tion to  go  to  a  comparable  manufacturer  in  Essex  County  and  say  we 
know  that  they  can  do  this  because  a  comparable  workshop  in  Kansas 
City  has  done  it  and  our  people  are  the  same  level  of  handicap. 

We  feel  this  could  be  done  on  a  national  level  because  there  are 
sheltered  workshops  all  over  the  country  and  their  experiencs  are 
not  that  diverse. 

Most  of  them  have  fairly  narrow  areas  of  work  and  getting  this  in- 
formation in  one  channel  would  be  a  great  help. 

Mr.  Elliott.  Mr.  Cohn,  you  have  1  minute  now  in  which  to  finish. 
Believe  me,  it  is  hard  to  stop  somebody  who  is  talking  about  something 
as  interesting  as  I  consider  your  testimony  to  be,  but  that  is  the  way 
it  has  to  be. 

Mr.  CohjST.  One  last  statement,  then. 

We  would  like  to  have  the  Congress  consider  all  handicapped,  cere- 
bral-palsy-handicapped people,  in  one  category.  Instead  of  putting 
the  blind  and  the  epileptic  and  palsied  and  retarded  and  narrowing 
them  down,  we  have  found  as  a  multihandicapped  shop  that  cerebral- 
handicapped  people  basically  can  be  handled. 

It  is  not  crucial  unless  there  are  severe  medical  reasons  or  psychol- 
ogical reasons  why  all  people  cannot  be  put  together  if  they  are 
severely  handicapped. 

We  feel  that  all  cerebral-handicapped  people  should  be  considered 
in  one  category  and  that  legislation  should  be  determined  for  them. 

Thank  you. 

Mr.  Elliott.  Thank  you  veiy  much. 

Mr.  Giaimo  has  a  question. 

Mr.  GiAiMo.  About  putting  the  handicapped  together,  is  that  the 
consensus  of  thinking  as  far  as  the  blind  or  some  of  these  other  handi- 
capped ? 

Mr.  CoHN.  I  doubt  very  much,  if  I  were  representing  the  blind, 
whether  I  would  want  to  have  the  interest  of  the  blind  diluted  in 
effect  by  having  them  included.  But  we  represent  five  or  six  different 
handicaps,  some  of  whom  are  not  organized  to  the  same  degree  that 
the  blind  are. 

From  a  human  viewpoint,  a  cerebal-palsied  person  is  just  as  dis- 
abled as  the  blind. 

Mr.  Daniels.  Your  workshops  have  the  necessary  techniques  and 
experts  to  take  care  of  all  of  these  handicapped  ? 

Mr.  CoHN.  The  handicaps  we  have  been  able  to  accept  in  our  par- 
ticular workshop  have  been  accepted  only  when  the  rehabilitation 
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commission  and  our  professional  staff  feel  we  can  take  them.  This 
group  so  far  in  oiir  5  or  6  years  has  included  the  retarded,  palsied, 
brain  damage,  epileptic — we  are  not  considering  multiple  sclerotic 
people. 

Mr.  Elliott.  Dr.  Michael  Mar^e,  key  coordinator.  New  Jersey 
Liaison  Committee  on  American  Speech  and  Hearing  Association, 
Montclair,  N.J. 

Dr.  Marge,  you  maye  proceed  for  10  minutes. 

STATEMENT  OF  DR.  MICHAEL  MARGE,  KEY  COORDINATOR,  NEW 
JERSEY  LIAISON  COMMITTEE  ON  AMERICAN  SPEECH  AND  HEAR- 
ING ASSOCIATION,  MONTCLAIR,  N.J. 

Dr.  Marge.  Mr.  Elliott  and  members  of  the  committee,  what  I  have 
to  say  today  is  being  said  on  behalf  of  three  facets  of  our  population. 

First,  I  speak  for  the  key  persomiel  in  tlie  area  of  speech  and  hearing 
pathology  and  of  the  education  of  the  deaf  who  attended  the  New 
Jersey  workshop  on  Federal  legislation,  which  was  recently  held  at 
Montclair  State  College. 

Second,  I  represent  that  segment  of  the  college  and  university  teach- 
ing profession  interested  in  the  training  of  qualified  professionals  in 
the  held  of  speech  and  hearing. 

I  am  a  college  professor. 

And,  third,  as  a  speech  pathologist  and  member  of  the  American 
Speech  and  Hearing  Association,  I  wish  to  assume  the  privilege  of 
representing  the  millions  of  individuals  suffering  from  communica- 
tive disorders,  such  as  the  deaf,  the  aphasic,  the  cleft  palate,  the 
cerebral  palsied,  the  stutterer,  and  the  laryngectomized. 

Those  whom  I  represent  strongly  support  the  bill  you  have  intro- 
duced, Mr.  Elliott,  House  Joint  Resolution  494,  since  it  provides 
grants-in-aid  to  training  institutions  for  the  education  and  training 
of  professional  workers  for  the  seriously  understaffed  area  of  special 
education,  the  speech  handicapped  and  hearing  impaired. 

Seriousness  of  the  communicative  disorder:  Undoubtedly,  in  past 
hearings,  you  have  heard  much  testimony  describing  the  incidence  of 
speech  and  hearing  handicaps  in  our  population.  But  has  the  serious 
nature  of  the  iianclicap  been  effectively  communicated  to  you? 

Without  becoming  maudlin,  please  let  me  describe  three  reasons 
why  the  communicative  disorder  presents  one  of  the  most  disabling 
problems  faced  by  the  handicapped  individual. 

First,  since  speech  and  personality  are  so  intricately  related,  many 
of  our  patients  present  concomitant  problems  of  emotional  illness. 

Second,  from  your  own  experiences  in  the  process  of  interacting 
with  your  associates  and  colleagues  in  Congi'ess  through  the  seemingly 
magical  powers  of  oral  communication,  you  must  realize  the  tremen- 
dous need  each  human  has  for  oral  expression. 

This  avenue  of  communication  is  closed  to  the  handicapped  in- 
dividuals with  whom  I  work.     The  result  is  heartrending. 

And,  third,  as  one  of  the  most  serious  of  handicaps,  commun'cative 
disorders  also  represent  the  largest  number  among  those  in  need  of 
special  education. 

Incidence  in  New  Jersey :  May  we  briefly  turn  now  to  a  considera- 
tion of  incidence.  1  must  admit  that  I  can  best  speak  about  the  scene 
in  New  Jersey. 
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Using  the  New  Jersey  Department  of  Conservation  and  Economic 
Development,  estimates  of  total  population  in  the  State,  at  present 
we  find  a  population  of  about  5,900,000. 

The  American  Speech  and  Hearing  Association  estimates  that  for 
the  general  population  we  will  find  5  percent  with  speech  handicaps, 
and  3  percent  with  hearing  impairments  severe  enough  to  require  the 
services  of  a  speech  pathologist  and  audiologist. 

Therefore,  in  New  Jersey  we  can  expect  to  find  295,000  individuals 
with  speech  disorders,  and  177,000  individuals  with  hearing  dis- 
orders, giving  us  a  total  of  472,000  communicatively  handicapped 
persons. 

If  we  use  the  conservative  prediction  of  the  1950  Wliite  House 
Conference  that  5  percent  of  the  school  population  can  be  expected  to 
have  speech  and/or  hearing  handicaps,  we  find  in  New  Jersey,  88,500 
children  between  the  ages  of  5  and  19  with  communicative  disorders 
in  need  of  special  attention. 

Incidence  in  the  city  of  Bloomfield,  N.J. :  Let  us  consider  for  a 
moment  what  this  means  to  a  small  community  such  as  Bloomfield, 
the  town  in  which  I  reside.  Bloomfield  has  an  estimated  population 
of  about  55,000 ;  therefore,  we  can  expect  to  find  2,750  speech  handi- 
capped and  1,650  hearing  handicapped  children  and  adults,  giving  us 
a  total  of  4,400.  ^ 

The  only  trained  personnel  working  in  the  city  of  Bloomfield  are 
two  speech  therapists  who  have  been  hired  by  the  board  of  education. 
If  they  were  responsible  for  the  total  population  of  speech  and  hear- 
ing handicapped  children  alone,  they  would  have  to  serve  some  825 
cases. 

But  what  about  the  remaining  3,575  handicapped  persons  outside 
the  age  range  of  5  to  19  ?  They  are  left  to  shift  for  themselves — to 
search  for  help  in  areas  far  from  home  and  at  great  expense. 

In  the  area  of  education  of  the  deaf,  the  need  for  trained  personnel 
is  equally  as  great.  Eecently,  I  received  a  communication  from  Miss 
Gladys  Fish  of  the  Bruce  Street  School  for  the  Deaf  in  Newark. 
She  indicated  that  25  deaf  children  over  the  age  of  four  had  to  be 
turned  away  this  year  because  of  a  shortage  of  qualified  personnel 
and  lack  of  facilities  at  her  school. 

The  estimates  I  have  presented  represent  the  population  now,  but  we 
well  know  that  our  population  is  ever  increasing  and  with  this  in- 
crease, the  problem  becomes  more  acute. 

The  need  for  personnel  and  training  facilities :  Using  the  estimate 
of  the  Office  of  Vocational  Rehabilitation  that  there  is  the  need  for 
1  _  speech  pathologist  and  1  audiologist  per  50,000  population,  pro- 
viding a  strong  speech  and  hearing  program  is  operating  in  the 
schools,  in  New  Jersey  we  presently  need  118  speech  pathologists, 
giving  us  a  total  of  236  qualified  professional  workers. 

We  have — and  I  repeat — we  have  only  eight  individuals  who  may 
work  independently  at  the  level  of  advanced  certification  by  ASHA 
with  at  least  a  Master  of  Arts  degree. 

Presently,  there  are  no  programs  in  the  State  for  the  training  of 
speech  pathologists  and  audiologists.  Hovrever,  there  are  at  least 
four  institutions  of  higher  education  prepared  to  inaugurate  a  train- 
ing program  on  the  graduate  level  for  speech  and  hearing  pathologists. 

But  money  is  sorely  lacking. 
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Based  on  OVK  experience  of  the  past  2  yeai-s,  $11,000  per  scliool 
per  year  ^vonld  be  needed  to  provide  each  of  these  trainiii^r  centers 
with  additional  staff  and  equipment  to  up<>;rade  and  ex])and  training 
facilities.  If  this  support  were  to  be  extended  to  provide  training 
fellow;ships  at  the  current  average  of  OVR— Avliicli  is  $-j!,r)()()  per  fel- 
lowship—and if  Government  support  were  to  be  provided  for  one- 
third  of  the  needed  236  qualified  personnel  we  must  train  eacli  year, 
at  least  195,000 — 78  persons  at  $2,500 — would  be  needed  anmially  for 
traineeships. 

The  combined  annual  cost  of  the  teaching  grants  to  the  4  scliools 
and  training  grants  to  trainees,  would  come  to  a  total  of  $239,000 
per  year  for  10  years.  Such  grants  would  give  us  the  necessary^  im- 
petus to  organize  these  programs  as  soon  as  possible  and  to  train  as 
well  as  possible  the  needed  personal. 

The  need  for  House  Joint  Resolution  494,  at  tlie  Frampton  com- 
mittee workshop  in  Philadelphia  last  Tuesday,  a  representative  of 
the  Pennsylvania  State  Bureau  of  Vocational  Rehabilitation  cited  the 
fact: 

That  for  every  dollar  the  OfHce  of  Vocational  Rehabilitation  spends 
for  the  habilitation  of  the  handicapped,  seven  is  returned  to  the  Fed- 
eral Govermiient. 

In  view  of  this,  passage  by  Congress  of  House  Joint  Resolution 
494  makes  good  money  sense. 

But  we  should  not  overlook  the  tremendous  humanitarian  values 
implicit  in  aiding  the  individual  with  communicative  disorders.  Let 
me  illustrate: 

Twenty  seconds  recording — speech  of  a  young  adult  stutterer.  I 
shall  never  forget  this  case  of  a  stuttering  boy  of  19  wlio  was  refused 
admission  into  college  because  of  his  stuttering  despite  his  high  level 
of  intelligence  and  his  qualifications  for  success  in  every  otlier  respect. 

In  my  experience  as  a  speech  pathologist,  this  situation  has  been 
repeated  time  and  time  again.  In  an  age  when  we,  as  a  Xation,  are 
desperately  trying  to  eliminate  waste  in  manpower,  to  improve  human 
communication  in  a  growing  democracy  and  in  a  dAvindling  world 
where  speech  becomes  the  core  of  human  interaction  and  cooperation, 
and  to  ameliorate  the  lot  of  the  handicapped  child  and  adult,  we  must 
not  overlook  the  question  of  providing  qualified  professional  personnel 
to  meet  the  needs  of  this  grave  situation. 

I  beg  you  to  consider  these  matters  and  to  call  for  an  early  hearing 
and  passage  of  Mr.  Elliott's  legislation. 

Let  me  thank  you  for  this  opportunity  to  express  my  views  and 
the  views  of  my  colleagues  in  New  Jersey  about  the  importance  of 
speedy  consideration  of  House  Joint  Resolution  494. 

We  fully  appreciate  your  kind  interest  in  our  behalf  and  sincerely 
hope  that  our  efforts  will  not  have  been  in  vain. 

(List  of  workshop  and  participants  in  New  Jersey  Workshop  on 
Speech  Pathology,  Audiology,  and  Education  of  the  Deaf,  follows :) 

Paeticipants  IN"  New  Jersey  Workshop  on  Speech  Pathology,  Audiology  and 
Education  of  the  Deaf 

Dr.  Michael  Marge,   Chairman  of  "Workshop,  Assistant  Professor  of  Speech, 

Montclair  State  College,  Upper  Montclair,  N.J. 
Dr.  George  W.  Gens,  Director,  Special  Education,  Newark  State  College,  Union, 

N.J. 
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The  Reverend  Jolin  P.  Hourihan,  47  Central  Avenue,  Newark,  N.J. 

Miss  Bettv  Horwitz.   Speech  Pathologist,  Kessler  Institute,  West  Orange,  N.J. 

Mrs.  Eve  Hubschman,  Assistant  Professor  of  Speech,  Montclair  State  Collie, 

Upper  Montclair,  N.J. 
Miss  Ellen  Kaufmann,  Associate  Professor  of  Speech,  Montclair  State  College, 

Upper  Montclair,  N.J. 
Mr.  Donald  Markle,  Audiologist,  234-5  Linwood  Avenue,  Coytesville,  N.J. 
Mr.  Herbert  Rickenberg,  Director,  Speech  and  Hearing  Services,  Newark  Eye 

and  Ear  Clinic,  Newark,  N.J. 
Dr.  Jay  Sanders,  Speech  and  Hearing  Center,  Trenton  State  College,  Trenton, 

N.J. 
Dr.  Harold  SchoU,  Professor  of  Speech,  Montclair  State  College,  Montclair,  N.J. 
Mr.   Louis    Stoia,    Director,    Si)eech   and    Hearing    Services,    Montclair    Public 

Schools,  Montclair,  N.J. 
Mr.  Anthony  Suraci,  Seton  Hall  University,  Newark,  N.J. 
Miss  Jane  E.  Swartz,  Speech  Correctionist,  Bloomfield  Public  Schools,  Bloomfield, 

N.J. 
Miss  Elizabeth  F.  Titsworth,  New  Jersey  School  for  the  Deaf,  West  Trenton,  N.J. 
Mr.  Phil  Wakstein,  Speech  Pathologist,  Hospital  Center  at  Orange,  Orange,  N.J. 
Albert  L.  Venutolo,  194  Sip  Avenue,  Jersey  City,  N.J. 

Mr.  Elliott.  Thank  you  very  much,  Dr.  Marge. 

Now,  I  recognize  the  gentleman  from  Connecticut,  Mr,  Giaimo,  for 
a  question. 

Mr.  Gl\imo.  Dr.  Marge,  these  figures  you  gave  me  about  the  5  per- 
cent incidence  in  New  Jersey  and  the  lack,  the  almost  total  lack  of 
numbers  of  trained  personnel,  is  very  similar  to  the  situation  in  Con- 
necticut and  some  of  the  other  States. 

But  is  there  any  indication  that  there  are  people  who  want  to  take 
this  type  of  training  ^ 

l)v.  MarcxE.  Yes,  there  is.  "We  are  training  undergraduates  pres- 
ently. Most  of  them  are  having  difficulty  in  seeking  financial  support 
on  the  graduate  level  within  this  area. 

They  will  have  to  go  to  Midwest  or  California. 

Mr.  GiAiMO.  I  have  heard  this  testimony  before  and  I  am  very 
much  interested  in  it.  Yet,  I  wonder  if  the  reason  that  many  of  the 
schools  do  not  have  this  type  of  training  is  because  there  might  not 
be  a  demand  for  it,  rather  than  f vmds  for  it. 

Dr.  Marge.  There  certainly  is  demand. 

Mr.  Gl\imo.  Demand  in  the  sense  that  there  are  students  who  want 
to  study  it  ? 

Dr.  Marge.  Yes,  there  is  demand. 

Mr.  Gl\imo.  There  definitely  are  students  who  would  like  to  take 
up  this  type  of  study  ? 

Dr.  ]Marge.  AVe  can  provide  statistics  if  you  wish. 

Mr.  Gl\imo.  I  wish  you  would. 

Dr.  Marge.  We  will  present  the  information  to  the  committee. 

Mr.  QuiE.  Have  you  appeared  before  your  State  legislature  advo- 
cating that  some  progi-am  be  started  for  the  training  of  speech  and 
hearing  pathologists  ? 

Dr.  Marge.  I  will  say  in  deference  to  the  State  Department,  we  have 
tried  for  a  number  of  years.  There  are  a  number  of  professionals  in 
the  eight — there  are  about  eight  of  us  who  have  tried  and  we  have 
not  been  too  successful  at  the  present  time  because  of  the  lack  of  funds. 

We  have  a  peculiar  situation  in  New  Jersey.     It  is  unfortunate. 

Mr.  Elliott.  Tliank  you  veiy  much,  Dr.  Marge. 

Dr.  Marge.  Thank  you,  Mr.  Chairman. 
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Mr.  Elliott.  Now,  I  am  ^oing  to  tuni  tlie  o^avel  over  to  my  friend 
unci  coworker,  Mr.  Daniels,  a  ineml)er  of  this  subcommittee.  Mr. 
Daniels  will  preside  over  the  hearings  for  the  next  hour.  lie  will  call 
the  witnesses. 

Mr.  Daniels  (presiding).  Mr.  Chainnan,  I  would  like  to  present 
the  next  witness,  a  young  man  I  have  known  peisonally  for  many 
years,  and  who  has  been  very  active  in  our  civic  and  social  societies  in 
our  State. 

This  young  man  is  the  director  of  the  Jersey  City  Housing  Author- 
ity and  also  a  member  of  the  board  of  governors  of  the  New  Jersey 
Citizens  Council  on  Aging. 

In  connection  Avith  his  association  with  both  tliese  organizations  and 
civic  and  welfare  societies  in  the  city,  he  is  very  much  interested  in 
the  problems  of  the  aged  and  also  the  handicapped. 

So  it  is  my  pleasure  to  present  Mr.  Conrad  Vuocolo. 

STATEMENT  OF  CONRAD  VUOCOLO,  DIRECTOE,  JERSEY  CITY 
HOUSING  AUTHORITY,  NEW  JERSEY 

Mr.  Vuocolo.  Thank  you. 

Mr.  Daniels.  Do  you  have  a  prepared  statement  ? 

Your  prepared  statement  appears  rather  voluminous.  I  would  sug- 
gest to  you  that  you  summarize  it  and  I  shall  direct  the  reporter  to 
nle  your  prepared  statement  immediately  following  your  oral  testi- 
mony. 

Mr.  VuocoLO.  Thank  you,  sir. 

I  would  not  attempt  to  read  the  statement  because  of  the  time  lim- 
itations, but  I  have  a  synopsis  here  which  I  will  take  about  4  or  5 
minutes. 

At  the  outset  I  would  like  to  express  appreciation  to  the  Honorable 
Carl  Elliott  and  to  you,  Congressman  Daniels  and  other  members 
of  your  group,  for  the  opportunity  to  testify. 

Many  here  in  Hudson  County  are  pleased  that  these  hearings  are 
being  held.  From  my  understanding  it  is  the  first  time  in  the  history 
of  our  county  that  hearings  of  this  type  are  being  held  in  this  locale. 

No  doubt  it  is  a  tribute  to  our  hard  working  Congressman,  Con- 
gressman Daniels. 

I  like  the  provisions  of  your  proposed  bill  and  feel  sure  it  will  pro- 
vide a  renaissance  of  ideas  and  assistance  to  those  we  are  discussing 
today. 

For  studying  such  problems  and  aiding  these  groups  you  are  to  be 
complimented  for  your  strife  to  help  those  who  so  badly  want  to 
help  themselves. 

When  the  invitation  to  appear  before  your  committee  was  received, 
we  conducted  a  survey  among  our  3,500  families  comprising  about 
16,000  persons. 

This  is  our  low  income  housing  program  of  nine  developments. 

Much  to  our  surprise  more  than  25  percent  of  those  living  in  our 
units  have  persons  in  their  family  who  are  in  the  age  category  or 
afflicted  with  dystrophy,  tuberculosis,  chronic  heart  condition,  deaf, 
blind,  mentally  retarded,  the  palsied. 
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While  we  were  surprised  at  the  high  number,  it  justified  the  close 
relationships  we  have  enjoyed  with  the  city,  county,  and  State 
agencies. 

We  work  together  here  in  Hudson  County  with  these  agencies  in 
order  to  assui'e  every  possible  assistance  to  be  granted  not  only  to 
those  with  low  income  families,  but  those  who  have  special  problems. 

We  present  this  in  order  that  your  group,  or  future  working  groups, 
with  the  same  problem,  may  carefully  consider  the  service  that  public 
housing  in  general  can  provide  for  those  you  are  study mg;  namely, 
the  privilege  of  homes  at  home,  removing  the  necessity  of  institu- 
tionalization and  furthering  the  independent  living  provisions  of 
your  bill. 

Happily  we  can  report  that  the  housing  authority  just  10  days  ago 
housed  the  first  woman  in  the  State  and  possibly  in  the  Nation,  who 
is  a  totally  disabled  person  and  under  the  recent  change  in  the  Federal 
Housing  Act  we  were  privileged  to  house  her. 

She  was  ready  to  go  to  an  institution  at  the  county  level. 

In  the  prepared  report  we  indicated  the  story  of  the  quadriplegic 
that  we  moved  into  our  newest  elevator  apartment  which  permits 
him  now  to  leave  his  former  four-story  walkup  where  he  was  vir- 
tually a  prisoner  for  8  years  since  the  time  he  had  his  spine  crushed. 

Housing  authority  personnel  in  our  desire  to  be  of  assistance  have 
specially  constructed  movable  ramps  to  assist  the  young  man  in  ques- 
tion when  he  desires  to  leave  the  apartment. 

To  complete  a  picture  of  possible  vocational  rehabilitation  in  this 
case  the  New  Jersey  Commission  on  Rehabilitation  has  requested  that 
we  consider  the  man  being  able  to  obtain  a  degree  of  self-sufficiency 
by  permitting  him  to  have  a  newsstand  or  candy  stand  at  the  sight 
level. 

Some  of  our  developments  are  in  areas  where  he  could  be  providing 
the  service  and  also  providing  his  own  keep. 

In  addition  to  some  of  these  positive  actions  and  there  are  more 
noted  in  the  report,  we  offer  several  suggestions  concerning  medical 
care  on  sight  for  the  aged  and  the  possibility  of  removing  the  neces- 
sity of  maintaining  some  of  the  senile  patients  in  our  county  homes 
in  mental  hospitals  to  public  housing  miits  where  they  may  have  the 
dignity  of  their  own  home  and  at  the  same  time  reduce  costs  for  ex- 
pensive hospitalization. 

This  sounds  very  vague,  but  the  housing  authority  with  the  coopera- 
tion of  all  the  social  and  welfare  agencies  that  would  be  necessary 
would  be  willing  to  try  an  experiment  of  taking  two  of  the  aged  in 
the  geriatric  hospital,  put  them  in  the  public  housing,  have  your 
public  nurses  visit  them  on  occasion,  have  the  county  welfare  board 
provide  assistance,  we  provide  the  housing.  I  think  that  program 
may  not  be  novel,  but  we  would  like  very  much  to  try  the  experiment 
at  our  level. 

Due  to  the  large  number  of  these  cases  we  have  within  our  units 
and  no  doubt  other  communities  of  our  size  have  a  like  or  larger 
niimber,  we  would  like  to  present  the  possibility  of  a  study  to  deter- 
mine the  feasibility  of  having  one  such  housing  development  of  spe- 
cial construction  which  would  contain  in  specific  amounts  facilities 
for  the  blind,  deaf,  crippled,  the  aged,  et  cetera. 
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We  could  envisage  such  a  unit  that  would  be  well  termed  a  re- 
habilitation village  which  would  necessarily,  of  course,  have  to  be 
staffed  with  the  medical,  social,  educational  personnel  and  facilities 
who  would  provide  the  services  on  the  site,  itself. 

At  present  a  great  amount  of  time  and  money  is  being  expended  to 
transport  these  people  to  schools,  hospitals,  and  also  treatment  centers, 
sheltered  workshops  et  cetera. 

I  am  sure  with  the  proper  study  a  sheltered  workshop  could  be  put 
possibly  on  the  site  of  the  huge  development  and  it  would  provide 
some  income  and  assure  the  independent  living  aspects  of  your  bill. 

The  combined  function  with  special  ramps,  room  layouts  and  other 
facilities  are  envisaged  for  those  in  need. 

We  can  see  where  training  or  rehabilitation  would  be  permitted  on 
a  12-month  basis. 

Let  me  tell  you,  gentlemen,  in  closing,  we  work  with  families  very 
closely.  I  have  seen  the  effect  of  the  implosion  of  a  family  that  has 
all  of  a  sudden  gotten  a  problem  where  the  child  is  determined  to  have 
cerebral  palsy  or  a  child  is  suddenly  discovered  to  be  deaf  or  you 
have  the  situation  of  an  aged  parent. 

The  effects  are  tremendous.  That  is  why  you  really  should  be  con- 
gratulated. I  hope  the  provisions  of  the  bill  will  be  enacted  because 
they  are  very,  very  necessary  from  our  level  and  we  only  talk  from 
one  segment  of  a  rehabilitation  team,  just  the  housing  level. 

But  public  housing  in  general,  I  think,  are  willing  to  try  experi- 
ments to  reduce  the  cost  of  institutionalization,  to  make  homes  for 
people  where  they  belong  at  home. 

Thank  you. 

Mr.  Daniels.  Thank  you,  Mr.  Vuocolo. 

Are  there  any  questions  ? 

(The  formal  statement  of  Mr.  Vuocolo  follows :) 

Statement  by  Conrad  J.  Vuocolo,  Director  of  Tenant  Relations  of  the 
Housing  Authority  of  the  City  of  Jersey  City,  Past  President  of  the 
Hudson  County  Social  Workers'  Club,  and  Member  of  Board  of  Governors 
OF  the  New  Jersey  Citizens'  Council  on  Aging 

At  the  outset  I  would  like  to  express  appreciation  to  the  Honorable  Carl 
Elliott,  chairman  of  this  committee,  and  Congressman  Dominick  V.  Daniels  for 
the  opportunity  to  testify  regarding  these  hearings  on  needs  for  rehabilitation 
and  special  education. 

No  doubt  this  committee  heard  yesterday  of  the  many  negative  situations 
regarding  needs  in  the  fields  under  study  at  these  hearings. 

While  I  will  present  some  problems  that  may  be  able  to  be  corrected,  I  would 
like  to  have  the  initial  part  of  my  statement  reflect  some  of  the  positive  actions 
taken  at  our  community  level  regarding  some  of  these  problems. 

1.  It  has  been  the  policy  of  the  Iiousing  authority  of  the  city  of  .Jersey  City 
to  work  in  very  close  contact  with  social  and  welfare  agencies  throughout  the 
county  to  assure  every  possible  assistance  be  granted  not  only  to  those  low  in- 
come families  as  such  but  those  who  have  special  problems  regarding  the  aged, 
physically  handicapped  and  others  who  are  in  need  of  rehabilitation.  With 
this  in  mind  I  think  I  would  be  remiss  if  I  did  not  have  inserted  into  this  official 
record  due  and  adequate  credit  to  the  commissioners  of  the  housing  authority  of 
the  city  of  .Jersey  City,  our  governing  body:  Board  Chairman  Samuel  C.  Di  Feo, 
Vice  Ciiairman  .John  J.  Barry,  and  Commissioner  Peter  J.  IMurphy.  Commissioner 
Maurice  B.  McLaughlin.  Commissioner  John  C.  O'Neil.  and  Commissioner  .John 
Ross,  who  have  provided  excellent  decisions  regarding  our  desire  to  house 
those  in  the  greatest  need  for  improved  housing  conditions. 

As  reported  in  the  Jersey  Journal  of  August  29.  10.15.  the  housing  authority 
in  conjunction  with  the  Jersey  City  Medical  Center  instituted  a  program  of  tak- 
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ing  long-term  ambulatory  patients  out  of  the  hospital  and  placing  them  into 
public  housing  with  the  cooperation  of  the  medical  center  officials,  welfai-e 
and  public  health  officials.  We  housed  Mrs.  Kay  S.  and  her  sister  Mary, 
who  are  both  muscular  dystrophy  victims.  Mrs.  S.  was  in  the  hospital  for 
more  than  a  year  and  required  long  and  costly  treatment  which  had  to  be 
provided  by  the  community  on  an  indigency  basis.  With  all  teams  cooperating 
in  this  Operation  Rehabilitation  this  family  was  housed  and  while  one  member 
of  the  family  lost  the  fight  to  the  disease,  the  other  still  remains  in  the 
dignity  of  her  own  home. 

Many  other  cases  of  this  type  have  been  worked  out  reducing  the  long-term 
institutional  care.  As  a  matter  of  fact  we  are  preparing  to  house  a  long-term 
tuberculosis  patient  at  the  request  of  the  rehabilitation  counselor  of  the  B.  S. 
Pollak  Hospital  for  Chest  Diseases,  in  a  unit  immediately  adjacent  to  the  hos- 
pital which  will  still  permit  necessary  home  or  outpatient  treatment. 

2.  In  addition  to  working  with  our  medical  facilities  on  cases  of  this  type,  the 
Jersey  City  Housing  Authority  led  the  fight  to  remove  the  necessity  of  a  family 
composition  to  be  of  two  or  more  persons,  allowing  single  elderly  folks  to  be 
housed  in  low  income  housing  units  across  the  country  at  age  65. 

This  made  unnecessary  the  admittance  of  many  of  these  persons  to  institutions 
or  homes  provided  for  the  aged.  In  September  of  last  year  President  Eisen- 
hower signed  into  law  a  reduction  in  the  age,  which  now  permits  the  housing, 
of  females  at  age  62  as  a  result  of  a  bill  which  was  sponsored  by  CongressmaiL 
Cornelius  E.  Gallagher  of  Bayonne,  N.J.,  at  the  specific  request  of  the  com- 
missioners of  the  Jersey  City  Housing  Authority. 

We  were  very  happy  to  house  Mr.  Mary  Ford  as  the  first  woman  in  the  Nation 
to  be  admitted  under  the  new  law.  This  action  was  reported  in  the  Decembei- 
1959  edition  of  Aging,  the  official  publication  of  the  U.S.  Department  of  Health, 
Education,  and  Welfare,  page  2,  a  copy  of  which  is  attached  hereto  and  marked 

We  were  very  happy  to  house  Mrs.  Mary  Ford  as  the  first  woman  in  the  Nation 

A  second  feature  of  the  September  1959  changes  to  the  housing  law  allowing 
the  housing  of  persons  totally  and  permanently  disabled  to  be  housed  at  age  50.. 

Ou  February  4,  1960,  we  housed  Mrs.  Louis  Lyles,  a  disabled  widow,  recipient 
of  benefits  for  total  disability  from  the  Hudson  County  Welfare  Board,  into  a 
unit  of  her  own.  This  move  was  marked  as  the  first  in  the  State  of  New  Jersey, 
and  possibly  the  Nation,  to  be  allowed. 

For  your  information  we  are  submitting  herewith  copies  of  articles  appearing 
on  this  subject  in  the  Newark  News  of  Friday  February  5,  1960,  and  also  the 
Jersey  Journal  and  Hudson  Dispatch.     (See  exhibit  B.) 

In  addition,  the  New  York  Journal  American  reported  the  admittance  of  this 
disabled  widow  which  was  hailed  by  Commissioner  John  W.  Tramburg,  director 
of  the  State  of  New  Jersey  Welfare  Commission  as  of  great  social  significance. 
This  case  illustrates  where  public  housing  was  in  a  po.sition  to  serve  both  the 
tenant  and  the  community  as  the  welfare  board  paid  $53  per  month  for  this 
person  who  is  now  in  one  of  our  one-bedroom  units  at  a  $28  welfare  chai'ge 
which  includes  heat,  gas,  and  electricity,  and  refrigeration. 

3.  In  addition,  last  August  27,  1959,  in  order  to  point  up  the  cooperation 
necessary  in  order  to  completely  rehabilitate  whenever  possible,  housing  accom- 
modations were  provided  in  an  elevator  apartment  at  the  request  of  the  New 
Jersey  Rehabilitation  Commission  for  Neil  G.,  age  23.  who  had  been  bedridden 
since  his  spine  was  crushed  8  years  ago  in  an  automobile  accident.  Attached 
herewith  are  articles  appearing  in  tlie  August  27  edition  of  the  Newark  News 
and  the  Jersey  Journal  reporting  the  housing  of  this  paraplegic.  (See  ex- 
hibit C.) 

The  part  that  public  housing  did  play  and  could  play  in  cases  similar  to  this 
has  had  significance  in  view  of  the  fact  that  the  rehabilitation  commission  re- 
ported to  us  that  the  man  was  virtually  a  prisoner  in  his  four-storv  walkup 
apartment  which  just  about  nullified  the  w^ork  provided  bv  the  New  Jersev 
Rehabilitation  Commission  and  the  Kessler  Institute  at  a  cost  of  over  $.30,000. 

Miss  Carmel  Cucinotto  whom  we  have  worked  with  regarding  this  case  cer- 
tainly deserves  our  compliments  in  the  excellent  nresentntion  and  dignified 
persistence  she  pursued  prior  to  the  housing  of  Neil  G.  Please  note  in  the 
articles  attached  hereto  that  the  housing  authoritv  through  its  cooperative 
maintenance  men  set  up  special  steel  ramps  permitting  the  tenant  to  enjoy 
outside  freedom  anrl  use  of  recreational  facilities  at  the  Currie's  Woods  develop- 
ment where  he  resides. 

In  addition  to  working  with  the  New  .Jersey  Rehabilitation  Commission  we 
enjoy  a  close  relationship  with  the  New  Jersey  Commission  for  the  Blind,  and 
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the  Veterans'  Administration,  and  So<'ial  Security  Administration,  and  the 
housing  of  many  cases  referred  to  us  involve  persons  who  are  troubled. 

4.  Housing  of  the  aged.  The  Jersey  City  Housing  Authority  and  no  doubt 
other  housing  authorities  in  urban  areas  sucli  as  those  in  Hud.son  County  were 
faced  with  the  problem  of  a  steady  disturbing  shift  in  population. 

This  shift  in  population  is  re.sulting  in  an  exodus  to  the  suburbs  of  the  youth- 
ful, economically  .safe,  and  healthier  segment  of  our  population. 

In  the  1!).")U  cei.>su;s,  Jersey  City  had  over  30,000  of  its  citizens  or  over  11  per- 
cent in  the  age  00  or  over  category.  It  is  anticipated  that  the  1900  census, 
soon  underway,  will  result  in  a  jump  to  15  percent  or  17  i>ercent  in  this  area. 

The  housing  of  this  group  provides  many  problems,  especially  in  view  of  the 
fact  that  the  Jensey  City  Housing  Authority  has  no  specific  housing  for  the 
elderly.  In  order  to  provide  therefor,  the  Commissioners  of  the  Housing  Au- 
thority of  the  city  of  Jersey  City  immediately  earmarked  800  of  their  3,518 
apartments  for  use  by  the  elderly,  and  ordered  preference  for  admittance  when- 
ever possible. 

We  have  a  population  of  about  2,000  of  these  so-called  senior  citizens  who 
would  possibly  be  forced  into  some  medical  or  old-age  institution  had  not  these 
units  become  available  wherein  rents  are  charged  commensurably  to  their 
incomes. 

We  do.  however,  have  over  1,000  applicants  on  file  and  are  requesting  ap- 
proximately 300  units  to  be  specifically  designed  for  the  aged. 

In  addition  to  the  above,  we  are  most  happy  to  report  that  several  months 
ago  we  were  able  to  house  several  of  the  residents  of  Sienna  Hall,  a  resident 
home  for  the  aged  w'ho  were  forced  to  move  when  the  residence  had  to  close 
due  to  economic  reasons.  ( See  report  of  March  17,  1959,  attached  and  marked 
"Exhibit  D".) 

It  i.s  with  this  picture  in  mind  that  Mr.  Jim  Bishop,  the  nationally  syndi- 
cated columnist  of  the  Journal  American,  reported  in  his  column  of  July  16, 
1959,  that  an  aged  couple  whom  he  has  befriended  indicated  that  the  public 
housing  unit  they  resided  in  could  be  termed  "*  *  *  home  for  the  ruptured 
and  crippled  *  *  *." 

In  view  of  the  following  we  have  often  heard  that  our  public  housing  units 
could  reflect  part  of  the  famous  quotation  "*  *  *  give  me  your  tired,  your 
poor,  your  huddled  masses  yearning  to  breathe  free,  the  wretched  refuse  of 
your  teeming  shore,  send  these,  the  homeless,  tempest  tossed,  to  me,  I  lift  my 
lamp  baside  the  golden  door,"  which  is  on  the  base  of  the  statue  of  our  fair  lady 
standing  on  Liberty  Island  in  New  York  Harbor  for  the  last  75  years. 

Some  of  the  other  features  we  have  put  into  effect  regarding  service  to  those 
involved  are  the  following : 

(1)  Senior  Citizens  Employment  Service,  wherein  local  employers  have  coop- 
erated and  provided  part-time  "special  situation"  employment  to  our  senior 
citizens  and  helped  project  the  desire  for  independent  living.  Kindly  see  the 
attached  account  from  the  March  1,  1959.  edition  of  the  Newark  News  reporting^ 
the  housing  of  Mrs.  Pauline  Stager,  age  94,  who  requested  a  specific  location 
because  she  wanted  to  be  near  her  work,  and  from  the  Jersey  Journal  of  Sep- 
tember 29, 1959.      ( Exhibit  E. ) 

(2)  A  public  information  center.  We  have  created  for  each  one  of  our  nine 
developments  public  information  centers  which  we  stock  with  many  fine  book- 
lets provided  by  the  U.S.  Government  Printing  Office  on  subjects  regarding 
nutrition,  health,  medical  care,  etc.  Congressman  Dominick  V.  Daniels  has 
been  of  assistance  in  obtaining  these  booklets  for  di.stribution. 

(3)  Senior  Citizens  Information  Center.  Staffed  by  personnel  of  our  agency. 
In  addition  to  their  other  duties,  provides  information  regarding  health,  edu- 
cational, and  other  community  agencies  who  handle  the  problems  of  the  elderly. 

While  the  above  illustrates  some  of  the  positive  results  that  adequate  or  public 
housing  can  play  in  the  problems  of  the  handicapped,  we  would  like  to  respect- 
fully recommend  the  following  action  be  considered  regarding  the  aged  and 
infirm  and  possibly  some  of  the  other  areas  under  consideration  by  this  honor- 
able committee. 

(1)  As  we  have  a  high  concentration  of  the  elderly  folks  in  our  developments, 
the  housing  authority  has  been  attempting  for  the  past  year  to  have  the  com- 
munity, possibly  with  the  assistance  of  the  Seton  Hall  Medical  College,  located 
here  in  Jersey  City,  provide  traveling  geriatrics  clinics.  This  type  of  service 
we  feel  can  be  easily  furnished  by  utilization  of  facilities  existing  in  each  of  our 
units  known  as  baby  "Keep  Well"  stations.     With  this  view  in  mind  discussions 
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were  had  last  week  with  the  staff  at  the  college  regarding  this  possibility.  Your 
committee  may  be  of  service  in  possibly  ai-ranging  that  Federal,  State,  or  private 
agency  provide  grants  and  aid  for  health  service  or  funds  to  permit  medical 
schools  and  universities  to  develop  programs  for  the  teaching  of  basic  concepts 
to  the  care  of  the  aged. 

No  doubt  the  low-income  families  who  are  now  denied  medical  care  or  service " 
would  provide  excellent  training  programs  for  those  pursuing  courses  of  study 
in  medicine  or  rehabilitation. 

Fuller  utUizatiou  possibly  of  facilities  of  the  Public  Health  Service  may  result 
in  the  increased  care  on  a  preventative  basis  which  would  nullify  or  reduce  the 
terrific  burden  communities  have  in  providing  hospital  or  institutional  care  for 
the  aged. 

(2)  Income  maintenance  is  of  the  utmost  importance  as  we  have  witnessed 
countless  members  of  tenants  or  applicants  for  our  units  in  severe  emotional 
states  ''driven  out  of  their  minds  because  they  cannot  carry  on  with  the  meager 
income  provided  by  welfare  or  social  security  benefits." 

Realistic  public  assistance  payments,  we  believe  would  give  many  of  these 
persons  the  strength  to  carry  on  and  remove  the  necessity  for  many  of  them 
turning  into  homes  for  the  aged  resulting  in  high  institutional  costs. 

With  this  in  mind  we  recommended  last  July  1959  to  Congressman  Dominick 
Y.  Daniels  and  Congressman  Cornelius  E.  Gallagher  that  they  urge  the  Govern- 
ment to  study  the  possibility  of  obtaining  surplus  foods  from  agencies  such  as 
the  Department  of  Agriculture  for  distribution  to  the  elderly  low-income  persons 
needing  the  same.  We  have  requested  that  the  food  be  distributed  in  such 
a  manner  that  would  uphold  the  dignity  of  the  individual  involved,  perhaps 
through  a  stamp  plan. 

Many  are  puzzled  when  we  read  of  the  millions  of  dollars  in  food  and  aid 
being  sent  to  foreign  lands  when  some  of  our  own  citizens  are  being  forced  to 
try  to  suffice  on  $40  or  $50  per  month. 

Perhaps  your  committee  would  like  to  pursue  this  possibility  as  to  see  whether 
such  a  food  plan  is  feasible. 

It  has  been  noted  in  the  report  on  Conference  on  Economic  Progress,  Decem- 
ber 1959,  on  the  Federal  budget  and  general  welfare  that  the  income  position 
for  the  senior  citizen  is  dismal.  They  report  that,  "It  follows  that  most  of  these 
old  people  do  not  have  the  means  to  maintain  even  a  minimum  standard  of 
health  and  decency." 

We  note  this  daily  in  our  developments  and  it  appears  that  some  of  our  aged 
tenants  seem  to  be  wasting  away  from  malnutrition.  In  our  opinion  there  is 
nothing  like  adequate  food  to  eliminate  cases  of  mental  or  physical  breakdown 
among  our  elders,  making  necessary  institutional  or  hospital  care  cost  tre- 
mendously. 

We  also  would  like  to  recommend  that  a  study  be  made  of  the  possibility  of 
extending  the  purpose  of  the  school  lunch  program  to  provide  for  the  feeding 
of  these  elderly  low  income  folks  in  existing  school  facilities  at  nominal  cost  to 
them.  As  the  facilities  would  be  in  use  for  most  of  the  year  for  the  school- 
children who  are  fed  with  some  of  the  surplus  foods  provided,  we  feel  that 
the  extension  of  the  service  to  include  the  elderly  would  cause  slight  incon- 
venience. 

(4)  Recreational  and  social  needs.  Recreation  is  an  important  facet  of 
serving  this  group  of  citizens  who  certainly  deserve  consideration  for  the  great 
contributions  they  have  made  to  our  country  financially  and  in  time  of  war. 

It  is  very  difficult  to  provide  recreation  facilities  in  communities  such  as 
ours  without  adding  overburdening  costs  to  the  local  government. 

Perhaps  grants  can  be  made  to  recreational  or  educational  departments  of 
communities  to  train  or  provide  service  or  community  recreational  centers  for 
use  by  the  senior  citizens. 

Last  weekend  we  had  a  most  unfortunate  incident  concerning  one  of  our 
80-year-old  tenants  who  fell  in  her  bathtub  on  Friday  evening  ancf  was  not  dis- 
covered until  the  following  Tuesday.  Situations  like  these  point  up  the  need 
for  a  coordination  of  all  services  recommended  if  we  are  to  avoid  undue  hard- 
ship as  illustrated  for  our  aged  and/or  chronically  ill.  The  assistance  required 
to  provide  for  the  services  and  counseling  necessary  for  developments  like  ours 
where  there  are  high  concentrations  of  citizens  in  the  categories  under  study 
should  come  from  a  Fedeal  level. 

(5)  Housing  of  institutionalized.  Finally,  we  would  like  your  committee  to 
consider  the  urging  of  the  medical  facilities  involved  to  consider  the  housing 


SPECIAL    EDUCATION   AND    REHABILITATION  1077 

of  many  patients  in  the  geriatrics  hospitals  into  adequate  housing  as  public 
Lousing  can  provide. 

We  have  recommended  to  the  Hudson  County  Freeholder  Board  that  they 
consider  the  possibility  of  releasing  some  of  their  patients,  possibly  even  two 
unrelated  persons  vi^hose  admission  is  now  permitted  under  the  law  to  public 
housing  units. 

We  feel  that  accommodations  in  units  such  as  our  would  (1)  provide  the 
dignity  of  a  home;  and  (2)  reduce  the  cost  of  maintenance  of  such  patients  in 
the  county  hospital. 

It  is  my  understanding  that  the  cost  of  caring  for  a  patient  in  a  hospital 
is  $190  per  month,  or  .$380  for  the  maintenance  of  two  persons  who  could  be 
maintained  in  a  public  housing  unit  at  perhaps  a  combined  outlay  of  about 
$200  for  food,  shelter,  and  clothing,  provided  through  the  welfare  board  charged 
with  their  needs. 

Regarding  this  point  we  quote  from  page  15  of  the  New  Jersey  Commission 
To  Study  the  Department  of  Institutions  and  Agencies,  1959  reiX)rt  on  organiza- 
tion for  social  welfare,  under  programs  for  old  people : 

"No  one  who  has  visited  the  senile  wards  of  a  State  hospital  can  fail  to  form 
the  opinion  that  many  of  these  older  patients  are  not  deranged,  but  have  simply 
become  incapable  of  sustaining  day-to-day  existence  in  close  quarters  with  nor- 
mally active  people,  and  of  meeting  the  complex  demands  of  the  modern  rapid- 
fire  world  in  which  most  of  us  live.  Their  needs  are  very  different  from  those 
of  patients  suffering  from  acute  mental  disturbances.  Often  their  physical 
infirmities  are  as  distressing  as  their  mental  peculiarities,  and  may  be  confu.sed 
with  them.  Too  often  they  are  denied  the  comforts  of  old  age,  of  which  they 
need  not  be  deprived  when  the  proper  environmental  aids  are  made  available 
to  them. 

"If  large  numbers  of  our  seniles  could  be  moved  out  of  permanent  residence 
in  the  State  hospitals  and  provided  with  day  care,  transportation  to  and  from 
home,  and  medical  attention  specially  designed  for  their  needs  as  they  gradually 
deteriorate  with  age,  we  should  find,  as  others  have  found,  that  they  can  live 
out  their  lives  in  dignity  and  in  freedom.  This  would  also  free  the  State  hospital 
beds,  which  they  were  destined  to  occupy  for  years  on  end,  for  the  acutely  ill." 

We  hope  our  request  will  be  favorably  considered  as  we  feel  certain  that 
with  cooperation  on  all  levels  public  housing  can  again  demonstrate  their  de- 
sire to  aid. 

A  minor  point,  but  perhaps  an  important  one  can  be  that  it  be  a  requirement 
that  a  citizens'  committee  be  at  work  in-  each  county  if  assistance  from  a  Fed- 
eral level  is  to  be  granted. 

One  of  the  requirements  of  the  urban  renewal  program  is  that  such  citizens' 
committee  composed  of  various  groups  be  operating  before  grants  are  made  for 
building  funds.  If  such  a  committee  is  required  on  a  Federal  basis  to  build  or 
rebuild  cities,  I  believe  a  same  type  group  should  be  required  to  help  build  or 
rebuild  lives.  In  this  manner  committees  such  as  yours  could  get  a  combined 
picture  of  the  needs  from  such  a  central  committee  which  would  also  assure 
fullest  utilization  of  all  community  facets  available  to  those  who  need  rehabilita- 
tion. 

I  know  here  in  Hudson  County  no  coordinated  council  of  social  agencies  is  in 
operation  which  would  serve  as  a  clearinghouse  for  subjects  under  study  by 
your  group. 

In  closing,  however,  I  would  like  to  make  known  my  feelings  that  the  prestige 
of  your  subcommittee  con<lucting  hearings  here  in  our  county  may  act  to 
stimulate  the  renascence  in  the  working  objective  of  coordinated  welfare 
activities. 

Your  group  is  to  be  congratulated  for  the  tremendous  task  of  conducting  these 
hearings  in  deciding  the  merits  of  recommendations  made. 

I  have  witnessed  on  many  occasions  the  effects  of  an-  implosion  upon  the 
family  when  they  are  struck  or  confronted  with  some  of  the  problems  you  have 
under  study  today.  Many  who  I  have  talked  to  have  found  some  comfort  in 
the  last  week  when  they  read  that  these  hearings  are  being  conducted.  One 
of  those  who  I  have  spoken  to  is  our  friend  "Xeil  G."  who  we  in-  housing  are 
attempting  to  aid  further  by  permitting  him  to  have  a  candy  and  newsstand  in 
our  new  712  apartment  Currie's  Woods  development.  The  New  .Jersey  Rehabili- 
tation Commission  is  requesting  such  permission  under  its  vocational  rehabilita- 
tion- program  as  this  youngster  has  such  a  strong  desire  to  be  on  his  own,  despite 
the  handicap  of  being  a  quadruplegic. 
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For  studying  such  problems  and  aiding  and  encouraging  the  handicapped  you 
are  to  be  complimented.  You  are  striving  to  help  those  who  want  so  badly  to 
help  themselves. 

Mr.  Daniels.  Our  next  witness  is  Miss  Agnes  Tliompson,  principal, 
A.  Harry  Moore  School,  Jersey  City. 

We  have  quite  a  number  of  witnesses  scheduled  to  testify  today. 
If  we  are  going  to  get  through  here  at  a  reasonable  hour  this  after- 
noon, it  will  be  necessary  to  limit  the  testimony  of  the  witnesses. 

If  you  have  a  prepared  statement,  you  may  submit  it  to  our  reporter. 

I  may  suggest  that  you  summarize  the  contents  of  your  statement 
and  your  prepared  statement  will  be  filed  in  the  record  following  your 
oral  testimony. 

However,  you  may  proceed  in  any  manner  you  see  fit,  but  I  must 
limit  your  testimony  to  10  minutes. 

Miss  Thompson,  you  may  proceed. 

STATEMENT  OF  AGNES  THOMPSON,  PRINCIPAL,  A.  HARRY  MOORE 
SCHOOL,  JERSEY  CITY,  N.J. 

Miss  Thompson.  I  don't  think  I  will  take  more  than  three. 

I  am  here,  first  of  all,  not  as  a  financier,  not  as  a  legislator,  so  I 
don't  know  what  to  tell  you  about  what  I  think  should  be  done,  but 
I  will  tell  you  what  our  situation  is,  what  we  think  our  needs  are. 

I  have  jotted  down  on  some  cards  some  pertinent  facts,  but  I  do  not 
have  a  prepared  statement. 

You  may  go  into  a  normal  public  school  of  so-called  average  chil- 
dren and  certainly  not  find  what  we  need.     We  need  therapists. 

The  other  day  at  Philadelphia  I  noted  one  person  said,  "I  can  use 
five" ;  another  person  said,  "I  can  use  five."     I  said,  "We  can  use  three." 

The  people  in  charge  of  therapy  schools  are  talking  about  you  do 
have  the  dearth  of  personnel  in  your  schools.  They  tliink  you  people 
do  a  good  job  on  recruiting  personnel. 

I  got  very  practical.  I  said  I  thought  if  you  paid  them  a  decent 
salary  you  would  get  the  personnel.  They  are  requiring  physical 
therapists  to  have  a  college  degree  from  the  college  of  physical  or 
occupational  therapy,  yet  they  start  at  $4,000.  This  is  rather  ridicu- 
lous for  highly  trained  personnel. 

Mr.  Elliott.  INIay  I  ask  this  question.  Miss  Thompson :  How  long 
do  you  have  to  go  to  school  in  the  therapy  field  after  you  have  your 
college  degree  ? 

Miss  Thompson.  It  is  approximately  2  years  in  the  school.  New 
Jersey  requires  that  we  have  registered  therapists  for  school  physical 
therapists  and  occupational  therapists. 

Mr.  Elliott.  Do  you  think  that  if  salaries  were  higher,  you  would 
automatically  get  plenty  of  therapists  ? 

Miss  Thompson.  I  think  you  would  be  able  to  get  them  and  keep 
them.  I  know  we  have  lost  one  in  our  school  because  he  went  to 
another  system  where  they  have  their  therapists  on  the  same  salary 
schedule  as  the  teachers. 

I  know  we  lost  another  because  he  can  make  more  in  private  re- 
ferrals from  other  doctors. 

We  had  a  candidate,  she  would  not  think  of  taking  it  because  she 
is  in  one  of  the  large  New  York  hospitals  where  she  gets  private 
patients  after  they  are  discharged  from  the  hospitals. 
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So  our  salaries  in  the  institutions  must  be  higher  in  order  for  us 
to  keep  a  liiofhly  trained  i)rofessional  staff. 

Mr.  Daniels.  What  do  you  feel  would  be  a  fair  and  reasonable 
salary  in  this  area  ? 

Miss  Thompson.  I  advocate,  because  they  have  training,  educational 
requirements  commensurate  with  the  salaries,  that  they  be  put  on  the 
teachers'  salary  schedule  when  they  have  comparable  training. 

There  is  a  need  too  in  our  schools  for  medical  attendants  because 
with  the  exceptioiial  child  a  person  must  take  the  braces  off. 

We  have  many  children  who  must  be  fed.  During  the  schooldays 
the  medical  attendants  feed  the  children,  remove  braces,  take  care  of 
their  toilet  care,  dress  them  and  so  on. 

Of  course,,  another  tiling  which  makes  the  course  in  special  education 
much  higher  is  the  fact  that  we  must  have  smaller  classes. 

I  recall  on  one  occasion  saying  to  a  director  of  special  education, 
"I  think  that  teaching  three  average  children  is  similar  to  teaching 
one  cerebral  palsy," 

He  corrected  me  and  said,  "I  think  the  ratio.  Miss  Thompson,  is 
4  to  1.'"  In  addition  to  the  fact  that  our  classes  must  be  smaller,  we 
have  a  slight  extra  compensation  that  we  in  Jersey  City  pay  to  the 
teachers  in  our  special  education  program. 

Some  who  spoke  the  other  day  in  Philadelphia  about  status,  I  think 
if  that  could  be  arranged,  if  they  could  get  a  little  extra  compensa- 
tion for  the  extra  training  that  is  required  because  they  are  required 
to  have  special  education  training  in  addition  to  their  teacher's  cer- 
tificate, I  think  that  that  would  give  the  status. 

I  am  proud  enough  to  think  that  we  in  Jersey  City  do  have  status, 
those  of  us  who  are  affiliated  Avith  our  special  education  program. 

Because  the  multiple  handicaps  are  frequently  associated  with  cere- 
bral palsy  you  must  frequently  take  a  child  and  instruct  him  in- 
dividually. 

I  recall  in  my  teaching  days  having  a  child  with  cerebral  palsy  who 
had  never  spoken  a  word  because  she  had  never  heard  the  word.  We 
first  had  to  train  her  in  the  use  of  a  hearing  aid  and  gradually  her 
vocabulary  was  built  up. 

There  is  a  study  in  New  Jersey  by  Dr.  Hopkins,  the  former  prin- 
cipal of  the  A.  Harry  Moore  School ;  Dr.  Byess,  who  is  now  the  con- 
sultant for  the  Crippled  Children's  Commission,  and  Miss  Carlton, 
former  teacher  in  the  A.  Harry  Moore  School.  They  made  a  study 
of  1,000  cases  in  the  New  Jersey  files  and  of  the  children  in  the  A. 
Harry  Moore  School.  I  have  a  copy  of  that  study  here  if  you  would 
like  to  have  it.  It  will  point  up  the  need  for  special  education  in 
those  places. 

I  have  jotted  down  a  few  items  that  we  need  in  educating  and 
rehabilitating  these  children. 

For  instance,  a  wheelchair  costs  approximately  $150. 

Knowing  that  I  was  coming  here  this  morning,  as  I  walked  out  the 
front  door  yesterday  afternoon  of  the  school,  I  looked  around  there, 
and  I  said  there  is  about  $4,000  in  wheelchairs  standing  there  ready 
ior  the  children  to  come  in  this  morning. 

Ear  training  equipment  is  approximately  300, 

Electric  typewriters:  Some  of  the  cerebral  palsy  camiot  write:  some 
can  use  the  standard  typewriter :  others  do  not  have  sufficient  strength 
so  they  must  use  electric  typewriters. 
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Parallel  bars  to  teach  them  to  walk,  safety  training  steps :  It  is  a 
very  easy  matter  for  a  child  to  walk  up  and  down  the  steps.  Here  we 
have  to  spend  $260  to  get  these  steps  to  train  these  children  on  so  that 
they  can  learn  that  very  necessary  thing. 

There  are  a  number  of  tables  to  teach  the  children  to  feed  them- 
selves, to  button  themselves,  and  again  I  started  by  saying  I  was  not 
a  financier;  I  think  that  the  Federal  Government  could  and  should 
assist  any  agency  conducting  such  a  program  of  education  for  the 
special  children. 

As  I  think  of  it,  I  think  they  might  reimburse  the  agency  who  has 
that  program  by  giving  them  a  percentage  of  the  excess  cost  of  edu- 
cating these  children. 

Now,  I  do  not  think  we  are  asking  really  a  favor  there,  because  when 
we  educate  these  children  they  become  self-sustaining  members  of 
society.  They  are  not  age  burdened,  they  do  not  have  to  be  placed  in 
institutions. 

In  most  instances  they  are  not  collecting  the  social  security  that 
is  given  for  a  dependent  child  of  a  retired  social  security  worker. 

Again  I  have  jotted  down  some  of  the  occupations  in  which  we  find 
our  graduates.  I  think  of  one  who  took  mechanical  dentistiy  training- 
while  a  member  of  our  school.  He  today  owns  his  own  laboratory  and 
employs  some  of  the  members  of  our  school,  as  well  as  others,  one  of 
whom  I  hear  is  earning  $165  a  week. 

The  cerebral  palsied,  and  we  emphasize  them  because  they  are  the 
greatest,  I  think,  educational  problem  facing  us,  we  had  83  graduates 
between  1936  and  1957.  Of  that  number,  43  were  working  at  the  time 
this  was  done  in  1957;  18  were  still  in  high  school  and  colleges;  4  were 
married  women  who  did  not  go  to  work,  2  received  rehabilitation 
training,  12  were  homebound,  and  1  was  in  a  mental  hospital. 

I  think  that  is  a  small  percentage  because  I  think  the  training  they 
have  received  has  made  them  successful  and  as  a  result  they  do  not 
have  the  frustrations  and  the  emotional  problems  that  would  ordi- 
narily go  with  that  disease. 

Among  our  graduates  we  number  commercial  artists,  insurance  ad- 
justers, IBM  operators,  accountants,  desig-ners,  physicians,  chemists, 
chemical  engineering,  teachers,  pharmacists,  and  various  skills,  office 
and  unskilled  workers. 

I  don't  know  whether  I  have  answered  any  of  the  things  you  want 
to  know.     I  think  we  could  use  a  greater  therapy  program. 

I  think  that  the  Federal  Government  might  consider  reimbursing 
us.  I  think  I  have  pointed  out  that  those  people  are  paying  income 
taxes. 

The  Veterans'  Administration  has  figures  on  that  several  years  ago 
of  how  the  person  who  was  rehabilitated,  a  veteran,  in  a  short  time 
repaid  in  income  tax  the  money  that  had  been  spent  on  him. 

We  like  to  believe  that  we  are  doing  something  similar. 

Mr.  Daniels.  Thank  you.  Miss  Thompson. 

Are  there  any  questions  ? 

Miss  Thompson,  in  the  course  of  your  testimony  you  referred  to  a 
study  made  by  Dr.  Hopkins,  former  principal  of  the  A.  Harry  Moore 
School. 

Miss  Thompson.  Yes. 

Mr.  Daniels.  Do  you  desire  to  file  that  with  the  committee  ? 
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Miss  TiiOMPSox.  Yes. 

Mr.  Daniels.  Without  objection,  that  may  be  done. 

Miss  Tpio:\rpsoN.  I  also  have  here  a  booklet  which  is  not  up  to  date. 
It  is  a  1943  booklet,  but  it  shows  you  many  of  the  facilities  of  the  A. 
Harry  Moore  School. 

Would  you  like  me  to  leave  that  ? 

Mr.  Daniels.  You  may  leave  that  for  our  study. 

Thank  you  very  much.  Miss  Thompson. 

Miss  Thompson.  Tliank  you,  sir. 

Mr.  Daniels.  Our  next  witness  is  Dr.  Henry  H.  Kessler,  Newark, 
KJ. 

Dr.  Kessler,  are  you  the  famous  Dr.  Kessler  of  the  Kessler  Institute  ? 

STATEMENT  OF  DR.  HENRY  H.  KESSLER,  NEWARK,  N.J. 

Dr.  Kessler.  I  am  Dr.  Kessler  of  the  institute.  I  do  not  know  how 
famous  I  am.  I  have  the  dubious  distinction  of  having  been  in  the 
field  for  40  years. 

Mr.  Daniels.  We  are  honored  by  your  presence. 

Dr.  Kessler.  You  are  welcome. 

The  older  I  get  the  less  I  know.  However,  I  have  followed  the 
evolution  of  the  care  and  education  of  crippled  children  and  physically 
handicapped  people  for  the  past  40  years  and  it  is  a  beautiful  story  to 
see  how  government  and  community  agencies  have  worked  together  to 
solve  some  of  the  problems. 

Originally,  of  course,  the  only  services  rendered  physically  handi- 
capped men,  women,  and  children  were  in  the  field  of  asylum  and  care, 
but  today  we  see  that  constructive  efforts  in  the  field  of  attempting  to 
make  these  individuals  self-supporting  members  of  the  community 
have  borne  fruit. 

There  are  still  many  gaps.  There  are  certain  special  fields  in  which 
I  am  particularly  interested  and  perhaps  I  had  best  confine  my  re- 
marks to  those  one  or  two  small  areas. 

I  am  referring  to  the  children  born  without  limbs.  So-called  con- 
genital amputations,  and  children  who  have  certain  congenital  defects 
of  the  cord  known  as  spinal  hemiplegia.  This  is  a  condition  where 
lower  extremities  are  paralyzed  and  the  -children  have  no  control  over 
bowel  and  bladder. 

They  are  similar  to  adult  paraplegics,  but  they  are  a  group  of  chil- 
dren that  have  been  overlooked  for  long  periods  of  time. 

Now,  the  problems  involved  are  both  problems  for  the  child  and 

Eroblems  for  the  parent.  The  mother  will  come  to  me  with  a  child 
orn  without  arms  and  legs  as  a  doctor,  "Why  did  this  happen  to 
me  ?  What  sin  did  I  commit  to  make  me  the  victim  of  this  horrible 
catastrophe?" 

I  will  try  to  reassure  her  and  say  this  was  no  sin,  this  was  a  bio- 
logical accident.  It  is  just  as  much  an  accident  as  walking  across  the 
street  and  getting  struck  by  an  automobile. 

They  say,  "What  can  you  do  for  my  child  ?" 

I  throw  up  my  hands  and  say,  "I  don't  know.  I  have  been  in  this 
work  for  many  years,  but  I  have  never  had  this  experience.  There 
is  nothing  in  the  books  to  tell  me  what  to  do.'' 

But  I  said,  "I  am  learning  every  day,  from  other  similar  disabled 
individuals,  how  to  meet  those  problems." 
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Here,  for  example,  is  a  man,  an  adult  paraplegic,  who  has  lost  both 
legs  at  the  same  time.    You  watch  him. 

She  was  able  to  see  how  this  man  could  get  into  his  own  artificial 
legs  without  assistance ;  get  up  from  the  floor  with  his  own  crutches, 
and  walk  up  and  down  a  short  flight  of  stairs. 

Then  she  said  to  me,  "Wiat  will  I  do  about  arms  ?" 

We  were  able  to  demonstrate  to  her  a  man  and  a  woman  with  an 
arm  off  at  the  si  raider  in  whom  we  had  utilized  the  chest  muscle, 
made  a  chamiel  or  canal  through  it  and  attached  an  artificial  arm. 

Finally  she  said  to  me,  "Doctor,  shall  I  have  any  more  children?" 

"Well,"  I  said,  "medically  the  odds  are  against  you.  Theoretically 
if  you  were  to  have  eight  children  one  out  of  every  eight  will  be  born 
with  a  physical  handicap."  One  of  the  mothers  in  the  room  said, 
"Doctor,  I  think  I  can  answer  that  question  better  than  you  can." 

"What  do  you  mean  ?" 

"I  was  faced  with  that  problem  15  years  ago  when  my  daughter 
was  born  without  a  hand.  I  have  had  three  children  since ;  they  are 
perfectly  all  right.  I  would  say  to  that  mother,  you  go  ahead  and 
have  children." 

She  had  a  second  child,  a  perfectly  normal  child. 

These  are  the  problems  of  anguish  and  despair  that  face  the  mothers 
unless  they  know  there  is  some  hope  for  their  child.  That  hope  can 
only  be  realized  by  the  establishment  of  facilities  where  the  severely 
disabled  children  can  be  taken  care  of  and  those  facilities  are  available 
today  throughout  the  country  in  the  forai  of  rehabilitation  centers. 

Eehabilitation  centers  provide  not  only  medical  services,  but  they 
are  facilities  for  providing  really  special  education,  special  education 
not  only  in  the  academic  field,  but  particularly  in  the  field  of  self- 
help  and  personal  independence. 

The  important  thing  is  to  make  these  individuals  independent  and 
not  requiring  any  assistance  from  their  parents.  So  we  teach  these 
children,  adults,  others,  how  to  take  care  of  themselves,  teach  them 
the  pursuits  of  life  or  activities  of  today,  day  to  day  living. 

Similarly  the  child  born  with  congenital  deformity  of  the  spinal 
cord  requires  a  long  system  of  training,  special  education,  if  you 
please,  to  take  care  of  themselves  to  learn  how  to  walk  with  crutches, 
to  get  on  and  off  buses,  how  to  meet  the  problems  that  everyone  meets 
in  the  routine  pursuits  of  life. 

There  are  more  than  77  accredited,  well-developed  rehabilitation 
centers  throughout  the  country,  but  they  are  all  struggling,  they  are 
all  struggling  with  the  problems  of  personnel,  but  primarily  problems 
of  finance  to  keep  going. 

Very  few  of  them  get  any  subsidies  from  either  State  or  Federal 
agencies. 

The  Federal  Government  might  very  well  direct  its  attention  to- 
ward providing  assistance  to  these  well-qualified  and  certified  agencies 
who  are  carrying  on  a  program  under  great  difficulty,  but  a  program 
that  cannot  be  carried  out  in  any  other  way. 

It  is  true  that  the  State  government,  the  county  government,  pro- 
vides some  financial  assistance,  but  the  administrative  problems  in- 
volved in  providing  assistance  sometimes  militate  against  the  ulti- 
mate rehabilitation  of  the  child  or  the  adolescent. 
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The  budgetary  restrictions,  administrative  regulations,  the  prob- 
lems with  tbie  cerebral  disabled  are  so  great  that  it  frequently  makes 
it  difficult  for  an  administrator  or  a  civil  servant  to  midertake  these 
gargantuan  problems  when  there  are  other  problems  of  a  less  difficult 
nature  that  demand  his  attention. 

Now  my  point,  therefore,  is  to  suggest  and  submit  to  you  the  impor- 
tance of  giving  aid  to  these  rehabilitation  centers  who  hare  taken 
upon  themselves  this  responsibility  for  taking  care  of  the  needs  of 
these  severely  disabled — a  congenital  amputee,  spinal  hemiplegia,  the 
cerebral  palsy. 

Mr.  Daniels.  Thank  you  very  much,  Doctor.  I  had  the  privilege 
of  visiting  your  institute.  You  have  a  very  imusual  setup.  I  have 
heard  many  fine  complimentary  stories  about  the  institute  y(<u  operate. 

I  want  to  thank  you  for  coming  here  today  to  give  us  the  benefit 
of  your  views.    Thank  you  very  much. 

Dr.  I^ssLER.  Thank  you  very  much. 

Mr.  GiAiMO.  Doctor,  can  you  make  a  suggestion  to  us  as  to  how  we 
can  get  more  interest  on  the  part  of  many  States  so  that  they  will  begin 
to  subsidize  some  of  these  agencies  that  need  help  ? 

Dr.  Kessler.  For  40  years  we  have  been  carrying  on  a  program  of 
education— education  of  the  man  in  the  street,  public  citizens,  em- 
ployers— but  our  problem  has  been  a  problem  of  overcoming  prejudice. 

The  man  in  the  street  regards  a  crippled  child  or  a  crippled  adult 
as  in  league  with  the  devil,  with  sin,  malignantly  or  evil  spirits. 

This  is  a  sad  commentary  on  civilization,  but  apparently  we  have 
not  progressed  much  since  the  day  2,000  years  ago  when  the  child 
born  with  a  cleft  palate  or  club  foot  was  thrown  over  the  clifis  by 
the  Spartans. 

Two  years  ago  in  south  Africa  I  spoke  to  tribesmen  that  happened 
to  have  a  crippled  child  born  in  their  tribe.  They  tie  the  child  to 
a  goat,  they  tie  the  goat  to  a  stake,  and  leave  them  both  out  in  the 
wilderness  for  animals  to  consume. 

Here  we  have  2,000  years  of  education  and  development  and  cul- 
tural improvement,  but  we  still  use  aphadistic  and  primitive  attitudes 
in  prescribing  the  needs  of  these  children. 

It  is  for  tliat  reason  we  find  employers  unwilling  to  hire  handi- 
capped people.  They  will  rationalize 'this  prejudice.  They  say,  "I 
would  like  to  hire  this  man,  but  I  am  afraid  he  cannot  do  a  good 
day's  work ;  I  am  afraid  that  he  is  accident  prone ;  I  am  afraid  that 
the  insurance  company  will  raise  my  premium." 

^Vliat  they  really  mean  to  say  is,  "I  hate  to  have  a  cripple  around." 

I  have  been  in  this  work  for  40  years  trying  to  spread  the  gospel 
here  and  all  over  the  world  and  then  this  happened  to  me.  My  son 
was  in  England  learning  how  to  make  artificial  limbs.  He  wrote 
home,  "Dear  Dad.  dear  M:other ;  I  have  found  a  girl  I  want  to  marry. 
She  is  an  amputee."  . 

My  friend  said,  "Look  here,  Henry,  aren't  you  carrymg  this  a  little 
bit  too  far  ?  You  are  not  going  to  approve,  are  you  ?  Haven't  you 
done  enough  for  cripples  of  the  world  without  bringing  them  into 
your  own  home  ? " 

My  wife  and  I  were  in  a  spot.  We  went  to  England  and  saw  this 
girl  and  we  fell  in  love  with  her.  I  said  to  my  son,  "Jerry,  if  you 
don't  marry  her,  I  will." 
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TheiV  are  married  today  and  she  lias  given  me  two  beantiful 
dividends  in  the  form  of  grandchildren. 

Primarily  there  is  a  deep  monstrons  prejudice  responsible  for  this 
apathy  and  indifference.  I  hate  to  inject  at  this  time  a  little  i)oetic 
refereiice,  but  there  was  a  Polish  poet  who  said: 

Fear  not  your  enemies  for  they  can  only  kill  you. 

Trust  not  your  friends  for  they  will  only  betray  you. 

But  worse  than  death,  and  worse  than  betrayal,  is  indifference. 

And  this  is  a  disease  that  unfortunately  our  body  politic  is  suffering 
from. 

Mr.  Daniels.  Are  there  any  questions  ? 

Mr.  Elliott.  I  would  like  to  compliment  Dr.  Kessler  on  his  testi- 
mony, and  to  compliment  more  deeply  and  sincerely  for  the  fine  work 
that  he  is  doing  at  the  Kessler  Institute.  I  think  his  accomplishments 
there  are  Avonderful.  I  think  he  has  demonstrated  in  his  testimony  the 
spirit  which  animates  his  endeavor  at  Kessler  and  makes  it  live  and 
have  meaning  in  our  generation. 

Dr.  Kessler.  Thank  you  very  much,  but  there  are  77  other  re- 
habilitation centers  in  this  country.    They  all  need  help. 

Mr.  Daniels.  Thank  you  very  kindly. 

Our  next  witness  is  Walter  R.  Cohn,  president  of  the  Jewish  Voca- 
tional Service,  Newark,  N.J. 

Mr.  Cohn,  I  understand  that  associated  with  you  in  your  presenta- 
tion today  is  the  Honorable  Harold  Ackerman,  chairman  of  the 
legislative  and  legal  committee. 

Are  both  of  you  going  to  testify  ? 

STATEMENT  OF  WALTEE  E.  COHN,  PEESIBENT,  JEWISH 
VOCATIONAL  SEEVICE,   NEWAEK,  N.J. 

Mr.  Cohn.  No,  I  am  just  going  to  testify,  but  I  brought  Mr.  Acker- 
man  in  case  there  are  any  questions. 

Mr.  Elliott.  Both  of  you  have  been  allocated  a  period  of  10  min- 
utes.   I  must  hold  you  to  that  rule  because  of  the  limitation  of  time. 

Mr.  Cohn.  It  is  difficult  to  follow  a  man  like  Dr.  Kessler  in  testify- 
ing on  a  subject  such  as  this,  but  I  will  try. 

I  am  president  of  the  board  of  trustees  of  the  Jewish  Vocational 
Service  of  Essex  County.  I  have  with  me  Judge  Harold  Ackerman, 
of  the  workmen's  compensation  court  of  the  State  of  New  Jersey,  a 
member  of  the  board  of  trustees. 

This  agency,  the  Jewish  Vocational  Service  of  Essex  County,  has 
been  rendering  employment,  counseling,  and  rehabilitation  services  to 
the  Essex  County  community  for  the  past  20  years ;  since  1947  we  have 
given  special  emphasis  in  services  to  the  handicapped  and  those  people 
with  special  problems. 

During  this  latter  period  over  10,000  clients  have  been  served  by  the 
agency,  8,000  in  connection  with  employment,  with  over  3,000  placed 
on  jobs. 

Of  these  numbers,  80  percent  served  have  been  handicapped  in- 
dividuals, those  with  special  problems  and  of  those  placed,  90  per- 
cent were  handicapped. 

The  agency  operates  in  four  general  spheres  of  operation,  job  place- 
ment, vocational  counseling,  psychological  services,  and  we  run  a  re- 
habilitation workshop. 
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This  workshop  orifjinally  was  formed  for  tlio,  purpose  of  serving 
handicapped  people.  The  emijhasis  has  elianged  in  the  hist  few  years 
to  serve  those  who  can  be  rehabilitated. 

We  have  changed  our  policy  not  through  desire  so  much  as  through 
necessity  and  want. 

Our  census  at  the  present  time  runs  between  28  and  80  people.  This, 
again,  is  not  because  of  need,  but  because  of  economic  limitation. 
We  have  an  agreement  with  the  New  Jersey  Rehabilitation  Commis- 
sion which  was  signed  in  1957  which  makes  our  workshop  a  nonsec- 
tarian  agency  and  which  permits  us  to  offer  evaluation  and  rehabili- 
tation services  through  the  program. 

We  give  special  emphasis  to  people  with  emotionally  handicapped 
problems.  Recently  in  June  of  IDnO  ou.r  agency  was  awarded  a  re- 
search grant  of  approximately  $1J0,000  over  a  3-year  period  by  the 
U.S.  Government  through  the  U.S.  Office  of  Vocational  Rehabilita- 
tion to  study  the  effecti^^'eness  of  the  rehabilitation  workshop  and  the 
rehabilitation  program  of  psychiatric  patients  released  from  mental 
hospitals. 

We  are  presently  engaged  in  a  study  of  the  use  of  the  workshop 
on  the  schizophrenic  patient.  We  are  doing  this  in  a  joint  program 
with  the  Essex  County  Hospital. 

We  are  also  in  agreement,  a  written  agreement,  with  the  Veterans' 
Administration  locally  whereby  we  give  service  to  the  patients  of  the 
^^eterans'  A(lmini^;tration  after  they  leave  the  hospital. 

Now  I  cite  these  brief  facts  in  order  to  give  you  a  background  of  our 
agency  and  to  establish  the  fact  that  over  the  past  many  years  we 
have  a  specialized  experience  in  dealing  with  rehabilitation  problems 
with  the  severely  handicapped. 

We  have  examined  the  bill,  H.R.  3465,  closely  and  I  appear  here  to- 
day to  express  our  conviction  that  this  bill  should  be  passed  and  passed 
as  soon  as  possible.  This  bill  will  fill  a  much  needed  gap  in  the  exist- 
inor  Federal  legislation  and  will  help  assure  us  that  there  is  a  well- 
rounded  and  comprehensive  program  of  rehabilitation  services  to  the 
handicapped  people  of  our  country. 

I  will  make  some  brief  observations  with  regard  to  the  specific 
provisions  of  the  bill. 

With  respect  to  the  evaluation  services  as  provided  for  in  the  pro- 
posed bill,  I  would  like  to  observe  that  over  the  past  7  years  our 
workshop  has  been  doing  this  type  of  work  with  potentially  rehabili- 
tatable  people  who  are  handicapped  with  a  variety  of  disabilities. 

We  are  limited,  of  course,  because  of  the  fact  that  we  must  use  as 
subjects  of  our  program  people  who  are  rehabilitatable.  This  limits 
us  so  severely  that  we  cannot  take  care  of  thousands  and  thousands 
of  people  who  would  be  potentially  useful  to  the  community  if  we 
were  able  to  ffive  services  to  them,' not  toward  the  design  especially 
of  rehabilitation  to  industry,  but  to  rehabilitation  to  themselves,  to 
the  community. 

We  feel  this  proposed  bill  would  permit  us  to  do  that. 

In  the  present  bill,  extending  this  diagnostic  service  tha"  we  are 
presently  giving  to  our  subjects  and  to  our  clients  would  pemit  us  to 
extend  the  program  to  severely  handicapped  people  who  are  both  in- 
stitutionalized and  are  homebound  and  would  increase  the  number 
of  individuals  who  could  be  evaluated  with  the  eventual  hope  and 
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knowledge  that  we  could  rehabilitate  these  people  back  to  society 
to  serve  useful  j^urposes. 

The  bill  would  also  create  a  centralized  agency  for  information 
which  we  feel  most  essential  under  the  present  conditions. 

A  second  major  provision  that  we  are  heartily  in  favor  of  is  the 
provision  that  would  rectify  the  situation  where  service  is  now  denied 
to  people  who  are  not  able  to  be  rehabilitated  through  vocational  re- 
habilitation. Our  own  program  has  convinced  us  conclusively  that 
many  severely  handicapped  individuals  could  be  rehabilitated  al- 
though they  could  not  be  immediately  rehabilitated  to  employment. 
They  could  gain  employment  in  a  sheltered  setting  either  witliin  an 
institution  or  within  a  sheltered  workshop. 

The  funds  that  this  bill  would  provide  would  go  a  long  way  toward 
helping  us  in  completing  our  program  to  give  such  service  to  people 
who  could  not  be  immediately  rehabilitated  to  the  industry,  but 
could  be  rehabilitated  to  the  conmiunity. 

In  our  case  experience  we  find  that  the  disabled  groups  who  would 
benefit  from  this  extension  of  service  would  include  the  mentally  ill, 
the  mentally  retarded,  the  cardiac,  hemiplegics,  aged,  and  socially 
maladjusted. 

Another  provision  of  the  bill  which  we  are  heartily  in  favor  of,  of 
course,  is  the  extension  of  the  rehabilitation  services  through  w^ork- 
shops  and  rehabilitation  facilities.  Our  own  workshop  has  during 
the  past  7  years  demonstrated  the  need  for  a  long  term  and  a  terminal 
workshop. 

Our  original  experience  with  the  workshop  was  that  we  would 
emphasize  the  long  term,  the  terminal  case,  the  one  that  could  not  be 
rehabilitated,  the  one  that  could  gain  some  self-respect  by  employ- 
ment, although  they  could  not  get  it  in  industry. 

We,  as  I  say,  have  had  to  limit  our  sphere  of  activities  in  this  par- 
ticular phase  of  rehabilitation  because  of  limitation  of  funds.  The 
passage  of  this  bill,  we  know,  would  enable  us  to  go  back  to  what  we 
feel  a  most  necessary  and  vital  need  in  the  community,  the  rehabilita- 
tion of  people  in  a  terminal  workshop  where  they  could  not  be  im- 
mediately employed  in  industry  and  where  the  emphasis  was  not 
rehabilitation  for  industry  as  such. 

Our  specialized  experience  with  the  psychiatric  patient  convinces 
us  that  this  bill  would  permit  the  extension  of  funds  so  that  we 
could  complete  what  we  hope  would  be  the  results  to  be  gotten  from 
the  study  we  are  now  making  as  a  result  of  our  grant  from  the  U.S. 
Government. 

The  rehabilitation  program  which  now  is  geared  for  a  short  period 
of  time  in  our  workshop,  1  year  or  less,  depending  on  the  patient, 
could  be  extended  so  that  the  psychiatric  patient,  the  emotionally 
handicapped  and  such  persons  as  the  cardiac,  could  be  rehabilitated 
over  a  long-term  program  as  well  as  the  terminal  case. 

We  would  like  to  reconmiend  also  the  establishment  of  sheltered 
workshops  and  institutionalized  settings,  such  as  hospitals  and  homes 
for  the  aged  and  convalescent  homes. 

In  the  past  few  months  we  have  had  requests  from  the  home  for 
the  aged  of  Essex  County  to  have  a  workshop  set  up  in  their  institu- 
tion. We  feel  that  the  passage  of  H.R.  3465  would  implement  greatly 
the  work  we  are  now  doing  and  we  strongly  advocate  its  passage. 
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Mr.  Elliott.  Thank  you. 

Do  you  desire  to  file  a  statement  ? 

Mr.  CoHN.  I  have  a  statement  to  file  which  extends  my  remarks 
and  gives  case  histories  to  back  up  the  points  I  have  made. 

Mr.  Elliott.  Without  objection,  your  written  statement  will  fol- 
low your  testimony. 

Mr.  CoHN.  Thank  you. 

(The  statement  referred  to  follows :) 

Jewish  Vocational  Service, 

February  19, 1960. 
Carl  Elliott, 

Chairman,  Siibcomtnittee  on  Special  Education,  Committee  on  Education  and 
Labor,  Congress  of  the  United  States,  House  of  Representatives,  Washing- 
ton, D.C. 

Dear  Mr.  Elliott  :  On  behalf  of  the  Jewish  Vocational  Service  of  Essex 
County,  I  am  submitting  for  the  record  testimony  in  support  of  H.R.  3465,  the 
Rehabilitation  Act  of  1959. 

The  Jewish  Vocational  Service  of  Essex  County  has  been  rendering  employ- 
ment, counseling,  and  rehabilitation  services  to  the  Essex  County  community  for 
the  past  20  years.  Since  1947  it  has  given  special  emphasis  in  its  services 
to  the  handicapped  and  those  with  sijecial  problems.  During  this  latter  period 
over  10,000  clients  have  been  served  by  the  agency,  8,000  in  connection  with 
employment,  with  over  3,000  placed  on  jobs.  Of  these  numbers,  over  80  per- 
cent served  have  been  handicapped  individuals  or  those  with  special  problems, 
and,  of  those  placed,  90  percent  were  handicapped. 

Since  1957  the  agency  has  been  working  in  close  cooperation  with  the  New 
Jersey  Rehabilitation  Commission  and  has  offered  evaluation  and  rehabilita- 
tion services  through  its  opportunity  workshop  program  (a  diagnostic  rehabili- 
tative workshop)  with  special  emphasis  on  services  to  the  emotionally  handi- 
capped. 

More  recently,  as  of  June  1,  1959,  the  agency  was  awarded  a  research  grant 
of  approximately  $90,000  over  a  3-year  period  by  the  U.S.  Office  of  Vocational 
Rehabilitation,  to  study  the  effectiveness  of  a  rehabilitation  workshop  in  the 
vocational  rehabilitation  of  psychiatric  patients  recently  released  from  a  mental 
hospital.  This  is  a  joint  cooperative  program  with  the  New  Jersey  Rehabilitation 
Commission  and  the  Essex  County  Overbrook  Hospital. 

I  cite  these  brief  facts  about  the  agency  in  order  to  establish  its  specialized 
experience  over  a  long  period  of  time  in  dealing  with  the  vocational  rehabilitation 
problems  of  the  severely  handicapped. 

After  close  examination  and  careful  study  of  the  proposed  bill,  H.R.  3465,  we 
are  convinced  that,  if  adopted,  it  will  go  a  long  way  toward  filling  a  much- 
needed  gap  in  existing  Federal  legislation  and  will  help  assure  a  well-rounded 
and  comprehensive  program  of  rehabilitation  services  to  the  Nation's  handi- 
capped citizens. 

I  should  like  to  make  some  observations  with  respect  to  specific  provisions  of 
the  bill : 

TITLE   I.      evaluation    SERVICES 

Over  the  past  7  years  our  rehabilitation  workshop,  the  Opportunity  Workshop, 
has  been  doing  evaluation  and  diagnosis  of  the  vocational  rehabilitation  potential 
of  handicapped  individuals  with  a  variety  of  disabilities.  In  this  connection  we 
have  noted  that,  as  our  experience  in  this  phase  of  work  has  increased,  we  have 
been  able  to  deal  with  more  severely  handicapped  individuals  who  in  the  past 
might  have  been  considered  too  disabled  to  be  helped  by  our  services.  ( See  case 
I  attached. ) 

The  present  bill,  by  extending  diagnostic  services  to  the  severely  handicapped 
in  both  institutionalized  and  homebound  settings,  would  thereby  greatly  increase 
the  numbers  of  these  individuals  who  could  be  evaluated,  made  more  self- 
suflScient,  and  ultimately  be  rehabilitated. 

If  we  interpret  the  provisions  of  the  bill  correctly,  it  will  also  serve  to  central- 
ize the  evaluation  and  referral  process  in  our  respective  communities  and  elimi- 
nate some  confusion  and  weakness  which  presently  exists  in  this  area. 
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TITLE   n.      INDEPENDENTLY   LIVING   REHABILITATION    SEEVICES 

The  second  major  provision  of  the  bill  would  help  rectify  the  situation  where 
denial  of  service  is  now  the  case  for  many  individuals  who  could  secure  substan- 
tial benefits  from  rehabilitation  and  who  may  eventually  even  prove  themselves 
to  be  capable  of  vocational  rehabilitation.  Experience  in  our  own  program  has 
proved  conclusively  to  us  that  many  severely  handicapped  individuals  who  may 
not  be  immediately  capable  of  returning  to  remunerative  employment  can  still  be 
helped  considerably  to  improve  in  their  functioning  capacity  and  may  even  ulti- 
mately be  able  to  sustain  employment  in  a  sheltered  setting,  either  within  an 
institution  or  in  a  sheltered  workshop  in  the  community. 

From  our  case  experience,  among  the  disabled  groups  that  would  benefit  by 
this  extension  of  service  are  the  mentally  ill,  mentally  retarded,  cardiac,  hema- 
plegic,  orthopedic,  aged,  and  socially  maladjusted.  Extension  of  independent 
living  rehabilitation  services  to  the  institutionalized  and  homeboiind  would  result 
in  improving  the  condition  of  a  great  many  such  individuals  and  ultimately  re- 
duce the  cost  of  such  services  to  their  families  and  to  the  community. 

TITLE  in.    WOEKSHOPS   AND    REHABILITATION   FACILITIES 

The  third  major  provision  of  this  bill  would  provide  the  answer  to  a  long-felt 
unmet  need  for  additional  rehabilitation  facilities  for  the  severely  handicapped. 
Our  own  Opportunity  Workshop  rehabilitation  program  over  the  past  7  years 
has  clearly  demonstrated  the  need  for  more  long-term  or  "terminal"  workshops 
for  the  severely  disabled.  A  substantial  percentage  of  those  individuals  served 
in  our  workshop  and  similar  programs  have  been  able  to  achieve  marked  gains 
in  functioning  level  and  overall  improvement  in  work  adjustment  without  being 
able  to  attain  the  level  of  work  competence  required  by  private  industry.  If 
more  long-term  workshop  facilities  could  be  provided  to  these  individuals  it 
would  enable  them  to  sustain  the  gains  achieved  in  these  programs  and  at  the 
same  time  provide  them  with  dignified  remunerative  employment. 

Our  specialized  experience  with  the  psychiatric  patient,  in  both  our  workshop 
and  research  project  programs,  appears  to  point  up  this  need  for  a  long-term 
facility  for  many  psychiatric  patients  who  ultimately  might  be  rehabilitated. 
Since  most  of  our  present  rehabilitation  programs  are  geared  to  a  relatively 
short  time  span  of  up  to  1  year,  many  of  the  gains  made  by  patients  in  this  pro- 
gram are  nullified  or  dissipated  by  the  necessity  of  curtailing  services  to  them 
beyond  the  officially  approved  period  of  time  currently  supported  by  the  state 
rehabilitation  agency.  Cases  II  and  III  (see  attached)  are  brief  illustrations 
of  psychiatric  cases  served  in  our  Opportunity  Workshop-Jewish  Vocational 
Service  program.  They  demonstrate  that,  where  extension  of  service  is  given 
beyond  the  customary  time,  ultimate  rehabilitation  may  be  achieved.  Thus,  for 
example,  in  case  II,  successful  rehabilitation  was  achieved  in  less  than  1%  years' 
time.  In  case  III,  significant  progress  is  still  being  made,  with  eventual  hopes 
for  rehabilitation  still  a  possibility.  It  should  be  noted  that,  were  the  work- 
shop facility  not  available  in  the  community,  neither  case  (based  on  past  case 
histories)  would  have  been  able  to  remain  out  of  the  hospital  for  any  significant 
period  of  time. 

Case  IV  illustrates  the  need  of  marginally  functioning  ex-mental-hospital  i>a- 
tients  for  sustained  sheltered  employment.  This  service  is  often  the  key  factor 
in  preventing  hospital  readmissions.  The  benefits  derived  by  the  individual 
and  the  community  are  manifold. 

We  would  also  recommend  the  establishment  of  sheltered  workshops  in  insti- 
tutionalized settings,  such  as  hospitals,  homes  for  the  aged,  convalescent  homes, 
etc.  It  has  been  demonstrated,  for  example,  that  where  a  home  for  the  aged 
in  the  Midwest  developed  a  sheltered  workshop  program  on  a  half-day  basis, 
it  was  able  to  dispense  with  the  services  of  two  nurses,  because  of  the  diminished 
requests  for  medical  and  nursing  care  on  the  part  of  residents.  Of  course,  the 
benefits  gained  in  added  physical  well-being,  as  well  as  of  dignity  and  feeling 
of  usefulness  on  the  part  of  residents,  is  self-evident.  In  the  case  of  hospitals 
tied  in  with  rehabilitation  programs  in  the  community,  a  sheltered  workshop 
for  chronic  cases  would  eliminate  the  need  for  costly  evaluation  services  which 
could  be  performed  in  the  institutional  setting. 

In  summary,  therefore,  we  strongly  urge  the  passage  of  H.R.  3465.  Implemen- 
tation of  its  various  provisions  would  ultimately  result  in  economies  to  the  com- 
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mnnity  and  immeasurable  dividends  of  improved  health,  both  physical  and  men- 
tal, on  the  part  of  many  individuals,  increased  earnings  resulting  in  self-suffi- 
ciency for  many  others,  added  human  dignity  and  increased  well-being  for  many 
families  and  the  community  at  large. 

I  sincerely  hope  that  you  and  your  committee  will  do  everything  possible  t« 
facilitate  the  passage  of  this  vital  piece  of  legislation. 
Sincerely  yours, 

Walter  R.  Cohn,  President. 

Case    Illustrations    in    Coxnixtion    With    Testimony   Rklative   to   Bill 

II.R.  34G5 


(Illustrates  the  need  for  evaluation  services  for  the  severely  handicapped) 

Mr.  R  is  a  deaf-mute  with  Parkinson's  disease.  He  has  a  deaf-mute  wife  and 
two  children.  When  first  seen  by  the  Jewish  Vocational  Service  he  was  receiv- 
ing public  assistance  in  his  local  community.    He  came  to  us  for  job  placement. 

In  his  first  interview  his  inability  to  communicate  and  a  severe  tremor  in  his 
left  hand  raised  questions  as  to  his  employability.  In  order  to  assess  his  current 
level  of  employability,  he  was  accepted  for  an  8-week  diagnostic  period  in  our 
opportunity  workshop  diagnostic  rehabilitation  i)rogram,  under  spon.sorship  by 
the  New  Jersey  Rehabilitation  Commission.  During  this  8-week  evaluation  he 
evidenced  ability  to  perform  gross  motor  tasks,  such  as  packing  and  shipping. 
In  fact,  it  was  observed  that  when  he  was  engaged  in  such  tasks  his  tremor 
diminished.  It  was  also  observed  that  in  a  work  situation  he  was  able  to  com- 
municative adequately,  partially  through  lipreading  and  partially  through  primi- 
tive sign  language. 

Toward  the  end  of  his  evaluation  period  the  personnel  director  of  a  local  con- 
cern was  invited  to  visit  the  shop  in  order  to  observe  him  at  work.  The  employer 
was  quite  impressed  with  his  job  performance  and  hired  him.  This  same  em- 
ployer also  informed  the  shop  sujjervisor  that,  had  he  seen  this  client  in  a  normal 
referral  situation  in  his  office,  he  would  have  turned  down  his  application  with- 
out any  consideration  whatsoever,  because  of  the  negative  picture  he  presented 
in  a  formal  interview. 

CASE  NO.   2 

(Illustrates  the  need  for  extension  of  customary  time  limits  of  service  for 
psychiatric  patients) 

Mr.  M.  is  a  24-year-old  single  man  who  was  referred  to  the  Jewish  Vocational 
Service  while  still  a  patient  at  Essex  County  Overbrook  Hospital.  His  prior 
work  history  was  spotty  and  characterized  by  unskilled  jobs  of  short  duration. 
His  early  childhood  was  spent  in  a  series  of  institutions,  foster  homes,  and  homes 
of  relatives.  At  first  contact,  his  family  preferred  that  he  continue  to  remain  in 
the  hospital.  However,  the  hospital  felt  that  he  was  ready  for  discharge,  and, 
in  cooperation  with  the  New  Jersey  Rehabilitation  Commissifin,  he  was  referred 
to  JVS  for  evaluation  of  his  work  potential  in  the  opportunity  workshop  pro- 
gram. Through  a  special  cooperative  arrangement  with  the  hospital  and  the 
New  Jersey  Rehabilitation  Commission,  he  was  permitted  to  remain  in  the  hos- 
pital during  this  evaluation  period. 

As  might  be  expected  from  his  previous  history,  his  progress  in  the  workshop 
was  slow  but  steady.  On  the  basis  of  the  improvement  shovrn  during  the  initial 
evaluation  period  he  was  discharged  from  the  hospital  and,  with  the  help  of  their 
social  service  department,  arrangements  were  made  for  him  to  live  in  the  com- 
munity. Although  greatly  improved  at  the  end  of  the  year,  the  client  was  not 
quite  ready  for  private  employment,  and  the  agency  retained  him  beyond  the 
customary  1-year  period  normally  authorized  by  the  New  Jersey  Rehabilita- 
tion Commission. 

Following  an  additional  2  month.s'  service  he  was  successfully  placed  in  private 
employment  as  a  packer,  where  he  is  still  employed.  At  this  point  we  can  rei)ort 
that  he  has  been  gainfully  employed  for  over  6  months  on  the  same  job.  It 
should  be  emphasized  that,  by  continuing  service  beyond  the  customary  period 
of  time,  a  successful  rehabilitation  was  effected. 
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CASE   NO.    3 

(Illustrates  the  need  for  long-term  workshop  services  for  severely  handicapped 
mental  patients) 

Mr.  J.,  a  single  man  in  his  early  forties,  was  seen  while  on  leave  from  the 
New  Jersey  State  Hospital  at  Greystone  Park.  He  was  accepted  by  the  Jewish 
Vocational  Service  for  our  8-week  diagnostic  evaluation  in  the  opportunity  work- 
shop, under  the  sponsorship  of  the  New  Jersey  Rehabilitation  Commission.  At 
the  end  of  this  evaluation  period,  due  to  the  nature  and  severity  of  his  illness,  it 
was  considered  unlikely  that  this  client  could  be  returned  to  competitive  em- 
ployment within  the  1-year  period  usually  authorized  by  the  New  Jersey  Rehabil- 
itation Commission.  In  view  of  this,  the  commission  terminated  its  sponsor- 
ship. Nevertheless,  it  was  felt  that  eventual  rehabilitation  was  still  a  possibility, 
without  setting  specific  time  limits.  On  this  basis,  he  was  continued  in  the 
workshop  program. 

After  1  year  he  is  still  not  ready  for  employment  but  has  derived  the  following 
benefits : 

(1)  This  has  been  his  longest  sustained  period  outside  a  mental  hospital  in  the 
past  10  years. 

(2)  He  is  a  productive  worker  in  the  workshop. 

(3)  He  has  opportunity  for  social  contacts  otherwise  unavailable  to  him. 

(4)  He  has  accepted  regular  psychiatric  help. 

At  the  present  time  his  psychiatrist  reports  little  likelihood  of  a  relapse. 

This  case  illustrates  that,  in  working  with  the  severely  handicapped,  many 
important  gains  can  be  accomplished  and  much  improvement  effected  in  many 
areas  of  functioning,  even  though  the  goal  of  immediate  employment  may  require 
deferment. 

CASE   NO.    4 

(Illustrates  the  need  for  terminal  workshops) 

Mr.  L.  entered  the  Essex  County  Overbrook  Hospital  at  the  age  of  48,  after 
several  years  of  marginal  employment  and  existence  following  the  death  of  his 
parents.  Always  a  seclusive,  inadequate  person,  with  many  problems,  Mr.  L.  had 
managed  to  maintain  some  employment,  and  thus  avoided  becoming  a  com- 
munity financial  or  social  problem  as  long  as  his  parents  were  available  to  pro- 
vide a  home.    Without  them,  he  was  unable  to  face  these  responsibilities. 

After  14  months  of  hospitalization  he  was  released  into  the  community  on  the 
basis  of  acceptance  by  the  Jewish  Vocational  Service  for  its  opportunity  work- 
shop rehabilitation  program.  Exposure  to  a  workshop  program,  plus  attempts 
at  trial  placement,  indicated  that  Mr.  L.  could  not  meet  the  demands  of  competi- 
tive private  employment  even  on  a  minimal  level  and  was  unlikely  ever  to  do  so. 
However,  he  demonstrated  the  ability  to  function  in  and  derive  satisfaction 
from  the  workshop  program.  Termination  of  the  opportunity  workshop  program 
for  him  would  unquestionably  have  resulted  in  rehospitalization.  On  this  basis, 
he  was  accepted  as  a  terminal  employee  in  the  workshop.  He  still  lives  a  mar- 
ginal existence  but  the  workshop  has  added  a  meaningful  dimension  to  his  life. 
It  not  only  provides  Mr.  L.  with  a  minimum  level  of  financial  support,  but 
gives  him  an  opportunity  to  be  purposefully  occupied  during  the  day.  Despite 
his  many  problems,  he  has  sustained  this  program  for  the  past  31/^  years. 
Without  it  he  would  undoubtedly  have  been  reinstitutionalized.  Public  assis- 
tance alone  would  not  sustain  him,  since  it  makes  no  provision  for  meaningful 
activity  for  him. 

There  are  many  more  individuals  like  Mr.  L.  who  could  remain  out  of  mental 
hospitals  if  terminal  workshop  programs  were  more  widely  available.  The 
savings  in  human  resources  and  public  funds  are  self-evident. 

Mr.  Elliott.  Our  next  witness  is  Mr.  Percy  Clark,  of  the  New 
Jersey  State  Hospital,  Marlboro,  N.J. 

Mr.  Clark,  I  do  not  know  if  you  were  present  earlier  when  I  stated 
that  each  witness  will  be  limited  to  10  minutes  in  his  testimony 
because  of  the  large  number  of  witnesses  who  have  expressed  desire 
to  appear  and  testify  here  today. 

If  you  have  a  prepared  statement,  I  might  suggest  that  you  file 
the  prepared  statement  with  the  reporter  and  summarize  your  views. 
Your  prepared  statement  will  follow  your  oral  testimony  in  the  record. 
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Mr.  Clark.  Tliank  you. 

Mr.  Elloitt.  Or  you  may  proceed  in  any  other  fashion  if  you  desire. 

STATEMENT  OF  PERCY  L.  CLAKK,  OTR,  REPRESENTING  NEW 
JERSEY  OCCUPATIONAL  THERAPY  ASSOCIATION 

Mr.  Clark.  I  do  have  a  prepared  copy  that  I  will  lea\e  with  the 
secretary. 

I  am  representing  the  New  Jersey  Occupational  Therapy  Associa- 
tion. 

The  following  are  the  urgent  needs  that  we  have  experienced  and 
recognized  as  occupational  therapists  preparing  patients  to  be  more 
independent,  responsible  members  of  society. 

More  sheltered  workshops  are  needed  and  we  feel  also  that  a  job 
placement  service  should  be  an  integral  part  of  this  program  to  help 
shorten  the  time  spent  in  the  workshop. 

One  of  the  most  urgent  needs  is  the  sheltered  workshops  accepting 
psychiatric  patients  who  still  require  some  supporting  during  the 
initial  adjustment  period  in  the  community  and  at  the  same  time  give 
him  an  opportunity  to  contribute  to  his  own  support. 

We  also  must  meet  the  needs  of  those  w^ho  cannot  fit  into  competitive 
industry,  such  as  those  w4th  progressive  conditions  who  are  not 
eligible  under  the  present  legislation. 

And  those  with  multiple  handicaps  who  can  attain  such  measures 
of  self-support. 

Secondly,  w^e  need  more  adequate  professional  services  for  the  home- 
bounds  who  with  maintenance  therapy  administered  in  the  home  could 
be  productive  in  homebound  employment  of  a  limited  nature. 

Thirdly,  we  also  need  have  halfway  houses  for  the  individual  with- 
out a  home  or  family  who  could  be  discharged  from  the  hospital  either 
with  a  residual  physical  handicap  or  on  a  convalescent  status  from 
a  mental  hospital  into  a  protective  independent  living  situation,  such 
as  the  loneliness  of  the  feeling  of  rejection  by  society,  especially  with 
the  psychiatric  patient. 

Also,  some  disabilities  who  may  require  some  self-care.  This  type  of 
setup  would  not  require  a  highly  trained  person  and  this  would  not 
necessitate  taking  the  professionally  trained  personnel  from  vital 
rehabilitation  centers. 

Again  w^e  feel  that  more  generous  provision  for  prosthetic  devices 
and  orthopedic  equipment  services  are  needed  for  convalescent  patients 
who  are  not  presently  eligible. 

Also,  especially  in  the  psychiatric  area.  AVe  also  feel  that  more 
counseling  services  must  include  the  families  of  the  handicapped  in 
cases  where  the  disability  of  the  breadwinner  necessitates  a  former 
dependent  assuming  the  role. 

Also,  counseling  the  family  to  accept  the  shift  in  the  roles.  And 
vocational  counseling  or  training  for  the  new  breadwinner. 

We  also  feel  that  one  of  the  greatest  needs  is  more  professionally 
trained  personnel.  In  occupational  therapy  alone  there  are  job  op- 
portunities for  14,000  registered  occupational  therapists  in  addition 
to  the  present  6,106  registered  therapists. 

Also,  enrollment  in  the  occupational  therapy  schools  has  decreased 
due  to  high  tuitions  which  may  mean  that  some  of  the  schools  may 
not  be  able  to  continue  the  curriculums. 


1092  SPECIAL    EDUCATION    AND    EEHABILITATION 

Financial  assistance  is  needed,  for  extending  recruitment  and  pub- 
licity programs. 

Financial  assistance  such  as  tuition  and  living  should  be  made 
available  to  potential  students  as  part  of  the  recruitment  program. 

Scholarships  for  graduate  work  for  registered  occupational 
therapists  would  improve  the  quality  of  professional  services. 

And  higher  salaries  are  required  to  attract  and  keep  greater  num- 
bers of  personnel. 

Mr.  Elliott.  At  that  point  what  do  you  feel  is  the  role  of  the  Fed- 
eral Government  in  this  area  ? 

]Mr.  Clark.  We  feel  that  under  grants  especially  the  recruitments 
could  be  assisted  in  getting  more  people  interested  and  more  people 
in  the  field. 

Mr.  Elliott.  Grants  to  colleges  and  universities  to  encourage  study 
along  that  line  ? 

Mr.  Clakk.  That  is  right. 

Mr.  Elliott.  Are  there  any  questions  ? 

Dr.  Barnard.  Mr.  Chairman,  I  have  a  letter  from  Mr.  Harold  G. 
Logan,  director,  New  Jersey  Consultation  Service  for  Convulsive  Dis- 
orders. He  would  like  to  express  his  appreciation  for  being  invited 
to  testify  before  this  subcommittee  on  this  important  legislation  and 
present  a  statement  regarding  the  program  here  in  the  State  of 
New  Jersey  and  the  efforts  of  his  clinic  to  work  with  convulsive  dis- 
order patients. 

I  respectfully  request  that  Mr.  Logan's  letter  and  statement,  be 
made  an  official  part  of  the  record. 

Mr.  Elliott.  Without  objection,  the  statement  of  Mr.  Logan  and 
the  formal  statement  of  Mr.  Clark,  will  be  made  a  part  of  the  record 
at  this  point. 

(The  statements  referred  to  follow  :) 

State  of  New  Jersey, 
New  Jersey  Neueopsychiatbic  Institute, 

Princeton,  N.J.,  February  17, 1960. 
Hon.  Carl  Elliott, 

Chairman,  Su'bcommittee  on  Special  Education,  Committee  on  Education  and 
Labor,  House  of  Representatives,  Congress  of  the  United  States,  Washing- 
ton, D.C. 
Dear  Congressman  Elliott  :   As  director  of  the  New  Jersey  Consultation 
Service  for  Convulsive  Disorders  and  secretary  to  the  Advisory  Council  of  the 
New  Jersey  Consultation  Service  for  Convulsive  Disorders,  I  have  been  asked 
to  express  our  appreciation  at  being  invited  to  testify  before  the  Subcommittee 
on  Special  Education  at  the  eastern  Atlantic  region  hearings  in  Jersey  City,  N.J. 
on  February  18,  1960.    We  are  submitting  to  the  Subcommittee  on  Special  Edu- 
cation tlie  enclosed  statement  and  material  regarding  this  program  which  rep- 
resents the  State  of  New  Jersey's  efforts  to  work  with  our  convulsive  disorder 
patients. 

This  program  represents  some  of  the  efforts  of  our  State  government,  medical 
profession,  and  lay  groups  to  better  the  conditions  of  the  convulsive  disorder 
patients.  This  is  accomplished  by  making  available  to  their  physicians  the  latest 
medical  advances  in  the  field  of  epilepsy  and  by  utilizing  the  services  of  a  non- 
medical group  to  help  these  patients  with  problems  of  education,  employment, 
rehabilitation  and  ad.iustment  to  living  in  the  homes  and  communities.  ' 

The  enclosed  material  will  more  adequately  describe  the  activities  of  the  New 
Jersey  Consultation  Service  for  Convulsive  Disorders  and  its  advisory  council. 
Sincerely  yours, 

Harold  G.  Logan, 
Director,  Neiv  Jersey  Consultation  Service  for  Convulsive  Disorders. 
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The  New  Jersey  Consultation  Service  kor  Convulsive  Disorders 

In  1950  it  was  estimated  that  there  were  approximately  20,0(J0  persons  with 
epilepsy  in  New  Jersey.  Studies  made  iu  other  States  indicated  that  many 
epileptics  were  denied  education,  employment,  and  the  right  to  lead  normal 
productive  lives  as  members  of  their  comnnuiities  because  of  the  lack  of  public 
understanding  and  the  social  problems  accompanying  epilepsy.  It  was  also 
accepted  that  in  most  places  there  were  not  available  tlie  resources  for  the  treat- 
ment of  the  medical  problems.  In  our  own  State  of  New  Jersey,  we  had  one 
institution  for  epileptics,  the  State  village  at  Skillman,  whose  function  at  that 
time  was  almost  entirely  custodial.  It  was  generally  felt  that  the  situation  in 
New  Jersey  approximated  that  in  other  States  where  more  detailed  studies  liad 
been  made. 

New  Jersey  currently  has  a  traveling  consultation  service  which  meets  five 
times  each  month  in  hospitals  serving  all  of  the  health  districts  in  the  State. 
Dr.  James  F.  Hammill,  a  noted  neurologist,  who  in  his  capacity  as  chief  epilep- 
tologist  for  the  State  department  of  institutions  and  agencies,  sees  patients  who 
have  been  referred  to  the  New  Jersey  Consultation  Service  for  Convulsive  Dis- 
orders by  their  private  physicians.  These  patients,  prior  to  being  seen  by  Dr. 
Hammill,  have  had  complete  neurological  examinations  from  a  local  "contact 
physician"  who  had  been  specially  trained  to  work  with  the  epilei)tic  patients. 
The  patients  are  also  given  electroencephalographic  tests,  and  if  necessary, 
X-rays,  blood  tests,  etc.  A  trained  psychiatric  social  worker  has  thoroughly 
interpreted  tlie  program  to  the  patients  and  their  families  and  secured  pertinent 
material  regarding  their  home,  job  and  educational  situation.  At  the  actual 
clinic  session,  which  is  attended  by  professional  observers,  the  patient's  total 
problems  ai'e  reported  by  the  contact  physician  and  social  worker.  Dr.  Hammill 
examines  the  patient  and  discusses  with  him,  the  findings  and  answers  the 
patient's  questions  regarding  their  condition.  The  patient  is  informed  of  the 
recommendations  for  treatment  of  his  case  and  advised  to  return  to  his  private 
physician  to  whom  is  sent  the  findings  and  recommendations.  If  the  patient 
needs  assistance  in  the  area  of  rehabilitation,  social  casework,  education,  etc., 
this  is  also  indicated  to  the  referring  physician  and  assistance  is  given  in  helping 
make  the  proper  arrangements  for  his  patient. 

Credit  for  this  program  for  convulsive  disorders  in  New  Jersey  goes  to  the 
New  .Jersey  Medical  Society.  Aware  of  the  situation  here  in  New  Jersey,  the  idea 
for  the  program  was  created  by  the  members  of  the  subcommittee  on  public 
health  of  the  State  medical  society  in  19.50.  We  here  in  New  Jersey  were  for- 
tunate in  that  one  of  our  physicians  had  lived  in  Ohio  where  a  program  for 
epileptics  had  been  in  operation  for  a  number  of  years.  The  Ohio  pi-ogram  had 
been  underwritten  by  the  Ohio  Chapter  of  the  National  Society  for  Crippled 
Children  and  Adults.  After  some  months  of  discussion  and  study,  the  New 
Jersey  plan  was  approved  by  the  Subcommittee  on  Public  Health,  the  Welfare 
Committee  and  the  board  of  trustees,  all  of  the  New  Jersey  JNIedical  Society. 
The  proposed  State  plan  regarding  epilepsy  was  submitted  to  the  New  .Jersey 
Chapter  of  the  National  Society  for  Crippled  Children  and  Adults  with  a  request 
for  the  financial  and  personnel  aid  required  to  put  the  program  into  effect  after 
receiving  full  approval  of  the  New  Jersey  Medical  Society. 

Through  the  inspired  sruidance  of  Mr.  Donald  M.  Smith,  executive  director 
of  the  New  .Jersey  Society  for  Crippled  Children  and  Adults,  the  proposed  plan 
was  given  housing,  publicity,  direction,  and  agency  sponsor.ship.  Through  funds 
made  available  to  the  New  .Jersey  Society  for  Crippled  Children  and  Adults 
by  a  group  which  had  been  formed  in  19.50.  the  New  Jersey  Society  for  the 
Welfare  of  Epileptics,  tlie  services  of  Mrs.  Emma  Calloway  Cole,  a  medical 
social  worker,  were  obtained  as  epilepsy  project  coordinator.  Mrs.  Cole  wns  able 
to  put  into  operation  the  program  recommended  by  the  New  Jersey  Medical 
Society. 

In  the  beginning  the  program  was  mainly  educational  in  nature  and  consisted 
of  in.stitutes  held  throughout  the  State  find  the  dissemination  of  materinl  re- 
garding the  epileptic  and  his  problems.  Funds  for  carrying  out  the  remainder 
of  the  proposed  program,  hiring  the  personnel  for  the  traveling  clinics,  were 
not  available  either  through  public  or  private  sources. 

In  19.52,  Mrs.  Cole  received  an  award  from  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness  which  made  it  possible  for  her  to  visit  other 
State.s  across  the  country  to  observe  firsthand  their  way  of  handling  the  prob- 
lem of  the  epileptic.     During  this  tour  she  was  able  to  study  in  detail  the  pro- 
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gram  of  the  State  of  Ohio.  Upon  her  return  to  New  Jersey,  a  revised  plan 
was  recommended,  patterned  after  the  Ohio  program  but  geared  specifically  to 
meet  the  needs  of  New  Jersey.  During  this  period,  discussions  were  held  with 
many  of  the  leading  authorities  in  the  field  of  epilepsy  who  offered  their  com- 
ments and  experience  in  the  development  of  the  ti'aveling  clinic  plan  being  con- 
sidered for  New  Jersey.  This  phase  of  the  program  was  highlighted  in  1953 
by  the  State  department  of  institutions  and  agencies  which  agreed  to  underwrite 
the  salaries  of  the  personnel  which  would  make  the  consultation  service  as  it 
exists  today  a  reality. 

In  this  same  time  period  another  very  important  development  was  occurring 
in  New  Jersey  which  aided  the  development  of  the  consiiltation  service  and 
saw  it  emerge  as  a  jointly  sponsored  activity  of  the  department  of  health  and 
department  of  institutions  and  agencies.  The  State  Village  for  Epileptics  at 
Skillman  was  reorganized  and  became  known  as  the  New  Jersey  Neuropsy- 
chiatric  Institute  and  had  as  its  function  to  promote  research  and  study  of  neuro- 
logical and  psychiatric  disorders.  The  population  of  the  epileptic  village  was 
reclassified  and  patients  were  sent  to  the  proper  institution  as  needed  or  plans 
were  made  to  return  them  to  their  homes  and  communities.  At  the  same  time  the 
division  of  chronic  illness  control  was  organized  as  a  unit  of  the  State  health  de- 
partment. Under  its  charter,  the  newly  created  division  of  chronic  illness  con- 
trol felt  that  epilepsy  was  one  of  the  diseases  with  which  they  should  work.  At 
this  point,  discussions  were  carried  on  by  the  department  of  in.stitutions  and 
agencies,  department  of  health  and  the  New  Jersey  Society  for  Crippled  Chil- 
dren and  Adults  to  coordinate  their  activities  in  this  field.  The  medical  society 
had  recommended  the  setting  up  of  an  advisory  council  (see  exhibit  4  and  5) 
which  would  serve  as  policymaking  body  for  the  consultation  service.  Through 
the  cooperative  efforts  of  the  three  agencies,  the  New  Jersey  Consultation  Serv- 
ice for  Convulsive  Disorders  was  set  up  in  1953. 

The  department  of  institutions  underwrote  salaries  of  the  medical  con- 
sultant, the  contact  physicians,  the  psychiatric  social  worker,  and  clerk  stenog- 
rapher. The  health  department  purchased  and  loaned  to  the  hospitals  selected 
as  clinic  sites,  EEG  machines  and  provided  grants  for  the  training  of  EECJ 
technicians.  The  health  department  also  provided  printed  materials,  the  plan- 
ning for  the  April  1954,  Governors  Conference  on  Epilepsy  and  other  vitally 
related  services.  The  New  Jersey  Society  for  Crippled  Children  and  Adults 
provided  the  salary  of  an  educational-vocational  counselor  and  office  space  for 
the  program.  After  another  period  of  discussion  and  training  sessions,  the 
New  Jersey  Consultation  Service  for  Convulsive  Disorders  held  the  first  prac- 
tice clinic  on  November  5,  1953.  Because  of  certain  internal  problems,  no  fur- 
ther clinics  were  held  until  March  1954,  at  which  time  the  clinic  program  was 
begun  with  four  clinics  operating  each  month  in  each  of  the  four  State  health 
areas.  The  need  for  an  additional  clinic  for  the  metropolitan  health  area  was 
soon  made  necessary  but  it  was  not  until  January  1959,  that  the  fifth  clinic 
was  set  up.  The  four  clinics  and  a  description  of  the  present  program  is  de- 
scribed in  exhibit  No.  3. 

Since  the  inception  of  the  clinic  program,  the  consultation  service  has  made  a 
most  important  contribution  to  the  handling  of  the  problems  of  the  epileptics. 
The  following  chart  will  illustrate  the  statistical  breakdown  of  the  program. 

Statistical  table.  May  1954  to  June  1959 

Number  of  doctors  referring 1,  022 

Number  of  patients  referred 1,  269 

Number  of  clinics  held 221 

Total  patients  examined   (original  and  reexaminations) 1,510 

Number  of  visitors  to  clinic 4,002 

Family  members 1,  597 

Professional  observers 2,  405 

With  the  reorganization  of  the  State  village  at  Skillman.  the  consultation 
service  was  given  two  important  tasks  directly  concerned  with  the  New  Jersey 
Neuro-Psychiatric  Institute:  all  epileptics  now  seeking  admission  to  the  New 
Jersey  Neuro-Psychiatric  Institute  are  screened  by  the  consultation  service. 
Prior  to  taking  on  this  responsibility,  the  annual  admission  rate  to  the  Skillman 
village  ran  around  250  admissions  per  year  with  over  800  patients  being  main- 
tained  at  the  village  as  chronic  institutional  cases.     Since  the  consultation 
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service  has  been  in  operation,  the  greatest  number  of  admissions  to  the  institute 
in  any  one  year  has  been  12  admissions.  These  patients  were  admitted  for  in- 
tensive evaluation  and  treatment  with  the  average  time  of  residence  being  3 
months.  After  tliis  period  of  inpatient  treatment,  these  patients  were  returned 
to  their  homes  and  communities  to  continue  living  normal  productive  lives. 
These  patients  have  ranged  in  age  from  10  to  60  years  of  age.  The  other  re- 
sponsibility given  the  consultation  service  was  to  give  followup  services  to  those 
epileptic  patients  who  had  been  returned  to  their  homes  and  communities  at  the 
time  of  the  village  reorganization,  thus  insuring  them  one  of  the  services,  mak- 
ing it  possible  for  them  to  continue  as  productive  members  of  society. 

Early  in  the  clinic  program,  it  was  recognized  that  in  order  for  the  consulta- 
tion service  to  render  the  most  effective  service  to  the  epileptics,  that  a  close 
tiein  with  existing  community  services  would  have  to  be  made.  This  has  been 
noticeably  demonstrated  throughout  the  operation  of  the  program.  An  agree- 
ment providing  for  mutual  referrals  to  the  local  offices  of  the  New  Jersey  Re- 
habilitation Commission,  State  employment  service,  State  mental  hygiene  and 
local  mental  hygiene  clinics  was  initiated.  This  made  it  possible  for  the  patient 
to  receive  the  benefit  of  total  available  services  as  envisioned  in  the  early  plan- 
ning for  the  program.  In  the  area  of  special  education,  the  consultation  service 
has  had  a  very  practical  and  workable  relationship  with  the  director  of  special 
education  in  the  State  department  of  education.  Through  this  relationship,  the 
problems  of  the  epileptic  schoolchild  have  received  firsthand  attention  and  w^e 
now  can  proudly  state  that  the  epileptic  schoolchild  in  New  Jersey,  with  the 
resources  of  all  of  our  State  and  private  organizations,  are  now  able  to  take 
their  places  in  our  educational  system.  Another  very  important  adjunctive 
service  rendered  the  patients  was  made  possible  by  an  agreement  with  the  State 
department  of  health  through  its  nursing  program.  Patients  now  receive 
nursing  followup  care  in  these  cases  where  indicated  with  the  approval  of  their 
family  physician. 

This  program  has  been  widely  accepted  by  the  physician  in  New  Jersey  treat- 
ing the  epileptic  patient.  A  review  of  the  preceding  statistical  table  will  show 
this  as  reflected  in  the  numbers  of  referrals  made  by  the  physicians,  and  more 
importantly,  by  the  fact  that  their  patients  have  benefited  through  the  services 
made  available  to  them  and  their  ability  to  resume  their  places  in  the  lives  of 
their  families  and  activities  of  their  communities. 

The  early  plan  for  the  epilepsy  program  called  for  the  organization  of  an 
advisory  council  to  the  consultation  service.  This  council  with  representation 
from  both  public  and  lay  groups,  would  serve  as  general  policy  making  body 
for  the  epilepsy  project.  (See  exhibits  Nos.  4  and  5.)  Through  the  efforts  of 
this  group,  New  Jersey  in  1959  revised  its  statutes  now  making  it  legal  for 
epileptics  to  marry.  The  advisory  council  has  worked  in  other  areas  to  help 
effect  better  legislation  regarding  the  epileptics  in  the  area  of  labor,  rehabilita- 
tion, and  education.  The  advisory  council  has  also  worked  with  the  State 
division  of  motor  vehicles  to  effect  a  better  policy  of  issuing  drivers  licenses 
to  the  controlled  epileptic. 

The  advisory  council  has  played  a  most  important  part  in  the  activities  of 
this  program.  The  wealth  of  experience  that  the  members  of  the  council  have 
brought  to  play  on  the  problems  of  the  epileptic  have  clearly  demonstrated  the 
vulnerability  of  all  diseases  and  illnesses  when  all  of  the  resources  in  an  area 
are  combined  to  solve  the  problems  presented  by  illnesses  and  disability.  We 
feel  that  we  have  made  a  good  start  here  in  New  Jersey  and  are  looking  to  the 
future  when  we  can  feel  that  the  epileptic  patient  no  longer  will  have  to  contend 
with  the  stigma  so  long  attached  to  epilepsy. 


Exhibit  No.  1 

The  Medical  Society  of  New  Jersey — Recommended  State  Plan 
Regarding  Epilepsy 

need  of  an  epilepsy  educational  and  service  program  in  new  jersey 

It  has  been  estimated  nationally  that  there  is  1  person  afflicted  with  epilepsy 
in  every  200  of  the  general  population.  If  this  is  true,  then  there  would 
be  something  over  20,000  epileptics  in  the  State  of  New  Jersey. 

Studies  elsewhere  have  shown  that  many  epileptic  persons  are  kept  out  of 
school  or  have  been  unable  to  get  employment  because  of  the  lack  of  public 
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understanding  of  tbe  disease  and  an  organized  approach  to  the  social  problems 
incident  to  it.  There  is  also  in  most  places  a  lack  of  organized  methods  to 
assure  proper  treatment  of  the  epileptic  as  an  individual. 

The  only  institution  for  epileptics  in  New  Jersey  is  the  State  village  at  Skill- 
man  and  its  function,  at  present,  is  almost  entirely  custodial. 

Authorities  say  that  75  to  SO  percent  of  all  epileptics  can  lead  a  normal  or  near- 
normal  life  if  treatment  is  available  and  applied  to  their  cases  and  if  the 
public  understands  their  problem.  Epileptic  seizures  can  be  completely  con- 
trolled in  more  than  half  of  all  epileptic  patients  by  adequate  treatment  with 
accepted  medication. 

Recent  advances  in  diagnosis  and  treatment  have  altered  the  concepts  that 
(1)  epilepsy  is  usually  associated  with  mental  retardation,  (2)  no  satisfactory 
treatment  is  available,  and  (3)  epileptics  are  chronic  invalids. 

The  primary  objective  of  an  epilepsy  program  should  be  to  make  the  public 
aware  that  the  epileptic  person  should  be  treated  as  an  individual  and  should 
not  be  rejected  because  of  his  disorder. 

SUPERVISION  AND  DIRECTION  OF  THE  PROGRAM 

Upon  approval  of  the  program  outlined  below  by  the  State  medical  society, 
these  proposals  will  be  submitted  to  the  New  Jersey  Chapter  of  the  National 
Society  for  Crippled  Children  and  Adults  with  a  request  for  the  financial  and 
personnel  aid  required  to  put  the  program  into  effect. 

In  order  to  coordinate  the  interest  and  resources  of  all  the  agencies,  public 
and  private,  which  should  be  concerned  with  a  statewide  epileptic  program, 
it  is  proposed  first  to  establish  and  advisory  council  on  the  epileptic  program 
to  comprise  representatives  of  the  Medical  Society  of  New  Jersey,  the  New 
Jersey  Chapter  of  the  National  Society  for  Crippled  Children  and  Adults,  the 
State  department  of  health,  and  the  State  department  of  institutions  and 
agencies,  the  State  department  of  education,  the  State  department  of  labor  and 
industry,  and  the  State  rehabilitation  commission. 

Apart  from  and  in  addition  to  this  council,  there  would  be  a  medical  advi- 
sory committee,  the  members  of  which  would  be  designated  by  the  Medical 
Society  of  New  Jersey.  All  medical  policies  and  any  changes  in  medical  policy 
shall  be  adopted  by  the  council  only  after  approval  by  the  medical  advisory 
committee. 

The  council  would  select  a  coordinator  for  the  entire  program,  whose  salary 
and  approved  expenses  would  be  paid  by  the  New  Jersey  Chapter  of  the  Na- 
tional Society  for  Cripi:)led  Children  and  Adults,  if  the  program  is  accepted  by 
that  organization.  (It  may  be  found  preferable,  in  this  connection,  to  designate 
the  executive  director  of  the  New  Jersey  Chapter  of  the  National  Society  for 
Crippled  Children  and  Adults  as  the  coordinator  for  the  program  with  the  actual 
work  to  be  delegated  by  him  to  a  subordinate,  specialized  member  of  his  staff.) 

OUTLINE    OF    PROGRAM 

1.  The  coordinator,  with  the  aid  and  guidance  of  the  council  and  medical 
advisory  committee,  will  seek  to  enlist  the  cooperation  of  the  medical  profession, 
school  authorities,  health  ofiicers,  and  employment  personnel  in  developing  plans 
to  aid  the  epileptic  and  to  inform  and  educate  the  public  and  professional  groups 
in  the  part  they  can  play  in  helping  epileptics  to  lead  normal  lives  in  school,  at 
work  or  in  the  community. 

2.  The  coordinator  will  maintain  lists  of  treatment  facilities  and  of  physicians 
interested  in  treating  epileptic  patients.  He  will  compile  lists  of  private  schools, 
camps,  and  other  facilities  where  epileptics  will  be  accepted.  He  will  maintain 
an  information  exchange  on  employment,  education,  and  legal  questions  con- 
cerning the  epileptic. 

3.  The  coordinator  will  be  available  for  consultation  with  epileptic  patients, 
their  friends  and  relatives,  for  ndvice  on  meeting  individual  or  personal  problems. 

4.  The  coordinator  will  cooperate  with  the  authorities  in  the  department  of 
institutions  and  agencies  and  with  the  medical  advisory  committee  in  helping 
to  publicize  and  promote  the  use  of  such  central  treatment,  clinical,  and  educa- 
tional services  as  may  be  available  under  the  department  at  Skillman  Village. 

5.  Eventually,  it  is  anticipated  that  the  medical  advisory  committee  will  give 
consideration  to  the  desirability  of  organizing  demonstration  clinics  operating 
out  of  the  treatment  center  at  Skillman  Village  for  instruction  and  consultation 
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purposes  to  assist  physicians,  nurses,  teachers,  etc.,  in  handling  problems  of  their 
epileptic  patients. 

It  is  understood  that  treatment  would  not  be  given  at  these  traveling  clinics. 
Patients  would  be  accepted  by  the  clinic  only  on  reference  by  private  physicians 
and  recomemndations  would  be  sent  directly  to  those  physicians.  Detailed  ar- 
rangements as  to  engagement  of  a  consultant,  fees  to  be  paid,  and  the  relation- 
ship with  private  neurologists  would  be  worked  out  in  advance  by  the  medical 
advisory  committee. 

It  would  be  anticipated  that  a  traveling  clinic  would  enter  a  county  only  with 
prior  knowledge  and  approval  of  the  county  medical  society.  A  primary  purpose 
of  such  traveling  clinics  would  be  to  provide  special  services  to  physicians  treat- 
ing epileptic  patients. 

6.  Special  studies  would  be  undertaken  by  the  coordinator,  the  council  and 
the  medical  advisory  committee  in  relation  to  the  educational  needs  of  the  epi- 
leptic child,  the  need  for  vocational  rehabilitation  and  placement  of  the  epileptic 
adult,  and  possible  improvements  in  legal  statutes  governing  epilepsy. 

RECOMMENDATIONS 

The  advisory  committee  on  mental  hygiene  has  approved  the  epileptic  plan  as 
above  presented  and  recommends  that  the  public  health  committee  approve  it 
and  recomemnd  its  approval  by  the  welfare  committee. 

Note.— This  outline  follows  closely  the  program  that  has  been  developed  and 
has  been  in  operation  for  approximtaely  3  years  in  Ohio.  Through  correspond- 
ence with  the  executive  secretary  of  the  Ohio  State  Medical  Association,  we  are 
assured  that  this  program  not  only  has  been  successful  but  highly  satisfactory 
to  the  physicians  in  that  State.  In  Ohio,  the  financial  and  personnel  require- 
ments of  the  program  have  been  underwritten  by  the  Ohio  Chapter  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults  and  the  direction  of  the  plan 
is  in  the  hands  of  councils  and  committees  comparable  to  those  above  proposed 
for  operation  of  the  plan  in  New  Jer^^ey. 


EstHIBlT  No.  2 

The  New  jERSE*5f  Bociety  fob  Crippled  Children  and  Adults  Plan  for  New 
Jersey  Consultation  Service  for  Convulsive  Disorders 

the  clinic  plan 

The  plan  outlined  below  for  community  convulsive  disorder  clinics  in  New 
Jersey  is  the  result  of  a  study  of  such  clinics  in  operation  in  11  States  across  the 
continent.  This  plan  has  been  approved  by  Dr.  Robert  Garher,  superintendent 
of  the  New  Jersey  Neuro-Psychiatric  Institute  at  Skillman,  by  the  medical  ad- 
visory committee  of  the  epilepsy  project  representing  the  medical  society  of  New 
Jersey  and  by  the  advisory  council  to  the  epilepsy  project  of  the  New  Jersey 
Society  for  Crippled  Children  and  Adults.  It  is  based  primarily  on  the  Ohio 
plan  for  traveling  consultation  clinics,  but  modifies  that  plan  by  proposing 
permanent  community  clinics  with  a  traveling  rehabilitation  team.  The  primary 
purpose  of  the  community  clinic  and  the  rehabilitation  team  servicing  it  is — 

1.  To  give  expert  consultation  to  physicians  in  the  community  in  the  treat- 
ment of  patients  with  epilepsy,  who  may  be  unable,  because  of  the  patient's 
economic  status,  to  refer  patients  to  a  private  source. 

2.  To  demonstrate  to  other  interested  physicians,  the  most  advanced 
methods  of  diagnosis  and  medical  procedure  for  persons  with  epilepsy  and 
to  give  interested  nurses,  teachers,  vocational  counselors,  social  workers,  and 
other  professional  personnel  interested  in  epilepsy  the  most  advanced  meth- 
ods of  care  relative  to  their  respective  fields  of  endeavor. 

3  To  bring  to  the  patient  with  epilepsy  the  ancillary  benefits  of  a  team 
whose  function  is  to  discover,  initiate,  and  promote  community  services 
leading  to  total  rehabilitation. 

the  consultant 

Representing  Dr.  H.  Houston  Merritt,  director  of  the  service  of  neurology  at 
Neurological  Institute,  Presbyterian  Hospital,  and  professor  of  neurology  at 
Columbia   University,   New   York   City,   will   be   his   staff  member,   Melvin  D. 
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Yahr,  M.D.  Dr.  Yahr  will  serve  as  consultant  to  the  consultation-demonstration 
clinics,  as  leader  of  the  rehabilitation  team  which  will  service  the  clinics,  as 
director  of  the  medical  research  anticipated  as  a  function  of  the  clinic  and  will 
add  a  continuous  teaching  element  to  the  plan.  This  element  will  be  effective 
especially  in  relation  to  the  contact  physicians  working  with  Dr.  Yahr  but  will 
also  reach  out  to  referring  physicians  and  others  who  use  the  consultation  and 
demonstration  functions  of  the  clinics.  His  activities  as  consultant  will  not  in- 
volve direct  treatment. 

INCX)RPOBATION  OF  CERTAIN  PHYSICIANS  AS  KEY  PERSONNEL 

A  local  physician,  pi-eferably  experienced  in  epilepsy,  ready  to  learn  and  sin- 
cerely interested  in  the  epileptic  individual  as  a  whole  person  will  be  chosen 
from  each  of  four  sections  of  the  State  known  as  health  districts.  In  each  dis- 
trict an  accessible  town  with  an  available  hospital  or  center,  will  be  chosen,  in 
consultation  with  the  local  physician,  as  a  base  or  center. 

SUGGESTED  ORGANIZATION 

This  physician  will  be  requested  to  act  as  key  medical  person  for  the  traveling 
1-ehabilitation  team  in  his  area,  e.g.,  Morristown  for  north  Jersey,  etc.  He 
would  be  asked  to  be  contact  person  in  all  of  the  relationships  of  the  traveling 
rehabilitation  team  in  this  area,  and  if  possible  organize  a  seizure  clinic  in  the 
hospital  which  he  attends  for  indigents  and  medically  indigent  (such  a  clinic 
is  not  already  operating). 

COOPERATION  OF  LOCAL  ORGANIZATIONS 

Because  there  would  be  geographically  relatively  easy  access  to  the  chosen 
centers  from  all  parts  of  each  area,  it  is  believed  that  the  transportation  problem 
will  not  be  great.  However,  where  such  a  local  problem  does  appear  the  co- 
operation of  the  local  county  committee  on  epilepsy,  which  presumably  has  been 
previously  formed,  or  the  local  chapter  of  the  Society  for  the  Welfare  of 
Epileptics,  where  available,  will  be  sought.  Thus  the  responsibility  in  such  local 
situations  will  continually  be  thrown  back  to  the  home  base. 

Experience  in  other  States  has  proven  the  very  great  importance  of  keeping 
such  responsibility  at  the  grassroots.  It  will  be  the  function  of  the  contact 
physician  to  keep  the  local  referring  physician  informed  as  to  the  best  methods 
of  treatment  and  to  act  as  a  readily  available  source  of  consultation,  so  that  the 
local  physician  may  be  continually  aided  in  the  most  recent  and  skilled  methods 
of  seizure  control. 

SELECTION   AND  PREPARATION   OF  CONTACT  PHYSICIAN 

The  contact  physician  representing  each  of  the  four  service  districts  will  be 
chosen  on  the  recommendation  of  his  county  component  medical  society  on  the 
basis  of  the  following  qualifications : 

1.  An  interest  in  convulsive  seizure  problems  and  a  leaning  toward  neurology 
as  an  ultimate  specialty.  Interest  in  using  new  methods  and  medications  for 
control  of  seizures  under  the  guidance  of  the  clinic  consultant. 

2.  Availability  of  sufficient  time  to  devote  1  full-day  and  several  shorter 
periods  each  month  to  clinic  activities. 

3.  Capacity  to  cooperate  in  a  teamwork  activity. 

4.  Age  preferably  not  over  40. 

Some  special  orientation  will  be  needed  in  order  that  each  contact  physician 
will  be  fully  prepared  to  work  in  hamiony  with  the  consultant.  A  series  of  half- 
day  sessions  for  special  lectures  and  clinic  participation  at  neurological  institute 
is  given  to  the  physicians  chosen.  Thereafter,  these  physicians  will  use  the  con- 
sultant with  judgment,  as  needed.  The  training  of  these  physicians  will  be  such 
that  they  can  provide  some  followup  consultation  to  physicians  who  have  re- 
ferred patients  to  the  consultation-demonstration  clinic,  and  use  consultation 
with  New  York  with  discretion  in  emergencies.  It  will  be  essential  for  them  to 
be  able  to  work  efficiently  with  the  newer  drugs,  also  using  the  consultant 
as  needed. 

Benefits  to  the  contact  physicians  will  include  therefore : 

1.  Special  training  course  of  6  to  8  half-day  lectures  and  practicum  sessions  at 
Neurological  Institute,  New  York.     Other  special  training  opportunities. 
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2.  Continual  consultation  and  orientation  in  most  recent  methods  of  diagnosis 
and  treatment  of  convulsive  seizures. 

3.  Encouragement  to  develop  a  convulsive  disorder  clinic  at  an  appropriate 
hospital  in  the  area. 

4.  Probable  retainer  of  approximately  $2,000  a  year. 

OPERATION    OF   TRAVELING   REHABILITATION    TEAM 

A  traveling  rehabilitation  team  headed  by  the  consultant  epileptologist  and 
coordinated  by  the  coordinator  of  the  epilepsy  project,  to  serve  the  community 
clinics,  is  to  be  set  up.  A  visit  will  be  made  each  month  to  each  district  by  the 
group,  consisting  of  the  consultant,  coordinator,  social  worker  and  vocational 
counselor.  To  this  team  in  each  district  will  be  added  the  contact  physician  of 
that  area.  Experience  and  practice  in  other  States  indicate  that  the  electro- 
encephalographer  might  profitably  be  included  on  this  team  and  that  an  E.E.G. 
study  should  be  done,  if  indicated.  A  psychologist  and  a  nurse  representing  the 
locality  from  which  the  patient  comes  would  also  be  valuable  team  participants. 
It  is  believed  that  the  number  studied  in  each  clinic  session  may  be  rapidly  in- 
creased without  loss  of  efficiency  through  the  continual  close  relationship  w'hich 
the  contact  physician  will  have  with  the  team  and  the  referring  physician. 

THE   ELECTROENCEPHALOGRAPH    MACHINE 

Through  the  cooperation  of  the  division  of  chronic  disease  control  of  the  State 
department  of  health  a  plan  is  being  worked  out  for  greatly  enlarged  electro- 
encephalographical  services  in  each  of  the  four  districts.  The  division  will  in- 
stall E.E.G.  machines  in  hospitals  where  the  need  justifies  such  a  loan  of  equip- 
ment. This  will  primarily  be  for  the  use  of  the  consultation-demonstration  clinic 
in  this  area  but  will  also  serve  others.  Grants-in-aid  for  technicians'  services 
will  also  be  supplied  under  this  cooperative  plan. 

SUMMAKY 

The  value  of  the  new  features  of  this  plan  lie  in  several  areas : 

VALUE   OF    NEW    PLAN 

1.  The  teaching  element  of  the  plan :  The  training  and  utilization  of  contact 
physicians  which  (a)  brings  consultation  close  to  the  referring  physician,  (6) 
keeps  responsibility  in  the  community  (c)  may  prepare  the  contact  physician  to 
become  consultant  in  his  area  at  a  later  date. 

2.  The  enlarged  capacity  of  the  clinic:  The  contact  physician  increases  the 
amount  of  help  available  to  the  referring  physician  many  times,  and  assures 
prompt  and  readily  available  access  to  this  consultation. 

3.  Assurance  to  local  neurologists  that  the  visiting  neurologist  as  consultant, 
does  not  seek  to  replace  them  but  does  make  readily  accessible  consultation  in 
continual  touch  with  developments  in  the  most  modern  methods,  for  the  use  of 
the  family  physician  as  well  as  for  the  specialist. 

4.  Continual  development  of  work  in  epileptology :  With  the  contact  physician 
working  closely  with  the  consultant,  the  sharpening  of  special  skills  and  the 
experience  in  teamwork  approach  to  rehabilitaion  processes  should  make  iv 
possible  for  these  men  to  replace  the  New  York  consultant  in  a  few  years  time 
as  was  done  in  Ohio  after  the  death  of  Dr.  Jerry  Price.  Each  one  would  then 
become  a  teacher  of  other  future  epileptologists.  It  is  recommended  that  when 
that  time  comes,  some  regular  refresher  process  be  required  of  the  physicians 
who  take  over  as  consultants  to  assure  that,  until  New  Jersey  has  its  own  school 
of  medicine,  the  very  latest  treatment  be  continually  available. 

COST 

The  cost  of  this  plan  is  being  shared  by  the  department  of  institutions  and 
agencies  (who  will  provide  most  of  the  staff  salaries,  through  the  New  Jersey 
Neuro-Psychiatric  Institute)  the  division  of  chronic  disease  control  of  the  de- 
partment of  health  (by  supplying  E.E.G.  machines  and  facilities  for  them  and  a 
large  share  of  the  physical  equipment,  printed  matter,  etc. )  and  the  New  Jersey 
Society  for  Crippled  Children  and  Adults  which  will  coordinate  the  three  agencies 
and  supply  part  of  the  staff  and  office  equipment. 
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Exact  figures  are  not  available  at  this  time,  but  it  is  believed  that  by  the  co> 
operative  plan  now  being  set  up  a  maximum  of  benefit  with  a  minimum  of  loss 
through  duplication  and  overlapping  may  be  developed,  all  to  the  ultimate  benefit 
of  the  person  suffering  from  epilepsy  and  its  attendant  effects. 
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Medical  Consultant,  James  F.  Hammill,  M.D. ;  director,  Harold  G.  Logan, 
M.S.W. 

This  service  is  for  consultation  and  demonstration  only.  Physicians  may 
refer  patients  economically  unable  to  be  referred  to  a  private  consultant,  by 
filling  out  and  sending  referral  forms  to  the  director.  Referral  forms  may  be 
secured  from  the  local  county  medical  society,  from  the  District  Health  Office, 
or  from  the  above  address.  If  the  attached  information  does  not  answer  all 
questions,  the  director  or  the  contact  physician  in  your  area  may  be  addressed 
or  phoned. 

CENTEBS  AND  CONTACT  PHYSICIANS 

Southern  area.     (Atlantic,  Camden,   Cape  May,   Cumberland,   Gloucester,   and 
Salem  Counties)  : 

Salem  County  Memorial  Hospital,  Salem. 

William  L.  Sprout,  M.D.,  Salem. 
Metropolitan  area.     (Bergen,  Essex,  Hudson,  and  Passaic  Counties)  : 

Paterson  General  Hospital,  Paterson. 

Melvin  B.  Robbins,  M.D.,  Fair  Lawn. 

The  Presbyterian  Hospital,  Newark. 

Francis  Wood,  M.D.,  Newark. 
Central  area.     (Burlington,  Mercer,  Middlesex,  Monmouth,  and  Ocean  Counties)  : 

St.  Francis  Hospital,  Trenton. 

Arthur  Randelman,  M.D.,  Trenton. 
Northern  area.     (Hunterdon,   Morris,    Somerset,    Sussex,    Union,    and   Warren 
Counties)  : 

Morristown  Memorial  Hospital,  Morristown. 

Catherine  Spears,  M.D.,  Chatham. 

SCHEDULE 

On  occasion,  the  clinics  are  moved  from  place  to  place.  Persons  desiring  to 
attend  clinic  sessions  should  call  the  above  telephone  number  to  determine 
actual  date  and  place  of  clinic. 

First  Monday  of  month  :  Southern  area. 

Second  Monday  of  month  :  Metropolitan  area. 

Third  Monday  of  month :  Central  area. 

Fourth  Monday  of  month :  Northern  area. 

New  Jeesey  Consultation  Service  for  Convulsive  Disorders 

What  the  consultation  service  is 

The  consultation  service  is  designed  to  make  available  the  advantages  of 
newest  medical  and  rehabilitation  techniques  to  physicians  and  their  patients 
throughout  the  State  by  means  of  a  clinic  held  each  week  in  one  of  the  four 
areas  of  the  State  as  scheduled  on  page  1.  Each  consultation  service  clinic 
is  a  demonstration  in  these  techniques  and  is  open  for  observation  by  physicians 
and  other  professional  persons  working  with  people  with  seizures. 

The  consultation  service  program  is  based  on  the  conviction  that  with  the 
advantages  of  modern  drugs  and  medical  techniques,  most  people  with  epilepsy 
and  other  convulsive  disorders  no  longer  require  institutional  care.  The  consul- 
tation service  clinics  are  designed  to  make  available  to  patients,  in  their  own 
communities,  the  most  modern  care  and  to  help  them  to  find  acceptance  and 
productive  roles  as  part  of  those  communities. 

The  consultation  service  acts  as  a  screening  unit  to  the  New  Jersey  Neuro- 
Psychiatric  Institute  in  those  instances  where  requests  are  made  for  admission 
on  the  basis  of  epilepsy. 
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The  rehabilitation  team 

At  the  consultation  service  clinics,  patients  referred  by  the  private  or  hospital 
clinic  physician  are  examined  by  James  F.  Hammill,  M.D.,  who  is  also  a  con- 
sultant epileptolofrist  to  the  New  Jersey  Neuro-Psychiatric  Institute.  Each 
patients  social,  educational  and  vocational  problems  are  also  studied  by  a  social 
worker  and  others  who  work  as  a  team  with  Dr.  Hammill. 

Recommendations  for  medication  or  other  medical  care — as  well  as  for  help 
in  nonmedical  areas— are  sent  by  Dr.  Hammill  to  the  referring  physician,  who 
continues  to  treat  his  patient.  The  nonmedical  rehabilitation  team  members 
are  available  to  help  lind  solutions  to  patients'  difficulties  in  family,  community, 
school  and  employment  relationships. 

The  "contact  physicians" 

Assisting  Dr.  Hammill  as  "contact  physicians"  in  the  four  areas  of  the  State 
are  the  five  physicians  listed  on  page  1.  The  contact  physicians,  all  of  whom 
have  had  special  orientation  courses  by  Dr.  Hammill,  prepare  patients  for  the 
service  clinics  and  provide  a  local  avenue  of  foUowup  information  for  referring 
physicians  after  patients  have  been  seen  at  the  consulatation  service  clinics. 
The  coordinated  program 

1.  State  department  of  institutions  and  agencies  through  its  New  Jersey  Neuro- 
Psychiatric  Institute. 

When  the  former  Skillman  Village  for  Epileptics  was  reorganized  in  1952 
into  the  New  Jersey  Neuro-Psychiatric  Institute,  it  undertook  an  active  program 
of  preparing  and  discharging  to  their  homes,  those  patients  capable  of  function- 
ing in  the  community.  It  undertook  also  the  task  of  fostering  development  of 
community  resources  to  provide  necessary  care  for  these  patients,  and  for  the 
much  greater  number  of  seizure  patients  in  New  Jersey  communities  who  have 
never  been  institutionalized  and  who  with  adequate  community  care,  will  not 
need  institutionalization.  The  institute  participates  in  the  consultation  service, 
providing  the  services  of  Dr.  Hammill  and  the  contact  physicians,  the  social 
worker,  stenographic  help,  the  director  and  other  services. 

New  Jersey  Neuro-Psychiatric  Institute,  Box  1000,  Princeton,  N.J.  Robert  E. 
Bennett,  M.D.,  medical  director. 

2.  State  department  of  health,  through  its  division  of  chronic  illness  control. 
The  division  of  chronic  illness  control,  as  part  of  its  program  of  discovery, 

prevention  and  research  in  long-term  ailments,  provides  each  of  the  five  hospitals 
listed  on  page  1  with  an  electroencephalographic  machine  and  a  trained  EEG 
technician  to  assure  consultation  service  patients  access  to  this  important 
diagnostic  facility.  The  EEG  machines,  each  located  in  an  area  having  little 
or  no  similar  facilities,  also  are  available  for  use  of  other  patients  according 
to  the  policies  of  each  hospital.  The  division  also  provides  the  consultation 
service  with  printed  material  and  other  services. 

Division  of  Chronic  Illness  Control,  211  East  State  Street,  Trenton,  N.J. 
Marian  R.  Stanford,  M.D.,  director. 

Other  agencies  and  organizations  contribute  to  the  effectiveness  of  the  service 
in  many  cooperative  ways. 

Availability  of  the  service 

The  New  Jersey  patients  in  need  of  specialist  consultation  for  seizure  prob- 
lems but  financially  unable  to  be  referred  to  a  private  consultant  are  eligible 
for  consultation  service  when  referred  by  their  clinic  or  private  physician  by 
use  of  a  referral  form.  No  treatment  is  given  by  the  consultation  service,  whose 
function  is  only  for  consultation  and  demonstration.  Preparing  of  case  history 
and  scheduling  for  the  clinic  may  require  some  time  following  receipt  of  the 
referral  form  at  service  headquarters. 

Cost 

There  is  no  cost  to  referring  physician  or  to  patient  for  the  consultation 
service.  When  special  diagnostic  services,  other  than  EEG  are  required,  they 
are  sought  in  the  community  from  which  the  patient  comes.  For  cases  having 
need  for  services  unobtainable  in  their  own  communities,  the  Society  for  the 
Welfare  of  Epileptics  has  made  funds  available  to  the  considtation  service,  for 
use  under  special  circumstances. 
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Procedure  for  New  Jersey  consultation  service  for  convulsive  disorders 

1.  Referral  form  sent  by  private  or  clinic  physician  to  headquarters  of  con- 
sultation service,  New  Jersey  Neuro-Psychiatric  Institute,  Box  1000,  Princeton, 
N.J. 

2.  Case  prepared  for  clinic  appearance.  Patient  seen  by  contact  physician  and 
social  worker  to  perfect  referral  information. 

3.  Notice  of  time  and  place  of  clinic  appointment  sent  to  patient,  referring 
physician  and  to  others  indicated. 

4.  Patient  seen  by  Dr.  Hammill  and  team  members  at  clinic. 

5.  Report  and  recommendations  sent  to  referring  physician. 

6.  In  liaison  with  referring  physician,  team  members  undertake  indicated 
referral  to  nonmedical  services,  and  followup  is  arranged. 

7.  Contact  physician  available  for  followup  consultation  with  referring 
physician. 

8.  Patient  scheduled  for  reappearance  at  clinic  as  indicated. 
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Bylaws  of  Advisory  Council  to  the  New  Jersey  Consultation  Service  foe 
Convulsive  Disorders 


The  name  of  this  organization  shall  be  the  Advisory  Council  to  the  New  Jersey 
Consultation  Service  for  Convulsive  Disorders. 

article   II.     LOCATION 

OflBcers  of  this  council  shall  be  the  headquarters  of  the  New  Jersey  Consulta- 
tion Service  for  Convulsive  Disorders. 

ARTICLE   in.     PURPOSES 

Purjwses  of  this  council  shall  be : 

A.  To  bring  together  representatives  of  agencies  and  organizations,  government 
and  voluntary,  concern-ed  with  New  Jersey  residents  who  suffer  convulsive 
seizures  (epilepsy)  to  the  end  that  the  interests  and  resources  of  these  organiza- 
tions and  agencies  may  be  coordinated  and  made  more  effective  in  serving  those 
suffering  convulsive  seizures  (epilepsy) . 

B.  To  serve  as  the  general  policymaking  body  for  implementation  of  the 
epilepsy  project  outlined  in  the  State  plan  regarding  epilepsy  which  was  formu- 
lated by  the  Medical  Society  of  New  Jersey  and  approved  by  its  board  of 
trustees,  April  16,  1950,  and  which  is  an  addenda  to  these  bylaws. 

ARTICLE   IV.     MEMBERSHIP 

Section  1. — Membership  in  this  council  shall  consist  of  one  formally  designated 
representative,  who  may  have  an  alternate,  from  each  of  the  following  agencies 
and  organizations : 

Medical  Society  of  New  Jersey. 

State  Department  of  Health. 

State  Department  of  Education. 

State  Department  of  Institutions  and  Agencies. 

State  Department  of  Labor  and  Industry. 

New  Jersey  Society  for  the  Welfare  of  Epileptics. 

New  Jersey  Neuro-Psychiatric  Association. 

New  Jersey  Mental  Health  Association. 

New  Jersey  Industrial  Medical  Association. 

New  Jersey  Chamber  of  Commerce. 

New  Jersey  A.  F.  of  L. 

New  Jersey  CIO. 
and  representatives  of  such  agencies  and/or  organizations  and  individuals  as  the 
council  may  from  time  to  time  invite  to  membership. 

Section  2. — Membership  in  the  council  shall  continue  so  long  as  the  member 
is  the  formally  designated  representative  or  alternate  of  one  of  the  organiza- 
tions or  agencies  named  in  section  1  of  this  article,  or  of  an  agency  or  organiza- 
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tion,  which  has  been  invited  by  vote  of  the  council  to  designate  a  member.  If  a 
member  fails  to  attend  or  be  represented  by  an  alternate  at  three  consecutive 
council  meetings,  the  council  may  re<iuest  designation  of  another  member  from 
the  organization  or  agency  he  represents. 

ARTICLE   V.     OFFICERS 

Section  1.  Nuttiher  and  term  of  office.— The  officers  of  this  council  shall  be 
a  chairman,  and  vice  chairman  who  shall  be  elected  from  the  membership  to 
serve  until  the  next  annual  meeting  of  the  council,  or  until  their  successors  have 
been  elected.  No  officer  shall  succeed  himself  in  office  for  more  than  two  suc- 
cessive terms.  The  director  of  the  New  Jersey  Consultation  Service  for  Con- 
vulsive Disorders  shall  serve  as  secretary  to  the  council. 

Section  2.  Nomination  and  election. — The  chairman  shall  appoint,  not  later 
than  30  days  before  each  annual  meeting,  a  nominating  committee  of  three 
members  one  of  whom  shall  be  designated  as  chairman.  Such  nominating  com- 
mittee shall  submit  at  the  annual  meeting  the  names  of  nominees  for  election  as 
chairman  and  vice  chairman  of  the  council.  Nominations  also  may  be  made 
from  the  floor  at  the  annual  meeting.  An  election  shall  be  held  at  each  annual 
meeting,  nominees  receiving  the  highest  number  of  votes  shall  be  duly  elected, 
taking  office  immediately. 

Section  3.  Vacancies. — "Vacancies  among  the  officers  arising  from  any  cause 
whatsoever  shall  be  filled  by  vote  of  the  council  at  its  next  meeting.  Officers  so 
elected  to  vacancies  shall  serve  until  the  next  annual  meeting. 

ARTICLE  VI.     DUTIES    OF    OFFICERS 

Section  1.  Chairman. — The  chairman  of  the  council  shall  preside  at  all  meet- 
ings of  the  council,  appoint  and  be  ex  officio  member  of  all  committees  authorized 
by  the  council,  and  perform  such  other  duties  as  usually  pertain  to  such  office. 

Section  2.  Vice  chairman. — In  the  absen<?e  of  the  chairman  the  vice  chairman 
shall  preside  at  meetings  of  the  council,  and  perform  such  other  duties  as  the 
council  may  designate. 

ARTICLE   VII.    DIRECTOR 

The  director  of  the  New  Jersey  Consultation  Service  for  Convulsive  Disorders 
as  provided  in  the  State  plan  regarding  epilepsy,  shall  under  direction  of  the 
medical  director  of  New  Jersey  Neuro-Psychiatric  Institute,  and  this  council, 
serve  as  secretary  and  administrative  officer  for  the  council. 

The  director  of  the  New  .Jersey  Consultation  Service  for  Convulsive  Disorders 
as  provided  in  the  State  plan  regarding  epilepsy,  shall  be  a  member  of  the  staff 
of  New  Jersey  Neuro-Psychiatric  Institute.  The  director,  under  supervision  of 
the  medical  director  of  New  Jersey  Neuro-Psychiatric  Institute  shall  administer 
the  affairs  of  the  project.  The  director  shall  attend  all  meetings  of  the  council 
and  council  committees,  serving  as  secretary  and  participating  in  the  delibera- 
tions. The  director  may  seek  guidance  and  help  pertinent  to  the  work  of  the 
project  from  any  member  of  the  council  at  any  time. 

ARTICLE   VIII.    MEETINGS 

The  council  shall  meet  at  least  three  times  annually  at  times  which  shall  be 
established  by  the  council  at  the  annual  meeting  which  .shall  be  held  in  October. 
Special  meetings  shall  be  held  upon  the  call  of  the  chairman  or  by  petition 
of  a  majority  of  the  council  members.  At  least  10  days'  notice  in  writing  shall 
be  sent  by  the  secretary  to  all  council  members  for  all  meetings.  Persons  or 
groups  of  persons  other  than  those  authorized  to  attend  by  these  bylaws,  may 
attend  council  meetings  at  the  invitation  of  the  council. 

ARTICLE   IX.    QUORUM 

At  any  meeting  of  the  council  a  majority  of  the  members  shall  constitute  a 
quorum. 

ARTICLE   X.    AMENDMENTS 

These  bylaws  may  be  amended  or  revised  by  the  council  at  any  regular  or 
special  meeting  of  the  council,  provided  that  the  proposed  amendment  shall  have 
been  presented  at  a  preceding  meeting  or  notice  of  the  proposed  amendment 
shall  have  been  sent  to  all  members  with  notice  of  the  meeting. 

Note. — The  bylaws  were  revised  by  the  advisory  council  on  January  16,  1958. 
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Exhibit  No.  5 

Advisory  Council  of  the  New  Jersey  Consultation  Service  for  Convulsive 

Disorders 
Officers : 

Mr.  John  W.  Hayden,  Esq.,  chairman,  407  Walker  Road,  West  Orange,  N.J. 
Robert  E.  Bennett,  M.D.,  vice  chairman,  medical  director,  New  Jersey  Neuro- 

Psychiatric  Institute,  Box  1000,  Princeton,  N.J. 
Mr.  Harold  G.  Logan,  secretary,  director.  New  Jersey  Consultation  Service 
for  Convulsive  Disorders,  New  Jersey  Neuro-Psychiatric  Institute,  Box, 
1000,  Princeton,  N.J. 
Members : 

Department  of  institutions  and  agencies  : 

John  W.  Tramburg,  commissioner,  Trenton,  N.J. 
Eugene  T.  Urbaniak,  chief,  bureau  of  legal  affairs,  Trenton,  N.J. 
v.  Terrell  Davis,  M.D.,  director,  division  of  mental  health,  Trenton,  N.J. 
State  department  of  health  : 

Marian  R.  Stanford,  M.D.,  director,  division  of  chronic  illness  control, 

209  East  State  Street,  Trenton,  N.J. 
Margaret  H.  Edwards,  M.D.,  division  of  chronic  illness  control,  209  East 

State  Street,  Trenton,  N.J. 
Curtis  E.  Culp,  M.D.,  division  of  constructive  health,  209  East  State 
Street,  Trenton,  N.J. 
State  department  of  education:  Boyd  E.  Nelson,  Ph.  D.,  director  of  special 

education,  175  West  State  Street,  Trenton,  N.J. 
Medical  Society  of  New  Jersey:  Harrison  F.  English,  M.D.,  160  West  State 

Street,  Trenton,  N.J. 
State  department  of  labor  and  industry  : 

Beatrice  Holderman,  director.  New  Jersey  State  Rehabilitation  Com- 
mission, 38  South  Clinton  Avenue,  Trenton,  N.J. 
Joseph  A.  Jordan,  superintendent.  New  Jersey  State  Employment  Serv- 
ice, Trenton  Trust  Building,  28  West  State  Street,  Trenton,  N.J. 
Lawrence  O.  Houstoun,  Jr.,  executive  assistant  to  the  commissioner, 
20  West  Front  Street,  Trenton,  N.J. 
New  Jersey  Hospital  Association:  Robert  G.  Boyd,  director,  Morristown 

Memorial  Hospital,  100  Madison  Avenue,  Morristown,  N.J. 
New  Jersey  State  Chamber  of  Commerce :  Albert  H.  Acker,  secretary,  54 

Park  Place,  Newark,  N.J. 
Industrial  Medical  Association  of  New  Jersey :  Thomas  F.  Nevins,  M.D., 

Esso  Standard  Oil  Co.,  Bayway  Refinery,  Box  222,  Linden,  N.J. 
New  Jersey  Association  for  Mental  Health:  Edward  P.  Duffy,  M.D.,  60 

South  Fullerton  Avenue,  Montclair,  N.J. 
New  Jersey  Neuro-Psychiatric  Association:   Eugene  Revitch,   M.D.,   New 
Jersey  Diagnostic  Center,  Menlo  Park,  N.J. 
Consultant : 

New  Jersey  Consultation  Service  for  Convulsive  Disorders :  James  F.  Ham- 
mill,  M.D.,  312  Briarcliff  Road,  West  Englewood,  N.J. 


Text  of  Statement  Presented  by  Mr.  Percy  L.  Clark,  OTR,  Representing  the-. 
New  Jersey  Occupational  Therapy  Association 

Mr.  Chairman  and  members  of  the  committee,  I  am  representing  the  New 
Jersey  Occupational  Therapy  Association  to  speak  in  favor  of  the  proposed 
independent  living  bill,  H.R.  3465,  as  it  relates  to  rehabilitation  both  in  the  fields 
of  the  physically  handicapped  and  psychiatry. 

The  following  are  the  urgent  needs  as  we  have  experienced  and  recognized 
them  as  occupational  therapists  preparing  patients  to  become  more  independent, 
responsible  members  of  society. 

(A)  More  sheltered  workshops  are  needed:  A  job-placement  service  should 
be  an  integral  part  of  the  program  to  help  shorten  the  time  spent  in  the  work- 
shop. 

1.  One  of  the  most  urgent  needs  is  that  sheltered  workshops  accept  the  psychi- 
atric patients  who  still  require  some  supportive  situation  during  the  initial  ad- 
justment period  in  the  community,  and  at  the  same  time  give  him  an  opportunity 
to  contribute  to  his  own  support. 
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2.  We  also  mast  meet  the  need  of  those  who  cannot  lit  into  comiietitive  in- 
dustry, such  as  those  with  progressive  conditions  who  are  not  eligible  under 
the  present  legislation,  also  those  with  multiple  handicaps  but  who  can  attain 
some  measure  of  self-support. 

(B)  More  adequate  professional  services  for  the  homebound  who,  with  main- 
tenance therapy  administered  in  the  home,  could  be  productive  in  homebound 
employment  of  a  limited  nature. 

(C)  Halfway  house  type  of  facilities  are  needed  for  individuals  without  home 
or  family,  who  could  be  discharged  from  a  hospital,  either  with  a  residual 
physical  handicap  or  on  a  convalescent  status  from  a  mental  hospital,  into  a 
protective  independent  living  situation. 

Examples  :  The  loneliness  of  feeling  rejected  by  society,  such  as  the  psychiatric 
]>atient  and  the  alcoholic ;  self-care  problems  of  the  physically  handicapped  re- 
quiring some  assistance. 

The  required  resident  personnel  would  not  need  to  be  highly  trained,  thus  not 
making  it  necessary  to  draw  professionally  trained  personnel  from  more  vital 
rehabilitation  facilities. 

(D)  More  generous  provision  for  prosthetic  devices,  orthopedic  equipment 
should  be  made  for  the  needy  individual  to  promote  a  greater  degree  of  inde- 
pendent living. 

(E)  More  adequate  vocational  counseling,  evaluation,  planning,  and  training 
services  are  needed  for  convalescing  patients  who  are  not  presently  eligible, 
especially  in  the  psychiatric  area  which  at  present  is  inadequate. 

(F)  Counseling  services  must  be  extended  to  include  families  of  the  handi- 
capped in  cases  where  disability  of  the  breadwinner  necessitates  a  former  de- 
pendent's assuming  this  role. 

1.  Counseling  to  help  the  family  accept  this  shift  in  roles. 

2.  Vocational  counseling  and/or  training  for  the  new  breadwinner  may  be 
needed. 

(G)  Greater  numbers  of  professionally  trained  personnel  are  needed.  This 
is  the  most  serious,  basic  deficiency  in  meeting  the  needs  of  the  rehabilitation 
program. 

In  occupational  therapy  alone  there  are  job  opportunities  for  14,000  therapists 
in  addition  to  the  present  6,106  registered  therapists.  Also,  enrollment  in  oc- 
cupational therapy  schools  have  decreased,  due  to  high  tuitions,  which  may 
mean  that  some  of  the  schools  will  not  be  able  to  continue  the  curriculums. 

1.  Financial  assistance  is  needed  for  extensive  recruitment  and  publicity 
programs. 

2.  Financial  assistance  (tuition  and  living)  should  be  made  available  for  po- 
tential students  as  part  of  the  recruitment  program. 

3.  Scholarships  for  graduate  work  for  registered  occupational  therapists  would 
improve  the  quality  of  professional  services. 

4.  Higher  salaries  are  required  to  attract  and  keep  greater  numbers  of 
personnel. 

Mr.  Elliott.  Our  next  witness  is  Mrs.  Herbert  Carson,  pi-esident, 
National  Organization  for  Mentally  111  Children,  Philadelphia,  Pa. 

In  the  absence  of  Mrs.  Carson,  I  shall  next  call  Koger  Davis, 
executive  director  of  Goodwill  Industries. 

Is  Mr.  Eobert  F.  Irwin,  Jr.,  present  ? 

Rev.  Francis  LeBlanco  ? 

Dr.  Ruth  G.Arnold? 

STATEMENT  OF  DE.  EUTH  G.  ARNOLD,  PROFESSOR  OF  SPEECH  AND 
ENGLISH,  JERSEY  CITY  STATE  COLLEGE,  NEW  JERSEY 

Dr.  Arnold.  Mr.  Chairman,  may  I  stand,  please. 

Mr.  Elliott.  For  the  record,  Dr.  AiTiold,  would  you  care  to  state 
on  whose  behalf  you  are  appearing  today  ? 

Dr.  Arnold.  Yes.  I  have  a  prepared  statement  which  I  would  like 
to  leave  with  you  and  highlight  it  with  some  remarks  at  this  point. 
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I  am  presently  assistant  professor  of  speech  and  English  at  New 
Jersey  State  College,  president  of  the  State  speech  association,  and 
have  been  a  supervisor  of  speech  for  metropolitan  public  school  system. 

I  think  that  in  the  presence  of  Dr.  Kessler  before  we  were  all 
quite  impressed  with  the  very  definite  need  that  faces  all  of  us  in  the 
field  of  training  people  for  dealing  with  the  handicapped  and  it  is 
wonderful  to  be  in  the  room  in  which  that  spirit  still  prevails. 

Is  it  not  strange  that  in  a  20th  century  kind  of  civilization  where 
we  have  choices  about  the  kinds  of  cigarettes  we  buy,  the  automobiles 
that  we  buy,  the  perfume  that  we  buy,  et  cetera,  in  a  very  material 
way  and  we  have  many,  many  choices,  we  do  look  for  what  a  dollar 
can  buy. 

In  the  field  of  the  education  for  the  handicapped  we  do  not  really 
get  our  dollar's  worth  because  we  do  not  have  any  choices  to  make. 
In  hiring  candidates  for  the  training  of  the  handicapped,  as  I  have 
had  the  opportunity  of  doing,  it  has  been  most  difficult  for  me  to  hire 
or  to  find  the  person  best  qualified  for  the  job  that  was  available. 

I  think  it  has  been  established  throughout  yesterday's  hearing  and 
today  that  we  do  need  additional  personnel.  Where  do  we  get  them 
from?  Do  we  get  them  from  the  colleges  and  universities  of  the 
country  ?  It  would  seem  that  that  is  probably  the  logical  place.  As 
Dr.  School  of  Montclair  has  indicated,  and  others  from  other  State 
teachers'  colleges,  we  do  not  have  the  facilities  or  the  finances  to 
establish  training  programs. 

Now,  let  me  highlight  from  a  rather  personal  point  of  view  three 
findings  which  are  included  in  my  report.  First  of  all,  I  had  a  part 
in  conducting  a  statewide  survey  on  the  speech  education  needs  of 
the  State  of  New  York  in  1957.  Some  major  findings  there  were  that 
approximately  10,658  students  were  receiving  some  kind  of  speech 
therapy,  some  kind  of  speech  correction. 

These  10,658  students  were  being  assisted  by  approximately  67 
correctionists.  With  a  little  bit  of  mathematics  and  understanding 
that  the  national  recommendation  is  1  correctionist  for  at  least  75 
boys  and  girls,  this  would  seem  that  in  1957  in  an  eastern  seaboard 
State  in  the  United  States,  one  correctionist  was  working  with  ap- 
proximately 159  students  or,  let  us  say,  in  round  figures,  twice  the 
■number  that  he  actually  should  be  working  with. 

Another  finding  of  the  survey  was  that  of  the  21  counties  in  New 
York  note  more  than  half  had  some  kind  of  speech  program.  Now 
I  sould  like  to  emphasize  "some  kind"  because  people  still — and  may 
I  once  again  refer  to  Dr.  Kessler— are  still  medieval  in  their  thinking. 
They  do  not  understand  what  we  mean  by  educational  speech  correc- 
tion. A  speech  to  many  laymen,  to  administrators,  to  teachers,  means 
elocution,  declaiming,  public  speech.  It  means,  "Well,  maybe  we 
should  have  a  speech  program  only  if  we  have  the  money." 

"Speech  is  a  fad  and  a  thrill.  After  all,  you  don't  have  too  many 
handicapped  people  to  worry  about.  Why  get  excited  about  this?" 
So  there  is  a  great  deal  of  difficulty  in  conducting  the  survey  through- 
out the  State  to  get  people  to  understand  exactly  what  we  were  trying 
to  discover,  how  many  speech-handicapped  people  there  were  and 
what  kind  of  training  they  were  getting  by  how  many  people. 

So  of  the  21  counties  in  New  York  only  approximately  11  had  some 
kind  of  program.  If  you  do  not  wish  to 'ask  me  other  questions  about 
the  survey  I  would  like  to  move  along. 
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In  tliis  metroi)olituii  area  of  Jersey  City  let  us  try  to  jjet  a  <reo<rraph- 
ical  view  of  the  surroundiiiof  conuiiunity  of  approximately  West  New 
York,  North  Ber<ien,  Weehawkeii,  North  Ilohoken,  Union  City,  Bay- 
onne,  that  out  of  these  surrounding^  comniunities  there  is  only  one 
commimity  in  this  inetroi)olitan  area,  just  across  the  river  from  New 
York  City,  that  has  any  kind  of  on<r()in<r  sj)eech  ])roj>:ram.  In  other 
words,  this  means  a  truly  identiliable  speecii  pro<j!:ram  for  those  who 
are  handicapped,  for  those  who  are  gifted,  and  for  the  normal  child. 

Now  this  seems  to  me  to  be  a  very  important  findinji  for  all  of  us 
to  keep  in  ouj-  thinking  at  tlie  moment. 

Mr.  Daniels.  Where  is  that  located? 

Dr.  Arnold.  This  connnunity  is  Union  City.  The  supervisor  of 
speech  for  tliat  comnnniity  is  in  tlie  audience  this  mornin*^.  This 
figure  does  not  mean,  or  this  picture  does  not  mean  that  there  are 
not  children  in  the  other  conmuinities  who  do  not  have  problems ;  this  is 
not  so.  Of  course,  they  have  problems.  Where  do  these  students  go? 
Where  do  these  frustrated  parents  go?  Either  to  private  people  who 
are  not  particularly  qualified  or  Avho  have  not  the  certification  that  a 
SHA  testifies  that  a  speech  pathologist  should  have.  So  usually  they 
do  go  to  the  National  Hospital  for  Speecli  Disorders  Avhich  is  in 
New  York  City. 

Thirdly,  in  my  work  at  Jersey  City  State  College  I  am  only  one 
person  who  is  operating  in  a  so-called  speecli  clinic  where  all  of  the 
people  who  come  to  me,  all  of  the  telephone  calls  that  come  to  my 
desk  daily,  I  unfortunately  must  say,  "I  am  sorry  I  cannot  help  you, 
we  do  not  have  the  ]:)ersonnel,  we  do  not  have  the  facilities."  Possibly 
with  House  Resolution  494  the  time  will  come  when  my  telephone  an- 
swers will  not  have  to  be  so  abnipt. 

In  addition,  at  Jersey  City  we  have  very  little  inservice  training 
for  classroom  teachers  to  assist  in  a  stopgap  kind  of  measure  to  help 
train  those  youngsters  we  may  find  in  the  regular  classroom  who  have 
speech  and  hearing  disorders. 

Much  can  be  done  in  an  inservice  waj'  in  this  fashion  to  assist  the 
classroom  teacher  but  only  sporadic  attempts  are  being  done  at  the 
moment.  Again,  at  Jersey  City,  and  this,  of  course,  is  very  upsetting 
to  me,  it  seems  that  we  are  accepting  candidates  for  training  in  our 
teachers  colleges  who  themselves  have  speecli  problems,  who  in  no 
conscionable  understanding  should  be  placed  in,  let  us  say,  an  elemen- 
tary school  classroom  if  they  themselves  have  speech  problems. 

Because  we  do  not  have  the  personnel  we  cannot  do  much  with  these 
candidates  for  teacher  training.  Finally,  just  to  add  a  note  to  what 
has  been  said  yesterday  in  regard  to  the  special  education  program  at 
Jersey  City  State  in  conjunction  with  the  A.  Harry  Moore  School, 
this  is  a  splendid  program,  there  is  no  doubt  about  it,  but  it  cer- 
tainly has  not  yet  got  off  the  ground. 

There  are  no  finances  available  for  this,  there  are  only  two  courses 
in  the  curriculum  that  are  available  now  for  young  people  interested 
in  the  field  of  special  education  to  take  at  Jersey  City.  So  the  pic- 
ture does  seem  rather  black,  does  it  not,  when  one  verbalizes  these 
things  and  in  addition  when  one  hears  parents  come  to  the  clinic  and 
say :  "Well,  don't  bothei-  about  my  boy,  the  doctor  says  he  will  grow 
out  of  this  problem;  he  does  not  have  a  speech  problem,"  again 
medieval  thinking;  this  is  not  necessarily  so. 
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My  next  question  is,  "Well,  while  we  are  waiting  for  Mm  to  grow 
out  of  the  problem,  how  many  other  problems  are  going  to  arise?" 
Or  the  parent  who  comes  in  and  says,  '"Well,  my  child  has  a  cleft 
palate  but  that  is  the  way  the  Lord  made  her  and  I  am  not  going  to 
do  anything  about  it."     So  a  great  deal  has  to  be  done. 

I  heartily  endorse  your  recommendation,  members  of  the  conunittee, 
and  I  should  like  to  thank  you  very  much  for  inviting  me  here.  May 
I  say  that  the  first  bit  of  homework  assignment  for  some  of  the 
first  recipients  of  your  grants  in  aid  to  the  various  State  patholo- 
gists be  that  they  read  the  proceedings  of  this  committee's  hearings. 

Mr.  Elliott.  Thankyou,  Dr.  Arnold  for  coming  here  today.  With- 
out objection,  the  written  statement  of  Dr.  Arnold  will  be  filed  for  the 
record  immediately  following  her  oral  testimony. 

(The  statement  referred  to  follows :) 

Statement  bt  Dr.  Ruth  G.  Arnold,  Professor,  Spe:ech  and  English,  Jersey 
City  State  College,  Jersey  City,  N.J. 

I  should  like  to  compliment  the  committee  on  its  regional  approach  in  assaying 
the  needs  for  special  education  and  the  training  of  speech  pathologists  and  audi- 
ologists  in  the  United  States. 

Having  been  a  supervisor  of  speech  for  a  metropolitan  public  school  system, 
and  at  present  serving  as  assistant  professor  of  speech  and  English  at  Jersey 
City  State  College,  Jersey  City,  N.J.,  and  president  of  the  Speech  Association 
of  New  Jersey,  I  should  like  to  present  some  of  my  thoughts  for  your  considera- 
tion. 

First,  it  needs  to  be  said  that  in  the  past  many  competent  and  dedicated  men 
and  women  have  worked  in  the  field  of  speech  rehabilitation — progress  has  been 
made,  research  has  been  accomplished,  school  systems  are  incorporating  services 
:for  the  speech  and  hearing  handicapped — but  the  need  still  remains  for  more 
expertly  trained  speech  pathologists — 

To  serve  in  more  schools  throughout  the  State ; 

To  aid  the  growing  numbers  of  boys  and  girls  who  have  serious  speech 
and  hearing  problems. 

It  is  my  contention,  strongly  felt  on  the  basis  of  years  of  experience  in  school 
systems,  in  hospitals,  and  in  private  practice  that,  when  more  people  know  how 
to  handle  problems  in  both  the  fields  of  special  education  and  the  speech  handi- 
capped, the  situation  is  likely  to  be  helped  because  more  parents,  teachers,  spe- 
cialists in  allied  fields,  and  laymen  will  throw  oft  their  bonds  of  medieval  think- 
ing about  the  handicapped. 

More  damage  is  done  to  the  child  handicapped  in  any  special  way  by  well- 
intentioned  meddling  and  by  ignorance  of  the  problem  than  by  sheer  neglect  of 
the  child  with  a  crippling  condition. 

Daily  I  meet  parents  in  the  speech  clinic  at  the  college  who  say — 

"My  doctor  says  Johnny  will  grow  out  of  his  speech,  hearing,  or  other 
problem." 

"If  the  Lord  gave  Mary  a  cleft  palate,  she's  got  to  bear  it — we  won't  do 
•anything  about  it." 

"My  child  can't  be  mentally  retarded — he  just  has  something  wrong  with  his 
■speech." 

"My  boy  just  talks  too  fast:  nothing's  wrong  with  him  that  a  good  whack 
won't  cure"  (when  in  this  case,  the  child  is  a  severe  stutterer) . 

"Oh.  he  don't  talk  because  he  was  frightened  by  an  animal;  his  tongue  is 
stuck." 

One  woulfi  think  these  Pttitudes  were  those  expressed  by  individuals  not  living 
in  a  communication  oriented  20th  century  community.'  However,  antiquated 
superstitions  persist.  Education  and  trained  specialists  are  needed  to  get  at 
the  basic  problems  and  to  dispel  the  homespun  diagnoses. 

Let  us  survey  the  offerings  in  speech  education  in  this  local  metropolitan 
area:  Let  us  consider  Jersey  City  of  a  focal  point  in  the  surrounding  com- 
munities of :  North  Bergen,  West  New  York,  Weehawken,  Union  City,  Hoboken, 
Guttenberg,  and  Secaucus. 


SPECIAL    EDUCATION    AND    KEHABILITATION  1 KJU 

Only  one  community.  Union  City,  hns  an  organized,  ongoing,  (•(inii)lete  pro- 
gram of  speeeli  education  offering  speech  correction,  spee<-li  improvement,  and 
speech  arts.  This  does  not  signify  that  there  aren't  cliildrcn  with  sp<'ech  and 
hearing  problems  in  the  other  communities.  There  are.  It  simply  means  that 
few  funds  are  available  for  such  special  .services  and  that  too  few  members  of 
boards  of  education  and  educators  themselves  have  accepted  the  challenge  in 
their  midst. 

Eventually  in  these  communities  parents  of  children  having  persistent  i)roblem.s 
have  to  be  referreil  to  or  they  go  voluntarily  to  the  National  Hospital  for  Speech 
Disorders  in  New  York  City. 

In  fact,  because  I  am  working  alone  at  Jersey  City  Stute  College,  I  too  have 
to  make  referrals  to  the  National  Hospital. 

Respectfully,  I  should  like  to  present  one  of  the  findings  of  the  statewide 
survey  of  speech  education  which  I  conducted  in  1057.  It  was  printed  in  the 
Speech  Teacher,  a  publication  of  the  Speech  Association  of  America.  In  1DJ57 
it  was  found  that  approximately  10,(i58  children  in  the  public  schools  of  New 
Jersey  were  receiving  some  kind  of  speech  therapy  from  07  correc-tionist-s. 

In  other  words  on  the  average  each  correctionist  was  working  with  1^9  chil- 
dren— a  phenomenal  figure  in  the  light  of  its  frustrating  implications.  The 
professionally  recommended  caseload  for  each  correctionist  is  no  more  than  75 
students.  So  in  1957  in  the  schools  of  an  eastern  seaboard  State  of  the  United 
States  more  than  twice  the  suggested  number  of  boys  and  girls  needing  speech 
and  hearing  therapy  were  handled  by  one  correctionist. 

My  plea  again  is  for  more  skillfully  trained  correctionists  to  serve  in  more 
schools  throughout  the  State  to  aid  the  growing  numbers  of  boys  and  girls  who 
have  speech  or  other  special  problems. 

Further  to  sketch  the  existent  problem — with  which  I  am  constantly  faced  at 
Jersey  City  State  College,  it  can  be  stated  that : 

1.  There  is  comparatively  little  service  available  for  the  speech  handicapped 
Individuals  living  in  this  city. 

2.  Only  sporadic  attempts  are  made  at  the  State  college  to  train  classroom 
teachers  to  deal  Avith  children  handicapped  in  speech  in  the  regular  classroom. 

3.  There  is  little  service  available  for  those  Jersey  City  State  College  students, 
training  to  become  teachers,  who  have  speech  problems  themselves  to  get  the  help 
they  need.  Shall  we  compound  the  felony,  as  it  were,  by  permitting  a  teacher 
handicapped  in  speech  to  serve  as  the  speech  model  for  a  class,  especially  on 
the  elementary  school  level  ? 

Though  our  six  State  colleges  are  to  varying  degrees  preparing  speech  correc- 
tionists and  special  education  teachers,  the  number  of  qualified  personnel  bemg 
trained  are  not  sufficient  for  the  needs  at  present.  Though  we've  come  a  long 
•way  since  the  practices  of  incarcerating  the  mentally  deficient  in  the  attic,  or 
cutting  off  portions  of  the  tongue  to  alleviate  stuttering,  nevertheless,  the  handi- 
capped in  many  places  still  suffer  from  lack  of  therapy  and  from  the  ridicule  of 
family,  friends,  and  society. 

It  Is  time  that  we  worked  with  all  those  who  are  handicapped  on  a  more  com- 
plete basis.  That  is,  speech  therapy,  physical  rehabilitation,  public  or  private 
schooling,  emotional  rehabilitation,  occupational  guidance,  all  disciplines  should 
proceed  in  unison  in  terms  of  the  needs  of  the  individual. 

When  the  specialist  in  each  of  these  disciplines  is  working  alone,  he.  in  large 
measure,  defeats  his  own  purposes.  Since  the  human  body  is  such  an  intricate 
interrelated  organism,  handicaps  in  any  one  or  more  of  its  parts  affect  most 
assuredly  other  of  its  parts.  In  many  cases,  for  example,  a  child's  speech  defect 
is  symptomatic  of  other  ills :  emotional,  mental,  phychological,  or  physical. 
Merely  correcting  or  alleviating  the  speech  defect  is  a  temporary  measure.  The 
cause  of  the  speech  problem  needs  to  be  discovered  and  eliminated  (if  possible) 
first. 

Such  a  total  approach  in  working  with  the  speech  handicapped,  can  best  be 
achieved  by  recruiting  the  best  qualified  candidates  from  undergraduate  college 
and  university  levels  and  by  training  them  in  terms  of  professional  graduate 
courses.  A  plea  is  entered  at  this  point  for  upgrading  the  basic  standards  of 
speech  pathologists;  that  membership  in  ASHA  be  mandatory:  that  before  one 
is  permitted  to  specialize  in  speech  pathology  that  he  successfully  complete  at 
lea.st  a  year  of  regular  classroom  teaching. 

It  is  thei-efore  urged  that  House  Joint  Resolution  494  be  passed  to  provide- 
for  more  expertly  trained  speech  pathologists  and  audiologists — ■ 

To  serve  in  more  schools  throughout  this  State  and  the  country  ; 

To  aid  the  8  million  Americans  handicapped  in  speech  and  hearing. 
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[Reprint  from  the  Speech  Teacher] 

Speech  Education  in  New  Jersey  :  a  Statewide  Survey 

(By  Arthur  A.  Eisenstadt  and  Ruth  G.  Arnold^) 

A  survey  of  the  speech  offerings  in  the  public  schools  of  New  Jersey  has  long 
been  needed  to  discover  the  present  scope  of  speech  education  in  the  State  and 
the  trends  of  its  growth.  Such  a  survey  would  identify  those  areas  already 
having  successful  speech  programs  and  serve  to  encourage  administrators,  mem- 
bers of  boards  of  education,  teachers,  and  leaders  in  other  communities  (both 
within  and  outside  the  State)  to  plan  for  the  development  of  speech  programs 
in  their  respective  school  systems.  For  these  reasons  we  undertook  the  survey 
we  describe  below. 

To  each  of  the  21  county  superintendents  of  schools  we  sent  an  explanatory 
letter  and  a  questionnaire.  We  asked  each  superintendent  to  supply  as  much 
information  as  he  could  concerning  the  existence  and  extent  of  the  speech  pro- 
gram in  his  county.  In  the  questionnaire  we  suggested  that  if  in  each  of  the 
cities  or  townships  there  were  some  key  persons  who  could  give  us  more  detailed 
information  that  the  superintendent  supply  us  with  the  name  and  address  of 
the  teacher  or  administrator  who  could  best  answer  the  questionnaire. 

Each  of  the  21  i-ecipients  returned  the  questionnaire  he  had  received,  either 
having  answered  it  or  indicating  the  person  who  might  be  better  able  to  supply 
the  data  we  had  requested. 

The  county  superintendents  suggested  a  total  of  45  names  to  us.  These  in- 
dividuals were  mostly  residents  of  the  larger  metropolitan  areas  of  the  State, 
in  Essex,  Hudson,  Passaic,  Union,  and  Bergen  Counties.  We  sent  a  more 
detailed  questionnaire  to  these  45  teachers  and  administrators,  requesting  in- 
formation in  five  different  and  distinct  areas.  From  these  45  questionnaires 
we  learned  the  names  of  19  key  people  throughout  the  State  who  had  direct  ex- 
perience with  the  speech  programs  in  their  schools.  To  these  19  we  sent  a 
letter  concerning  the  purpose  and  nature  of  the  survey  and  the  detailed  ques- 
tionnaire. 

From  16  of  these  19  people  we  received  replies  to  our  requests  for  data.  We 
base  our  findings  on  these  16  answers  to  the  detailed  questionnaire.  In  all,  we 
queried  88  individuals  throughout  the  State,  not  once,  but  several  times,  during 
the  survey  in  order  to  verify  the  data  we  collected. 

All  of  the  21  counties  of  New  Jersey,  from  Atlantic  to  Warren,  were  included 
in  the  survey.  To  date,  in  11  of  the  21  counties  there  is  no  established  program 
in  speech.  However,  superintendents  in  several  of  these  counties  expressed  the 
hope  that  in  the  near  future  there  might  be  some  consideration  of  the  speech 
needs  of  students  in  their  localities. 

According  to  the  reports  we  received,  the  greatest  concentration  of  work  in 
speech  and  the  largest  number  of  teachers  of  speech  are  in  the  metropolitan 
area.  Essex  County  has  20  full-time  teachers ;  Hudson  County  has  16  full-time 
teachers  and  1  part-time  teacher;  Passaic  County  has  13  full-time  teachers; 
Union  County  has  10  full-time  teachers  and  1  part-time  teacher ;  Bergen 
County  has  8  full-time  teachers  of  speech. 

Approximately  10,658  children  are  receiving  speech  therapy,  under  67  ^  cor- 
rectionists.  The  correctionists  see  pupils  once  a  week,  on  the  average ;  from  only 
one  school  did  we  receive  a  report  of  a  therapist's  meeting  with  pupils  twice  a 
week. 


1  Readers  of  the  Speech  Teacher  are  familiar  with  the  name  of  the  senior  author  of  this 
report  because  of  earlier  publications  In  the  Speech  Teacher.  His  "As  Others  See  Us" 
appeared  in  the  issue  for  March  1952;  "Speech  Education  Survey  of  New  Jersev  .Junior 
Colleges  in  November  1953  :  and  "The  Role  of  Speech  in  the  New  Jersey  School  Pro- 
pram  in  November  1956.  Dr.  Eisenstadt  is  a  consultant  in  speech  correction  for  the 
department  of  Special  Education,  Newark  Board  of  Education,  and  University  College, 
Kutgers  University.     He  also  has  a  private  speech  practice  in  Montclair. 

ine  onnior  author  has  not  previously  written  for  the  Speech  Teacher.  Currently  an 
assistant  professor  of  speech  at  the  State  Teachers  College  at  Jersey  City,  at  the  time  of 
making'  the  survey  Mrs.  Arnold  was  supervisor  of  speech  for  the  Union  City  [New  Jersev] 
^'^  TCi'^  schools.  ^She  received  her  B.A.  degree  from  the  New  Jersey  State  Teachers  College 
,  ^°A^^}?.\L^^^ ?^^  ^■'^^-  ^"*^  E"^-  D.  degrees  from  Teachers  College,  Columbia  University, 
In  1940,  1945,  and  1954,  respectively. 

PThis  number  does  not  include  those  correctionists  working  with  private  agencies  who 
also  serve  the  schools  in  their  areas.  In  at  least  six  areas  of  the  State  there  are  tentative 
plans  for  the  employment  of  additional  correctionists  in  the  near  future. 
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The  number  of  childreu  participating  in  speech  improvement '  programs  ranges 
from  approximately  1  percent  of  the  school  population  to  20  percent ;  in  some 
instances  it  is  as  high  as  100  percent.  Those  schools  that  do  include  si)eech  im- 
provement in  their  speech  programs  do  so  according  to  a  variety  of  plans.  In 
11  systems  the  speech  improvement  program  is  in  the  high  school ;  8  school 
systems  present  speech  improvement  in  the  elementary  school ;  in  7  systems 
it  is  part  of  the  English  program  throughout  the  schools;  in  8,  speech  im- 
provement is  a  separate  course ;  in  6  it  is  elective,  and  in  3,  required. 
However,  because  of  semantic  confusion  among  some  of  the  respondents  con- 
cerning "speech,"  '"English  work,"  "communication,"  "oral  English,"  and  similar 
terms,  we  could  not  ascertain  the  total  number  of  English  and  other  classroom 
teachers  engaged  in  teaching  various  speech  skills.  The  teachers  of  speech  im- 
provement per  se  total  25. 

There  was  no  clear  indication  of  the  number  of  children  participating  in  classes 
in  speech  arts.  In  general,  where  speech  is  available  in  a  school,  the  traditional 
emphasis  is  on  dramatic  arts.  In  general,  activities  in  the  speech  arts  are  avail- 
able to  the  gifted  few ;  no  respondent  reported  a  school  system  in  which  speech 
arts  are  accessible  to  all  students.  According  to  this  survey,  86  teachers  of 
speech  arts  are  employed  in  the  State. 

So  far  as  we  can  determine,  there  are  approximately  561  students  with  hearing 
handicaps.  We  do  not  present  this  figure  as  an  exact  finding,  however;  it  is 
merely  a  byproduct  of  the  survey  as  those  who  may  have  been  in  a  position 
to  present  valid  information  relayed  it  to  us. 

The  oldest  known  program  in  the  State  that  this  survey  revealed  is  Jersey 
City's,  established  in  1918.  In  the  1930's  there  was  a  noticeable  surge  of  new 
programs.  In  the  1950's  there  was  another  period  of  increase  in  the  number  of 
speech  programs.  The  greatest  amount  of  activity  at  present  seems  to  be  in 
the  field  of  speech  correction.  Speech  arts,  in  most  instances  as  elective  courses, 
receive  the  next  greatest  amount  of  emphasis,  with  least  emphasis  on  si>eech  im- 
provement. There  were  reports  from  only  two  schools  of  significant  growth  in 
each  of  the  three  areas  of  speech  correction,  speech  improvement,  and  speech 
arts. 

The  replies  from  the  16  areas  throughout  the  State  indicate  that  in  11  school 
systems  there  is  a  provision  for  screening  all  pupils  to  dicover  speech  problems. 
In  four  systems  there  is  no  overall  screening.  (One  respondent  did  not  reply 
to  this  question.  In  seven  school  systems  the  correctionist  in  charge  con- 
ducts the  screening.  Four  systems  utilize  referrals.  In  one  school  tape  record- 
ings are  made  of  all  the  pupils'  voices.  In  most  of  the  systems  the  tape  recorder 
and  the  pure-tone  audiometer  are  regarded  as  indispensable  tools  for  diagnosis 
EBd  therapy. 

As  one  of  us  has  reported  elsewhere,*  the  team  concept  is  growing  in  the  New 
Jersey  school  systems.  Specialists  in  various  areas  pertinent  to  tlie  growing 
child  and  his  problems  are  appearing  in  the  schools  in  greater  numbers  and  with 
increasing  frequency.  For  instance,  there  are  not  only  school  nurses,  but  also 
school  physicians  in  all  the  16  systems  represented  in  this  survey.  All  but  one 
of  the  systems  employ  a  school  psychologist,  and  in  12  there  is  a  school  dentist. 
It  is  perhaps  indicative  of  the  direction  of  the  growth  of  special  services  that 
school  psychologists  outnumber  school  dentists.  Five  .systems  have  added  social 
workers  to  their  staff.  This  addition  of  special  per.sonnel  suggests  the  adminis- 
trative view  that  truancy  and  behavior  problems  may  be  due  to  the  pupils'  homes 
and  social  backgrounds — a  view  which  teachers  of  speech  have  long  utilized  in 
their  therapeutic  programs.  Other  additions  to  the  special  services  (and  "spe- 
cial" is  fast  becoming  inaccurate  and  obsolete  in  this  context)  are  those  of 
otologists.  At  present  four  school  communities  utilize  otologists  to  facilitate  the 
diagnosis  and  proper  placement  of  pupils  with  hearing  losses  and  allied  speech 
disorders.  This  varied  array  of  specialists  suggests  that  speech  education  in 
New  Jersey  is  based  on  the  "whole  child"  concept. 


°  By  "speech  improvement"  we  mean  basic  instruction  in  tlie  fundamentals  of  speech  : 
voice,  diction,  simple  public  spealcinp.  listening,  conversation,  telephoning:,  and  interviewing. 

*  Arthur  A.  Bisenstadt.  ".Selected  New  .Jersey  Sources  of  Interest  to  the  Speech  Cor- 
rectionist" (Newark  :  Division  of  Special  Education,  1956). 
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The  respondents  report  12  different  textbooks  ^  in  use  in  tlie  16  school  systems. 
These  books  represent  two  clearly  discernible  areas  of  emphasis,  one  on  speech 
improvement,  the  other  on  speech  arts.  The  two  emphases  seem  to  be  approxi- 
mately equal.  In  Newark  schools  there  are  two  separate  speech  textbooks,  one 
for  speech  correction,  the  other  for  speech  skills  in  social  situations.  This  wide 
range  of  textbooks  is  further  evidence  of  the  divergence  in  the  philosophical  ap- 
proach to  speech  education,  in  the  proportional  stress  on  various  facets  of  speech 
training,  and,  ultimately,  in  the  very  goals  and  purposes  of  the  speech  programs 
in  the  schools  of  New  Jersey.  It  was  to  this  last  factor  that  we  next  directed 
our  attention. 

According  to  the  respondents,  in  11  school  systems  the  primary  goal  of  the 
speech  program  is  speech  correction  for  handicapped  pupils,  with  speech  im- 
provement for  all  pupils  as  a  major  goal.  In  four  systems  training  in  the  speech 
arts  is  the  present  goal,  with  the  implication  that  there  will  eventually  be  an 
increase  in  the  amount  of  training  in  the  speech  arts.  Two  respondents  re- 
ported that  developing  the  pupils'  poise  and  confidence  is  the  goal  of  the  speech 
programs  in  their  schools.  Another  pair  stated  the  aim  of  their  programs  was 
to  provide  the  students  with  an  understanding  of  speech  planning  and  organiza- 
tion.    The  following  statements  are  revealing  : 

"To  help  the  child  to  express  his  own  thoughts,  needs,  and  desires  *  *  *  with 
distinction  [sic]  and  clarity. 

"The  correct  production  and  natural  presentation  of  sounds,  words,  and  ideas. 

"Speech  correction  and  speech  improvement  for  all  who  need  it. 

"Better  communication  skills  and  greater  personal  enrichment  for  all  the 
pupils  we  can  reach." 

It  is  quite  understandable  and  inevitable  that  quite  different  methods  should 
develop  in  different  communities.  Both  the  varying  needs  of  the  school  popula- 
tions of  widely  sepaarted  areas  and  the  differing  backgrounds  and  ideologies 
of  the  teachers  insure  a  disparity  of  approaches.  In  many  respects  it  is  fitting 
and  px'oper  that  there  should  be  variation  and  adaptation  to  local  conditions. 
Further,  such  wide  divergence  among  these  communities,  particularly  those 
which  are  ethnically,  pedagogically,  and  soeioeconomically  substantially  different, 
bespeaks  both  independence  and  flexibility.  Nevertheless,  so  much  difference, 
especially  when  it  extends  to  the  virtual  exclusion  or  omission  of  certain  goals 
and  areas  of  speech  education  leads  one  to  wonder  if  a  more  inclusive  and  widely 
consistent  pattern  of  speech  education  (perhaps  with  the  common  core  cur- 
riculum philosophy  as  its  foundation)  might  not  lead  to  a  more  nearly  uniform 
and  effective  teaching  program. 

On  the  basis  of  the  data  the  questionnaire  elicited,  certain  directional  patterns 
of  growth  seem  to  be  identifiable,  and  it  is  possible  to  make  several  apparently 
tenable  observations.  First,  instruction  in  speech  (in  the  specialized  teacher 
sense  of  the  term)  is  assuming  substantial  proportions  in  New  Jersey.  There 
are  apparently  four  major  divisions  of  this  instruction  :  speech  correction,  speech 
Improvement,  communication  skills  (public  speaking,  group  discussion,  and  de- 
bate), and  speech  arts  (e.g.,  oral  interpretation,  dramatics,  and  choral  speaking). 
Within  these  divisions,  speech  education  in  New  Jersey,  which  began  on  an 
organized  systemwide  basis  as  long  ago  as  1918,  is  expanding  rapidly.  In  the 
last  decade  the  number  of  communities  engaging  speech  specialists  has  almost 


s  Alphabetically  by  author (s)  they  are  as  follows  : 
■„r    ^"^'^  Abney  and  Dorothy  Miniace,  "This  Way  to  Better  Speech"  (Yonkers,  New  York  : 
World  Book  Co..  1940).  t  v  . 

Alice  Evelyn  Craiff,  "The  Speech  Arts:  A  Textbook  of  Oral  Enslish"   (second  rev.  ed. : 
New  York  :  the  Macmillan  Co.,  1941). 

E.  F.  Elson  and  Alberta  Peck,  "The  Art  of  Speakinjr"  (Boston  :  Ginn  &  Co..  19.52). 

Francis  J.  Griffith,  Catherine  Nelson,  and  Edward  Stasheff,  "Your  Speech"  (New  York  : 
Harconrt,  Brace  &  Co.,  19.5.5). 

Wllhelmina  G.  Hedde  and  William  Norwood  Brigance,  "American  Speech"  (Philadelphia  : 
J.  B.  Lippincott  Co.,  1955). 

Grace   A.   McCullough,   "Work   and  Practice  Book  for   Speech   Improvement"    (Boston  : 
Expression  Co..  1940). 

Letitia  Raubicheck,  "Speech  Improvement"   (New  York:  Prentice-Hall.  Inc.,  1952). 

Lew  Sarett,  William  Trufant  Fosttr.  and  .T;imes  H.  McBurney,  "Speech  :  A  High  School 
Course"  (Boston  :  Hoiiffhton  Mifflin  Co..  1943). 

Lucille  D.  Schoolfield,  "Better  Speech  and  Better  Reading :  A  Practice  Book"  (Boston  : 
Expression  Co.,  1937). 

Louise  Binder  Scott  and  J.  J.  Thompson,  "Speech  Wavs"   (St.  Louis:  Webster  Publish- 
ing Co.,  1955). 

.  "Talking  Time"  (St.  Louis  :  Webster  Publishing  Co.,  1951). 

Clara  B.  Stoddard,  "Sounds  for  Little  Folks"  (Boston:  Expression  Co.,  1940). 


SPECIAL    EDUCATION    AND    REHABILITATION  1113 

doubled,  and  there  are  many  indications  that  more  communities  throughout  the 
State  are  planning  to  develop  either  new  or  more  extensive  speech  programs. 

Further,  there  is  a  change  in  the  emphasis  on  various  phases  of  si)eech  edu- 
cation. Traditionally,  the  speech  arts,  particularly  dramatics  and  declamation, 
have  received  the  greatest  amount  of  attention.  While  class  plays  and  the  oral 
reading  of  poetry  continue  to  play  a  justly  important  part  in  activilics  l(.r  cre- 
ative expression,  the  trend  seems  to  be  toward  a  constantly  growing  emphasis 
on  speech  correction.  Although  re.^poudeiits  reported  lit  lie  iiicrca.se  In  instruc- 
tion in  speech  impi-ovement,  some  of  them  expres.sed  the  opinion  that  there  is 
a  definite  need  for  such  an  increase.  Where  radio  speaking,  debate,  dis<'ussion, 
dramatics,  or  participation  in  assembly  programs  are  available  to  pupils,  they 
are  typically  part  of  the  English  program,  or  are  extracurricular  activities. 

The  concept  of  speech  education  is  evolving.  Opinions  concerning  the  extent 
to  which  entire  classes,  rather  than  sele(;ted  individuals,  shall  receive  speech 
instruction  are  changing,  involving  the  issue  of  classroom  versus  clinic  training. 
The  use  of  a  literary  or  general  diction  approach  in  contrast  to  dealing  with  a 
single  sound  or  specific  speech  defect  per  se  is  undergoing  scrutiny  and  reevalu- 
ation.  Attitudes  toward  specialty  training  and  teacher  background  are  also 
changing.  Apparently  there  is  an  increasing  number  of  si»ecialists  whose  edu- 
cation includes  a  broad  coverage  of  the  total  speech  spectrum :  Arts,  scienoe, 
crafts,  and  related  subjects.  This  circumstance  suggests  that  it  will  become 
possible  to  employ  the  services  of  specialists  whose  training  in  and  perspective  of 
other  areas  are  sufficiently  broad  for  them  to  aid  in  the  integrative  goals  of 
general  education. 

In  summary,  then,  the  speech  program  in  New  Jersey  is  vigorous,  and  is  mak- 
ing i-apid  strides  forward.  Its  overall  speech  pictiu-e  compares  quite  favoi-ably 
with  those  of  other  States,  and  is  definitely  improving.  We  have  by  no  means 
reached  the  point  which  we  can  and  should  attain,  and,  woefully,  many  com- 
munities are  as  yet  entirely  without  a  speech  program.  But  we  can  justifiably 
point  to  our  professional  growth  with  pride  and  gratification. 

EXCXJESUS 

■■Rule. — Before  attempting  to  read  a  lesson,  the  learner  should  make  himself 
fully  acquainted  with  the  subject,  as  treated  of  in  that  lesson,  and  endeavor  to 
make  his  own  the  feelings  and  sentiments  of  the  writer. 

■'For  this  purpose,  every  lesson  should  be  well  studied  beforehand,  and  no 
scholar  should  be  permitted  to  attempt  to  read  any  thing,  which  he  cannot  easily 
understand.  When  he  has  thus  identified  himself  with  the  author,  he  has  the 
substance  of  all  rules  in  his  own  breast.  It  is  by  going  to  nature  that  we  find 
rides.  The  child  or  the  savage  orator,  never  mistakes  in  inflection,  or  emphasis, 
or  modulation.  The  best  speakers  and  readers  are  those  who  follow  the  impulse 
of  nature  as  felt  in  their  own  hearts,  or  most  closely  imitate  it  as  observed  in 
others.  As  the  first  and  most  important  step,  then,  let  the  reader  or  speaker 
enter  deeply  into  the  feelings  and  sentiments,  which  he  is  about  to  express  in 
the  language  of  another.  This  direction  is  placed  at  the  threshold  of  this  sub- 
ject, because  the  prevailing  fault  in  reading  is  listlessness  and  dullness,  and  the 
principal  cause  of  this  fault,  is  want  of  interest  in  the  subject  which  is  or  ought 
to  be  before,  the  miud.'"^ — William  U.  ilcGuffey,  "McGuffey's  Newly  Revised 
Eclectic  Fourth  Reader :  Containing  Elegant  Extracts  in  Prose  and  Poetry,  With 
Rules  for  Reading,  and  Exercises  in  Articulation,  Defining,  etc."  (Cincinnati: 
V»'iuthrop  B.  Smith  &  Co.,  1853),  pages  7-8. 

Mr.  Daniels.  When  was  this  study  completed  that  you  spoke 
about  ? 

Dr.  Arnold.  1957  and  1958. 

Mr.  Daniels.  This  was  given  to  the  State  Legishiture  of  New  Jer- 
sey, and  you  have  appeared  before  them  ? 

Dr.  Arnold.  The  department  of  education,  not  the  legislature. 

Mr.  Daniels.  Not  the  legislature  ? 

Dr.  Arnold.  No. 

Mr.  Daniels.  Has  any  bill  been  introduced  in  the  legislature  to 
bring  more  aid  ? 

Dr.  Arnold.  No. 
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Mr.  Daniel.  Thank  you  very  much,  Dr.  Arnold. 

Dr.  Arnold.  You  are  welcome. 

Mr.  Daniels.  Our  next  witness  will  be  Dr.  Maurice  C.  Kott,  act- 
ing director,  division  of  mental  retardation,  Department  of  Institu- 
tions and  Agencies  of  Trenton,  N.J. 

Dr.  Kott.  I  have  a  written  statement  which  I  will  file  with  your 
clerk.  I  think  if  I  ad  lib  from  it,  or  read  from  it,  I  can  bring  it 
within  a  few  minutes. 

Mr.  Daniels.  You  have  10  minutes. 

Dr.  Kott.  I  will  make  it,  sir. 

STATEMENT  OF  DR.  MAURICE  G.  KOTT,  ACTING  DIRECTOR,  DIVI- 
SION OF  MENTAL  RETARDATION,  NEW  JERSEY  DEPARTMENT  OF 
INSTITUTIONS  AND  AGENCIES 

Dr.  Kott.  I  am  grateful  for  this  opportunity  to  appear  before  the 
committee. 

The  areas  of  your  concern  are  vital  to  all  citizens  and  action  by  the 
Congress  of  the  United  States  of  direct  import  to  the  programs  for  re- 
tarded and  other  handicapped  persons  in  the  State  of  New  Jersey. 

In  this  statement  I  wish  to  make  reference  to  two  problems,  both 
the  concern  of  this  subcommittee.  The  first  problem  involves  unmet 
needs  in  programs  of  special  education ;  the  second  problem  involves 
rehabilitation  services  to  handicapped  individuals  with  the  possibility 
that  as  a  result  there  can  be  dispensed  with  the  need  for  expensive 
institutional  care. 

This  committee  undoubtedly  has  heard  much  testimony  on  urgent 
needs  in  special  education.  Representatives  of  the  New  Jersey  State 
Department  of  Education  have  offered  you  facts  on  the  extent  to  which 
comparatively  new  programs  in  the  State  are  effective. 

As  in  all  areas  of  governmental  operations,  the  enactment  of  a  stat- 
ute providing  types  of  special  education  does  not  guarantee  a  supply 
cf  personnel  to  implement  the  purposes  or  to  execute  the  intent  of  the 
statute. 

Experience  in  New  Jersey  since  1954  has  disclosed  a  shortage  of 
qualified  personnel  to  teach  handicapped  children ;  even  more  critical 
is  a  shortage  of  supervisory,  administrative,  and  research  personnel  to 
establish  goals  and  methods  of  attaining  objectives  and  to  insure  steady 
progress  toward  such  established  goals  or  objectives. 

These  New  Jersey  experiences  of  lack  of  personnel  are  not  unique. 
They  are  replicated  throughout  the  country. 

That  needs  for  teachers  and  supervisory  personnel  have  persisted 
for  many  years  may  be  somewhat  surprising  in  view  of  the  many  at- 
tempts to  attract  qualified  personnel  to  the  field. 

The  Federal  Government  has  enacted  statutes  to  aid  the  education 
of  blind  and  other  kinds  of  the  handicapped.  Federal  funds  have 
been  available  for  scholarships  and  for  research  in  appropriate  areas. 

This  committee  is  presently  considering  a  resolution  to  help  make 
scholarships  available  for  training  of  specialists  to  assist  children  with 
speech  and  hearing  impediments. 

There  has  also  been  alteration  in  social  values  relating  to  this  kind 
of  work. 
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The  influence  of  organizations  like  tlie  National  Association  for  Re- 
tarded Children  and  the  National  Organization  I'oi-  Mentally  111 
Children  has  been  great.  Work  with  jx'rsons  that  are  the  innnediate 
concern  of  such  associations  is  considered  signiticant,  appropriate, 
and  sometimes  even  noble. 

Yet  shiny  novel  programs,  Federal  aid,  and  new  social  values  have 
failed  to  attract  sufficient  personnel  to  meet  the  educational  needs  of 
the  handicapped. 

Of  significance  in  the  matter  of  shortage  of  qualified  personnel  in 
the  area  of  special  education  is  the  persistent  shortage  of  teachers  in 
all  kinds  of  educational  programs.  School  systems  have  difficulty 
in  recruiting  qualified  personnel  and  are  forced  to  emi)loy  compara- 
tively large  numbers  of  teachers  with  less  than  standard  certification. 

This  problem  has  persisted  despite  some  expansion  of  college  size, 
increased  recruitment  activities,  and  extension  and  inservice  programs 
to  upgrade  teachei-s  with  substandard  certificates. 

Even  marked  salary  increase  and  greater  fringe  benefits  have  been 
of  little  avail  in  attracting  great  numbers  of  persons  to  this  field. 

It  should  be  noted  that  this  situation  is  not  unique  to  education. 
Manpower  trends  in  the  mental-health  professions  show  tendencies 
to  short  supply  in  the  face  of  increasing  demand. 

A  congressional  inquiry  on  mental  illness  in  1953  saw  a  need  for 
twice  as  many  psychiatrists  as  were  then  available.  It  is  estimated 
that  there  is  a  national  gain  of  but  450  psychiatrists  a  year  and  that 
it  will  be  20  years  before  there  will  be  double  the  1953  number  in  the 
country. 

Of  course,  as  our  population  grows  in  the  next  20  years,  the  need 
will  grow,  too.     We  will  remain  short  of  this  class  of  professional. 

Further,  medical  schools  have  been  faced  with  a  low-tide  manpower 
pool.  In  recent  years  such  schools  have  accepted  a  higher  and  higher 
proportion  of  applicants. 

In  1948-49  the  ratio  of  applicants  to  admissions  was  3.6  to  1. 

By  1953-54  it  dropped  to  1.97  to  1,  and  by  1954-55  to  1.87  to  1. 

In  psychology,  the  output  of  universities  has  remained  somewhat 
more  static  than  the  demand. 

Moreover,  in  the  presence  of  a  drop  in  number  of  bachelor  degrees 
in  psychology  in  recent  years,  the  number  of  graduate-school  enroll- 
ments for  training  in  psychology  will  also  drop. 

As  far  as  social  work  is  concerned,  there  are  signs  of  a  growing 
shortage  in  this  field.  There  is  some  evidence  that  some  schools  are 
operating  below  capacity  and  that  a  high  proportion  of  members  of 
the  profession  leave  the  field,  for  instance,  to  become  homemakers. 

Extension  or  inservice  programs  do  little  to  meet  demand  since  most 
persons  taking  such  courses  are  already  in  the  field  of  social  work. 

This  pessimistic  yet  realistic  recital  of  the  general  shortage  of  work- 
ers in  the  areas  of  education  and  mental  health  suggests  that  no 
limited  or  simple  approach  will  provide  a  solution  to  this  problem  in 
special  education.  Some  massive  effort  must  be  undertaken  to  assure 
educational  opportunities  and  training  to  all  who  are  intellectually 
qualified. 

A  large  percentage  of  students  capable  of  work  in  these  areas  drop 
out  before  completing  high  school.     Of  those  who  complete  high 
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school,  many  do  not  undertake  collegiate  training  and  some  who  begin 
college  do  not  finish. 

There  is  evidence  available  that  of  the  upper  20  percent— ni  terms 
of  intelligence — only  one-third  finish  college. 

The  current  financial  attractions  of  industry  and  commerce  dilute 
the  pool  of  college  aspirants. 

The  rumors  of  difficulty  in  admission  in  the  face  of  a  closing  door 
to  college  may  dissuade  some  potential  students.  And  the  general 
American  attitude  about  the  collegiate-trained  egghead  who  is  imprac- 
tical in  dealing  with  realistic  and  financial  matters,  may  have  a  large 
influence  on  all  who  might  be  capable  of  collegiate  training. 

What  seems  to  be  called  for  is  an  extended  effort  to  make  the  pro- 
fessions as  financially  attractive  as  other  forms  of  adult  work,  so  that 
all  who  may  be  intellectually  capable  desire  to  go  on  to  college.  This 
making  attractive  may  have  to  include  not  only  scholarships  but  forms 
of  subsidization  during  those  years  that  the  college  student  is  pre- 
cluded from  earning  the  equivalent  of  that  earned  by  the  high  school 
student  who  does  not  go  to  college. 

Of  course,  some  national  action  is  required  to  make  certain  that 
colleges  and  universities  do  have  space  for  an  expanded  student  body. 
Federal  support  is  necessary  to  expand  college  size  and  to  expand 
faculty  so  that  the  quality  of  instruction  or  training  remain  high. 

The  second  problem  to  which  I  desire  to  address  myself  is  en- 
gendered by  the  aspirations  for  the  independent  living  bill — H.R. 
3465.    This  bill  makes  certain  assumptions  wliich  are  open  to  question. 

Two  seem  worthy  of  comment.  The  assumption  that  it  is  generally 
desirable  to  "dispense  with  expensive  institutional  care"  and  the  as- 
sumption that  the  skills  of  a  rehabilitation  counselor,  as  we  now  know 
of  the  training  and  achievements  of  such  persons,  are  sufficient  to  ac- 
complish the  objective  sought  by  this  bill. 

Dispensation  with  institutional  care — without  regard  to  the  matter 
of  expense — is  an  aspiration  to  be  considered  with  caution. 

While  in  the  past  there  was  overemphasis  of  the  value  of  rehabili- 
tation services,  at  present  the  mstitution  has  been  placed  in  balance 
with  other  rehabilitative  forces. 

In  many  States  its  use  is  reserved  for  those  cases  which  cannot  be 
handled  in  the  community.  Institutions  for  the  retarded,  for  in- 
stance, have  noted  a  change  in  type  and  age  of  persons  committed. 

The  mildly  retarded,  educable  adolescent,  or  young  adult,  has  be- 
come less  evident  in  their  populations.  Received  in  institutions,  pres- 
ently, are  those  who  are  antisocial,  who  are  dependent  or  neglected 
children,  without  homes,  or  who  are  so  severely  handicapped  that  they 
camiot  be  given  care  in  their  own  homes,  or  cannot  be  given  the  care 
they  require  without  severely  disorganizing  family  life. 

The  institution  provides  for  these  a  balance  of  a  growth  promoting 
and  custodial  arrangements  not  readily  conceived  as  possible  in  an 
independent  living  situation. 

For  any  handicapped  person,  a  good  institution  provides  an  oppor- 
timity  for  development  in  a  protective  environment  and  for  oppor- 
tunities of  social  and  vocational  failure  without  the  adverse  effects 
which  frequently  attend  failure  in  the  community. 
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To  dispose  of  values  of  institutional  care  because  of  expense  may 
be  a  reenforcement  of  financial  rather  than  human  values,  a  general 
trend  that  may  do  the  handicapped  much  disadvanta^re. 

To  be  sure,  institution  residence  may  develop  other  kinds  of  dis- 
advantages for  the  handicapped.  The  way  to  deal  with  this,  however, 
is  to  correct  whatever  faults  there  may  be  in  institutions  and  not 
dispense  with  the  advantages  inherent  in  institutional  programs. 

Even  should  one  wish  to  beg  the  question  of  the  comparative  ad- 
vantages to  be  derived  in  independent  living,  over  institution  care, 
supervision  and  sei-vices  in  this  proposed  program  is  in  the  tra- 
ditional competence  of  the  social  worker  rather  than  the  rehabilita- 
tion counselor. 

Indeed,  institutional  social  workers  do  provide,  where  they  are 
available,  such  services  in  pre-  and  post-institutional  programs. 

Further,  it  is  noted  that  in  H.R.  3465,  there  is  provided  for  "co- 
operation" between  the  State  rehabilitation  agency  and  the  State  and 
local  agencies  administering  various  public  assistance,  insurance,  and 
public  health  services.  If  expansion  of  the  social-work  services  of 
these  agencies  is  desired,  why  not  provide  for  Federal  assistance  di- 
rectly to  these  agencies  for  expanded  case  work  programs  rather  than 
depend  upon  the  development  of  a  new  tradition  and  new  service 
and  upon  cooperation  with  other  State  and  local  agencies. 

One  last  j^oint :  if  the  argument  about  low-tide  manpower  pools  is 
cogent,  from  where  are  the  personnel  for  this  new  service  to  come? 
If  they  are  to  be  rehabilitation  counselors,  they  may  be  taken  from 
the  thin  ranks  of  potential  teachers  or  other  needed  personnel. 

If  they  are  to  be  social  workers,  what  is  to  happen  to  the  present, 
desirable  welfare  programs  suffering  from  a  short  supply  of  trained 
workers. 

Even  in  regard  to  the  independent  living  bill,  some  direct  extensive 
effort  at  extending  educational  opportunities  by  scholarships  and 
subsidization  is  necessary. 

Again  I  would  like  to  express  my  appreciation  for  the  opportunity 
to  appear  here  and  to  announce  that  I  shall  be  happy  to  try  to  answer 
what  questions  you  may  have,  sir. 

Mr.  Daniels.  Are  there  any  questions,  Mr.  Chairman  ? 

Mr.  Elliott.  No. 

Mr.  Daniels.  Thank  you,  Dr.  Kott,  for  your  testimony  this  morn- 
ing.    It  will  be  of  great  help  to  this  committee. 

Dr.  KoTT.  Thank  you,  sir. 

Mr.  Daniels.  Dr.  Anthony  B.  Suraci. 

You  are  the  head  of  the  department  of  education  for  teaching  handi- 
capped, Seton  Hall  University? 

Dr.  SuRACi.  That  is  correct. 

Mr.  Daniels.  Mr.  Suraci,  I  shall  limit  you,  as  I  have  all  the  other 
witnesses,  to  10  minutes. 

If  you  have  a  written  statement,  I  might  suggest  to  you  that  you 
summarize  your  views  and  your  written  statement  will  follow  your 
oral  testimony  in  the  record,  or  you  may  read  directly  from  the 
statement. 

However,  the  time  limitation  will  be  imposed  because  of  the  large 
number  of  witnesses  who  desire  to  testify. 
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STATEMENT  OF  DR.  ANTHONY  B.  SURACI,  HEAD,  DEPARTMENT  OF 
EDTJCATION  FOR  TEACHING  THE  HANDICAPPED,  SETON  HALL 
UNIVERSITY,  SOUTH  ORANGE,  NJ. 

Dr.  SuRACi.  I  do  not  have  a  written  statement,  Mr.  Daniels.  I 
just  have  a  few  notes  available  for  presentation. 

I  would  like  to  express  my  appreciation  to  Mr.  Elliott  and  the  other 
Members  of  the  House  of  Representatives  for  providing  me  with  the 
opportunity  to  present  my  views  as  I  see  them  in  regard  to  the  needs 
of  special  education. 

We  feel  that  if  the  needs  of  special  education  are  to  be  met  ade- 
quately, that  Federal  moneys  should  be  made  available  to  both  State, 
local  organizations,  communities,  private  institutions,  and  so  on. 

In  order  to  save  some  of  the  following  needs : 

The  first  one  of  primary  importance  as  we  see  it  is  the  need  of  ex- 
tending aid  to  the  smaller  colleges  and  universities  in  order  to  pro- 
mote their  programs  of  special  education. 

To  do  this  it  is  necessary  to  improve  library  facilities,  more  instruc- 
tional equipments,  and  materials ;  to  extend  the  programs,  that  is,  the 
actual  courses  offered ;  to  extend  educational  and  medical  research,  to 
initiate  and/or  to  expand  fellowship  programs  and  scholarship  pro- 
grams, and,  finally,  to  extend  clinical  programs. 

Seton  Hall  has  offered  a  program  in  special  education  since  1954. 
Since  that  time  a  number  of  graduate  students  have  been  matriculated 
and  are  now  teaching  in  special  education  in  the  State  of  New  Jersey. 

We  have  approximately  150  students  at  this  time  who  are  either 
working  for  State  certification  to  teach  the  handicapped,  or  are  ma- 
triculatmg  for  a  master's  degree  in  education  with  specialization  to 
teach  the  handicapped. 

Seton  Hall  is  unique  in  that  it  is  the  only  univereity  in  New  Jersey 
which  has,  as  part  of  its  faculty,  a  medical  school. 

In  addition  a  working  relationship  has  been  established  this  year 
with  a  number  of  public  and  private  agencies  throughout  the  State, 
centers  such  as  the  Kessler  Institute,  the  New  Jersey  Commission  for 
the  Blind,  the  Mount  Carmel  Guild,  the  public  schools  in  Newark, 
West  Orange,  East  Orange,  and  so  on. 

It  was  felt  that  by  developing  this  relationship  we  would  better  be 
able  to  utilize  all  of  the  resources  available.  With  these  facilities  it 
would  then  become  possible  to  promote  realistic  research  in  the  field 
of  education. 

I  am  thinking  in  terms  of  the  best  programs,  equipments,  methods, 
and  so  on,  with  which  to  assist  the  handicapped. 

The  next  point  that  I  would  like  to  make  is  in  regard  to  the 
recruitment  of  personnel  in  special  education.  We  feel  that  if  a 
sound  scholarship  program  were  offered  we  would  be  able  to  attract 
a  larger  nmnber  of  highly  capable  people  into  the  field  of  special 
education.  In  terms  of  the  program  at  Seton  Hall,  if  a  number 
of  scholarships  of  about  $400  could  be  granted  to  people  who  are 
working  for  State  certification  and  about  $800  to  students  who  are 
planning  to  matriculate  for  the  master's  degree  in  special  education 
that  the  caliber  of  student  who  would  be  interested  would  be  extremely 
high. 
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Mr.  Daniels.  Mr.  Suraci,  at  tliis  point,  may  I  ask  you  a  question? 
From  your  experience,  have  you  a  sufficient  number  of  recruits  who 
are  interested  in  taking  a  course  in  special  etUication? 

Dr.  SuRAcr.  As  indicated  by  the  incretise  in  the  size  of  the  stu- 
dent popuLation,  yes.  Where  in  1954  it  started  otf  with  approxi- 
mately 10  students,  now  we  have  150  students. 

Mr.  DAXIM.S.  What  are  the  chances  of  their  being  employed 
immediately  upon  graduation? 

Dr.  Suraci.  To  elate  all  of  our  graduates  have  been  employed  in. 
New  Jersey.  Further,  I  do  have  a  number  of  vacancies  in  our  em- 
ployment placement  bureau  which  we  have  been  unable  to  till  at 
this  time  because  of  the  demand  for  teachers  in  special  education, 

Mr.  Daniels.  Have  any  of  these  students  refused  to  accept  em- 
ployment because  of  the  fact  that  the  compensation  is  inadequate? 

Dr.  Suraci.  Well,  I  would  rather  say  that  they  have  given  prefer- 
ence to  communities  which  have  a  relatively  good  program  of  special 
education  and  this  in  turn  is  supported  by  the  conmiunity's  ability 
to  pay. 

Mr.  Daniels.  Perhaps  I  should  have  rephrased  it.  Do  you  know 
of  any  cases  of  your  student  gi^aduates  who  have  abandoned  their 
career,  so  to  speak,  in  the  field  of  special  education,  because  of  their 
inadequacy  of  the  salaries  that  have  been  offered? 

Dr.  Suraci.  Yes,  I  do;  not  only  at  the  teaching  level,  but  at  the 
supervisory  level. 

The  gentleman  that  I  have  in  mind  has  currently  left  the  field  of 
special  education  to  go  into  insurance  because  he  could  not  afford 
to  stay  in  it. 

Mr.  Daniels.  You  feel,  therefore,  that  the  salaries  should  be  higher 
than  tlie  average  teacher's  salary? 

Dr.  Suraci.  Yes,  I  do;  I  think  there  are  many  others  who  share 
this  viewpoint  as  indicated  by  an  article  in  the  49th  Yearbook  of 
the  National  Education  Association. 

I  have  a  few  other  needs  w^hich  we  feel  are  pressing.  I  will  not 
do  other  than  to  indicate  them  as  a  need. 

First,  the  need  for  a  continuous  census  in  order  to  identify  as  soon 
as  possible  those  children  who  are  handicapped  so  that  the  best  types 
of  educational  provisions  can  be  made.  The  need  for  niore  facilities, 
physical  plants,  and  equipment  for  educational  and  training  purposes. 

Of  great  importance  is  the  need  for  further  community  relations 
programs,  for  public  information  to  develop  a  greater  public  aware- 
ness and  public  support  of  programs  in  special  education.  There  is 
a  need  for  extensive  parent  -and/or  family  counseling  programs  be- 
cause of  the  effects  which  handicapped  children  place  on  the  family. 
There  is  a  need  for  additional  diagnostic  centers.  There  is  a  need  for 
further  institutional  facilities  for  those  who  are  more  severely 
involved. 

In  regard  to  the  institutional  program  we  are  thinldng  in  tenns  of 
halfway  houses,  which  is  the  type  of  residential  school  between  the 
community  and  the  institution  "wdiere  students  rnay  return  to  in  the 
evening,  be  employed  and  participate  in  community  living. 

In  other  words,  it  is  a  halfway  step  between  institution  and  the 
community. 
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In  conclusion  I  would  like  to  say  with  tlie  wealth  of  this  Nation 
it  would  seem  that  money  could  be  made  available  to  promote  the 
causes  of  special  education,  not  only  from  the  hmnanitarian  point 
of  view,  but  from  a  practical  point  of  view. 

We  know  that  without  education  and  training  these  children  fre- 
quently become  liabilities  to  the  families  and  to  the  taxpayers,  but 
with  proper  education  and  training  they  may  become  useful  con- 
tributing members  of  society. 

Thank  you. 

Mr.  Daniel.  Thank  you. 

Are  there  any  question,  Mr.  Chairman  ?      ^  ' 

Mr.  QuiE.  How  big  is  Seton  Hall  University. 

Dr.  Stjraci.  We  have  approximately  9,000  students. 

Mr.  QuiE.  You  say  you  train  teachers  of  the  handicapped.  "Wliich 
Tiandicapped  are  you  training  teachers  for  ? 

Dr.  SuKAci.  We  train  teachers  for  the  area  of  the  mentally  re- 
tarded, the  deaf  and  hard  of  hearing,  the  speech  handicapped,  the 
physically  handicapped,  and  emotionally  disturbed.  Our  program 
in  the  area  of  mental  retardation  is  the  largest  phase  of  it. 

Mr.  QuiE.  I  understood,  from  your  testimony,  that  we  would  need 
more  colleges  providing  training  for  teachers  of  the  handicapped  than 
Tve  presently  have. 

Dr.  SuEACi.  I  am  sorry  if  I  gave  that  impression.  I  meant  that 
W6  have  a  number  of  smaller  colleges  and  miiversities  in  the  United 
States  who  are  offering  a  program,  but  for  reasons — well,  at  least 
in  our  point  of  view — financial  reasons,  they  are  unable  to  expand 
on  the  points  which  we  have  mentioned. 

Mr.  QuiE.  So  the  ones  who  are  presently  providing  the  training 
would  like  to  expand  ? 

Dr.  Stjraci.  Yes. 

Mr.  QuiE.  Are  you  going  to  have  difficulty,  if  we  do  provide  f mids, 
to  expand  the  program  to  find  teachers  to  train  the  teachers? 

Dr.  SnRACi.  This  is  a  point  which  must  be  considered.  I  think 
that  with  financial  assistance  we  will  be  able  to  attract  a  strong 
faculty. 

Mr.  QuiE.  That  will  take  a  little  time,  will  it  not  ? 

Dr.  SuRACi.  Yes,  it  will. 

Mr.  Daniels.  What  period  of  time  has  this  program  of  special 
education  been  in  existence  at  Seton  Hall  ? 

Dr.  Suhaci.  Since  1954. 

Mr.  Daniels.  Am  I  correct  in  understanding  your  testimony  that 
you  have  150  trainees  ? 

Dr.  SuRACi.  That  is  correct. 

Mr.  Daniels.  What  are  the  prospects  of  enlargins;  that  in  the  fu- 
ture? 

Dr.  Stjraci.  Quite  good,  if  the  increase  in  enrollment  in  the  last 
year  is  an  indication.   It  is  quite  good. 

Last  year  we  had  between  80  and  90  students  who  were  doing  work 
in  special  education. 

Mr.  Daniels.  Is  it  your  thought  that  with  the  aid  of  grants  or  fel- 
lowships by  the  Government,  the  Federal  Government,  that  other 
students  would  be  encouraged  into  this  field  ? 

Dr.  Stjraci.  Very  definitely. 


SPECIAL    EDUCATION    AND    REHABILITATION  1121 

Mr.  Daniels.  Thank  you  very  much,  Mr.  Suraci,  for  your  testi- 
mony. 

Dr.  Barnard.  Mr.  Chairman,  I  would  like,  to  request  tliat  the  tele- 
gram just  received  from  Mr.  C.  L.  Eby,  director  of  the  bureau  of 
vocational  rehabilitation,  be  made  a  part  of  the  record  at  this  point. 

Mr.  Daniels.  Without  objection,  it  may  be  entered  in  the  record. 

(The  telegram  referred  to  follows :) 

Harrisburg,  Pa.,  February  19,  1060. 
Hon.  Carl  Elliott, 
(Attention,  congressional  hearings,  Jersey  City,  N.J. :) 

I  sincerely  regret  that  my  air  transportation  has  been  cancelet^l  and  trains 
delayed.  I  will  be  unable  to  appear  at  the  hearing  scheduled  for  2  :20  p.m., 
Friday.  February  19.  I  wish  to  compliment  you  and  your  staff  for  the  manner 
in  which  the  workshops  were  conducted  and  in  providing  an  opportunity  to  appear 
before  your  subcommittee.  Pennsylvania  urgently  requests  that  you  report  fa- 
vorably on  H.R.  3465.  The  passage  of  this  legislation  will  create  jointure  of 
force  between  the  medical  profession,  all  rehabilitation  facilities,  workshops,  and 
State  rehabilitation  divisions  that  will  enable  handcapi>ed  residents  of  Penn- 
sylvania to  be  useful  citizens. 

Dr.  Dice  officially  represented  the  Governor.  She  should  have  testified  that 
the  general  assembly  passed  and  the  Governor  approved  the  providing  of  service 
to  the  severely  handicapped  to  achieve  the  ability  of  independent  living, 
providing  Congress  amends  the  National  Rehabilitation  Act  and  appropriates  the 
Federal  matching  funds. 

C.  L.  Eby, 
Director,  Bureau  of  Vocational  Rehahilitation. 

Mr.  Daniels.  Mrs.  Herbert  Carson,  president,  National  Organiza- 
tion for  Mentally  111  Children,  Philadelphia,  Pa. 

Mrs.  Carson,  undoubtedly  you  have  heard  me  limiting  the  other 
witnesses  to  10  minutes  in  testimony. 

Mrs.  Carson.  Yes,  sir. 

Mr.  Daniels.  The  same  limitation  will  be  imposed  on  you. 

STATEMENT  OF  MRS.  HEEBERT  CARSON,  PRESIDENT,  NATIONAL 
ORGANIZATION  EOR  MENTALLY  ILL  CHILDREN,  PHILADELPHIA, 
PA. 

(The  formal  statement  of  Mrs.  Carson  follows :) 

Statement  of  Mrs.  Herbert  Carson 

The  National  Organization  for  Mentally  111  Children,  the  organization  I 
represent,  finds  in  bill  H.R.  3465  much  that  is  encouraging.  One  most  com- 
mendable provision  is  the  concept  that  includes  "mentally  ill"  under  the  term 
"handicapped." 

We  in  Pennsylvania  have  long  sought  to  have  the  emotionally  disturbed  and 
mentally  ill  included  in  the  all-embracing  term  "handicapped."  A  case  in  point 
is  the  campaign  we  waged  to  have  the  Pennsylvania  educational  law  revised  so 
that  emotionally  disturbed  children  would  be  included  under  the  law  which 
provides  special  education  for  all  other  handicapped  children.  In  spite  of  our 
vigorous  efforts,  the  law  still  excludes  these  children  from  such  aid. 

Here  are  a  few  statistics  to  point  up  the  urgent  need  for  special  education. 
At  the  present  time  approximately  60  percent  of  Pennsylvania's  handicapped 
children  are  receiving  educational  support.  Unfortunately,  as  indicated,  "handi- 
capped" does  not  include  emotionally  disturbed  children.  The  number  of  such 
disturbed  children  is  tragically  high.  It  has  been  estimated  that  10  to  15 
percent  of  the  present  classroom  population  requires  lielp  with  emotional  diffi- 
culties. If  such  help  in  the  school  system  is  unavailable,  what  now  are  minor 
problems  can  grow  into  major  ones. 
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Outside  of  the  school  system  such  agencies  as  mental  health  and  child  guidance 
centers  attempt  to  grapple  with  the  problems.  Unfortunately,  such  supplemen- 
tary services  are  few.  But  even  if  they  were  more  plentiful,  they  would  still 
provide  but  a  small  part  of  the  continual  and  intensive  help  that  the  seriously 
disturbed  youngster  requires.  Such  psychiatric  and  psychotherapeutic  treatment 
on  an  individual  basis,  should  be  ancillary  to  a  full  and  rich  school  program. 
Emotionally  disturbed  children,  then,  should  be  included  under  the  umbrella  term 
"handicapped  children." 

The  long-ranse  implication  of  the  above  becomes  even  more  discouraging  in 
light  of  the  population  increase  expected  by  1970.  It  is  clear  that  the  magnitude 
of  the  problem  of  planning  mental  health  services  for  children  far  exceeds  both 
present  resources  and  the  attention  that  has  been  given  it. 

What  of  the  child  whose  condition  requires  a  controlled  environment  away 
from  home?  What  is  the  alternative  for  the  family  which  can  neither  afford  nor 
find  placement?  The  State  hospital  is  a  last  desperate  resource:  With  a  guilty 
feeling  that  he  is  abandoning  his  child,  the  parent  is  forced  to  make  this  decision. 
This  feeling  is  based  on  current  public  attitudes  toward  mental  hospitals  as 
well  as  the  parent's  awareness  of  existing  conditions.  What  future  can  we 
expect  for  the  seriously  disturbed  child  in  a  crowded  setting  with  little  better 
than  custodial  care?  The  time  has  come  to  stop  thinliing  of  our  mental  hospitals 
as  dumping  groimds  for  incurable  cases,  and  to  begin  orienting  them  toward 
returning  the  child  to  the  family  and  community.  If  this  is  our  objective, 
as  it  must  be,  then  we  must  seriously  consider  and  face  the  necessity  of  keepihg 
the  residential  center  physically  within  the  community  and  of  providing  an  edu- 
cational and  therapeutic  program  which  vrill  be  constructive  and  beneficial. 

If  inpatient  services  are  to  be  oriented  toward  returning  the  child  to  the 
community,  we  must  face  the  overwhelming  need  for  facilities  to  help  the 
child  make  the  transition  back  to  the  home  and  to  stay  there.  Obviously,  ade- 
quate day  care  centers  could  remove  a  considerable  number  of  children  from 
the  hospitals  and  residential  centers.  Children  who  could  benefit  from  remaining 
with  their  families  are  often  prevented  from  staying  with  them  because  of  a 
lack  of  a  specialized  group  setting  in  the  community.  To  meet  this  need,  Valley 
Day  School  was  set  up  in  Bucks  County  as  a  demonstration  day  center  geared 
to  therapeutic  education.  The  children  admitted  include  schizophrenic  and  au- 
tistic children  who  had  previously  been  excluded  from  public  and  private  schools. 
The  aim  of  the  program  is  to  reach  the  child  and  then  to  teach  him.  Even  his 
fears  and  fantasies  can  be  used  as  a  bridge  to  reality  and  to  academic  learning. 
Hesults  to  date  have  been  encouraging.  Such  centers,  however,  are  pitifully  few 
and  the  burden  of  keeping  them  alive  with  private  funds  threatens  their  very 
existence. 

Many  of  the  children  now  exempt  from  the  public  school  system  can  utilize 
a  specially  designed  school  setting  within  the  public  school. 

In  Pennsylvania  we  have  even  less  advantages  than  some  of  our  neighboring 
States  which  have  enacted  legislation  providing  for  special  education  even 
though  in  some  cases  such  legislation  may  be  no  more  than  declaration  of 
public  policy.  We  have  been  blocked  in  our  efforts  to  establish  facilities  for 
special  education,  as  we  pointed  out  at  the  beginning  of  this  testimony,  by  the 
basic  failure  to  interpret  the  term  "handicap"  to  include  mental  illness  and 
emotional  disturbance  along  with  mental  retardation  and  physical  limitation. 

It  is  obvious  that  in  this  field  of  special  education,  as  in  regular  education, 
the  States  need  the  encouragement  of  appropriate  and  meaningful  Federal  action. 
Therefore,  we  respectfully  submit  that  these  are  the  responsibilities  of  the 
Federal  Government : 

(1)  To  encourage  legislation  on  State  levels  to  include  select  mentally 
ill  children  now  deprived  of  a  free  education. 

(2)  To  develop  and  disseminate  leadership  thinking  through  a  national 
committee  of  experts  on  questions  of  the  appropriate  design  for  class  settings, 
the  selection  and  maintenance  of  teacher  personnel  and  the  use  of  ancillary 
clinical  services  to  reinforce  the  primary  educational  function. 

(3)  To  define  what  is  meant  by  special  education  and  to  develop  educa- 
tional provision  and  methods  especially  adapted  to  the  potentials,  limits, 
needs,  and  pace  of  mentally  ill  children. 

(4)  To  develop  and  organize  special  training  curriculum  beginning  with 
the  undergraduate  level  and  continuing  through  master's  and  doctoral  pro- 
grams that  include  special  academic  training  and  supervised  fieldwork  in 
approved  diagnostic,  educational,  and  therapeutic  settings  for  mentally  ill 
children. 
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To  facilitate  tlie  above  special  education  program,  we  further  recoinniend  : 

(1)  That  a  national  body  or  organization  (public  or  voluntary)  be  dele- 
gated with  the  responsibility  of  developing  standards,  training,  si)ecial  educa- 
tion theory  and  practice  in  work  with  mentally  ill  children. 

(2)  That  this  national  body,  or  organization,  appoint  a  national  commit- 
tee or  committees  of  experts  from  special  education,  psychiatry,  psychology 
and  social  work  to  collect  information  on  current  thinking,  experience  and 
problems  of  those  responsible  for  training  programs  and  of  those  educators 
and  clinical  personnel  directly  working  in  special  settings  for  mentally  ill 
children,  and  to  develop  leadership  and  direction  in  all  i)reviously  enumer- 
ated critical  areas  of  special  education  for  national  distriliution. 

Let  us  now  assume  that  the  emotionally  disturbed  child  with  whom  we  have 
been  concerned  has  completed  his  course  of  special  education  under  the  tutelage 
of  specially  trained  teachers  and  is  ready  to  choose  a  vocation.  What  now? 
Even  the  emotionally  handicapped  child  can  learn  to  follow  a  routine  and 
studies  should  be  made  to  determine  those  occupations  he  can  enter  which  will 
use  his  abilities  and  allow  him  to  function  in  an  environment  which  does  not  offer 
too  many  pressures.  This  kind  of  occupational  training  and  research  for 
adolescents  should  be  conducted  at  both  inpatient  and  outpatient  levels. 

You  have  invited  us  to  suggest  how  you  can  help  us  in  the  field  of  vocational 
rehabilitation.  Here  then  are  our  recommendations  for  your  consideration  in 
this  area : 

Federal  and  State  Governments  should  work  cooperatively  toward — 

(1)  raising  of  standards  in  care,  treatment  and  education  of  mentally  ill 
children  in  State  hospitals — with  special  attention  to  the  needs  of  mentally 
ill  adolescents  for  vocational  guidance  and  training. 

(2)  provision  of  halfway  houses  for  children  ready  for  discharge  from 
inpatient  facilities. 

(3)  provision  for  additional  supporting  services  to  child  and  family  to 
protect  previous  therapeutic  investments  and  maximize  the  child's  ability 
to  assume  a  limited  though  productive  role  in  society.  These  must  include 
sheltered  workshops,  protected  employment,  social  and  psychological  serv- 
ices for  child  and  family  to  support  and  enable  the  child  or  young  adult 
to  take  and  maintain  his  place  in  community  living. 

(Further  details  concerning  the  need  for  special  vocational  rehabilitation  for 
these  teenagers  are  included  in  this  report,  which  I  will  not  take  the  time  to 
read  but  am  attaching  for  your  further  study. ) 

If  we  are  to  develop  a  new  attitude  of  hope  for  these  children,  it  cannot  be 
•done  by  propaganda  alone.  The  community  will  change  its  attitude  only  when 
we  demonstrate  that  something  can  be  done  for  these  children,  and  this  can  be 
shown  only  in  the  actual  doing.  We  must  act  before  another  generation  of 
troubled  children  become  the  mentally  ill  adults  of  the  future. 

Mr.  Daniels.  Thank  you,  Mrs.  Carson. 

Are  there  any  questions  ? 

Mr.  QuiE.  I  have  one  question.  Since  you  are  the  president  of  the 
National  Organization  for  Mentally  111,  you  say  in  Pennsylvania  the 
mentally  ill  are  not  included  in  the  definition  of  the  handicapped  child. 

How  many  States  are  there  not  included  in  the  definition  of  the 
handicapped  child,  similar  to  Pennsylvania  ? 

Mrs.  Carson.  Many  States.  I  know  that  New  Jersey  and  New 
York  just  received  a  bill  of  special  education  for  these  children.  ^ 

You  see,  we  do  have  an  existing  school  code  for  special  education 
which  includes  physically  and  mentally  handicapped,  but  the  inter- 
pretation has  been  that  mentally  handicapped  is  only  in  regard  to 
mentally  retarded  and  does  not  include  emotionally  or  mentally  ill 
children. 

This  has  been  our  problem  in  Pennsylvania. 

Mr.  Daniels.  You  do  not  know  exactly  how  many  States  there  are  ? 

Mrs.  Carson.  I  don't  think  there  are  many  States  that  do  have 
these  children  included.  I  think  it  was  1949  and  then  in  1954  the  bill 
was  revised  and  amended  which  then  included  the  mentally  handi- 
capped child. 
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So  I  am  not  too  aware  of  the  existence  of  bills  in  other  States. 

As  I  pointed  out  they  are  nothing  more  than  public  policy  at  this 
point.  They  are  not  mandatory  bills.  In  New  Jersey  I  know  and  I 
am  not  sure  whether  the  one  in  New  York  is  mandatory,  or  not. 

Mr.  QuEE.  You  do  not  have  a  mandatory  bill  in  Pennsylvania  for 
the  education  of  any  handicapped  cliild  ? 

Mrs.  Carson.  Yes,  we  do  for  physically  and  mentally — my  point 
in  the  report  being  this,  they  did  not  interpret  mentally  handicapped 
which  you  have  done  so  well  in  this  report,  and  the  thing  that  makes 
us  feel  quite  good,  that  you  have  spelled  out  mentally  ill  rather  than — 
as  a  matter  of  fact,  the  thing  that  we  are  intending  to  do  now  is  to  get 
a  reinterpretation  from  the  attorney  general  because  we,  of  course, 
are  assuming  that  the  mentally  handicapped  should  obviously  include 
mentally  ill  childi-en  as  well. 

There  was  an  amendment  1339  which  just  failed  which  definitely 
spelled  out  mentally  ill  children.     It  was  defeated  very  recently. 

"VVe  are  very  unhappy  about  that  situation  at  this  point. 

Mr.  Daniels.  Thank  you,  Mrs.  Carson. 

Mrs.  Carson.  Tliank  you. 

Mr.  Daniels.  Our  next  witness  is  Mr.  Eoger  Davis,  executive  di- 
rector, the  Goodwill  Industries  of  Philadelphia. 

STATEMENT  OF  ROGER  DAVIS,  EXECUTIVE  DIRECTOR,  GOODWILL 
INDUSTRIES,  PHILADELPHIA,  PA. 

Mr.  Davis.  Thank  you. 

Mr.  Daniels.  Mr.  Davis,  you  will  be  limited,  as  usual,  as  all  the 
other  witnesses  have  who  appeared,  to  10  minutes  in  the  rendering 
of  your  testimony  here. 

If  you  have  a  written  statement,  you  may  file  that  with  the  re- 
porter. 

Mr.  Davis.  I  do  have  a  written  statement,  Mr.  Chairman.  I  would 
like  to  merely  make  one  or  two  observations  and  let  the  statement 
itself  suffice. 

Mr.  Daniels.  All  right,  sir,  your  written  statement  will  follow 
your  oral  testimony  in  the  record,  without  objection. 

You  may  proceed. 

Mr.  Davis.  We  are,  of  course,  in  Goodwill,  very  much  interested 
in  the  parts  of  the  legislation  that  deals  with  the  expansion  of  shel- 
tered workshops  through  Govermnent  grants. 

But  one  observation  which  I  would  like  to  draw  is  that  during  the 
past  10  or  15  years  many  thousands  of  handicapped  people  have 
annually  passed  into  the  labor  market  without  having  to  come  through 
sheltered  workshops  or  special  facilities. 

What  we  feel  is  that  in  the  age  of  automation  which  is  now  well 
underway,  many  of  the  people  that  have  passed  into  industry,  handi- 
capped people,  may  well  be  coming  back  out  of  industry  as  a  result 
of  automation  and  perhaps  be  thrown  on  to  sheltered  workshops  or 
need  the  facilities  for  retraining. 

_  Consequently,  this  adds  in  my  thinking,  new  significance  to  legisla- 
tion that  would  aid  in  expanding  sheltered  workshop  facilities. 
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While  this  is  only  an  assumption  on  my  part — actually  the  auto- 
mation has  not  jTone  too  far,  we  do  not  in  the  next  5  to  10  years  in 
factories  and  offices — many  of  the  handicai>ped  people  employed  there 
are  marginal — they  will  te  tiie  lii-st  to  be  released. 

Consequently,  a  new  challenge,  perhaps  a  greater  challenge  than 
we  anticipate  now  will  bo  thrown  to  the  sheltered  workshops. 

I  would  like  to  thank  the  connnittee  for  its  study  in  this  field  of 
legislation.  I  feel  that  whatever  comes  out  of  it  will  be  most  helpful 
in  helping  us  to  see  the  total  job  that  has  to  be  done. 

Thank  you. 

Mr.  Daniels.  Mr.  Robert  F.  Irwin,  board  member  of  the  National 
Society  for  the  Prevention  of  Blindness. 

(The  statement  of  Mr.  Davis  follows :) 

Statement  of  Rogee  Davis,  ExEctrTiVE  Director,  Goodwill  Industries  of  Phila- 
delphia AND  Vicinity,  Inc. 

May  I  first  take  the  opportunity  to  express,  on  behalf  of  the  board  of  directors 
of  Goodwill  Industries  of  Philadelphia  and  Vicinity,  Inc.,  and  myself,  our  sincere 
appreciation  to  the  subcommittee  for  the  study  it  is  making  in  the  area  of  special 
education  and  rehabilitation. 

As  Benjamin  Franklin  once  said,  "It  is  easy  to  see,  hard  to  foresee."  Cer- 
tainly the  work  of  this  committee  and  the  report  that  it  will  bring  forth  cannot 
but  help  all  of  us  in  the  field  of  rehabilitation  to  foresee  the  magnitude  of  the 
challenge  that  lies  ahead  of  us. 

In  seeing  the  problem  of  providing  adequate  workshop  facilities  for  the  handi- 
capped in  Philadelphia  and  vicinity,  we  would  appreciate  the  subcommittee's 
consideration  of  the  following  : 

1.  For  the  Philadelphia  Goodwill  Industries  to  meet  the  minimum  needs  of  the 
type  of  handicapped  people  it  serves,  in  its  sheltered  workshop  facilities,  we 
should  establish  at  least  four  wholly  integrated  workshops  in  the  Philadelphia 
metropolitan  area.  We  currently  have  two  workshops  serving  an  annual  total 
of  550  handicapped  men  and  women.  There  are  an  additional  600  handicapped 
people  on  our  waiting  list. 

2.  To  meet  the  needs  of  handicapped  people  in  the  area  outside  of  the  Philadel- 
phia metropolitan  area,  Goodwill  Industries  should  establish  two  additional  work- 
shops in  Reading,  Pa.,  and  Allentown,  Pa.  In  these  two  areas,  Goodwill  Indus- 
tries could  be  serving  250  to  300  annually. 

3.  As  a  member  of  Goodwill  Industries  of  America,  Philadelphia  Goodwill 
along  with  120  other  Goodwill  Industries  throughout  the  United  States  comprises 
the  world's  largest  voluntary  nonprofit  sheltered  workshop  association.  In  the 
past  10  years,  Goodwill  Industries  has  more  than  doubled  the  number  of  handi- 
capped people  that  it  serves  annually.  As  such,  it  is  my  firm  conviction  that  the 
voluntary  agency  approach  in  cooperation  with  State  and  Federal  agencies  has 
proven  its  ability  to  undertake  the  challenge  of  meeting  the  needs  of  handicapped 
people  in  the  sheltered  woi'kshop  area. 

In  its  approach  to  serving  handicapped  people.  Goodwill  Industries  does  not 
attempt  to  center  its  program  on  the  needs  of  just  one  or  two  areas  of  disability — 
rather  ours  is  one  that  covers  the  broad  scope  of  disability  with  no  restriction 
as  to  maximum  age  limit. 

4.  To  provide  the  necessary  facilities  for  adequate  workshops,  I  feel  the  follow- 
ing must  be  accomplished  by  local.  State,  and  Federal  groups : 

( a )   Funds  for  new  building  construction. 

( ft )    Funds  for  renovation  and  expansion  of  present  facilities. 

(c)  Funds  for  modern  training  equipment. 

(d)  Funds  for  adequate  professional  staffing  of  present  and  contemplated 
additional  facilities. 

Mr.  Daniels.  The  next  witness  will  be  the  Reverend  Francis 
LeBlanco,  director,  Apostolate  for  Mentally  Retarded. 
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STATEMENT  OF  REV.  FRANCIS  LeBLANCO,  DIRECTOR, 
APOSTOLATE  FOR  MENTALLY  RETARDED 

Father  LeBlanco.  I  would  like  to  thank  this  committee  for  the 
invitation  to  testify  to  the  needs  of  special  education  in  this  area.^ 

I  feel  that  I  have  some  small  competency  to  discuss  these  needs  with 
you,  for  during  the  past  5  years  I  have  been  working  with  retarded 
children  and  their  parents.  ^  -  ■,      ■, 

In  my  position  as  director  of  special  education,  both  with  the 
Mount  Carmel  Guild  and  the  Archdiocese  of  Newark,  I  have  per- 
sonally arranged  service  in  areas  of  religious  instruction,  social  and 
recreational  activities,  as  well  as  workshop,  and  psychological  evalua- 
tion, for  over  500  children  of  various  ages  and  degrees  of  retardation. 

From  this  experience  certain  needs  mainfest  themselves : 

1.  Nursery  and  preschool  facilities:  In  this  State  as  in  many  others, 
there  is  an  incredible  lack  of  adequately  staffed  and  trained  institu- 
tions for  low  grade  retardates  or  for  miwanted  and  neglected  educa- 
bles  on  the  nursery  and  preschool  level. 

If  some  Federal  funds  were  allocated  to  the  States  budgets,  and 
scholarship  grants  made  more  accessible,  some  headway  might  be 
made  in  overcoming  this  tragic  lag  in  our  resources. 

If  some  Federal  funds  were  allocated  to  the  parent  associations 
for  retarded  children  and  to  other  private  nonprofit  organizations 
to  help  establish  accredited  facilities,  a  great  contribution  to  the 
welfare  of  these  children  would  result,  as  well  as  the  alleviation  of 
great  emotional  and  social  problems  for  the  siblings  and  parents. 

2.  Evaluation  and  diagnostic  clinics :  Since  early  diagnosis  is  para- 
mount to  proper  planning  for  the  retardate,  more  funds  allocated  to 
the  clinics  serving  specifically  the  needs  of  the  retarded,  and  for 
counseling  of  parents,  would  assure  future  success  in  adjustment 
for  both. 

3.  The  retarded  blind :  At  present  there  are  few,  if  any,  institutions 
to  cope  with  this  multiple  handicap,  with  the  result  that  many,  if  not 
all,  are  receiving  no  educational  experience.  Some  consideration 
must  be  given  these  unfortunates  and  their  needs. 

4.  The  other  retardates :  Here  we  have  a  population  of  retardates, 
who  are  16  years  of  age  and  over  who  for  some  reason  or  other  have 
not  seen  fit  to  continue  in  existing  school  systems,  or  who  have  been 
excluded  for  lack  of  academic  ability. 

The  parents  of  these  retardates  are  concerned  for  their  eventual 
futures.  Some  of  these  are  fortunate  enough  to  fit  into  existing  train- 
ing programs  sponsored  jointly  by  the  State,  rehabilitation  commis- 
sion, and  private  agencies,  but  these  facilities  are  all  too  few  because 
of  the  financial  restrictions  placed  upon  such  programs. 

Some  consideration  in  terms  of  financial  security  should  be  given 
these  agencies. 

As  it  stands,  many  groups  are  frightened  away  from  these  training 
programs  and  workshops  because  of  the  chronic  fear  of  insolvency. 
^  At  this  point  I  would  like  to  make  a  public  statement  of  apprecia- 
tion to  the  Office  of  Vocational  Kehabilitation,  especially  to  Mr.  Salva- 
tore  DeMichael,  to  the  New  Jersey  Rehabilitation  Commission,  which 
under  the  capable  and  dynamic  leadership  of  its  former  director,  Law- 
rence Houston,  and  its  present  directoress,  Mrs.  Carl  Holderman,  who 
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have  been  responsible  for  most,  if  not  all,  of  the  training  and  sheltered 
workshop  programs  in  New  Jersey. 

A  special  word  of  thanks  to  Mr.  William  Seligman  and  Miss  Ger- 
trude Neary,  who  have  spent  many  efforts  to  guarantee  a  service  of 
excellence  to  the  retardate. 

Most,  if  not  all,  of  the  progress  in  this  area  is  due  to  the  New  Jersey 
Rehabilitation  Commission,  and  it  is  with  sincere  joy  in  my  heart  that 
I  endorse  the  enactment  of  H.R.  3465,  which  will  allow  even  more  de- 
velopment under  such  leadership. 

One  word  of  caution  concerning  this  legislation :  It  will  be  as  effec- 
tive as  resources  of  the  commission  which  directs  it,  and  some  definite 
financial  consideration  should  be  given  to  the  recruiting  of  counselors 
and  other  key  workers  on  the  State  level. 

At  present  our  rehabilitation  staffs  are  overworked,  with  amplifica- 
tion of  services  to  the  less  feasible,  they  will  be  smothered,  and  the  aim 
of  the  total  program  will  be  frustrated. 

I  would  also  at  tliis  point  ask  consideration  of  the  need  to  lower  the 
age  of  eligibility  for  rehabilitation  services  to  14,  this  would  enable 
a  cooperative  joint  action  between  the  rehabilitation  and  the  school 
system,  to  the  eventual  benefit  of  the  handicapped  client. 

The  rehabilitation  commission  with  its  wealth  of  employment  train- 
ing experience  would  thus  be  available  to  the  school  systems,  and  they, 
in  turn,  would  cooperate  in  early  discovery  of  candidates  for  re- 
habilitation services  and  in  planning  of  curriculums  to  meet  the  needs 
of  future  vocational  training  for  them. 

Once  again  I  wish  to  thank  the  committee  for  its  invitation,  as  I 
feel  that  by  participating  in  its  work  I  am  sharing  in  the  fulfillment 
of  a  great  dream,  one  in  which  all  of  God's  children  will  benefit. 

May  Almighty  God  bless  you  and  your  work. 

Mr.  Daniels.  We  appreciate  your  coming  here.  Father  LeBlanco, 
and  giving  us  your  views. 

Our  next  witness  is  Mrs.  Armond  Johnson,  chairman.  Legislative 
Committee,  New  Jersey  Association  for  Mental  Health,  Montclair, 
N.J. 

In  the  absence  of  response,  I  shall  call  Miss  Lucy  G.  Morse,  presi- 
dent, Maryland  Occupational  Therapy  Association,  Baltimore,  Md. 

STATEMENT  OF  PERCY  CLARK,  NEW  JERSEY  STATE  HOSPITAL, 
MARLBORO,  N.J. 

Mr.  Clark.  Mrs.  Morse  has  not  been  able  to  be  here.  She  has 
authorized  me  to  present  her  findings,  if  this  is  in  order. 

Mr.  Daniels.  Without  objection,  the  statement  of  Mrs.  ISIorse  will 
be  filed  in  the  record. 

Mr.  Clark.  I  won't  take  the  time  to  go  through  her  report,  because 
she  has  it  prepared  only  to  point  up  maybe  two  or  three  things  she 
has  emphasized. 

She  again  emphasized  the  need  for  personnel  and  something  she  calls 
grants-in-aid  to  take  care  of  this  and  to  take  care  of  recruitment  and 
publicity. 

Mr.  Daniels.  Sir,  if  you  will  file  the  statement  with  tlie  reporter, 
the  committee  will  give  it  its  careful  study  and  consideration. 

Mr.  Clark.  Thank  you. 
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(The  report  referred  to  follows :) 

Statement  of  Lucy  G.  Morse,  OTR,  President,  Maryland  Occupational 
Therapy  Association 

Mr.  Chairman  and  members  of  the  committee,  I  am  appearing  here  today  as 
a  representative  of  the  Maryland  Occupational  Therapy  Association  to  speak  in 
favor  of  the  proposed  bill,  House  Joint  Resolution  494,  to  provide  for  training  of 
teachers  of  the  deaf  .and  for  training  speech  pathologists  and  audiologists.  I 
would  like  to  speak  also  of  the  needs  of  the  occupational  therapy  profession  in 
my  State. 

personnel 

There  is  a  great  need  to  increase  the  number  of  trained  occupational  therapy 
personnel  to  help  make  available  vital  services  to  those  children  and  adults  in 
our  country  who  are  in  need  of  physical  and  mental  rehabilitation.  Today  there 
are  only  6,106  registered  occupational  therapists  to  meet  this  need.  Compare 
this  to  the  14,000  military  and  civilian  job  opportunities  currently  available  to 
occupational  therapists.  By  1962  the  projected  need  is  estimated  at  more  than 
15,000. 

This  is  reflected  in  Maryland,  for  example,  by  the  serious  situation  in  the 
department  of  mental  hygiene,  vv^here  more  than  15  positions  have  been  unfilled 
by  registered  therapists  for  4  years.  Two  of  the  larger  hospitals  in  the  Balti- 
more area,  with  a  total  bed  capacity  of  more  than  1,000,  have  been  without 
trained  leadership  in  occupational  therapy  due  to  the  lack  of  trained  personnel. 
There  are  currently  five  other  hospitals  in  Maryland  where  there  are  no  occupa- 
tional therapists  employed.  The  Maryland  Occupational  Therapy  Association 
now  has  members  from  21  institutions  and  agencies  in  all  parts  of  the  State.  It 
is  estimated  that  the  organizations  these  therapists  represent  will  need  30  to  50 
additional  therapists  by  1962. 

GRANTS-IN-AID 

In  order  to  facilitate  the  training  of  additional  occupational  therapists,  it  is 
urged  that  a  program  of  grants-in-aid  be  developed  to  assist  public  and  nonprofit 
institutions  to  assist  such  schools  in  the  provision  of  this  training.  This  grant-in- 
aid  program  should  include  provision  for  recruitment  and  publicity.  The  State 
of  Maryland  has  no  academic  training  program  for  occupational  therapists.  One 
institution  carries  a  clinical  training  program  in  affiliation  with  several  schools 
in  other  States — Pennsylvania,  Virginia,  New  York,  etc.  Students  in  Maryland 
who  wish  to  consider  this  profession  are  often  discouraged  because  of  the  expense 
of  going  out  of  the  State  for  their  education.  Scholarship  grants  are  needed 
covering  all  undergraduate  training.  To  quote  a  member  of  the  department  of 
mental  hygiene,  "scholarships  seem  to  be  readily  available  for  some  professions 
but  are  limited  or  not  available  for  occupational  therapists." 

RECRUITMENT 

The  Maryland  Occupational  Therapy  Association  has  attempted  to  inform 
other  professional  associations  of  the  primary  importance  of  recruiting  addi- 
tional therapists.  Lack  of  funds  to  do  an  adequate  job  has  been  a  major  diffi- 
culty. No  institution  has  been  in  a  position  to  pay  for  recruitment  of  students 
for  a  profession,  especially  if  that  training  takes  place  outside  the  State.  These 
institutions  are  fortunate  if  they  can  recruit  qualified  graduates  for  available 
positions.  A  grant  for  recruitment  of  occupational  therapists  in  Maryland  ad- 
ministered through  an  appropriate  Federal  agency  or  educational  institution 
is  definitely  needed. 

The  Maryland  Occupational  Therapy  Association  would  like  to  go  on  record  as 
supporting  House  Joint  Resolution  494.  Occupational  therapists  do  not  work 
independently  of  others.  Desired  standards  of  care  require  good  working  rela- 
tionships between  the  various  professional  groups  included  in  the  physical  and 
mental  rehabilitation  of  the  handicapped.  The  professional  personnel  provided 
for  in  this  bill  are  in  very  short  supply.  The  passage  of  this  bill  will  materially 
assist  in  filling  a  serious  gap  in  services.  While  this  represents  a  step  in  the 
right  direction,  rehabilitation  requires  a  team  approach.  This  dictates  the 
need  for  adequate  representation  by  all  professions. 
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COOPERATION    OF    SEUVICE   AGENCIES 

The  provisions  proposed  in  the  independent  living  hill,  H.R.  34G5,  also  affect 
the  occupational  therapy  profession.  Occupational  therapists  work  primarily  in 
cooperation  with  health  services,  though  in  assisting  clients  to  achieve;  rehahilita- 
tion  goals  they  work  closely  with  the  division  of  vocational  rehabilitation.  Ther- 
apists in  community  work  also  cooperate  with  public  welfare  agencies.  It  is 
important  that  cooperation  between  agencies  performing  these  services  be 
strengthened. 

EVALUATION 

There  is  a  need  for  all  health  and  rehabilitation  agencies  to  include  a  formal 
method  of  evaluation  as  a  part  of  their  total  program.  To  be  effective  evaluation 
services  must  be  available  on  a  continued  ba.sis.  The  division  of  vocational  reha- 
bilitation in  Maryland  has  established  two  adult  evaluation  clinics.  The  Heart 
Association  of  Maryland  has  a  work  evaluation  unit.  All  are  studying  practical 
methods  of  evaluating  disability,  and  for  cardiac  clients,  of  determining  employ- 
ability.  Frequently,  clients  who  are  found  to  bo  not  quite  ready  for  competitive 
employment  are  referred  to  occupational  therapy  for  work  tolerance  training  in 
the  home  or  to  sheltered  employment.  In  Maryland  this  kind  of  referral  is  only 
available  in  Baltimore  City  and  two  counties  due  to  the  lack  of  personnel, 
facilities,  and  funds. 

DEMON  STRATION 

Additional  Federal  funds  will  play  a  valuable  role  in  creating  new  opportuni- 
ties for  demonstration  projects  that  are  vitally  needed  in  the  general  field  of 
independent  living.  An  even  greater  need  is  for  a  pilot  study  of  a  whole  popula- 
tion area  to  determine  the  total  unmet  needs  of  the  handicapped.  To  our  knowl- 
edge no  such  evaluation  has  been  completed. 

SHELTERED    WORKSHOP 

In  Maryland,  30,000  disabled  persons  require  rehabilitation  services  to  achieve 
a  satisfactory  employment  adjustment.  In  1959  the  division  of  vocational  re- 
habilitation had  contact  with  8,257,  or  27  percent  of  these  citizens.  Occupational 
therapists  serve  largely  during  acute  and  early  convalescent  stages  of  rehabili- 
tation. The  problems  of  the  aging  and  the  chronically  ill  require  longer  service. 
Many  occupational  therapy  patients  are  not  eligible  for  rehabilitation  services 
under  the  present  law.  The  cooperation  of  the  division  of  vocational  rehabilita- 
tion and  the  local  sheltered  workshops  has  been  of  great  value  in  providing  a 
continuing  service.  Unfortunately,  these  facilities  and  services  do  not  satisfy 
total  patient  needs.  The  independent  living  bill  will  help  to  meet  some  of  this 
need. 

The  average  occupational  therapy  department  is  not  equipped  to  simulate 
normal  working  situations  for  their  patients.  Sheltered  workshops  in  Mary- 
land have  been  unable  to  absorb  those  who  need  relatively  short  work  tolerance 
or  testing  training  due  to  lack  of  facilities  and  money.  The  Goodwill  Industry 
of  Baltimore  needs  to  at  least  double  their  present  work  area.  The  lack  of 
money  to  finance  the  training  of  a  relatively  nonproductive  client  in  this  stage 
of  his  rehabilitation  is  a  typical  reason  given  for  not  including  a  large  enough 
program  of  this  kind  in  Maryland  sheltered  workshops.  There  is  need  for  a 
pilot  study  to  determine  community  needs  for  sheltered  workshop  facilities. 
Physicians  in  charge  of  rehabilitation  programs  in  Baltimore  city  hospitals, 
Montebello  State  Hospital,  Johns  Hopkins  Hospital,  and  the  Heart  Association 
of  Maryland  all  state  there  is  a  need  for  sheltered  workshop  employment  of 
persons  who  need  short-time  testing  or  work  tolerance  experience. 

The  Maryland  Division  of  Vocational  Rehabilitation  has  M.")  professional  staff 
members  and  needs  100  just  to  adequately  administer  their  current  program. 
The  independent  living  bill  will  add  to  this  difiiculty  by  adduig  new  services 
such  as  homemaking.  We  believe  this  to  be  a  needed  service.  However,  if 
adequate  provision  is  not  made  for  trained  professional  personnel  these  addi- 
tions in  services  will  obviously  represent  no  increase  in  total  service.  Another 
example  of  this  is  given  on  page  16  of  the  bill,  lines  11  and  12.  There  is  diffi- 
culty in  securing  occupational  therapists  for  positions  that  are  currently  open. 
The  problem  of  lack  of  trained  personnel  to  provide  rehabilitation  services  is  a 
far  greater  problem  than  lack  of  facilities. 
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Tbe  Maryland  Occupational  Therapy  Association  endorses  H.R.  3465  as  a 
step  forward  toward  meeting  total  patient  needs  for  rehabilitation  services. 

]Mr.  Daxikls.  Mrs.  Eone  Harger,  chairman,  New  Jersey  Commis- 
sion on  the  Aging.  Division  of  Aging,  Trenton,  X.  J. 

Mrs.  Harger,  all  of  the  witnesses  have  been  limited  to  a  period  of 
10  minutes  in  their  testimony.  I  note  that  you  have  a  statement. 
Perhaps  you  might  want  to  summarize  your  views,  in  which  event 
your  prepared  statement  will  follow  your  oral  testimony,  or  you  may 
read  from  your  statement,  whichever  you  desire  to  do. 

You  may  proceed. 

STATEMENT  OP  MES.  EONE  HAHGEE,  CHAIRMAN,  NEW  JERSEY 
COMMISSION  ON  THE  AGING,  DIVISION  OP  AGING,  TRENTON,  N.J. 

-Mrs.  Harger.  Thank  you. 

I  am  going  to  speak  very  briefly.  I  won't  take  the  10  minutes 
hecause  I  am  endorsing  what  some  of  the  other  State  agencies  have 
testified  to  before  you. 

I  am  very  happy  to  have  an  opportmiity  to  come  here  and  give 
this  endorsement.  I  come  from  what  is  called  the  division  of  aging 
and  we  do  not  do  any  direct  service.  We  are  a  coordinating  and  a 
research  and  community  organizing  agency. 

"\^liat  I  would  like  to  do  is  support  the  principles  which  you  have 
put  into  H.E.  3165  and  H.E.  119. 

We  studied  them  in  our  division  and  have  based  an  evaluation  of 
them  on  our  accumulated  knowledge  of  the  needs  and  resources  of  the 
aging  in  Xew  Jersey,  plus  our  knowledge  of  the  experience  of  the 
rehabilitation  commission  and  the  department  of  health  and  other 
agencies  which  deal  with  problems  of  older  people. 

We  probably  are  already  aware  that  here  in  New  Jersey  we  have 
a  great  many  aged  people,  that  is,  people  over  65. 

In  1950  it  was  nearly  400,000;  in  1960,  we  know  it  is  well  over 
500,000— a  half  million. 

We  generally  accept  that  this  aged  group  is  subject  to  more  illness 
than  the  other  groups  in  the  population  and  we  do  know  they  don't 
have  the  economic  means  to  pay  for  the  rehabilitation. 

We  feel  that  many  of  them  could  be  rehabilitated  to  self-living, 
taking  care  of  themselves  if  there  were  facilities  available. 

This  has  been  demonstrated  in  a  project  in  Essex  Countv.  If  this 
could  be  extended  to  other  parts  of  the  State,  we  think  in  terms  of 
human  values  and  in  terms  of  actual  dollar  value  to  the  people  of  the 
State,  it  would  be  tremendously  useful. 

It  is  our  conviction  that  the"^  provisions  which  are  contained  in  these 
bills  wliich  you  are  having  hearings  on  today  are  a  progressive  step 
in  the  conservation  of  human  resources. 

Wienever  members  of  society,  whatever  their  age,  are  restored  to 
maximum  potential  as  functioning  citizens,  society  will  benefit. 

We  would  like  to  see  these  principles  put  into  operation. 

Thank  you. 

:Mr.  Daxlels.  Thank  you,  Mrs.  Harger.  Your  written  statement 
will  follow  your  oral  testimony, 

Mrs.  Harger.  Thank  vou. 
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(The  formal  statement  of  ISIrs.  Harger  follows :) 

Testimony  Presented  by  Mrs.  Eone  Habger,  DniECTOR  of  tue  New  Jersey 
State  Division  of  Aging 

I  wish  to  thank  the  committee  for  inviting  me  to  attend  these  hearings  and 
submit  testimony,  which  will  be  very  brief. 

The  division  of  aging  is  a  coordinating,  research,  and  commimity  organiza- 
tion agency ;  it  does  not  provide  direct  services  to  older  people. 

We  firmly  support  the  principles  of  H.R.  3465  and  H.R.  119,  which  we  have 
studied  thoroughly :  Our  evaluation  is  based  on  our  accumulated  knowledge  of 
the  needs  and  resources  of  the  aging  in  New  Jersey  plus  our  knowledge  of  the 
experience  of  the  rehabilitation  commission,  department  of  health,  and  other 
State  agencies  within  this  area  of  concern. 

In  1950,  there  were  393,989  people  over  65  in  this  State — in  1960  it  is  estimated 
that  there  will  be  508,660.  It  is  generally  accepted  that  this  age  group  is  sub- 
ject to  debilitating  illness.  It  is  also  generally  accepted  that  the  average  iier- 
son  over  65  does  not  have  the  economic  reserves  to  pay  for  adequate  restorative 
service. 

It  is  our  conviction  that  the  provisions  contained  in  the  bills  in  question  rep- 
resent a  progressive  step  in  the  conservation  of  human  resources.  When  the 
members  of  a  society,  whatever  their  age.  are  restored  to  their  maximum  poten- 
tial as  functioning  citizens,  society  inevitably  benefits. 

Mr.  Daniels.  Is  Mrs.  Jane  Davis  Ellen  here  ? 

I  notice  you  have  been  sitting  here  all  morning.  You  have  heard 
my  admonition  to  the  other  witnesses,  so  I  will  not  repeat  it. 

STATEMENT  OF  MES.  JANE  DAVIS  ELLEN,  EXECUTIVE  DIEECTOK, 
MAEYLAND  SOCIETY  FOE  THE  PEEVENTION  OF  BLINDNESS, 
BALTIMORE,  MD. 

Mrs.  Ellen.  I  don't  have  very  much  to  say.  I  will  try  to  make  it 
brief. 

My  presence  here  is  as  a  representative  of,  prunarily,  the  ^Maryland 
Society  for  the  Prevention  of  Blindness,  our  parents"  committee  for 
the  children  with  partial  sight,  and  the  informal  tliinking  of  the 
teachers  of  partially  sighted  children  in  the  public  school  system  of 
the  State  of  Maryland. 

I  would  like  to  say  that  our  concerns  are  primarily  confined  to 
those  of  children  with  visual  handicaps  who  are  not  presently  eligible 
for  the  educational  material  and  services  pro^'ided  for  those  who  fall 
within  the  definition  of  legal  blindness. 

In  considering  unmet  needs  of  visually  handicapped  children,  it 
was  the  consensus  of  our  group  thinking  that  the  greatest  basic  single 
need  was  a  redefinition  of  the  terminology  which  is  now  employed  to 
describe  the  visually  handicapped  particularly  if  tliere  was  to  be  any 
intelligent  consideration  or  discussion  of  mimet  educational  rehabilita- 
tion needs. 

Such  definition  would  distinguish  the  truly  blind,  those  without 
useful  light  perception  from  the  partially  sighted. 

The  partially  sighted  would  then  need  to  be  classified  on  the  basis 
of  the  type  and  the  degree  of  sight  loss  as  well  as  the  functional  capac- 
ity and  functional  disabilities  of  the  individual.  In  this  w.iy  tlie 
needs  of  visually  handicapped  individuals  could  be  met  each  accord- 
ing to  his  particular  requirement. 
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Our  recommendation,  therefore,  would  be  that  there  be  some  ap- 
propriate means  provided  at  the  national  level  to  arrive  at  a  func- 
tional definition  of  visual  disability.  This  is  not  intended  or  implied 
to  mean  that  any  present  services  be  curtailed  or  discontinued.  It  is 
intended  to  expand  the  existing  provisions  to  include  primarily  at 
this  point  children  who  are  visually  handicapped,  but  not  legally 
blind. 

It  was  the  feeling  of  the  group  that  m  considernig  special  educa- 
tion and  rehabilitation  of  these  children  that  there  are  needed  more 
valid  means  of  measuring  intelligence  and  achievement.  This  would, 
therefore,  seem  to  suggest  that  research  is  needed  in  the  field  of  the 
development  of  appropriate  testing  material  in  which  the  visual  dis- 
ability would  not  mask  the  test  result. 

In  line  with  our  other  basic  recommendation  of  a  redefinition  of  the 
visually  handicapped,  we  would  hope  that  there  would  be  further  de- 
velopment, production,  and  distribution  of  a  variety  of  educational 
material,  records,  tape  recordings,  large  type  books,  and  other 
equipment. 

That  these  materials  be  provided  again  on  the  basis  of  the  in- 
dividual need,  not  on  the  definition  of  legal  blindness. 

Our  recommendation  would  include,  of  course,  increased  Federal 
funds  for  the  production  of  such  material.  It  was  felt  in  the  relation- 
ship of  special  education  for  vocational  rehabilitation  that  the  answer 
to  this  problem  will  probably  have  to  be  met  in  light  of  local  existing 
services  and  facilities,  but  that  vocational  rehabilitation  should  be 
legally  permitted  to  make  its  services  available  to  special  education 
of  the  visually  handicapped  as  may  be  needed  in  the  solution  of  in- 
dividual case  problems. 

At  the  present  time  there  is  a  consulting  guidance  relationship,  but 
in  individual  mstances  there  needs  to  be  available  a  more  direct  kind 
of  service. 

The  other  great  unmet  need  we  felt  for  the  visually  handicapped 
was  an  orientation  or  counseling  service  for  parents  of  preschool- age, 
visually  handicapped  children.  I  think  we  would  even  place  this 
ahead  of  actual  preschool  education  of  these  children  simply  because 
it  is  in  the  formation  of  attitudes  toward  the  physical  disability  that 
to  a  large  extent  determines  the  ability  of  the  child  to  take  advantage 
of  the  opportunities  then  provided. 

I  would  like  to  say  that  we  have  not  formulated  a  statement  in  rela- 
tion to  the  special  education  of  the  multiple  handicajDped  child,  those 
with  visual  disabilities  as  well  as  others,  and  feel  that  in  the  light  of 
other  things  that  have  been  said  here  this  morning  there  is  great  need 
for  provision  of  educational  services  for  children  with  a  combination 
such  as  frequently  happens  with  cerebral  palsy,  vision,  mental  re- 
tardation, and  so  on. 

Thank  you. 

Mr.  Daniels.  Thank  you. 

Are  there  any  questions  ? 

Mrs.  Ellen.  Thank  you  for  the  opportunity. 

Mr.  Daniels.  I  would  like  to  call  at  this  time  Mrs.  John  Cmnmings, 
of  Jersey  City. 
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STATEMENT  OF  MRS.  JOHN  CUMMINGS,  JERSEY  CITY,  N.J. 

Mrs.  CuMMiNGS.  My  name  is  Gertrude  Cuinmings. 

Mr.  Daniels.  Mrs.  Cummings,  I  would  like  to  siiy  before  you  stai-t 
your  testimony  that  we  must  limit  each  witness  who  appears  to  not 
more  than  10  minutes  in  this  testimony. 

Mrs.  Cummings.  All  right.  I  am  not  prepared  and  I  am  not  a 
public  speaker,  so  you  will  have  to  put  up  with  any  kind  of  mistakes  I 
make. 

I  speak  on  behalf  of  my  son  who  is  IG  years  old.  At  present  he  is 
doing  nothing.  He  is  sitting  at  home.  I  have  gone  through  every 
kind  of  means  to  try  to  get  some  help  for  him. 

Eight  now  he  is  capable  of  doing  third  and  fourth  grade  work. 
There  is  nothing  physically  wrong  with  him.  He  is  a  good,  healthy 
child.  He  right  now  should  be  learning  a  trade.  He  cannot  fit  into 
any  of  the  regular  schools  here  in  Jersey  City  because  he  can  oidy  do 
third  and  fourth  grade  work  but  does  not  belong  in  the  regular 
grammar  school  because  he  is  too  old. 

He  has  attended  parochial  and  public  schools  here  in  Jersey  City. 
He  just  kept  getting  left  back  because  they  do  not  have  time  to  put 
up  with  a  chilld  like  that. 

I  have  had  to  take  him  out  and — at  very  great  expense  to  me  which 
ran  into  thousands  of  dollars — my  son  had  to  attend  a  private  school, 
just  part  time  in  New  York.  This  man  let  my  son  come  there  at  a 
great  discount  because  I  could  not  afford  it.  Even  so,  it  has  drained 
us  of  all  our  funds. 

In  the  meantime  my  son  traveled  there.  I  had  to  go  with  him  at 
first.  Later,  he  traveled  by  himself.  Eight  now  I  know  that  he  is 
not  going  to  be  a  scholar,  but  my  son  should  be  getting  some  sort  of 
training. 

I  think  there  are  many  other  children  like  him.  This  you  can  see 
right  from  the  beginning  when  a  child  is  in  the  first,  second,  or  third 
grade.  These  things  are  noticeable.  They  told  me  about  it,  but  they 
could  not  do  anything  about  it.  Nobody  could  instruct  me  where  to 
go  or  what  I  could  do. 

I  think  a  child  like  that  should  be  started  in  a  trade  right  at  the 
beginning.  Years  ago  they  used  to  have  apprentices.  In  this  way 
they  learned  something.  He  is  capable  of  doing  some  work.  I  have 
also  inquired  about  a  trade  school  and  I  know  a  very  good  one,  but 
he  would  have  to  be  at  the  high  school  level. 

Eight  now  that  is  my  problem.  Something  should  really  be  done 
with  these  children.  Not  just  a  lot  of  talk  because  I  get  that  all  over. 
Something  definite.  I  think  this  Go^'ermnent  really  should  do  some- 
thing for  these  children.  He  is  an  individual  like  anybody  else  and 
he  is  entitled  to  some  training. 

Mr.  Daniels.  For  the  purpose  of  the  record,  will  you  give  us  your 
home  address? 

Mrs.  Cummings.  My  address  is  257-A  Fifth  Avenue. 

Mr.  Daniels.  Have  you  always  resided  in  Jei-sey  City,  ^Mrs.  Cum- 
mings ? 

Mrs.  Cummings.  Yes. 

Mr.  Daniels.  Your  son  was  a  student  of  the  Jei-sey  school  system  ? 
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Mrs.  CuMMiNGS,  Yes. 

Mr.  Daniels.  What,  in  your  opinion,  is  the  nature  of  the  handicap 
that  your  son  is  suffering  from  ? 

Mi^.  CuMMiNGS.  They  considered  it  an  emotional  disturbance,  a 
slight  emotional  disturbance.  He  is  one  of  these  children  who  can't 
seem  to  take  to  schoolwork.  He  is  absolutely  no  behavior  problem. 
He  has  nothing  physically  wrong  with  him. 

Mr.  Daniels.  Wlien  did  tliis  condition  first  make  its  appearance? 

Mrs.  CuMMiNGS.  He  was  left  back  in  the  first  grade,  and  then  it 
continued.  That  was  the  first  time  I  had  seen  it.  I  thought  he  would 
need  some  more  time,  but  later  on  I  could  see  he  needed  some  special 
training. 

They  wanted  to  put  him  in  a  special  class  and  from  what  I  under- 
stand a  special  class  in  Jersey  City  is  a  mixed  group  and  he  would 
sit  there.  I  don't  want  that.  I  want  to  bring  out  the  best  I  possibly 
can.  I  want  to  teach  him  a  trade.  I  don't  have  anybody  that  is  a 
plumber  or  carpenter  that  could  take  this  child  and  help  him  get 
along. 

Mr.  Daniels.  You  see,  this  committee  is  making  a  study  in  the  field 
of  special  education  and  rehabilitation.  We  know  that  there  are 
many,  many  shortcommgs  in  the  school  system,  not  only  in  Jersey 
City,  the  State  of  New  Jersey,  but  also  in  the  other  49  States  of  this 
comitry. 

We  thought  that,  because  of  those  shortcomings  and  the  problems 
that  arise,  something  should  be  done  about  it.  That  is  the  objective 
of  this  committee :  We  would  like  to  know  what  those  shortcomings 
are,  what  the  role  of  a  Federal  Government  is  in  these  various  areas, 
and  what  we  can  do  to  assist  the  States  and  the  local  communities  in 
developing  a  program  for  the  assistance  of  boys  and  girls  and  the 
children  similar  to  your  child. 

Just  exactly  what  will  be  done,  we  are  not  in  a  position  to  say,  be- 
cause this  is  the  fourth  regional  hearing  that  this  committee  has  con- 
ducted and  we  have  other  hearings  to  conduct  in  other  parts  of  the 
country.  Upon  the  conclusion  of  this  study  we  will  make  recom- 
mendations to  Congress. 

Mrs.  CuMMiNGS.  Yes,  I  hope  you  really  will. 

Another  thing,  you  may  not  be  able  to  help  my  son  because  he  is 
c[uite  old,  but  there  are  many  boys  like  him.  If  you  would  care  to 
investigate  you  can  see  they  are  pushed  from  one  grade  to  another 
because  they  are  too  old  to  stay  in  their  classes. 

Mr,  Daniels.  Mrs.  Cummings,  we  have  been  listening  to  testimony 
for  the  past  day  and  a  half.  We  have  done  so  in  the  State  of  New 
York  for  2  days,  in  New  Haven,  Conn.,  and  in  Cullman,  Ala.  Next 
month  we  are  going  out  West  to  study  the  problems. 

I  want  to  tell  you  that,  more  or 'less,  these  problems  exist  in  each 
and  every  area.  They  may  differ  in  degree,  but  the  problems  do  exist 
almost  everywhere. 

We  are  looking  forward  to  proposing  legislation  to  Congress  and 
hope  that  our  colleagues  in  the  Congress  will  accept  our  views. 

Mrs.  Cummings.  Yes,  Dr.  Earl  Taylor,  from  New  York,  who  has 
run  the  scliool,  has  had  great  experience  in  treating  children  Hke  that, 
also.    That  is  where  my  son  has  had  his  training. 
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Mr.  Daniels.  I  am  very  pleased  and  happy  that  you  came  here.  I 
want  to  congratuhite  you  for  coming  forward  and  speaking  so  frankly 
about  your  problem.  You  are  to  be  commended  in  coming  here  to 
express  your  views. 

Mr.  QuiE.  What  kind  of  training  did  your  boy  receive  in  the  New 
York  school  ? 

Mrs.  CuMMiNGS.  First  of  all,  they  have  some  sort  of  macliine — I 
don't  remember  the  name,  it  is  a  technical  name — where  he  had  to  first 
exercise  the  muscles  in  his  eyes.  After  that  he  had  special  training, 
he  had  a  private  teacher. 

AMiatever  he  needed  they  went  along  with  him  at  first.  Because  of 
all  of  this  he  had  become  very  frustrated  and  upset  and  emotionally 
disturbed  because  of  this  pushing  around  from  one  school  to  another. 

We  wanted  to  bring  out  the  best  in  him.  They  tried  to  work  with 
him  right  with  his  problem  from  the  beginning.  They  gave  him  the 
regular  academics  only. 

Mr.  QuiE.  There  is  no  vocational  training? 

Mrs.  CuMMiNGS.  No,  that  is  why  he  had  to  leave.  I  know  he 
grasped  as  much  as  he  was  going  to.  Also,  because  of  his  age,  I 
thought  it  was  time  for  him  to  start  on  a  trade. 

Mr.  GiAiMO.  When  did  your  son  first  receive  diagnostic  investiga- 
tion? 

Mrs.  Cmmings.  I  think  it  must  have  been  around  eight  or  so.  That 
was  done  at  the  Stevens  Institute.  I  took  him  there  at  my  own  ex- 
pense. The  most  that  they  had  told  him  was  that  it  was  a  great 
anxiety  and  emotional  disturbance. 

Mr.  GiAiMO,  That  was  done  only  because  you  suspected  there  was 
something  wrong? 

Mrs.  CuMiiiNGS.  That  is  right. 

Mr.  GiAiMO.  There  was  nothing  done  before  that  in  the  school 
system? 

Mrs,  CuMMiNGS.  Absolutely  nothing  outside  of  maybe  the  regular 
IQ  test  that  they  give  them.  All  they  did  was  give  me  words  of 
sympathy.  Not  one  teacher  in  either  the  public  and  parochial  schools 
could  even  advise  me  to  go  anyplace. 

I  had  heard  of  this  school  through  a  man  I  had  started  to  study 
with  to  be  a  beautician.  This  man  had  sent  his  daughter  there  because 
«he  also  had  some  sort  of  reading  problem  or  something.  He  told  me 
about  the  school.     I  took  my  son  there. 

Mr.  GiAiMO.  Thank  you. 

Mr.  Daniels.  Thank  you,  Mrs.  Cummings. 

Mrs.  CuMMiGS.  Thank  you  again. 

Mr.  Daniels.  Now  I  turn  the  chair  back  to  our  chairman,  Mr. 
Elliott. 

Mr.  Elliott.  Thank  you  very  much. 

Now  the  next  thing  that  I  desire  to  do  is  to  present  the  statement 
of  U.S.  Senator  Harrison  A.  Williams,  of  the  State  of  New  Jersey, 
which  written  statement  in  connection  with  this  matter  has  just 
arrived. 

Without  objection,  this  statement  will  be  made  a  part  of  the  record 
:at  this  point. 
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(The  statement  referred  to  follows :) 

Statement  of  Hon.  Harrison  A.  Williams,  a  Senator  From  the  State  of 
New  Jersey 

Thank  you  verv  much  for  offering  me  the  opportunity  to  present  my  views 
to  your  committee  on  the  unmet  needs  in  special  education  and  rehabilitation 
and  the  role  which  the  Federal  Government  can  take  in  assisting  local  commu- 
nities to  find  a  solution  to  some  of  the  most  urgent  problems  in  these  fields. 
The  committee  is  i:>  be  commended  for  taking  the  time  and  effort  to  make  this 
much-needed  study.  The  committee's  program  of  holding  regional  public  hear- 
ings in  order  to  better  assess  the  adequacy  of  existing  services  and  the  particular 
needs  of  special  education  and  rehabilitation  throughout  the  country  is  partic- 
ularly worth  while,  since  the  need  for  more  information  and  better  understanding 
of  tlie  problems  in  this  area  is  very  great. 

It  is  my  desire  to  address  myself  this  morning  particularly  to  H.R.  346o,  a 
measure  introduced  by  the  Honorable  Carl  Elliott,  chairman  of  this  subcommit- 
tee. As  I  am  sure  the  members  of  the  committee  know,  S.  772  has  been  intro- 
duced by  my  esteemed  colleague,  Senator  Lister  Hill  of  Alabama,  and  is  presently 
before  the  Senate  Committee  on  Labor  and  Public  Welfare,  of  which  I  am  a 
member.  This  bill  is  similar  to  H.R.  3465  and  is  intended  to  achieve  the  same 
purposes. 

At  the  time  our  National  Legislature  amended  the  Social  Security  Act  to 
provide  for  cash  benefits  for  the  totally  disabled  over  50  years  of  age,  it  was 
also  provided  that  the  rehabilitation  services  of  the  various  States  would  review 
applications  for  such  benefits  before  they  were  granted.  Since  this  program 
has  been  put  into  practice,  a  great  deal  of  information  with  respect  to  the  disabled 
has  been  developed.  Persons  working  in  this  field  have  discovered  that  there 
are  a  tremendous  number  of  disabled  persons  who  are  not  presently  eligible  for 
the  benefits  available  in  our  various  Vocational  Rehabilitation  Services  because- 
of  the  proviso  in  the  law  governing  the  Vocational  Rehabilitation  Service  which 
requires  that  the  applicant  for  rehabilitation  be  employable  after  a  program 
of  rehabilitation.  Many  of  these  people  are  patients  in  nursing  homes,  in  our 
public  and  private  hospitals  or  are  receiving  attendant  care  at  home.  In  short, 
these  people  are  unable  to  care  for  themselves  and  are  presently  public  or  private 
charges.  They  occupy  bed  space  in  our  sorely  overcrowded  hospitals,  although 
in  view  of  the  other  needs  of  the  community  which  the  hospitals  must  serve, 
there  is  no  proper  basis  for  their  hospital  stay.  Whether  the  nursing  homes  be 
publicly  or  privately  supported  or  these  unfortunate  people  be  patients  in  their 
own  homes  or  the  homes  of  relatives,  the  cost  of  their  care  is  being  borne  in  many 
instances  by  the  community  at  large.  In  those  instances  where  private  funds  are 
supporting  the  care  of  these  unfortunate  individuals,  it  is  almost  a  truism  that 
sooner  or  later  they  will  become  public  charges.  These  individuals  have  lost  the 
independence  that  they  might  have,  have  lost  the  opportunity  to  lead  the  active 
lives  that  they  might  lead,  have  become  a  greater  burden  on  their  families  or 
society  than  is  necessary  and  constitute  a  social  cost  to  society  as  to  all  the  idle. 
There  is  no  end  in  sight  to  the  need  for  their  care  because  there  is  no  organized 
program  for  their  rehabilitation.  This  legislation  would  make  a  good  start  in  this 
worthwhile  effort. 

The  provisions  of  this  legislation  would  provide  grants  for  independent  living, 
rehabilitation  services  for  persons  requiring  institutional  care  or  attendance  in 
their  household,  to  enable  these  persons  to  achieve  a  measure  of  independent 
living  sufficient  that  they  will  no  longer  require  such  institutional  care  or  at- 
tendance, and  be  of  great  help  in  meeting  the  problem  which  I  have  previously 
described.  I  believe  that  it  would  not  be  incorrect  to  say  that  a  successful  pro- 
gram of  this  nature  will  actually  reduce  the  public's  present  welfare  cost  by 
more  than  the  amount  of  money  expended  in  this  effort.  It  should  also  materially 
reduce  the  cost  to  the  public  of  providing  for  additional  hospital  beds  for  the 
care  of  these  individuals.  Certainly  it  will  make  more  hospital  beds  available 
for  other  types  of  more  urgent  medical  and  surgical  use. 

The  legislation  would  also  provide  funds  for  evaluating  the  nature  and  extent 
of  the  disabilities  and  rehabilitation  potentials  of  handicapped  individuals. 
Too  often  there  is  a  breakdown  in  the  rehabilitation  of  the  individual  because  of 
a  lack  of  a  comprehensive  diagnosis  of  the  disabilities  of  the  individual  and  a 
particular  program  for  rehabilitation  predicated  upon  adequate  knowledge  of 
the  disabilities.  With  the  funds  and  program  available  under  this  legislation,, 
if  enacted  into  law,  much  can  be  done  to  cure  this  difficulty. 
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Here  in  New  Jersey  we  are  aware  of  the  urgent  need  to  establish  more  work- 
shops and  rehabilitation  factilities  as  aids  in  the  rehabilitation  of  the  handi- 
capped and  to  furnish  employment  opportunities  for  the  handicapped  who  are 
confined  to  their  homes.  We  desperately  need  more  facilities  to  provide  pre- 
vocational  therapy,  vocational  training,  and  other  types  of  occupational  therapy 
and  training.  We  are  also  in  need  of  expanding  this  sort  of  service  within  the 
framework  of  an  integrated  program  under  the  aegis  of  conipctciiL  professional 
supervision.  I  am,  therefore,  particularly  anxious  to  support  title  III  of  II. R. 
3465  which  provides  funds  to  meet  this  need.  In  our  State  much  has  been  done 
by  our  State  government  and  by  interested  volunteer  workers,  but  we  have  ouiy 
scratched  the  surface  when  one  considers  all  that  might  be  done  in  this  field. 

Even  as  this  committee  meets,  our  Nation  is  locked  in  a  struggle  for  survival 
as  a  free  nation  and  as  the  leader  of  free  nations  throughout  the  world.  Among 
our  handicapped  citizens  are  many,  many  people  who  would,  if  they  could  but 
get  the  proper  training  and  opportunity,  make  a  substantial  contribution  to  the 
-economic  strength  of  our  country.  This  legislation  would  not  only  make  this 
positive  contribution  possible,  but  it  would  also  help  to  eliminate  the  economic 
drain  of  relief  and  other  welfare  programs  which  help  to  support  many  of  our 
handicapped  but  do  not  enable  them  to  become  useful  members  of  our  society. 

In  view  of  the  great  need  for  the  entire  program  contained  in  this  legislation 
and  in  view  of  the  positive  benefits  which  all  of  our  citizens  will  obUiin  if  the 
program  embodied  in  this  legislation  is  put  into  effect,  it  is  a  privilege  to  testify 
.before  your  committee  in  its  support. 

Mr.  Elliott.  Now,  is  Mr.  Albert  I.  Oliv&r  here? 
Wliat  is  your  field,  Mr.  Oliver. 

STATEMENT  OE  ALBERT  I.  OLIVER,  ASSOCIATE  PROFESSOR, 
UNIVERSITY  OF  PENNSYLVANIA,  PHILADELPHIA,  PA. 

Mr.  Olht^r.  My  main  work  is  known  as  curriculum  development  in 
teacher  education. 

Mr.  Elliott.  You  may  proceed. 

Mr.  Oliver.  I  have  here  a  statement  which  I  will  present  for  the 
record.  I  don't  know  whether  you  care  to  have  me  read  it,  or  rather 
have  me  make  a  few  summary  remarks. 

Mr,  Elliott.  You  may  proceed  for  10  minutes,  Doctor.  You  do  it 
whichever  way  you  think  is  best. 

If  you  decide  to  summarize  it,  then  the  full  statement  will  be  made  a 
part  of  the  record  following  your  oral  remarks. 

Mr.  Oliver.  All  right. 

I  am  here  representing  the  group  known  as  the  gifted.  In  special 
education  there  are  two  terms  which  we  sometimes  associate.  One  is 
that  of  the  handicapped  and  I  suppose  you  could  make  a  case  for  the 
point  that  being  a  person  with  brains  might  be  a  handicap  under  some 
•conditions. 

We  know  that  many  youngsters  in  schools  sometimes  have  difficulty 
with  their  own  gi^oup  because  they  don't  want  to  be  known  as  brains. 

We  also  recognize  that  people  with  physical  handicaps  and  other 
kinds  of  handicaps  may  have  high  mental  ability  and  as  such  are 
classified  in  that  category. 

Actually,  in  the  bulk  of  the  people  with  whom  we  are  concerned  I 
think  the  word  exceptional  is  the  word  that  we  are  concerned  with. 

This  is  a  relatively  small  group  perhaps,  but  we  feel  that  particu- 
larly in  terms  of  the  great  needs  for  both  manpower  and  mindpower 
here  in  the  United  States  that  this  group  is  one  that  is  greatly 
neglected  in  our  school. 

For  example,  fewer  than  half  of  the  upper  25  percent  of  our  high 
school  students  ever  enter  coUeae  and  finish  oetting  coUeo-e  degrees. 
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We  know  in  many  cases  that  people  have  high  ability,  but  do  not 
operate  at  that  level  and  are  known  as  miachievers. 

There  are,  depending  on  how  you  define  tliis,  from  a  million  and  a 
half  to  2  million  gifted  children  in  the  United  States. 

Mr.  Elliotp.  How  do  you  define  the  gifted,  Doctor  ? 

Mr.  Oliver.  I  would,  first  of  all,  tie  this  word  in  with  mental  super- 
iority because  sometimes  the  word  gifted  means  a  person  who  can  play 
a  piano  or  something  like  that.     This  is  a  kind  of  gift 

Mr.  Elliott.  Is  that  what  you  call  a  real  gift  ? 

Mr.  Oliver.  I  think,  however,  if  you  fomid  a  person  who  was  a  top 
performer  in  the  musical  field,  he  also  would  have  high  mental  abilitjr 
to  go  along  with  it.  So  there  is  a  rather  high  positive  correlation  of 
these  attributes. 

But  educationally  speaking,  we  are  concerned  with  those  people  who 
are  probably  in  the  upper,  roughly,  5  percent  of  our  population. 

Mr.  Elliott.  How  do  you  correlate  that  term  of  the  gifted,  the 
upper  5  percent,  with  what  we  commonly  refer  to  as  general  use  ? 

Mr.  Oliver.  When  you  get  into  the  general  use  category  you  prob- 
ably have  less  than  1  percent.  A  general  use  would  be  1  out  of  10,000 — 
160  IQ  if  you  want  to  use  that  index.  AMiereas,  the  group  I  am 
talking  about  would  be  roughly  125  IQ  or  better,  although  we  would" 
want  to  indicate  that  in  identifying  these  people,  which  is  one  of 
our  basic  problems,  that  the  IQ  is  not  in  itself  sufficient. 

There  are  other  factors  that  need  to  be  considered. 

Mr.  Elliott.  In  determining  the  gifted  ? 

Mr.  Oliver.  That  is  right. 

Mr.  Elliott.  What  are  some  of  those  other  factors.  Doctor  ? 

Mr.  Ollv^r.  The  IQ  of  course,  is  simply  determined  by  a  particular 
test  which  is  to  some  extent  culturally  determined.  We  have,  for 
example,  many  youngsters — and  they  might  be  called  handicapped  in 
a  cultural  way — who  have  great  ability,  but  because  of  the  paucity  of 
their  environment,  have  not  been  able  to  produce  effectively  in  our 
schools  which  are  very  much  geared  to  verbal  earning. 

We  also  have,  as  I  indicated,  many  youngsters  who  because  of  bore- 
dom— and  I  think  tliis  is  one  of  our  problems  of  the  usual  school 
program — or  because  of  the  fear  of  being  labeled  a  brain,  do  not 
operate  at  their  optimum  level. 

In  one  particular  area,  I  am  concerned  about  creative  or  originality.- 

Mr.  Elliott.  I  want  you  to  expand  on  that  a  little  bit,  Doctor. 

Mr.  Oli\t:r.  This  is  the  kind  of  person  who  can  go  beyond  the 
obvious,  first  of  all.  He  is  the  kind  of  person  who  will  see  new  rela- 
tionships between  facts,  between  ideas. 

We  have  had  for  the  past  several  summers  at  the  University  of 
Utah  a  series  of  workshops  on  creati^dty.  They  have  identified  about 
28  characteristics  of  creativity  as  it  is  used  on  the  job. 

One  of  their  comments,  and  this  is  why  I  was  bringing  this  point  in,, 
is  that,  first  of  all,  in  the  usual  school  test  you  have  to  go  down  about 
item  20  before  you  find  a  characteristic  that  is  in  their  list  of  28  in 
the  area  of  creativity. 

Secondly,  they  feel  that  the  usual  school  program  does  not  particu- 
larly foster  creativity  in  addition  to  failing  to  identify  it. 

That  is  why  I  say  I  would  look  for  these  qualities  of  operation. 


SPECIAL    EDUCATION    AND    REHABILITATION  1139 

Mr.  Elliott.  Do  not  these  qualities  of  creativity  sort  of  assert  tliem- 
selves  in  spite  of  the  school'^  I  see  a  gentleman  shaking  his  head 
back  there,  but  I  disagree  with  him.     1  think  they  do. 

Mr.  Oliver.  We  have  many  cases  where  they  do.  I  gave  two  or 
three  reasons  why  a  youngster  in  his  own  personal  relationship  to  the 
school  will  not  produce.  One  of  our  serious  problems  is  that  of  the 
so-called  underachiever,  who  perhaps  should  operate  at  the  upper  10 
percent,  but  is  operating  maybe  down  actually  the  upper  third. 

Mr.  Elliott.  Is  that  not  because  of  the  fact  that  he  has  not  found 
the  motivation  of  his  life  yet?  Do  not  those  fellows  frequently  find 
that  motivation  at  maybe  20  years,  or  30  yeai-s,  even,  and  then  those 
of  us  who  are  less  fortunate  have  to  get  out  of  their  w^ay,  so  to  speak? 

Mr.  Oliver.  This  would  be  true  in  individual  cases.  In  general, 
when  you  study  the  people  you  find  that  in  the  ones  who  are  highly 
productive  in  ideas  and  other  areas  this  comes  fairly  early  in  life. 

You  mentioned  general  use,  which,  of  course,  is  a  little  bit  of  a 
category,  but  most  of  the  people  who  are  most  productive  do  that 
and  as  a  result  of  stimulation  from  the  school  or  from  individuals, 
but  if  they  get  bored  with  the  school  or  if  a  youngster  has  to  plod 
through,  let  us  say,  in  science,  some  simple  experiments  in  chemistry 
when  at  home  he  has  his  own  chemistry  set,  he  is  way  ahead  of  that, 
or  in  English  class  he  read  the  book  5  years  ago,  it  does  not  take  very 
long  for  him  to  get  discouraged. 

We  have  evidence,  in  fact,  yesterday  we  received  this,  50,000  poten- 
tial college  graduates  quit  high  school  each  year.  This  is  not  neces- 
sarily the  gifted  category  in  and  of  itself,  but  the  potential. 

Mr.  Elliott.  How  are  we  going  to  awaken  that  motivation  in 
these  youngsters,  and  that  goes  for  the  bright  and  those  less  bright, 
too?  That,  it  seems  to  me,  is  one  of  the  real  problems  of  this  age 
and  perhaps  every  other  age. 

Now,  there  is  a  tendency  in  modern  writing  in  this  field  to  com- 
pletely overlook  the  value  of  self-discipline.  Yet  those  of  us  who 
have  had  experience  in  trying  to  put  together  an  army  of  civilians, 
who  have  had  practically  no  discipline,  find  that  discipline  is  abso- 
lutely necessary  and  that  once  this  army  is  disciplined  it  goes  out  and 
gives  a  fine  account  of  itself  in  accomplishing  its  objective. 

I  do  not  know  how  we  work  in  the  concept  of  discipline  into  this 
development  of  creativity  and  motivation. 

I  do  not  know  that  is  done,  but  it  seems  to  me  that  this  is  the  real 
problem  and  that  the  lack  of  discipline  may  have  something  to  do 
with  this  terrible  boredom  that  you  and  I  are  familiar  with,  where 
our  children  do  not  achieve  as  much  as  we  would  like  them  to  achieve. 

Mr.  Oliver.  I  should  like  to  make  two  comments  on  that: 

First  of  all,  I  think  that  we  recognize  the  problem,  but  one  of 
the  reasons  I  am  appearing  here  and  one  of  the  proposals  I  am  making 
here,  which  I  do  not  need  to  go  over,  is  that  there  is  very  little  co- 
ordinated study  or  research  on  this  problem. 

We  need  this  kind  of  thing.  We  have  very  little  research  on  the 
gifted  as  such.  There  have  been  things  that  have  been  tried,  but 
not  studied  carefully. 

The  second  thing  is  that  when  you  are  talking  about  discipline  and 
organization,  this  creates  a  dilemma  for  a  school  person  because  a 
highly  intellectual  person  tends  to  be  a  nonconformist. 


1140  SPECIAL    EDUCATION   AND    REHABILITATION 

When  we  try  to  mold  him  into  the  usual  pattern  of  teaching  and 
thinking  and  our  curriculum,  then  he  is  either  frustrated  or  becomes 
Tjored,  or  goes  along  to  avoid  any  conflict,  but  does  not  develop  this 
plus  value  that  you  and  I  are  concerned  about. 

One  of  the  problems  that  we  have  in  our  teacher  education  is  to 
_get  both  teachers  and  administrators  aware  of  the  fact  that  you  have 
to  handle  these  people  differently,  that  you  must  be  able  to  know 
where  conformity  of  the  usual  type  in  education  will  stop  and  the 
nonconformity  of  the  frontier  thinking,  the  frontier  action,  will  take 
•off. 

This,  again,  is  an  area  in  which  we  need  both  research  and  we  need 
leadership  and  we  need  a  considerable  amount  of  inservice  training, 
^hich  is  another  one  of  my  points. 

Mr.  Elliott.  I  do  not  want  you  to  misunderstand  me  because  I 
agree  with  the  accomplishments  of  our  civilization.  Most  of  us  are 
well  housed  and  most  of  us  obviously  eat  well,  dress  well,  and  have  a 
few  of  the  things  that  bring  "good  living,"  as  we  define  it. 

I  am  all  for  that,  yet  it  seems  to  me  that  the  great  field  of  the  moti- 
vation for  the  development  of  creative  talents — certainly  in  an  age 
gone  by — grew  out  of  necessity. 

Maybe  we  do  not  have  as  much  necessity  in  our  daily  living  to 
jbring  about  the  invention,  to  paraphrase  one  of  our  old  proverbs. 
Maybe  the  lack  of  necessity  of  this  age  is  keeping  some  of  our  geniuses 
smothered. 

I  do  not  know.  I  have  enjoj^ed  ideas  that  you  bring  us.  I  realize 
as  time  goes  on  that  we  have  to  meet,  head  on,  and  wrestle  with  this 
problem  that  you  are  pioneering  in  right  now.  We  are  merely  scratch- 
ing the  surface  now.  We  must  recognize  it,  must  legislate  and  do 
other  things  necessary  to  take  the  enormous  advantage  of  the  genius 
and  the  gifts  or  our  people. 

I  agree  with  that  100  percent.  I  recognize  the  gentleman  from 
Connecticut. 

Mr.  GiAiMO.  Mr.  Oliver,  as  a  member  of  this  subcommittee,  I  have 
always  been  interested  in  the  problems  of  these  gifted  people.  But  I 
wish  you  would  explain  this  to  me :  I  can  see  the  need  in  many  areas  for 
Federal  assistance  and  Federal  intervention  in  the  field  of  handi- 
capped, but  I  am  not  quite  convinced  I  can  see  why  the  gifted  should 
b)e  a  Federal  problem. 

Will  you  give  me  your  thoughts  on  that. 

It  seems  to  me  that  if  there  is  a  breakdown,  that  it  is  a  breakdown 
•on  the  local  administration  of  education ;  that  they  are  gearing  edu- 
cation down  to  some  medium  and  not  taking  care  of  these  top  level 
students. 

I  have  always  claimed,  in  fact,  in  my  own  State  that  they  were 
doing  this  and  that  they  had  better  change  their  method  of  thinking 
and  start  worrying  about  proper  and  adequate  trainmg  for  the  top 
level  training  for  the  bright  or  brilliant  students. 

What  interest  should  the  Federal  Government  have  in  this  problem  ? 

Is  this  not  a  local  administration  of  education  problem? 

]Mr.  Olia-lr.  To  some  extent  it  would  be  so.     First  of  all,  there 

is  a  factor  of  cost  in  it.    There  have  not  been  very  many  places 

^  Mr.  GiAiMO.  Let  me  interrupt  you  right  there.  If  it  is  not  a  ques- 
tion of  cost,  should  it  not  be  part  of  the  other  problem  that  the  full 
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committee  has  as  to  cost  of  rep;ulai'  general  education  ;  in  otlier  words. 
Federal  aid  to  education,  the  Murray -Metcalf  bill?  Should  it  not  be 
part  of  general  education,  because  the  handicapped  are  going  to  be 
competing,  in  a  sense,  for  a  certain  number  of  dollars  ? 

I  wish  you  would  fit  the  gifted  into  that  group  for  me,  if  you  can. 

Mr.  Oli\^r.  It  seems  to  me  that  this  is  in  terms  of  a  manpower 
need,  and  as  such,  this  particular  group  is  considerably  neglected  in 
many  ways. 

Now,  it  is  true  that  much  can  be  done  at  the  local  level,  but  a  couple 
of  points  that  I  was  making  was  that  one  of  the  things  that  to  guide 
the  people  at  the  local  level  we  need  some  research  on  a  national  scale. 
We  need  an  extension  of  the  U.S.  Office  of  Education  to  exercise 
leadership;  we  need  an  extension  of  the  NEDA,  particularly  in  titles 
III  and  V,  to  cover  this  at  the  elementary  level  as  well  as  the  secondary 
school  level,  and  in  areas  other  than  mathematics,  science,  and  foreign, 
language. 

Those  would  be  points  in  which  I  think  the  National  Government 
particularly  is  interested. 

It  is  not  stated  in  here,  either,  but  it  might  merit  consideration  that 
these  United  States  should  set  up  something  which  we  might  call  a 
national  academy  of  mind  power  in  wliich  our  best  minds  would  be 
brought  together  in  research  centers  throughout  the  United  States. 

This  would,  of  course,  be  at  the  graduate  level;  whereas  I  have 
been  talking  primarily  about  the  student  in  the  elementary,  secondary, 
and  perhaps  early  college  program. 

Mr.  GiAiMO.  Now,  if  we  get  into  that  field,  are  we  not  going  to  run 
into  the  situation  where  we  are  going  to  be  charged  with  taking  over 
local  education  ?  If  we  start  a  nationwide  project  to  determine  what 
should  and  should  not  be  done  with  the  gifted,  are  we  not  running 
into  the  age-old  bugaboo  that  the  Federal  Government  is  getting  into 
the  field  of  education  ?     Of  course,  this  is  taboo. 

Mr.  Oliver.  There  is  possibly  this  reaction  on  the  part  of  some 
people,  but  I  have  worked  with  school  committees  and  with  whole 
school  systems  all  over  this  part  of  the  United  States ;  in  fact,  right 
out  here  in  Summit,  N.  J.,  last  year. 

I  find  that  they  are  crying  out  for  help  and  they  are  not  able  to  get 
it  from  the  existing  agencies. 

Their  own  districts  do  not  have  the  trained  personnel ;  there  is  not 
enough  information ;  there  is  very  little  material ;  there  is  a  lot  of  a 
rather  superficial  nature. 

We  just  are  not  getting  it  under  the  existing  pattern.  It  would 
seem  to  me  that  some  coordinated  agency  both  in  research  and  in  the 
dissemination  of  information  would  be  highly  necessary. 

Mr.  Gl4Imo.  Are  you  familiar  with  Public  Law  531,  the  cooperative 
research  program,  that  provides  aid  for  research  in  this  area  ? 

Mr.  Oliver.  No. 

Mr.  GiAiMO.  I  wish  you  could  convince  me  of  why  the  gifted  should 
be  part  of  this  handicapped  field  because  I  know  that  at  any  time 
legislation  of  this  type  comes  up  on  the  floor  of  Congress,  this  is  going 
to  be  one  of  the  great  arguments.  They  will  say,  "We  can  under- 
stand why  you  need  speech  pathologists  and  speech  therapists  and  we 
can  understand  why  you  need  sheltered  workshops  or  half-way  houses, 
and  so  forth,  for  the  physically  and  mentally  disabled;  but  we  feel 
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that  the  gifted  problem  is  strictly  one  of  local  education  where  they 
are  falling  down  on  the  job,  and  we  do  not  see  why  Federal  money 
should  be  appropriated  for  it." 

I  can  see  this  argument  very  clearly.  Frankly,  I  cannot  see  myself 
in  a  position  to  answer  it. 

Mr.  Oliver.  In  my  opening  remarks  I  tried  to  anticipate,  at  least, 
the  use  of  the  terminology  that  I  don't  consider  these  people  in  the 
bulk  in  the  area  of  what  you  would  call  handicapped,  at  least  in  the 
usual  sense,  although  I  would  point  out  again  that  there  are  people 
who  are  handicapped  in  other  ways  who  have  fine  minds,  and  that 
would  bring  them  into  both  categories. 

But  if  you  think  of  a  special  education  as  concerned  with  the  ex- 
ceptional child  and  if  you  think  of  education  as  concerned  with  indi- 
vidual differences — to  me  this  is  why  I,  as  a  curriculum  person,  am 
interested  in  the  problem.  We  have,  for  a  long  time,  said  that  our 
educational  program  should  be  concerned  with  providing  for  indi- 
vidual differences  and  challenging  each  person  at  his  level,  whether 
he  is  mentally  retarded  or  whether  he  is  mentally  able. 

It  is  just  a  continuum.  If  you  apply  the  principle  at  one  end  of 
the  scale,  I  think  the  principle  should  be  applied  equally  to  the  other 
end  of  the  scale. 

Mr.  GiAiMO.  There  is  no  question  what  you  are  saying  is  so,  but 
the  question  is  which  education  should  apply  these  principles,  local, 
State,  or  Federal? 

This  is  where  I  am  in  doubt. 

Mr.  Oliver.  I  would  simply  say  that  if  you  can  build  a  case  for 
the  mentally  retarded  and  Federal  aid,  I  think  the  principle  behind 
it  is  just  as  applicable  to  the  mentally  able. 

Mr,  GiAiMO.  Thank  you. 

That  is  all,  Mr.  Chairman. 

Mr.  Elliott.  Thank  you  very  much,  Mr.  Oliver. 

Mr.  Oliver.  Thank  you  very  much  for  listening  to  our  problem. 

(The  formal  statement  of  Mr.  Oliver  follows :) 

Statement  by  Albert  I.  Oliver,  Assocx&te  Professor  of  Education,  School  of 
Education,  University  op  Pennsylvania,  Philadelphia,  Pa. 

the  gifted  and  his  educational  needs 
I.  Introduction 

A  basic  concept  of  democracy  is  the  worth  of  the  indivlduaL  Translated  into 
educational  terms,  this  means  the  devising  of  educational  plans  and  opportunities 
so  that  we  may  provide  for  individual  differences  of  all  types  and  kinds — from 
the  mentally  retarded  to  the  mentally  able.  Increasingly  educators  and  edu- 
cational groups  have  been  turning  their  attention  to  one  segment  of  our  student 
population  known  as  the  gifted,  generally  conceived  as  those  of  superior  mental 
ability.  I  am  pleased  to  have  this  opportunity  to  present  to  you  briefly  some 
thinking  as  a  representative  of  at  least  three  important  organizations :  That  is, 
I  appear  before  you  as  president  of  the  Association  of  Gifted  Children,  a  divi- 
sion of  the  council  of  exceptional  children,  NEA ;  as  past  president  of  the 
Pennsylvania  Association  for  the  Study  and  the  Education  of  Mentally  Gifted : 
as  immediate  past  president  of  the  Department  of  Supervision  and  Curriculum 
of  the  Pennsylvania  State  Education  Association. 
//.  The  need 

We  are  concerned  about  providing  a  more  suitable  education  for  these  people 
known  as  the  gifted.  Essentially  this  involves  the  proper  identification  of  the 
gifted,  the  preparation  of  teachers  to  work  effectively  with  these  capable  young 
minds,  the  development  of  suitable  learning  materials,  coordinated  researcii  into 
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many  as  yet  unresolved  problems,  the  making  available  of  information  and  help 
on  a  national  scale. 

Although  one  might  make  a  case  that  having  brains  is  a  handicap,  our  chief 
concern  is  that  we  consider  the  gifted  to  be  exceptional  children  for  whom  the 
regular  program,  regular  material,  and  usual  patterns  of  instruction  are  not 
satisfactory. 

Manpower  studies  indicate  that  the  United  States  wastes  much  of  its  talent. 
For  example,  fewer  than  half  of  the  upper  25  percent  of  all  high  school  gradu- 
ates ever  earn  college  degrees.  A  very  serious  problem  in  many  schools,  is  that 
people  with  high  potential  ability  are  not  living  up  to  their  expectations;  these 
are  often  known  as  underachievers.  There  are  too  many  causes  to  enumerate 
here  as  to  why  we  are  not  discovering  and  developing  America's  mind  power, 
but  basically  the  difficulty  could  be  laid  to  the  failure  of  our  schools  to  provide 
sufficiently  challenging  programs. 

There  are  between  1,500,000  and  2  million  gifted  children  in  the  United  States. 
While  there  are  some  places  where  programs  seem  to  be  operating  effectively, 
nevertheless,  the  National  Man  Power  Council  and  the  National  Education  As- 
sociation estimate  that  at  least  400,000  bright  children  each  year  are  being  denied 
a  chance  to  develop  their  potential.  The  interests  of  this  Nation  are  tied  up 
with  political  and  social  leadership,  with  the  need  for  effective  communication, 
with  people  who  can  develop  and  promote  a  philosophic  frontier  which  will  guide 
our  destinies.  All  this  is  in  addition  to  the  well  recognized  need  for  leaders 
in  the  field  of  science,  mathematics,  and  foreign  languages  as  indicated  in  the 
National  Defense  Education  Act.  This  latter  is  a  fine  beginning  step  but  it  is 
not  nearly  enough.  As  Max  Lerner  has  defined  the  problem,  "Our  crisis  is  the 
crisis  of  the  inadequate  use  of  the  potentials  of  talent  and  leadership  among  our 
young  people." 

In  short,  we  believe  that  our  gifted  are  among  the  most  neglected  in  the 
United  States,  and  thus  we  propose  the  following  recommendations  for  your  con- 
sidered study  in  providing  adequate  legislation  at  the  national  level. 

III.  Proposals 

(a)  Teacher  education. — It  is  a  truism  that  "the  teacher  makes  a  difference." 
However,  rare  indeed  is  the  teacher  who  has  had  the  opportunity  to  study  the 
particular  problems  and  procedures  connected  w^ith  education  of  the  gifted.  Just 
as  the  NDEA  is  providing  background  for  elementary  schoolteachers  in  the  field 
of  science;  so  must  we  make  provisions  for  teachers  in  their  inservice  study  to 
investigate  ways  and  means  of  meeting  the  challenge  of  challenges  of  the  gifted. 
Just  as  the  National  Science  Foundation  provides  scholarships  for  teachers  in 
the  fields  of  mathematics  and  science,  so  must  we  provide  scholarships  for 
teachers  to  study  educational  needs  of  the  gifted,  in  these  as  well  as  in  many 
other  areas  of  knowledge.  Added  to  both  of  these  points  is  the  obvious  need  to 
recruit  and  educate  teachers  in  these  problems  before  their  actual  teaching  days. 
This  calls  for  a  carefully  developed  plan  of  recruitment  and  grants-in-aid  for 
the  college  preparation  of  such  prospective  teachers. 

( ft )  Research. — An  underlying  need  relates  to  the  matter  of  getting  extensive 
and  coordinated  research  in  many  aspects.  What  kinds  of  people  profit  most 
from  what  kinds  of  administrative  arrangements?  How  can  we  best  identify 
the  gifted?  How  can  we  motivate  each  so  that  he  will  live  up  to  his  potential? 
What  are  the  attributes  of  originality,  creativity,  and  critical  thinking,  and  how 
can  these  be  developed?  What  are  the  various  kinds  of  leadership  that  our 
Nation  needs  and  how  can  we  provide  suitable  programs  for  these  goals?  How 
can  we  evaluate  our  efforts  both  through  short-range  and  in  long-range  studies? 
Answers  to  these  and  similar  questions  call  for  a  national,  systematic  research 
endeavor. 

(c)  Matching  funds. — A  few  States  have  already  begun  to  encourage  experi- 
mental programs  as  well  as  the  improvement  of  existing  plans  by  providing  addi- 
tional funds  on  a  limited  basis.  It  has  been  demonstrated  that  the  suitable 
education  for  the  gifted  costs  more  than  for  the  average  pupil — but  considerably 
less  than  it  does  to  educate  those  in  the  handicapped  category.  Such  efforts  are 
not  extensive  enough  in  type,  spread,  or  amount.  Thus  we  recommend  the 
development  of  a  plan  for  matching  funds  at  the  national  level  to  encourage 
activities  within  the  various  States,  in  behalf  of  the  gifted. 

id)  The  U.S.  OflSce  of  Education  needs  to  be  studied  in  terms  of  its  function, 
its  expansion  of  services  and  personnel  so  that  it  may  more  effectively  give  en- 
couragement to  State  and  local  groups,  that  it  may  serve  as  a  clearinghouse  to 
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disseminate  information,  that  it  may  exercise  a  strong  leadership  role  in  the  field 
of  the  g-ifted. 

(e)  Extension  of  the  NDEA. — The  commendable  work  begun  through  the 
National  Defense  Education  Act  might  serve  to  meet  some  of  the  needs  of  the 
gifted  by  extension  in  various  ways.  We  recommend  especially  the  extension  of 
title  y  to  include  the  elementary  school.  We  believe  that  title  III  should  be 
expanded  to  give  consideration  to  various  other  kinds  of  leadership  calling  thus 
for  help  in  the  various  fields  of  knowledge  beyond  mathematics,  science,  and 
foreign  language — especially  the  humanities,  the  social  studies,  and  the  arts. 

We  realize  that  there  is  some  controversy  as  to  the  extent  at  which  educa- 
tion is  a  Federal  responsibility.  We  do  know  that  several  studies  have  indicated 
a  large  majority  of  people  of  the  United  States  are  in  favor  of  Federal  aid  to 
education.  If  it  is  of  concern  to  us  that  moneys  and  other  forms  of  aid  be  made 
available  for  the  rehabilitation  of  the  handicapped,  certainly  it  is  equally  as 
important  that  the  same  principle  be  applied  to  those  children  and  youth  of  our 
Nation  who  are  gifted  and  who,  given  half  a  chance,  should  be  providing  various 
types  of  leadership  for  our  Nation  in  the  future.  Such  an  outcome  is  dependent 
upon  more  money  and  more  leadership  than  can  be  provided  at  the  State  and  the 
local  level. 

We  respectfully  request  that  the  Subcommittee  on  Special  Education  of  the 
Committee  on  Education  and  Labor  of  the  House  of  Representatives  give  serious 
consideration  to  the  needs  of  the  gifted  and  to  the  five  suggestions  which  we  have- 
made  as  to  ways  in  which  this  critical  national  need  can  be  met. 

Thank  you  for  providing  us  the  opportunity  to  bring  this  problem  to  your 
attention. 

Mr.  Elliott.  Our  next  witness  is  Dr.  Marian  R.  Stanford,  Depart- 
ment of  Health,  Trenton,  N.J. 

PaulR.Eeed? 

John  Charlton? 

Robert  C  Thompson  ? 

Dr.  Leon  Charney  ? 

Are  you  Mr.  Thompson  ?     Come  around.  Mr.  Thompson. 

Mr.  Thompson  is  the  director  of  vocational  rehabilitation  of  the- 
Department  of  Education,  Baltimore,  Md. 

STATEMENT  OP  EGBERT  C.  THOMPSON,  DIEECTOR,  VOCATIONAL 
REHABILITATION,  DEPARTMENT  OF  EDUCATION,  BALTIMORE,, 
MD. 

Mr.  Elliott.  You  may  proceed,  Mr.  Thompson,  for  10  minutes. 

Mr.  Thompson.  Thank  you,  sir. 

I  did  not  brino-  a  prepared  statement.  I  woud  just  like  to  make  a 
few  comments  on  iDehfilf  of  vocational-rehabilitation  directors. 

"We  feel  that  this  bill,  H.R.  3465,  is  one  of  the  most  forward  pieces  of 
legislation,  forward  looking  pieces  of  legislation  that  has  been  pre- 
sented to  the  Congress  in  a  long  time. 

It  should  fill  a  very  great  need  in  the  program  for  the  handicapped 
because  under  our  present  plan,  as  you  know,  many  thousands  of  per- 
sons are  so  severely  disabled  at  the  time  of  contact  that  it  is  not  fore- 
seen as  to  what  their  occupational  outcome  may  be,  so  by  law  we  are  not 
permitted  to  take  them  on  as  clients. 

This  bill,  however,  would  make  it  possible  for  us  to  take  on  a  great 
many  thousands  of  per=;ons  since  we  would  not  have  to  predict  voca- 
tional success  in  the  beginning. 

Now,  one  of  the  things  that  has  been  disturbing  us  somewhat  in  the 
last  2  or  3  years  is  the  finding  of  a  large  number  of  persons  through 
the  old-age  and  survivors  insurance,  disability-determination  program, 
who  do  not  seem  to  be  eligible  for  vocational  rehabilitation. 
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I  believe  only  a  small  percentage  of  the  folks  who  are  referred  to  us 
for  determination  of  disability  have  any  vocational  potential  at  all. 

Mr.  Elliott.  In  that  lield,  it  seems  to  me  that  we  need  to  tighten 
up  our  law  in  terms  of  making  it  more  workable  under  the  determina- 
tions, and  particularly  those  made  up  recently. 

The  requirements  for  social-security  benefits  for  total  and  perma- 
nently disabled  were  so  great,  so  massive,  that  I  did  not  find  anybody 
who  had  ever  qualified. 

If  you  tried  to  rehabilitate  all  the  people  that  were  turned  down  for 
social  security,  you  would  have  a  problem  on  your  hands. 

Mr.  Thompson.  He  certainly  would. 

There  seems  to  be  a  little  conflict  there  in  the  matter  of  definition. 
Now,  we  have,  our  rehabilitary  agency  has  the  determination  responsi- 
bility, also. 

Mr.  Elliott.  That  just  occurred  recently ;  did  it  not? 

Mr.  Thompson.  We  started  out  in  Maryland  with  the  program.  I 
think  all  but  seven  States  have  a  disability  vocational  rehabilitation. 

Mr.  Elliott.  In  Alabama  I  believe  that  just  occurred  in  the  last 
■6  months  or  so. 

Mr.  Thompson.  That  is  right. 

Mr,  Elliott.  I  believe  that  is  right,  but  I  will  say  that  you  have  a 
difficult  job  measuring  your  examination,  your  determinations,  as 
jou  call  them,  with  the  social  security  law,  do  you  not? 

Mr.  Thompson.  Yes,  sir ;  because  of  the  approach  I  think  in  deter- 
mining what  is  a  permanent  disability.  In  the  minds  of  the  social 
security  positions  it  is  complete  inability  to  work. 

Now,  it  is  rather  difficult  in  some  cases  to  find  persons  that  you  can 
say  are  completely  disabled,  whereas  on  the  other  hand,  in  rehabilita- 
tion from  the  standpoint  of  the  experience  we  have  had,  a  severe  dis- 
ability is  not  always  necessary  to  prevent  the  man  from  being 
•employed. 

A  minor  disability  sometimes  makes  him  unemployable.  That  is 
where  we  have  a  little  conflict. 

It  is  being  ironed  out  gradually  because  medical  consultants  in  both 
areas  are  getting  together  and  I  think  they  have  made  a  great  deal  of 
progress  lately,  but  we  are  still  concerned  about  the  large  number  of 
people  that  we  can't  serve  in  rehabilitation. 

Remember,  when  the  law  was  passed,  it  was  felt  that  the  ma- 
jority of  them  could  receive  services,  but  of  the  5,000  that  we  see  each 
year,  to  make  disability  determinations  on,  we  get  very  few  of  them 
into  the  regular  rehabilitation  mill. 

Mr.  Elliott.  How  many  do  you  figure  that  you  rehabilitate,  that 
•could  be  rehabilitated  for  employment  ?  Others  have  testified  during 
these  hearings  that  they  felt  they  were  on\j  rehabilitating  1  out  of  6. 

Do  you  think  that  you  are  achieving  a  higher  percentage  than  that 
in  your  State  ? 

Mr.  Thompson.  No.  sir;  not  in  ultimat.e  rehabilitation.  We  serve 
probably  that  many,  but  I  don't  think  we  carry  them  through  to 
successful  placement. 

Of  course,  you  must  remember  in  these  early  years  of  the  program 
they  had  taken  people,  patients  from  mental  hospitals  and  TB  hospi- 
tals, and  all  those  who  had  been  severely  disabled  for  many  years  and 
actually  were  unemployable. 
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"Wlien  that  group  is  cleared  out  the  ones  who  come  in  the  future 
will  have  more  potential,  but  this  law  would  it  be  possible  for  us  to 
make,  to  give  extensive  evaluation  services,  to  determine  a  possible 
vocational  potential  which  we  cannot  do  under  the  present  law. 

Mr.  QuiE.  Do  you  have  jurisdiction  over  the  vocational  training  of 
any  people?  Do  you  only  have  jurisdiction  over  adults,  or  do  you 
also  have  jurisdiction  over  the  children  in  school  of  vocational  reha- 
bilitation or  training? 

Mr.  Thompson.  Our  department  of  .education  has  a  special  educa- 
tion service.  It  was  affiliated  with  vocational  rehabilitation  up  until 
1942. 

Mr.  QuiE.  It  is  not  any  more  ? 

Mr.  Thompson.  It  is  not,  as  such.  The  same  pei-sonnel  are  not 
there,  but  we  have  very  close  cooperation. 

In  fact,  the  school  census  law,  which  lists  handicapped  persons 
from  birth  to  21,  has  a  provision  whereby  all  of  their  findings  are 
turned  over  to  the  rehabilitation  council. 

We  also  have  two  or  three  special  counselors  now  who  work  only  in 
the  school.  We  make  an  effort  to  visit  every  school  at  least  once  a 
year  and  we  register  boys  and  girls  who  are  disabled  as  soon  as  they 
begin  to  show  a  need  for  vocational  guidance. 

Now,  we  do  not  have  any  minimum  age.  It  is  approximately  16, 
but  we  may  take  persons  mider  16  if  they  are  beginning  to  show  a 
concern  about  them. 

Mr.  QuiE.  Do  you  have  any  vocational  schools,  as  such,  or  are  they 
all  classes  within  the  public  schools  ? 

Mr.  Thompson.  In  the  public  schools,  but  not  operated  by  voca- 
tional rehabilitation. 

Mr.  QuiE.  Do  you  have  any  schools  that  are  strictly  vocational 
schools  ? 

Mr.  Thompson.  Yes,  sir ;  we  have  several.  One  of  the  finest  in  the 
world,  I  would  say,  is  in  Baltimore. 

Mr.  QuiE.  Can  a  person  who  is  a  slow  learner  enter  that  school, 
or  do  you  have  to  have  a  pretty  good  IQ  ? 

Mr.  Thompson.  I  don't  believe  they  have  an  IQ  provision.  They 
have  occupational  schools  in  the  city.  The  city  of  Baltimore  Board 
of  Education  is  separate  and  distinct  from  the  State  of  Maryland,  as 
you  probably  Imow.    Baltimore  City  is  one  of  the  24  political  units. 

The  other  three  being  counties,  so  that  it  has  its  own  school  system. 

Our  program  of  vocational  rehabilitation  is  probably  the  only  edu- 
cational program  that  is  covered  statewide.  We  use  the  schools,  but 
we  pay  tuition  for  persons  that  come  into  it  from  outside  the  city  of 
Baltimore. 

Mr.  Elliott.  Thank  you  very  much. 

Mr.  Thompson.  Thank  you,  Mr.  Chairman. 

Mv.  Elliott.  The  subcommittee  will  adjourn  now  until  2 :15.  We 
will  resume  at  2  :15  with  the  witnesses  scheduled  for  this  afternoon. 

(Thereupon,  at  12:35  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  2 :15  p.m.  same  day.) 

AFTERNOON   SESSION 

The  subcommittee  reconvened  at  2 :45  p.m.,  upon  the  expiration  of 
the  recess. 
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Mr.  Elliott.  Our  genial  host.  Congressman  Dominick  Daniels,  fed 
us  so  well  this  afternoon  that  we  could  not  get  back  in  time  to  meet 
our  starting  time,  but  we  will  get  going  now. 

Our  first  witness  is  Dr.  Marian  Stanford. 

Is  Dr.  Stanford  here  ? 

May  I  say  to  you  now  that  we  have  15  or  20  witnesses  to  hear  this 
afternoon.    We  must  limit  our  witnesses  to  10  minutes. 

With  that  understanding,  you  may  proceed. 

STATEMENT  OF  DR.  MARIAN  R.  STANFORD,  DEPARTMENT  OF 
HEALTH,  TRENTON,  N.J. 

Dr.  Stanford.  If  you  will  give  me  a  little  signal,  I  will  appreciate 
it. 

I  am  director  of  the  division  of  chronic  illness,  State  department 
of  health. 

It  has  been  said  that  problems  are  only  opportunities  in  work 
clothes.  New  Jersey  has  already  put  on  its  work  clothes  and  is  today 
working  toward  the  solution  of  the  jDroblem  of  chronic  illness. 

In  the  spring  of  1952  the  prevention  of  chronic  illness  act  became 
law.  This  act  established  within  the  State  department  of  health  a 
division  of  chronic  illness  control  for  the  prevention,  early  detection, 
control,  and  rehabilitation  of  chronic  sick  of  this  State. 

Now,  I  should  like  to  have  a  copy  of  this  law  in  the  record,  because 
it  is,  I  think,  a  very  forward-looking  law. 

Written  into  this  act  is  a  declaration  of  public  policy  which  states 
that : 

The  growing  problem  of  prevention,  detection,  and  care  of  chronic  illness, 
which  is  of  such  character  as  not  to  be  exclusively  medical,  educational,  or 
welfare,  has  now  reached  such  proportions  in  this  State  as  to  require  the  parti- 
cipation of  the  State  and  of  the  agencies  administering  public  health,  education, 
and  welfare  within  the  State  and  it  is  hereby  declared  to  be  the  public  policy 
of  this  State  that  the  responsibility  therefor  must  be  shared  by  the  State  and 
the  counties  and  several  municipalities  and  health  districts  and  the  voluntary 
agencies  and  institutions  within  the  State,  and  the  public  at  large. 

This  amomits  virtually  to  mandate  from  the  citizens  of  the  State 
through  their  elected  representatives  for  a  coordinated  program  of 
chronic  illness  control  with  the  process  of  coordination  operating  both 
horizontally  and  vertically  from  the  State  to  the  local  area. 

The  problem  of  chronic  illness  is  so  complex  in  nature,  so  diversi- 
fied in  need,  and  so  widespread  throughout  all  population  groups 
that  only  through  the  combined  efforts  and  the  best  efforts  of  all  of  us 
can  we  make  any  appreciable  headway  in  promoting  and  emerging 
new  concepts  of  health. 

The  health  of  the  individual  is  no  longer  evaluated  in  relation  to  a 
disease  entity,  but  in  terms  of  physical  fitness  mentally,  emotionally, 
aiid  physical  adjustment,  as  a  means  to  a  happier  and  more  produc- 
tive life. 

The  division  programs  are  developed  around  the  total  person  and 
our  emphasis  on  his  capabilities  rather  than  his  disabilities. 

The  attainment  of  this  higher  standard  of  health  requires  the  assist- 
ance of  many  different  disciplines  in  a  well-coordinated  team  a]Dproac]i, 
but  the  complexity  of  problems  and  the  multiplicity  of  needs  of  the 
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chronically  ill  individual  make  it  impossible  for  a  physician  to  carry 
the  burden  unaided. 

Assistance  has  been  given  in  the  development  of  community  hospi- 
tals as  diagnostic  and  consultation  centers  to  which  the  private  physi- 
cian may  refer  patients  for  the  highly  specialized  techniques  which 
are  impractical  or  impossible  to  carry  out  in  his  office. 

We  have  planned  training  programs  for  the  physicians,  provided 
equipment  and  grants  for  personnel  in  order  to  apply  the  new  knowl- 
edge that  is  now  available  in  the  prevention  of  many  chronic  illnesses. 

The  family  physician  initiates  the  planning  and  participates  in  the 
evaluation  process  with  the  hospital  team  of  professional  and  technical 
specialists  which  may  today  include  physical  and  occupational  thera- 
pists, hearing  and  speech  therapists,  physicists,  and  psychologists. 

Grants-in-aid  have  been  given  to  hospitals  to  build  in  these  skills 
so  essential  to  total  patient  care.  We  are  proud  that  New  Jersey 
has  been  a  leader  in  this  comprehensive  approach  and  anticipatory 
planning  in  the  hospital. 

The  method  of  encouraging  local  agencies,  usually  commmiity  hos- 
pitals, to  initiate  prograjns  by  providing  financial  assistance  through 
grants-in-aid  contracts  seems  to  be  an  effective  way  of  gaining  com- 
munity interest. 

The  contract  places  responsibility  on  the  operating  agency  at  the 
onset  for  the  operation  of  the  program  and  clearly  indicates  that  the 
financial  assistance  given  by  the  State  is  temporary. 

Services  far  in  excess  of  the  actual  expenditures  of  State  funds 
have  been  provided  for  the  people  by  this  method  of  aiding  agencies 
already  operating  a  service  to  the  public. 

To  illustrate,  the  restorative  service  unit  of  the  Essex  County 
Hospital,  Belleville,  opened  May  1,  1955,  as  a  State-county  pilot 
project  to  demonstrate  that  a  health  facility  for  which  there  has  been 
a  decreasing  need  as  a  contagious  disease  hospital,  can  be  put  to 
work  as  a  disability  reducing  unit. 

A  study  was  made  after  31  months  of  operation  of  this  program 
and  revealed  that  103  of  the  177  persons  in  this  restorative  unit  who 
had  been  in  this  restorative  unit  who  had  been  in  this  restorative  unit 
were  still  alive. 

Fifty-three  were  in  their  own  homes  and  none  was  in  hospitals. 

There  is  a  detailed  study  of  this  in  a  pamphlet  which  I  have  placed 
over  there  which  was  prepared  by  Miss  Audrey  Ann  Duffy,  our  State 
consultant  in  medical  rehabilitation. 

I  am  going  to  skip  some  of  the  findings,  but  I  would  like  to  say 
that  this  study  demonstrated  that  the  cost  of  community  placement 
after  registration  for  these  patients  was  only  one-half  as  great  as 
custodial  care  would  have  cost. 

This  study  shows  that  there  was  a  savings  in  that  31  months  of 
$600,000.  And  individuals  were  placed  in  a  more  homelike  environ- 
ment and  that  is  essential  for  these  patients  to  thrive. 

We  would  like  to  see  this  kind  of  facility  in  every  county. 

Our  greatest  problem  is  that  we  cannot  get  the  skilled  personnel. 
They  don't  seem  to  exist.  We  anticipate  the  development  of  an  out- 
patient service  at  the  Belleville  Hospital  where  these  patients  may 
return  for  periodic  evaluation. 
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There,  afjain,  it  is  essential  to  have  tliese  facilities  available  so  that 
the  individuals  ca  n^et  from  their  home  to  the  facility  readily. 

I  would  like  to  give  you  an  example,  if  I  have  the  time,  of  one  or 
two  cases  there, 

A  51-year-old  woman  with  a  history  of  arthritis  and  periodic  hos- 
pitalization for  mental  illness  since  1037,  was  admitted  for  compre- 
hensive evaluation  in  the  restorative  service  unit  at  the  Essex  County 
Hospital.  The  final  diagnosis  was  conversion  hysteria.  Her  illness 
was  not  caused  by  disease,  but  by  emotional  problems. 

Warmth  and  support  services  and  a  limited  program  of  intensive 
thera})y  to  demonstrate  to  the  patient  that  she  did  not  have  arthritis, 
but  had  the  muscle  strength,  resulted  in  stimulating  her  to  really  work 
to  <ret  back  on  her  feet  and  to  return  home. 

She  had  received  assistance  from  public  sources  since  1937  because 
she  had  been  incapable  of  self-care  of  managing  her  own  home. 

Xow,  the  patient  is  healthy,  happy,  and  independent  after  only  a 
short  period  of  hospitalization  and  restorative  service  unit. 

Now,  the  second  case  I  would  like  to  tell  you  about  and  that  about 
winds  it  up. 

The  very,  very  first  patient  admitted  to  this  restorative  unit  when  it 
opened  in  1955  was  an  84:-year-old  widow,  a  stroke  victim.  She  is  still 
alive,  she  is  still  living  alone,  and  all  of  the  community  supportive 
services  she  has  needed  has  been  a  homemaker  for  a  few  hours  a 
day. 

She  now  needs  only  a  chore  boy  to  do  some  shopping  and  various 
things. 

All  it  costs  for  her  to  live  alone  was  an  adaptive  device  which 
cost  $15.  She  had  60  days  of  intensive  restorative  treatment  in  the 
unit. 

Our  greatest  need  is  to  apply  the  knowledge  that  we  have  today 
to  prevent  many  of  the  complications  that  we  are  now  seeing. 

Our  greatest  need  is  more  skilled  personnel  and  a  flexible  program 
for  training  personnel.  I  believe  we  will  have  to  recruit  while  the 
students  are  still  deciding  on  their  life  careers. 

I  would  like  to  close  by  quoting  Leonard  W.  Mayo,  chairman  of 
the  National  Commission  on  Chronic  Illness : 

Herein  lies  the  problem  and  the  challenge  of  chronic  illness  and  disability. 
No  one  agency,  no  one  profession,  no  one  program  can  prevail.  Nor  can  50 
national,  or  any  number  of  local  agencies,  working  separately,  prevail.  The 
prognosis  calls  clearly  for  the  most  extensive,  complete,  and  effective  unity  of 
forces  ever  undertaken  outside  of  war  in  our  history. 

Thank  you. 

]\Ir.  Elliott.  Thank  you  very  much.  Dr.  Stanford. 

(The  statement  and  pamphlet  referred  to  follow:) 

Statement  Submitted  by  Dr.  Marian  R.  Stanford,  Department  of  Health, 
Trenton,  N.J. 

It  has  been  said  that  problems  are  only  opportunities  in  work  clothes.  New 
.Jersey  has  already  put  on  its  work  clothes  and  is  today  working  tovard  the 
solution  of  the  problem  of  chronic  illness.  In  the  spring  of  19.52.  the  Prevention  of 
Chronic  Illness  xA.ct  became  a  law.  This  act  established  within  the  State 
department  of  health  "a  division  of  chronic  illness  control  for  the  prevention, 
early  detection,  control,  and  rehabilitation  of  the  chronic  sick  of  this  State." 
Written  into  this  act  is  a  "declaration  of  public  policy"  which  states  : 
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"The  growing  problem  of  prevention,  detection,  and  care  of  chronic  illness, 
which  is  of  such  character  as  not  to  be  exclusively  medical,  education,  or  wel- 
fare, has  now  reached  such  proportions  in  this  State  as  to  require  the  participa- 
tion'of  this  State  and  the  responsibility  therefor  must  be  shared  by  the  State 
and  the  counties  and  the  several  municipalities  and  health  districts  and  the 
voluntary  agencies  and  institutions  within  the  State  and  he  public  at  large." 

The  law  further  provides  that  the  division  shall  arrange  for  joint  dis- 
cussion of  the  general  problem  of  the  chronic  sick  with  representatives  of  all 
official  and  volimtary  agencies  and  professions  for  the  "purpose  of  formulating 
an  adequate  program  for  dealing  with  the  problem  of  the  chronic  sick,  and  to 
determine  a  formula  for  the  ultimate  division  of  the  governmental  share  of 
the  cost  thereof  between  municipalities,  counties,  and  the  State." 

The  division  of  chronic  illness  control  has  planned  its  program  on  the  as- 
sumption that  no  one  department,  group,  or  organization  can  do  the  job 
alone.  The  problem  of  chronic  illness  control  is  so  complex  in  nature,  so  diversi- 
fied in  need,  and  so  widespread  throughout  all  population  groups,  that  only 
through  the  combined  efforts — and  the  best  efforts — of  all  of  us  can  we  make 
any  appreciable  headway  in  promoting  an  emerging  new  concept  of  health. 

The  health  of  an  individual  is  no  longer  evaluated  in  relation  to  a  disease 
entity,  but  in  terms  of  physical  fitness  and  mental,  emotional,  and  social  ad- 
justment as  a  means  to  a  happier  and  more  productive  life.  In  other  words, 
our  division  programs  are  developed  for  the  total  person  and  our  emphasis  is  on 
prevention  of  disability  and/or  the  preservation  of  his  capabilities  rather  than  his 
disabilities.  The  attainment  of  this  higher  standard  of  health  requires  the 
assistance  of  many  different  disciplines  in  a  well-coordinated  team  approach. 

Let  us  keep  in  mind  also  that  the  development  of  official  and  voluntary  health 
programs  does  not  alter  the  fact  that  primarily  it  is  the  family  physician  upon 
whose  shoulders  rests  the  responsibility  for  the  health  of  the  individual  and 
his  family.  But  the  complexity  of  problems  and  the  multiplicity  of  needs  of 
the  chronically  ill  individual  make  it  impossible  for  the  physician  to  carry  the 
burden  unaided. 

Assistance  has  been  given  in  the  development  of  community  hospitals  as 
diagnostic  and  consultation  centers  to  which  the  private  physician  may  refer 
patients  for  the  newer  highly  specialized  techniques  which  are  impractical  or 
impossible  for  him  to  carry  out  in  his  office.  It  is  only  in  physicians'  offices 
and  in  community  hospitals  that  essential  services  can  be  brought  to  the  patient 
at  the  earliest  possible  time.  The  family  physician  initiates  the  treatment  plan 
for  the  patient  and  usually  participates  in  the  evaluation  process  with  the  hos- 
pital team  of  professional  and  technical  specialists  which  may  today  include 
hearing  and  speech,  physical  and  occupational  therapists,  nurses,  medical  social 
workers,  biochemists,  physiologists,  physicists,  and  cytologists.  Grants-in-aid 
have  been  given  to  hospitals  to  build  in  these  skills  so  essential  to  total  patient 
care.     This  is  prevention. 

We  are  proud  that  New  Jersey  has  been  a  leader  in  the  promotion  of  the  com- 
prehensive approach  to  more  positive  health  through  anticipatory  planning 
for  the  patient  starting  in  the  community  hospital.  It  is  only  by  anticipating 
complications  which  may  arise  with  a  particular  illness,  and  taking  steps  to 
prevent  such  complications  as  soon  as  possible  after  the  diagnosis  is  made,  that 
people  can  be  directed  toward  partial  or  complete  self-help  at  the  beginning  of 
their  trouble.  If  there  are  delays,  people  are  robbed  of  that  opportunity  as 
they  lose  more  of  their  health  or  their  initiative  and  self-reliance. 

Through  mass  screening  programs  and  selected  screening  of  patients  in  hos- 
pitals, unsuspected  disease  or  incipient  disease  can  be  brought  to  the  attention 
of  physicians  and,  again,  their  role  is  the  key  one  in  making  the  definitive  diag- 
nosis and  providing  adequate  treatment,  as  early  as  possible  to  prevent  unneces- 
sary disability. 

The  method  of  encouraging  local  agencies,  usually  community  hospitals,  to 
initiate  programs  by  providing  financial  assistance  through  grant-in-aid  contract 
places  responsibility  on  the  operating  agency  at  the  onset  for  the  operation  of 
the  program  and  clearly  indicates  that  the  financial  assistance  given  by  the  State 
is  temporary.  Services  far  in  excess  of  the  actual  expenditures  of  State  funds 
have  been  provided  for  the  people  by  this  method  of  aiding  agencies  already 
operating  a  service  to  the  public. 

To  illustrate,  the  restorative  services  unit  at  Essex  County  Hospital,  Belle- 
ville, N.J.,  opened  on  May  1,  1955,  as  a  State-county  pilot  project  to  demon- 
strate that  a  health  facility,  for  which  there  has  been  a  decreasing  need  as 
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a  contagions  disease  hospital,  can  be  put  to  work  as  a  disability  reducinj?  unit 
and/or  prevention  center.  This  projec-t  develoiMMl  after  months  of  joint  planning 
by  the  division  of  chronic  illness  control  staff  and  the  Essex  Connty  Board  of 
Chosen  Freeholders  in  cooperation  with  the  Essex  (^onnty  Welfare  Hoard  and 
the  Essex  Connty  Medical  Society.  This  restorative  services  nnit  i>rovides  a 
comprehensive  pronrain  of  professional  services  (psychiatrist,  psychoh>gist, 
nnrse,  medical  sudal  worker,  occupational  therapist,  iihysical  thei-apist,  and 
vocational  rehabilitation  counselor)   to  marginal  public  assistiince  rwipient.s. 

A  recent  evaluation  of  this  program  after  31  months  of  operation  illustrated 
the  degree  of  restoration  attained  in  a  group  of  177  persons  ranging  from  27  to 
94  years  of  age.  The  study  revealed  that  103  are  still  alive;  53  are  living  in 
their  own  homes,  the  remainder  are  in  nursing  or  boarding  homes,  and  none 
are  in  the  hospital.  The  average  length  of  stay  in  the  Essex  County  Hospital 
was  58  days,  ranging  from  a  period  of  8  days  to  165  days.  Following  restoration 
and  placement  in  a  more  homelike  environment,  documented  cost  per  patient, 
fell  from  $300  to  $104  a  month,  with  an  average  saving  of  $196  per  patient  per 
month.  The  cost  of  comnnmity  placement  proved  to  be  only  one-half  as  much 
as  custodial  care  for  the  same  period  of  time,  while  return  of  the  patient  to 
his  own  home  cut  the  cost  to  one-quarter  of  that  required  for  custodial  care. 

A  similar  restorative  services  program  is  in  operation  at  the  Camden  County 
Hospital  where  the  county  board  of  freeholders  has  taken  over  all  tinancial 
responsibility  for  the  team  of  skilled  workers  after  3  years  of  assistance  from 
the  division  of  chronic  illness  control.  A  program  is  developing  in  Trenton  at 
the  Donnelly  Memorial  Hospital,  and  a  former  alms  house  in  Sussex  County. 
This  program  will  ultimately  be  expanded  to  a  comity  level.  Planning  for 
similar  programs  in  several  other  countries  is  underway.  Patients  thrive  better 
in  their  familiar  environment  and  where  they  can  return  to  the  hospital  for 
periodic  reevaluation  with  a  minimum  need  for  transportation. 

INSTITUTIONALIZATION    BECOMES     UNNECESSARY 

The  first  patient  admitted  to  the  Essex  County  Restorative  Service  unit  in 
May  1955  was  an  84-year-old  widow,  a  stroke  victim,  who  is  still  alive.  After 
2  months  of  intensive  restorative  therapy  she  was  discharged  to  her  own  home. 
Now,  5  years  later  she  is  still  li^^ng  in  her  home.  An  adaptive  device  costing 
$15  enabled  her  to  maintain  herself  in  her  own  home  on  a  public  assistance 
grant  of  $82  a  month.  Her  only  community  supportive  aid  was  a  homemaker 
service  for  a  few  hours  a  day  for  awhile  and  now  she  needs  only  a  chore  boy 
occasionally.  Continued  custodial  care  for  this  period  of  time  would  have  cost 
$17,100  and  she  would  still  be  helpless.  Her  actual  living  cost  since  discharge 
has  been  $4,510. 

A    MAN    LEARNS    TO   WALK   AND    TAKE    CARE   OF    HIMSELF 

A  nonambulant,  male  patient  age  40  years  who  had  experienced  hospitaliza- 
tion on  and  off  since  1944  was  referred  to  the  restorative  services  unit  at  Cam- 
den County  Hospital  on  October  18,  1957.  During  a  series  of  treatments  over  a 
period  of  1  year  and  10  months,  the  patient's  condition  showed  marked  improve- 
ment, and  so  did  his  motivation  to  help  himself.  Under  supervision  he  was 
able  to  learn  to  walk  again  and  care  for  his  own  needs  The  time  spent  in  the 
hospital  as  an  inpatient  was  14  years,  39  weeks,  and  2  days  at  a  cost  of 
$25,643.67. 

A    FAMILY     REUNITED 

A  51-year-old  woman  with  a  history  of  arthritis  and  periodic  hospitalization 
for  mental  illness  since  1937  was  admitted  for  comprehensive  evaluation  to  the 
restorative  services  unit  at  Essex  County  Hospital.  The  final  diagnosis  was 
"conversion  hysteria."  Her  illness  was  not  caused  by  disease  but  by  emotional 
problem.  Warm,  supportive  help  and  37  occupational  therapy  treatments  helped 
to  motivate  her  to  cooperate  and  to  realize  that  she  could  perform  all  activities 
of  daily  living.  This  patient  had  received  assistance  from  public  sources  since 
19.37  because  she  felt  incapable  of  looking  after  herself  and  her  home.  Now  she 
is  healthy  and  happily  independent  after  a  period  of  only  5  months  of  partici- 
pation in  the  restorative  services  program. 

Much  has  been  accomplished  through  our  restorative  service  programs  to 
give  hope,  better  health,  and  more  enjoyable  living  to  tho.se  individuals  who 
were  at  one  time  regarded  incurable.     Our  greatest  handicap  is  lack  of  skilled 
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personnel.  We  need  training  programs  to  prepare  a  greater  number  of  skilled 
personnel  and  to  train  others  who  can  work  under  their  supervision.  Recruit- 
ment for  special  training  should  be  done  while  high  school  students  are  con- 
sidering their  life  careers. 

Aee  Restorative  Services  for  the  Aged  a  Good  Investment? 

(By  Adriane  V.  Duffy,  M.S.,  fellow,  American  Public  Health  Association,  pro- 
gram coordinator,  public  health  social  work  program,  New  Jersey  State 
Department  of  Health,  in  collaboration  with  Dr.  Marguerite  F.  Hall,  Ph.D., 
fellow,  American  Public  Health  Association,  vice  chairman.  Public  Health 
Research  Project  Design  and  Evaluation  Committee,  New  Jersey  State  De- 
partment of  Health) 

The  preservation  of  priceless  human  values  which  can  result  from  an  intensive 
program  of  restorative  services  for  aged  chronically  ill  individuals  has  been 
dramatically  demonstrated  many  times  in  regained  human  dignity  and  the 
ability  to  become  self-sufficient.  Because  many  local  communities  are  not  aware 
of  the  dollar  value  to  be  received  for  the  dollar  spent — believing  these  programs 
to  be  too  expensive  to  develop  and  support — relatively  few  have  been  established. 
Expenditures  of  public  or  voluntary  funds  on  bedridden  individuals  and  long- 
term  residents  of  nursing  homes  or  other  institutions,  in  what  seems  to  many 
to  be  their  nonproductive  years  of  life,  have  been  considered  a  poor  investment, 
offering  little  or  no  economic  return  to  the  community. 

GBANT-IN-AID   METHOD   INCENTIVE   FOR   COMMUNITIES 

In  New  Jersey,  the  grant-in-aid  method  of  State  assistance  has  been  a  pro- 
ductive way  of  fostering  the  establishment  of  needed  community  services. 
Responsibility  always  rests  with  the  local  agency,  and  it  is  understood  from  the 
outset  that  the  iinancial  assistance  from  the  State  will  be  reduced  on  a  year-by- 
year  basis.  The  State  Department  of  Health  both  lends  expensive  specialized 
equipment  and  also  provides  financial  grants-in-aid  to  permit  employment  or 
training  of  specialized  professional  or  technical  personnel.  In  effect,  the  grant- 
in-aid  is  an  incentive  or  motivation  acting  as  a  catalyst  in  the  community. 

The  restorative  services  unit  of  the  Essex  County  Hospital,  Belleville,  opened 
on  May  1,  1955,  as  a  State-county  pilot  demonstration  project.  It  was  the 
result  of  months  of  joint  planning  by  the  division  of  chronic  illness  control  of  the 
New  Jersey  State  Department  of  Health  and  the  Essex  County  Board  of  Chosen 
Freeholders  (the  elected  officials  of  the  county  government)  in  cooperation  with 
the  Essex  County  Welfare  Board  and  the  Essex  County  Medical  Society. 

Decrease  in  recent  years  in  the  incidence  of  communicable  diseases  for  which 
the  Essex  County  Hospital  at  Belleville  had  originally  been  built  made  available 
to  the  Essex  County  Welfare  Board  the  first  unit  of  25  beds.  The  restorative 
services  unit  had  its  base  in  the  new  concept  of  the  functional  restoration  of 
the  aged  chronically  ill  individual  to  his  maximal  functional  capacity.  Its  goal 
was  the  development  of  the  individual's  capacity  toward  self-care  rather  than 
"vocationally  directed"  goals.  This  involved  a  variety  of  professional  skills 
and  supporting  community  resources,  including  the  physical  therapist,  occupa- 
tional therapist,  medical  social  work  coordinator,  the  liaison  department  of 
public  welfare  caseworker,  and  the  public  health  nurse  in  the  community.  The 
medical  social  work  coordinator  was  responsible  for  integrating  the  planning 
for  the  patient  in  the  hospital  and  the  community. 

The  medical  advisory  board  of  the  hospital  and  of  seven  community  hos- 
pitals both  public  and  voluntary,  offered  services  of  their  consultant  medical 
staffs  on  a  3-month  rotating  service. 

TEAM    ASSESSED  PATIENT'S    CAPACITIES 

Admission  to  the  hospital  was  based  on  an  acute  episode  suffered  by  the 
patient,  such  as  a  fractured  hip  or  other  functional  disability.  Admission  of 
patients  to  the  restorative  services  unit  followed  team  assessment  of  the  patient's 
functional  capacity  and  potential  for  restoration.  Many  of  the  patients  had  a 
long  history  of  hospitalization,  and  most  were  bedfast  or  chairbound. 

After  31  months  of  operation,  the  Essex  County  Board  of  Freeholders  and 
the  State  department  of  health  both  requested  that  an  evaluative  study  be 
made  by  the  State  consultant  of  the  public  health  social  work  program,  work- 
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ing  in  close  cooperation  witli  the  Essex  Comity  Welfare  Board,  to  assess  whatever 
gains  had  been  made  by  the  patients  admitted  to  the  restorative  services  unit. 
The  study  period  was  limited  from  May  1,  lO."),  to  January  1,  1058.  Administra- 
tive channels  were  cleared  and  steps  were  taken  to  facilitate  the  study.  By 
agreement  witii  the  county  welfare  board,  the  case  records  and  audited  financial 
statements  were  made  available  to  the  State  consultant,  in  order  to  document 
total  costs  of  patients  in  the  study  who  had  been  admitted  to  the  restorative 
services  unit.  The  study  was  based  on  the  tentative  hypothesis  that  restorative 
services  for  the  aged  chronically  ill  patient  both  rewarded  the  patient  and  aided 
the  community  in  dollars  saved. 

17T    PATIENTS   ADMITTED    IN    31-MONTII   PERIOD 

During  the  31-month  period,  177  patients  were  admitted,  including  128  who 
received  old  age  assistance,  47  receiving  disability  assistance,  and  two  in  the 
blind  assistance  category.    Ages  ranged  from  27  to  93  years. 

Identification  data  were  secured  from  the  admission  register  of  the  restorative 
services  unit,  the  hospital  chart  furnished  medical  information,  and  the  individ- 
ual case  record  of  the  county  welfare  board  was  the  source  of  detailed  placement 
costs.  All  costs  were  entered  from  audited  records.  The  unit  in  the  study  was 
the  individual  admission  of  a  patient  to  the  unit. 

A  preliminary  sample  of  20  admissions  was  completed  for  evaluative  purposes, 
to  assess  information  available.  In  conference  with  the  public  health  statis- 
tician, a  revised  schedule  was  devised,  dividing  the  history  of  the  patient's 
placement  into  four  phases :  the  preadmission  phase,  the  hospitalization-restora- 
tive  phase,  the  postrestorative  phase,  and  the  present  status  as  of  .January  1, 
1958.  Using  the  revised  schedule,  an  analysis  of  188  admissions  of  the  177 
patients  was  completed.  Admission  and  discharge  status  was  determined  in 
conference  with  the  restorative  services  team. 

A  series  of  conferences  with  the  county  welfare  board  caseworker  assigned 
to  the  public  assistance  clients  in  the  hospital  was  held  to  document  all  costs 
for  preadmission,  community  placements,  the  Essex  County  Hospital  period  of 
hospitalization,  including  the  restorative  services  period,  and  the  cost  of  place- 
ment by  type  and  length  of  stay  in  the  community  up  to  January  1,  19.58,  on  a 
case-by-case  basis. 

After  the  information  on  the  188  admissions  was  assembled,  the  public  health 
statistician  prepared  instructions  for  coding  the  items  on  the  schedule.  Specific 
directions  related  to  the  seven  time  intervals  related  to  cost  as  shown  in  the 
schedule  were  given  for  business  machine  processing.  The  interval  for  each 
patient  was  analyzed  from  the  date  of  admission  to  the  hospital  to  the  cutoff  date 
of  the  study  or  death  of  the  patient. 

HOSPITAL    COSTS    COMPARED    WITH    COMMUNITY   PLACEMENT 

AVhen  all  data  were  collected  and  processed,  all  monthly  rates  were  converted 
into  common  denominator  per  diem  rates.  The  $10  daily  comprehensive  rate 
charged  at  Essex  County  Hospital  remained  constant  throughout  the  study  and 
was  the  basis  of  comparison.  Total  costs  of  hospitalization,  of  restorative  serv- 
ices unit,  and  of  prosthetic  aids  were  determined.  The  cost  of  individual  com- 
munity placement  was  calculated  by  type  of  placement  and  length  of  stay.  The 
total  cost  for  restoration  of  the  patient  in  the  hospital  was  then  compared  to  the 
type  and  cost  for  community  placement  and  the  length  of  time  the  patient  had 
survived  in  the  community. 

Of  the  177  patients  involved  in  the  188  admissions,  143  were  still  living;  4.5  had 
died  during  the  time  span  of  the  study.  There  were  19  patients  still  under  care 
in  the  unit  and  156  had  been  discharged  to  a  community  placement.  Of  the  45 
patients  who  died,  9  died  in  the  hospital.  The  remaining  32  patients  had  a  sur- 
vival period  ranging  from  1  to  28  months.  There  were  twice  as  many  females 
as  males  admitted  to  the  unit.  Ten  patients  had  more  than  one  admission ;  nine 
were  admitted  twice  and  one  was  admitted  three  times. 

Excluding  the  patients  who  died  either  in  the  hospital  or  community,  of  the  re- 
maining 14.3  patients,  75.5  percent  were  bedfast  on  admission  but  only  2.8  per- 
cent were  bedfast  on  discharge. 

There  were  six  major  groups  of  disability.  The  largest,  38  percent  resulted 
from  cardiovascular  disease,  including  "strokes" ;  21  percent  were  admitted  be- 
cause of  fractures ;  20  percent  were  amputees,  the  majority  of  which  were  a 
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result  of  diabetes ;  and  the  remainder  were  related  to  arthritis  and  neurological 
disability. 

As  an  illustration  of  a  cost  analysis  of  an  admission,  the  following  is  offered : 
Sixty  days  of  restorative  therapy  at  a  cost  of  $10  a  day  to  the  county  welfare 
department,  plus  $90.50  for  prosthetic  devices  (a  total  of  $690.50)  enabled  a  70- 
. year-old  "stroke"  patient  who  was  previously  bedfast  to  return  home.  The  cost 
of  her  maintenance  since  she  returned  to  the  community  has  been  $2.83  a  day 
for  the  past  934  days.  She  was  the  first  patient  admitted  to  the  unit.  Since  this 
patient  is  still  alive  and  living  in  the  community,  the  savings  continue  at  the 
«ame  rate  each  month. 

SERVICES    REFLECT    L^VRGE    ECONOMIES 

Preliminary  analysis  has  shown  that  the  177  persons  admitted  to  the  hospital 
spent  approximately  879  patient-months  under  care  at  a  total  cost  of  $263,700. 
Subsequent  to  their  discharge,  $205,900  was  spent  for  their  care  in  various  types 
of  community  placement.  For  restorative  aids,  such  as  canes,  etc.,  $4,850  was 
spent.  The  State  invested  $22,000  in  grant-in-aid  funds  dtiring  this  period.  If 
the  1,986  patient-months  of  care  provided  in  community  placement  had  been 
spent  in  the  Essex  County  Hospital  under  custodial  care,  the  cost  would  have 
approached  $600,000.  The  restorative  services  provided  and  community  place- 
ment achieved  resulted  in  a  saving  of  approximately  $400,000.  Documented 
costs  per  patient  fell  from  $300  a  month  to  $104  for  an  average  saving  of  $196  per 
patient  per  month. 

However,  this  does  not  reflect  the  total  hidden  savings  to  the  community  in 
terms  of  the  true  hospital  per  diem  cost,  since  the  flat  $10  per  diem  is  only  about 
half  the  cost  per  patient  bed.  Since  22  percent  were  admitted  from  community 
hospitals,  the  costs  for  this  group  would  be  greater.  In  some  cases,  there  was  a 
time  lag  between  hospital  discharge  and  community  placement  due  to  limited 
-community  resources  which,  if  available,  would  have  further  increased  the 
amount  saved.  Following  restorative  therapy,  64  percent  of  the  patients  admit- 
ted were  cared  for  in  a  less  expensive  placement. 

The  findings  in  the  study  have  stimulated  community  action  in  several  areas. 
Time  lag  between  discharge  from  the  restorative  services  unit  to  community 
placement  has  been  reduced  through  simplification  of  competitive  bidding  for 
prosthetic  devices.  An  outpatient  clinic  is  being  established  at  this  hospital,  and 
a  bus  is  to  be  purchased  to  transport  patients  to  the  unit  for  periodic  reevaltia- 
tion.  The  total  caseload  of  6,000  individuals  receiving  public  assistance  from 
the  county  welfare  board  is  being  reevaluated  to  discover  potential  candidates 
lor  restoration. 

The  challenge  in  this  field  of  restorative  services  for  the  aged  is  that  valid 
knowledge  and  medical  techniques  are  now  available.  We  do  not  have  to  wait 
for  research  to  make  new  discoveries.  Knowledge  exists  but  it  needs  to  be  ap- 
plied. What  we  need  is  the  instrument  which  will  make  these  services  available 
to  people.  The  pilot  project  in  New  Jersey,  stimulated  by  the  State's  partici- 
pation and  based  on  a  great  community  need,  has  proven  that  it  is  good  econom- 
ics and  sound  social  planning  to  invest  money  and  professional  skills  in  the 
restoration  of  the  disabled. 

Mr.  Elliott.  I  recoo-nize  now  the  o-entleman  from  New  Jersey, 
Mr.  Daniels. 

Mr,  Daniels.  Mr.  Chairman,  we  are  privilecred  to  have  with  ns 
this  afternoon  tlie  mayor  of  one  of  onr  neiirhborina;  mnnicipalities. 
the  city  of  Bayonne,  located  in  the  13th  Conaressional  District,  rep- 
resented by  my  colleaenie.  Cornelins  Gallaglier.  I  am  privileged  to 
present  to  yon  Mayor  Brady,  of  Bayonne,  N.  J. 

Mayor  Brady.  In  view  of  the  fact  that  a  whole  lot  of  people  here 
ai-e  in  long  distances  and  they  have  had  a  difficult  time  traveling,  Dr. 
M'^rity,  superintendent  of  schools  of  Bayonne  and  Dr.  Horgan,  di- 
rer-tor of  special  education  of  Bayonne,  woukl  like  to  hand  in  their 
reports  for  tlie  record. 

Mr.  Daniel.  Thank  you  very  much. 

I  would  like  to  say,  supplementing  my  previous  remarks, 
that  Mayor  Brady  is  the  father-in-law  of  one  of  our  distinguished 
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collea^ies  from  the  State  of  Connecticut,  the  Honorable  John 
Monagan. 

Mr.  Elliott.  I  am  happy  to  meet  you. 

Without  objection  the  statements  of  the  mayor  and  his  associates 
will  be  made  a  part  ox  the  record  at  this  point. 

(The  statements  referred  to  follow :) 

Statement  of  Hon.  Axfred  Bbadt,  Matoe,  Bayonne,  N.J. 

The  need  for  expanding  our  program  in  education  to  meet  the  requirements 
of  our  special  education  has  been  fully  demonstrated.  We  all  recognize  it. 
Such  a  program  requires  continuous  research.  The  cost  of  operating  and  im- 
proving such  facilities  as  our  research  indicates  will  be  a  continuous  and  in- 
creasing expense. 

The  economy  of  our  city  and  of  most  New  Jersey  districts  is  already  being 
strained  to  meet  the  increasing  costs  of  education  which  are  now  considered 
normal. 

The  problem  is  countrywide  and  worthy  of  the  full  consideration  by  the 
Federal  Government.     I  hope  that  you  gentlemen  will  recommend  the  following : 

1.  The  expansion  of  the  Federal  research  facilities  in  the  field  of  special 
education. 

2.  Continuing  guidance  for  the  States  resulting  from  the  research  results. 

3.  The  provision  of  sufficient  Federal  aid  to  enable  the  school  districts  all 
over  the  country  to  implement  the  research  results. 


Statement  by  De.  Coenelius  M.  Horgan,  Directoe  op  Special  Education  and 
School  Psychologist,  Bayonne,  N.J. 

Please  accept  my  heartfelt  thanks  for  the  privilege  of  appearing  before  your 
distinguished  committee  and  discussing  our  problem  of  meeting  the  challenge 
of  special  education.  Today,  community  leaders  from  our  city  are  appearing 
to  discuss  local  needs  with  you  gentlemen  who  have  the  responsibility  of  solving 
problems  of  broader  scope  and  of  deeper  national  impact. 

Since  the  committee  has  heard  and  recorded  testimony  covering  all  aspects  of 
special  education  and  rehabilitation ;  and  since  the  committee  is  well  aware  of 
the  relative  importance  of  research,  training,  therapy,  service  extensions,  etc., 
we  are  limiting  our  presentation  to  suggesting  how  the  governing  body  can  aid 
us  in  solving  a  local  problem.  In  appearing  before  your  body  and  presenting 
our  recommendation,  it  is  hoped  that  constructive  action  may  bring  a  solution 
to  our  situation  and  pave  the  way  for  other  communities  in  our  State  in  finding 
an  answer  to  the  pai-adox  of  extending  special  educational  services  and  facilities 
in  the  face  of  shrinking  sources  of  financial  income. 

Our  superintendent  of  schools,  Dr.  Howard  B.  Merity,  is  appearing  to  stress 
the  need  for  assistance  in  educational  planning  for  a  public-school  population  of 
over  8,500  pupils,  in  terms  of  the  special  education  problem.  National  estimates 
of  the  extent  of  the  problem  of  the  handicapped  would  indicate  that  consider- 
ably more  children  are  in  need  of  specialized  services  than  those  presently 
enrolled  in  the  classes  for  the  mentally  retarded,  educable  and  trainable; 
physically  handicapped  ;  and  the  homebound. 

Our  mayor,  Hon.  Alfred  E.  Brady,  will  indicate  the  influence  of  budgetary 
pressures  on  present  and  on  projected  educational  planning.  In  the  past,  many 
of  our  special-education  personnel  were  encouraged  to  qualify  for  certification 
in  special  education,  when  the  board  of  education  reimbursed  them  for  tuition 
costs ;  and  in  addition,  granted  bonus-increments.  In  recent  years,  budget  prob- 
lems caused  a  curtailment  of  those  and  other  inducements  to  teacher  prepara- 
tion and  to  the  extension  of  any  educational  program  for  the  handicapped. 

On  the  other  hand.  State  legislation  has  extended  (Services  not  only  for  the 
physically  handicapped  and  the  mentally  retarded,  but  also  includes  the  socially 
maladjusted  and  the  emotionally  disturbed  in  the  special-education  format. 
Within  the  framework  of  the  program  of  the  State  department  of  si>ecial  educa- 
tion, child-study  specialists  and  services  have  been  introduced.  These  child- 
study  services  are  an  important  and  necessary  element  in  any  complete  and 
comprehensive  program  that  attempts  to  meet  the  needs  of  all  children  in  the 
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educational  scene — whether  they  are  in  the  regular  classroom  population,  or 
actually  participating  in  a  special-education  program. 

After  more  than  25  years  of  experience  working  among  the  mentally  handi- 
capped and  physically  disabled,  as  a  teached.  supervisor,  administrator,  direc- 
tor, and  school' psychologist,  and  more  than  10  years  as  an  instructor  in  special 
ediTcation  on  the  university  level.  I  am  firmly  convinced  that  the  only  solution 
to  our  local  problem,  and  to  the  problem  of  other  adjacent  communities,  is  by 
direct  financial  assistance  from  the  Federal  Government,  with  respect  to  two 
specific  areas :    respectively,  space  needs  and  specially  trained  personnel. 

It  is  recommended  that  your  committee  study  the  feasibility  of  extending 
financial  assistance  to  our  community  for  construction  of  a  child-study  and 
training  center  that  will  be  designed  and  equippetl  to  effect  a  complete  program 
of  diagnosis,  therapy,  counseling,  and  training  of  all  types  of  deviates,  and  dis- 
abilities. Such  a  center  would  enable  our  community  to  meet  the  needs  of  the 
handicapped  in  an  efficient,  professional,  and  humane  manner  and,  in  addition, 
meet  the  provisions  of  the  State  law  with  respect  to  special  education. 

Plans  for  such  a  center  and  the  specific  program  included  in  the  specially 
designed  space  have  been  the  topic  of  many  months  of  consideration  by  profes- 
sionals, civic  representatives,  and  my  membership  of  our  Parent-Teacher  Asso- 
ciation for  Special  Education.  Committees  have  visited  other  community  special- 
education  facilities  and  plants  in  order  to  more  efficiently  plan  for  the  future. 
Other  witnesses  scheduled  to  appear  before  this  committee  are  concerned  with 
this  problem  and  they  will  indicate  to  the  committee  their  ideas  and  suggestions 
to  implement  my  recommendation. 

I  wish  to  thank  the  committee  for  the  time  extended  to  me  to  present  this 
simple  recommendation.  It  is  hoped  that  the  brevity  of  this  report  will  not 
oversimplify  the  magnitude  of  this  problem  that  I  have  lived  with  for  over  a 
quarter  of  a  century.  It  is  hoped  that  Federal  assistance  will  enable  us  to 
adequately  provide  for  suitable  facilities  for  the  handicapped  in  our  community. 


Statement    of    Dr.    Howard    E.    Merity,    Superintendeis-t,  Bayoxxe    Public 
Schools,  Batonne,  N.J. 

Honorable  sirs,  please  be  assured  of  my  gratitude  to  the  honorable  members 
of  the  committee  for  this  opportunity  to  express  my  convictions  on  our  present 
situation  in  special  education.  I  have  the  honor  to  be  the  superintendent  of 
schools  in  a  city  of  77.000  (according  to  the  1950  census)  maintaining  11  elemen- 
tary schools  and  a  comprehensive  high  school  and  educating  8.700  students. 

Our  Bayonne  school  system  has  been  conducting  classes  in  special  education 
for  about  40  years.  In  view  of  this  accumulation  of  experience  it  would  seem 
that  we  should  have  the  situation  well  in  hand.  We  have  to  admit  that  our 
perplexities  in  this  important  field  of  education  have  increased  much  faster 
than  our  solutions  for  them.  In  fact  our  situation  has  reached  the  crisis  stage 
which  makes  it  imperative  that  Federal  funds  be  available.  This  is  a  problem 
faced  by  all  superintendents  today.  It  is  not  merely  local  or  rural  or  urban.  It 
Is  common  to  all  school  systems,  therefore  national. 

We  have  a  very  intense  and  acute  awareness  of  what  we  lack.  We  have  a  very 
accurate  and  concrete  knowledge  of  what  we  need.  With  our  present  financial 
means  we  cannot  see  our  way  clear  to  provide  adequately  and  justly  for  all  the 
boys  and  girls  who  should  be  benefited  by  this  program.  It  is  heartening  and 
encouraging  that  the  honorable  members  of  this  committee  are  giving  us  this 
opportunity  for  a  public  hearing  on  special  education.  In  addition  to  what  the 
specialists  have  already  outlined  for  you  as  the  necessities  of  this  area  of  school 
work  I  appreciate  the  privilege  of  pinpointing  our  own  quandary. 

All  the  current  discussions  on  city  and  school  budgets  bring  out  the  fact  that 
it  is  practically  impossible  to  raise  additional  funds  for  educational  purposes 
under  the  present  property  tax  system,  however  urgent  these  purposes  may  be. 
In  Bayonne  we  are  able  to  provide  for  the  physically  and  mentally  handicapped 
only  to  a  very  limited  extent.  I  am  not  very  happy  in  stating  to  you  that  our 
present  special  education  classes  alleviate  the  anxieties  and  worries  of  too  few 
parents  of  too  few  handicapped  children.  For  every  such  child  that  we  are  able 
to  take  care  of  in  our  setup  there  are  several  more  scattered  through  regular 
classrooms  which  are  unsuitable  for  them.  For  the  most  part  we  can  provide 
only  for  the  more  severe  cases.  Too  often  the  selection  of  transfer  has  been 
affected  by  extreme  behavior  problems  or  extreme  physical  defects,  rather  than  a 
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well-planned,  well-iniplenientetl,  complete  transfer  of  all  who  need  a  training 
matched  to  limited  abilities.  Hence  many  such  children  are  right  now  being 
deprived  of  the  tyi>e  of  training  that  is  suitable  for  them.  I  am  actually  com- 
pelled to  hold  down  the  enrollment  in  our  special  education  classes  in  con- 
formity with  the  number  of  teachers  and  classroom  facilities  that  we  can 
afford  under  our  current  budgets.  The  Beadleston  legislation  in  New  Jersey  is 
founded  on  noble  objectives  and  a  comprehensive  viewpoint,  but  we  must  frankly 
confess  that  we  do  not  have  the  resource.s  to  carry  out  its  wise  and  just  provisions. 

We  are  all  aware  that  teachers  for  these  special  education  groups  must  be 
well  selected  and  well  trained  for  their  important  work.  We  have  never  expected 
the  regular  classroom  teacher  to  be  equipped  to  cope  with  the  problems  of  the 
special  class.  Back  over  the  years  we  have  offered  special  inducements  to 
selected  regular  teachers  to  enter  special  education  by  such  means  as  extra 
salary  increments,  reimbursement  for  courses  taken,  etc.  Unfortunately,  we 
even  had  to  eliminate  these.  And  even  if  we  had  the  money  for  the  salaries 
of  the  additional  teachers  needed,  we  would  still  be  limited  by  lack  of  space  in 
our  present  special  education  facilities. 

Therefore,  I  am  one  of  a  multitude  of  superintendents  who  find  ourselves 
between  two  milestones.  On  the  one  side  is  the  reasonable  and  professional 
pressure  exerted  upon  us  b,y  teachers  and  principals  to  provide  for  all  the 
children  who  need  si>ecial  education.  On  the  other  side  is  the  concrete  reality 
that  sutiicient  funds  are  not  available.  Our  teaching  faculty  and  our  parents 
are  unanimous  in  acknowledging  and  deploring  our  limitations  in  special  educa- 
tion provisions  in  Bayonne  and  are  cognizant  of  the  economic  limitations  causing 
this. 

This  is  a  brief  summary  of  the  reasons  why  I  consider  it  a  privilege  to  appear 
before  the  honorable  committee,  and  why  I  earnestly  recommend  Federal  partici- 
pation in  these  programs  designed  for  our  physically  and  mentally  handicapped 
boys  and  girls  in  Bayonne  and  especially  for  tho.se  whom  we  have  not  yet  been 
able  to  bring  into  the  benefits  of  the  special  educational  program. 

Mr.  Elliott,  Thank  you  very  mucli. 
Are  there  any  other  people  from  Bayonne  ? 
Is  Joseph  Bagley  here  ? 

We  will  hear  your  testimony  now,  sir.  Mr.  Bagley,  you  may  pro- 
ceed, subject  to  our  limitation  of  10  minutes. 

STATEMENT  OE  JOSEPH  BAGLEY,  CHAIRMAN,  KIWANIS  SPECIAL 
EDUCATION  COMMITTEE,  BAYONNE,  N.J. 

Mr.  Bagley.  Gentlemen,  I  am  not  an  educator.  I  am  a  member  of  a 
special  education  committee  of  the  Bayonne  Kiwanis  Club. 

This  committee  has  been  active  on  and  off  for  the  past  7  years  in 
the  field  of  special  education.  In  the  past  12  months  the  committee 
members  have  spent  50  man-days  and  have  traveled  some  2,200  miles. 

We  have  visited  the  Halloran  School  in  Elizabeth  and  the  junior 
school  in  Camden.  We  have  talked  with  parents,  teachers,  principals, 
and  superintendents  whenever  possible. 

We  established  a  need  for  special  education  through  the  good  offices 
of  Dr.  Merity  and  his  principals. 

Dr.  Boyd  Nelson,  director  of  special  education  in  this  State  aided  in 
developing  a  plan  for  the  educable  and  the  trainable  in  Bayonne 
School  District. 

Dr.  Westby,  head  of  school  construction  in  this  State,  assigned  Dr. 
Spare  one  of  Dr.  Westby's  assistants  in  school  construction  to  deter- 
mine the  space  needed  for  25  classes  of  educable,  trainable,  physically 
handicapped,  socially  maladjusted,  and  educationally  malajusted 
children. 

Dr.  Spare  and  Dr.  Boyd  Xelson  took  care  of  the  problem  of  the 
space  requirements  as  demanded  by  the  laws  of  the  State  of  Xew  Jer- 
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sey ;  60,000  square  feet  of  school  space  with  the  facilities  that  go  with 
type  of  project  is  needed.  This  is  the  actual  space  needed  for  minimum 
requirements  in  the  Bayonne  School  District. 

Approximate  cost  o^f  building  and  facilities,  $1,500,000.  Bayonne 
like  many  communities  in  the  country  needs  Federal  aid  and  State  aid 
to  maintain  a  high  level  of  learning. 

The  magnitude  of  the  growing  workload  in  the  field  of  special  edu- 
cation is  such  that  a  pilot  plant  will  have  to  be  set  up  as  a  pattern  for 
others  to  follow  in  the  State  and  in  the  Nation. 

It  is  the  Bayonne  Kiwanis  Club's  hope  that  you  gentlemen  will  see 
to  it  that  our  dream  of  a  pilot  plant  for  Bayonne  will  be  realized. 

These  sketches  are  not  drawn  to  scale,  but  the  estimated  footage  is 
quite  accurate. 

Mr.  Elliott.  Thank  you  very  much,  sir. 

I  recognize  the  gentleman  from  Minnesota,  Mr.  Quie. 

Mr.  Quie.  Have  you  gone  before  the  State  legisature  to  give  them 
the  views  of  Kiwanis  of  what  you  ought  to  do  to  promote  more  aid 
for  special  education  in  schools  ? 

Mr.  Baglet.  No,  sir.  What  we  did  do  was  to  work  in  a  way  that 
Dr.  Nelson,  who  heads  special  education  in  the  State ;  Dr.  Chase,  wha 
is  the  county  supervisor  of  education,  and  Dr.  Meridy,  who  is  the 
superintendent  of  the  school  district — we  kept  in  line  with  each  other 
in  the  sense  that  any  changes  made  in  this  plan  that  we  have  devel- 
oped with  the  aid  of  all  these  men  just  so  it  would  be  mutually 
agreeable  all  around. 

We  have  not  as  yet  presented  it  to  anybody  other  than  you  people. 

Mr.  Elliott.  Thank  you  very  much  for  your  testimony. 

Mr.  Daniels.  Our  next  witness  is  Mr.  Harry  R.  Bloom,  of  Bayonne. 

Mr.  Bloom,  you  are  familiar  with  the  rules  of  the  committee  that 
because  of  the  large  number  of  witnesses  who  have  asked  to  appear 
here  today  to  testify,  we  must  limit  the  testimony  of  the  witnesses 
to  a  period  of  10  minutes  ? 

STATEMENT  OF  HARRY  R.  BLOOM,  BAYONNE,  N.J. 

Mr.  Bloom.  Mr.  Congressman,  I  am  familiar  with  your  rules. 

May  I  say  this,  I  think  that  all  of  you  deserve  a  vote  of  thanks  for 
coming  into  our  area  to  listen  to  the  problems  that  are  being  presented 
to  you. 

As  to  Mr.  Quie,  of  Minnesota,  I  address  this  remark :  I  think  he^ 
should  be  very  proud  because  the  National  Association  for  Retarded 
Children  was  organized  in  Minnesota  10  years  ago  in  Minneapolis, 
and  I  was  there  as  one  of  the  organizers.  This  was  a  group  that 
was  formed  by  parents  and  not  by  professional  people. 

I  speak  here  as  a  parent  and  as  one  who  has  been  interested  in 
this  problem  for  a  period  of  possibly  15  to  20  years.  It  is  gi'atifying^ 
to  know  that  the  problem  at  last  is  coming  to  the  front. 

It  is  gratifying  to  know  that  at  last  the  problem,  which  is  one  of 
the  great  problems  in  education  in  the  country,  is  being  recognized 
for  what  it  is. 

I  am  a  layman.  I  am  an  attorney,  and  I  do  not  speak  with  the 
authority  and  case  reports  that  some  of  the  people  who  are  present 
here  and  who  spoke  to  you  yesterday,  have.    I  speak  as  one  who 
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has  seen  this  problem  and  who  over  a  period  of  years  lias  found  that 
there  are  many  lacks  and  there  are  many  paper  projects  which  in 
reality  never  function. 

There  are  problems  of  trained  personnel,  and  without  trained  per- 
sonnel the  number  of  buildings  and  bricks  and  mortar  that  you  might 
furnish  in  a  very  simple  manner  by  making  an  appropriation,  will 
not  fulfill  the  problem.  The  problem  is  one  of  training  personnel  so 
that  there  will  be  a  group  of  people  to  take  care  of  the  problem  when 
it  is  present,  as  it  is. 

There  are  needs  for  buildings.  There  are  needs  for  workshops. 
There  is  a  ciying  need  for  trained  personnel,  teachers,  and  others,  who 
can  meet  the  need,  the  challenge,  for  the  training  of  these  retarded 
children  and  those  who  are  mentally  handicapped. 

It  is  simple  to  say,  "Why  not  iDecome  a  teacher  for  the  mentally 
retarded?"  This  in  itself  is  not  an  answer.  The  problem  is  one  of 
assistance  to  those  who  are  interested  in  the  problem  because,  frankly, 
it  is  a  job  which  in  many  instances  is  challenging  and  tiring  job  as 
all  of  us  do,  we  seek  to  do  the  easiest  tiling  rather  than  the  most 
difficult  thing. 

So  that  if  it  becomes  necessary  to  help  them  with  grants  so  that 
they  can  take  special  courses  and  so  forth  this  kind  of  problem  must 
be  worked  out. 

The  burden  on  the  families  might  be  relieved  by  certain  tax  con- 
cessions so  that  the  families  will  be  able  to  take  care  of  their  own  in 
a  much  more  efficient,  possibly,  and  cheaper  way,  than  in  merely 
seeking  large  institutions  for  the  purpose  of  institutionalizing  and 
so  on. 

There  is  a  problem  of  recreational  facilities.  There  is  a  problem 
of  training  these  retarded,  mentally  handicapped  people  to  do  the 
things  that  they  are  capable  of  doing  and  making  their  own  con- 
tribution within  their  own  ability  m  the  civilization  in  which  we  live. 

These,  in  many  instances,  are  the  forgotten  children,  but  thank  God 
for  a  committee  such  as  tliis,  and  thank  God  for  the  action  which  has 
been  taken  over  the  past  10  years.     They  are  not  being  forgotten  now. 

There  are  problems  of  psychological  and  psychiatric  assistance. 
In  many  school  systems  we  do  not  have  adequate  facilities  because, 
unfortunately,  they  are  bogged  down  with  the  budgetary  problems  of 
the  normal.  There  isn't  enough  money,  as  w^e  all  know,  in  some  of 
the  budgets,  and  this  is  the  cry,  to  even  take  care  of  the  students  who 
are  actually  there. 

There  is  this  constant  attempt  to  cut  down.  When  you  are  in  the 
field  of  special  education  where  1  teacher  will  take  care  of  10  pupils, 
this  throws  the  ratio,  which  on  paper  does  not  look  good — it  throws 
it  out.  So  that  this  might  be  costing  the  system  more  than  one  who 
could  be  teaching  30  children. 

These  are  the  practical  problems  that  parents  face  and  the  practical 
problems  the  taxpayers  face  m  trying  to  get  this  kind  of  problem 
right  at  the  ground  roots  level,  where  it  belongs  in  the  school  system, 
in  the  home,  in  the  assistance  that  is  required  in  this  area. 

Many  of  these  children  come  from  parents  of  limited  circumstances. 
These  are  the  parents  that  sometimes  might  need  tax  relief  if  they 
were  to  provide  medical  attention  rather  than  send  the  child  to  an 
institution  where  the  same  medical  attention  might  cost  a  great  deal 
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oi  money  and,  certainly  would  not  be  as  concentrated  and  as  impor- 
tant as  mider  the  parental  supervision. 

I  want  to  again  thank  you  gentlemen  for  listening  to  the  stories 
that  you  heard  yesterday.  Much  of  it  is  technical.  I  feel  privileged 
as  a  parent  and  who  is  interested  to  appear  before  you.  I  feel  that  I 
speak  for  thousands  of  parents  who  might  not  be  as  vocal  as  I  am 
and  I  say  that  the  problem  is  one  of  great  severity.  It  is  a  problem 
that  must  be  faced  as  a  practical  one. 

When  I  say  as  a  practical  one,  if  it  is  faced  in  its  inception  with  a 
view  toward  a  preventive  approach,  it  may  in  the  long  run  save  many 
taxpayer  dollars  in  the  future. 

Thank  you  for  the  opportunity  of  speaking  to  you,  gentlemen. 

Mr.  Daniels.  On  behalf  of  the  committee,  Mr.  Bloom,  I  want  to 
express  our  thanks  for  the  sentiments  which  you  have  expressed  here 
today. 

Mr.  Bloom.  Thank  you. 

Mr.  Daniels.  Now  our  next  witness  will  be  Mr.  Szymanski,  of  the 
Jersey  City  Board  of  Education. 

Mr.  Szymanski,  you  may  proceed. 

STATEMENT  OP  EDMUND  SZYMANSKI,  VICE  PRESIDENT,  BOARD  OF 
KDUCATION  OP  JERSEY  CITY,  N.J. 

Mr.  Szymanski.  I  want  to  apologize  also  because  of  the  shortness 
of  time,  gentlemen.  I  have  a  prepared  text  here  which  I  prepared 
regarding  my  viewpoint  as  a  layman,  as  a  businessman,  in  Jersey  City, 
and  also  as  a  vice  president  of  our  local  board  of  education. 

There  is  one  thing  I  do  want  to  add,  which  is  not  in  this  text,  and 
that  is  the  fact  that  some  30  years  ago  the  city  fathers  at  that  time 
saw  this  situation  developing. 

Lo  and  behold,  they  saw  fit  to  organize  one  of  our  local  schools, 
which  is  the  A.  Harry  Moore  School,  named  after  our  only  three- 
time  Governor  of  New  Jersey,  for  this  type  of  work  to  bring  the 
children  back  to  civilization  and  to  a  good  civic  life. 

We  have  at  the  present  time  around  300  children  attending  this 
school.  We  draw  on  the  entire  county.  It  is  all  financed  by  the  city 
of  Jersey  City  through  the  board  of  education. 

At  this  time,  if  it  is  all  possible,  I  mentioned  to  Congressman 
Daniels  some  time  ago,  I  would  love  to  have  the  committee  take  a 
tour  of  this  school  and  see  what  Jersey  City  has  done. 

Furthermore,  at  the  Jersey  City  College  across  the  street  from  this 
institution  we  have  two  classes  now  under  the  direction  of  Dr.  Gilli- 
gan,  who  are  following  this  type  of  vocation  and  they  are  being 
trained  to  take  care  of  the  physically  handicapped,  both  mental  and 
physical  children,  and  adults,  that  may  be  in  Jersey  City  and  in  the 
vicinity. 

Other  than  that,  gentlemen,  I  don't  have  much  to  say. 

I  believe  our  president  was  before  you  yesterday.  He  outlined  his 
points  of  view  and  I  think  Miss  Thompson  is  going  to  speak  here 
today,  if  I  am  not  mistaken. 

Mr.  Daniels.  She  appeared  this  morning. 
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Mr.  SzYMANSKi.  She  is  oui-  principal  down  there.  I  think  tlirough 
her,  being-  that  she  is  one  of  the  professionals  or  the  educators  of  this 
institution,  she  probably  outlined  that  end  of  it. 

Also,  in  Jersey  City  we  have  what  we  call  a  special  service  branch 
under  the  direction  of  Mr.  Vincent  O'Shea,  who  takes  in  the  juvenile 
delinquents  as  we  call  them. 

We  do  have  plenty  of  those  problems  in  Jersey  City  and  I  think 
a  lot  of  it  is  attributed  to  a  lot  of  the  parents  Avho  are  lacking  in  funds 
and  in  seeing  that  these  children  when  they  start  out,  wlio  do  not 
have  the  proper  IQ,  get  the  proper  education. 

I  just  returned  from  the  Atlantic  City  AASA  convention.  I  had 
the  honor  of  listening  to  Mr.  Eric  Johnston,  who  was  pinch-hitting 
for  Senator  Symington  Tuesday  niglit,  outline  the  fact  that  the  Fed- 
eral Government  only  donates  4  percent  of  the  total  cost  of  education 
throughout  the  entire  country.  The  city  bears  more  than  50  percent, 
the  State  about  40  percent,  and  the  balance,  which  is  only  4  percent, 
is  donated  by  the  Federal  Government. 

I  think  it  is  about  time  that  we  did  have  some  remuneration  from 
the  Federal  Government  to  help  offset  our  expenses  here  and  keep 
our  tax  rates  down. 

Thank  you,  gentlemen. 

Mr.  Daniels.  Are  there  any  questions  of  the  gentleman  ? 

Mr.  QuiE.  I  wondered  how  he  was  going  to  keep  his  tax  rate  down 
by  getting  the  money  from  the  Federal  Government. 

Mr.  SzTMAXSKi.  It  will  certainly  keep  our  cost  dow^i  as  far  as  our 
taxpayers  go,  if  w^e  do  get  some  fmids  to  offset  some  of  the  special 
courses. 

Mr.  QuTE.  We  will  be  returning  to  Jersey  City  the  same  tax  money 
it  contributes. 

Mr.  Daniels.  Without  objection,  the  text  of  Mr.  Szymanski's  state- 
ment will  be  incorporated  in  the  record  following  your  oral  testimony. 

Mr.  Sztjnianski.  Thank  you  for  allowing  me  to  appear. 

(The  statement  referred  to  follows:) 

Statement  of  Edmund  Sztmanski,  Vice  President,  Board  of  Education, 
Jersey  City.  N.J. 

I  appear  today  before  your  honorable  committee  in  a  dual  capacity — first, 
as  a  citizen  and  businessman  actively  interested  in  any  measures  or  procedures 
that  will  benefit  his  community  and  the  Nation,  and,  second,  as  vice  president 
of  the  Board  of  Education  of  Jersey  City.  In  the  latter  capacity,  I  am  particu- 
larly interested  in  matters  pertaining  to  the  education  and  welfare  of  the 
children  of  today  who,  as  citizens  of  tomorrow,  will  have  entrusted  to  them 
the  destiny  of  the  United  States. 

For  generations,  the  education  of  our  children  has  been  a  major  concern 
of  the  leaders  of  our  Nation.  This  has  long  been  a  proud  and  important 
part  of  the  American  heritage  and  has  served  as  an  inspiration  and  guide  to 
the  other  nations  of  the  world. 

Gradually,  the  scope  of  American  education  was  expanded  to  include  facilities 
for  the  education  and  training  of  children  needing  special  consideration  and 
help  and  for  the  preparation  of  teachers  for  work  in  the  important  field  of  special 
education.  It  came  to  be  recognized  that  society  has  an  obligation  not  alone 
to  the  so-called  normal  child,  but  also  to  the  child  who  unfortunately  possesses 
disabilities  of  one  type  or  another  and  who,  therefore,  needs  specialized  educa- 
tional facilities  and  assistance  by  a  corps  of  teachers  particularly  trained  in 
the  field  of  the  existing  disability. 
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The  provisions  of  educational  opportunities  for  children  who  need  special 
help  and  training  is  a  highly  commendable  effort  from  a  moral  and  humanitarian 
standpoint,  but  it  also  represents  a  most  realistic  and  practical  approach.  The 
Nation  is,  indeed,  benefited  and  strengthened  whenever  steps  are  taken  toward 
developing  to  the  maximum  the  individual  capabilities  of  each  of  its  citizens. 

There  is  another  i)ractical  consideration  that  enters  into  an  appraisal  of 
the  importance  of  special  education.  Some  of  the  causes  of  juvenile  delinquency 
are  firmly  rooted  in  the  sense  of  failure  that  results  when  a  child  is  faced 
each  day  with  school  tasks  that  are  beyond  his  ability  to  perform.  This  sense 
of  failure  frequently  leads  to  a  feeling  of  hopeless  frustration  which,  I  need 
not  stress,  is  highly  destructive  from  a  psychological  standpoint.  The  next 
step,  beyond  failure  and  frustration,  is  very  often  a  feeling  of  bitterness  and 
resentment,  leading  easily  to  the  development  of  antisocial  attitudes  and  the 
commission  of  antisocial  acts. 

The  answer  to  this  challenge  lies  in  the  provision  of  special  education  pro- 
grams of  such  richness  and  scope  that  the  child  will  be  able  to  achieve  success 
in  his  school  tasks.  From  this  success  will  inevitably  arise  feelings  of  accom- 
plishment and  success  and  a  sense  of  really  belonging. 

Surely,  these  beneficial  effects,  plus  the  education  and  training  that  he 
receives  from  a  special  program  geared  to  his  individual  limitations  and  needs, 
will  make  him  a  more  effective  citizen  of  our  democracy  at  a  time  when  such 
citizenship  is  particularly  needed  in  view  of  the  disturbed  situations  existing 
throughout  the  world. 

One  may  be  sure  that  many  States  and  communities  which  recognize  the  com- 
pelling need  for  special  instruction  and  training  for  both  children  and  adults 
who  are  in  need  of  it  are,  nevertheless,  prevented  by  financial  considerations 
from  establishing  appropriate  programs.  They  recognize  that  it  is  in  the 
interest  of  society  and  of  the  Nation  that  assistance  be  rendered  to  handicapped 
individuals  in  the  fields  of  special  education  and  rehabilitation,  but  because 
of  lack  of  funds  they  are  unable  to  provide  such  assistance. 

The  Committee  on  E  lucation  and  Labor  of  the  United  States  House  of  Repre- 
sentatives is  greatly  to  be  applauded  for  its  recognition  of  the  problems  that  exist 
in  the  fields  of  special  education  and  rehabilitation  and  for  its  intensive  study 
of  the  role  that  the  Federal  Government  can  take  in  assisting  local  communities 
toward  a  solution  of  those  problems. 

As  regards  H.R.  3465  (independent  living  bill)  and  House  Joint  Resolution  494 
(a  bill  to  provide  for  training  of  teachers  of  the  deaf  and  speech  pathologists 
and  audiologists),  as  well  as  H.R.  1119  (to  provide  evaluation  of  rehabilitation 
potentials  and  rehabilitation  services  to  handicapped  individuals)  and  House 
Joint  Resolution  316  (to  encourage  the  expansion  of  teaching  in  the  fields  of 
speech  and  hearing),  it  is  my  opinion  that  favorable  action  would  greatly  assist 
the  communities  in  certain  aspects  of  special  education  and  rehabilitation. 

Mr.  Daniels.  Our  next  witness  is  R.  H.  McDonough,  director  of  the 
Division  of  State  Library,  Archives,  and  History,  New  Jersey  State 
Department  of  Education. 

STATEMENT  OF  EOGER  H.  McDONOrGH,  DIRECTOR,  NEW  JERSEY 
STATE  LIBRARY;  MEMBER,  EXECUTIVE  BOARD,  AMERICAN 
LIBRARY  ASSOCIATION 

Mr.  McDoNOUGH.  My  name  is  Roger  McDonough.  I  am  director  of 
the  Division  of  the  State  Library,  Archives,  and  History,  of  the  New 
Jersey  State  Department  of  Education. 

I  am  here  today  in  my  capacity  as  a  member  of  the  executive  board 
of  the  American  Library  Association,  a  nonprofit,  professional  asso- 
ciation of  more  than  23,000  members,  consisting  of  librarians,  trustees, 
and  friends  of  libraries  interested  in  the  development,  extension,  and 
improvement  of  libraries  as  essential  factors  in  the  educational,  social, 
and  cultural  aspects  of  society. 

The  American  Library  Association  is  keenly  interested  in  the  sub- 
committee's study  of  educational  services  to  the  gifted  cliild. 
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Our  deep  concern  in  tliis  matter  is  reflected  in  the  number  of  articles 
on  the  subject  to  be  found  in  hbrary  periodicals. 

It  is  also  evidenced  in  the  increasing  attention  school  administrators 
and  librarians  are  giving  to  the  problem  of  making  certain  that  chil- 
dren in  elementary  and  high  school  are  surrounded  with  books  that 
can  enrich  their  regular  coui-ses  and  hold  open  to  the  gifted  and 
intellectually  curious  child  the  means  to  explore  new  fields  for  himself. 

A  recent  issue  of  the  official  publication  of  our  organization,  the 
ALA  Bulletin — American  Library  Association,  ALA  Bulletin,  Feb- 
ruary 1958,  volume  52,  No.  2 — was  devoted  to  the  subject,  "The  School 
Library  and  the  Gifted  Child." 

I  would  like  to  quote  from  the  foreward  to  this  special  issue,  which 
was  written  by  Mrs.  Lillian  L.  Batchelor,  supervisor  of  secondary 
school  libraries  for  the  Philadelphia  Board  of  Education. 

Mrs.  Batchelor  is  past  president  of  the  American  Association  of 
School  Librarians,  a  division  of  American  Library  Association : 

No  problem  is  of  greater  national  concern  today  than  the  education  of  the 
gifted.  Recent  events  have  served  to  focus  wide  attention  on  the  subject, 
although  leading  educators  have  long  stressed  its  importance  to  all  of  us.  Now, 
for  the  first  time  in  many  years,  the  identification,  development,  and  utilization 
of  our  greatest  national  resource,  human  talent,  is  being  recognized  as  a  priority 
item  in  education. 

The  library  is  in  a  strategic  position  to  enrich  the  curriculum  and  to  render 
unique  service  to  the  school.  Good  library  facilities  are  generally  considered 
indispensable  to  the  creative  teacher  working  with  bright  children  *  *  *, 

It  is  hoped  the  material  in  this  issue  will  prompt  more  librarians  to  plan  for 
their  gifted  students,  for  no  work  is  more  needed — or  more  satisfying.  Books 
are  truly  "the  gunpowder  of  the  mind,"  and  librarians  should  know  how  to  use 
them  to  fire  the  imagination  and  ambition  of  bright  young  people. 

In  Essex  County,  N.J.,  the  local  superintendents  of  schools  and 
the  librarians  of  the  public  and  school  libraries,  have  formed  a  study 
group  to  survey  existing  library  facilities  for  the  purpose  of  de- 
termining how  their  services  to  the  gifted  and  exceptional  child  may 
be  improved. 

This  action  stems  from  doubts  about  the  adequacy  of  present  fa- 
cilities. If  Essex  County,  with  its  splendid  Newark  library  and 
many  fine  suburban  public  and  high  school  libraries,  is  not  able  to 
meet  all  the  demands  made  upon  it  at  the  present  time,  one  wonders 
what  the  rest  of  the  State  is  able  to  do  with  much  less  in  the  way  of 
library  resources  to  draw  upon. 

I  have  said  that  librarians  are  deeply  concerned  about  this  mat- 
ter, but  I  would  like  to  emphasize  that  our  concern  and  interest  is 
not  of  recent  origin. 

Providing  good  books  to  every  American  who  wants  to  read  them 
for  his  self-education  and  development  is  at  the  very  root  and  core 
of  our  American  library  philosophy. 

Benjamin  Franklin  founded  the  first  American  library  in  1Y31  in 
order  that  everyone  in  Philadelphia  would  liave  the  opportunity  for 
self-education. 

Over  the  years,  countless  numbers  of  Americans  have  been  assisted 
by  librarians  who,  as  educators  in  the  best  sense  of  that  term,  have 
led  willing  and  avid  readers  along  intellectual  paths  of  their  own 
choosing,  allowing  each  to  reach  his  respective  goal  as  quickly  as  his 
mental  abilities  would  allow. 
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The  fact  that  librarians  in  former  years  did  not  call  their  gifted 
readers  by  that  term  does  not  alter  the  fact  that  libraries  have  been 
giving  special  attention  to  these  people  for  a  very  long  time. 

To  turn  now  to  the  subject  of  library  service  to  the  handicapped, 
I  think  you  will  be  interested  to  know  that  one  of  the  very  active 
groups  within  the  American  Library  Association  is  the  Association 
of  Hospital  and  Institution  Libraries. 

This  organization  represents  libraries  which  serve  patients,  medical, 
nursing,  and  other  professional  staffs  in  hospitals  and  inmates  or 
residents  and  professional  staffs  in  institutions. 

These  libraries  are  an  integral  part  of  the  care  program  provided 
by  hospitals  and  institutions. 

It  is  interesting  to  note  that  the  AHIL  has  submitted  to  the  Na- 
tional Institute  of  Mental  Health  for  its  consideration  a  proposal  in 
the  field  of  bibliotherapy  entitled  "Reading:  Its  Role  in  Rehabili- 
tating the  Mental  111." 

If  funds  are  granted,  a  group  of  experts  will  meet  at  the  Veterans' 
Administration  hospital  in  Topeka,  Kans.,  for  an  intensive  work  ses- 
sion covering  current  research,  knowledge,  and  insight  on  the  suc- 
cessful use  of  reading  as  a  tool  in  the  group  treatment  of  the  mental- 
ly ill. 

It  may  be  noted  also  that  a  number  of  publications  useful  in  the 
field  are  available  at  American  Library  Association  headquarters  and 
include  the  following : 

1.  "Hospital  Libraries :  Objectives  and  Standards,  1953." 

2.  "Selected  Readings  in  Hospital  and  Institution  Libraries,  1959." 

3.  "Reading  Aids  for  the  Handicapped,  1959." 

4.  "New  Horizons:  Readable  Books  About  the  Physically  Handi- 
capped, 1951-56." 

I  have  a  copy  of  "Reading  Aids  for  the  Handicapped,  1959,"  with 
me  this  afternoon  and  I  am  happy  to  leave  it  with  the  committee. 

Mr.  McDoNouGii.  If  the  committee  will  pardon  another  reference 
to  New  Jersey,  I  would  like  to  invite  your  attention  to  the  State  li- 
brary's work  with  the  department  of  institutions  and  agencies. 

In  an  effort  to  assist  this  department  in  improving  its  services  to 
penal,  correctional,  and  mental  institutions,  we  developed  some  years 
ago  a  matching  book  plan,  whereby  our  bureau  of  public  and  scliool 
library  services  gives  special  book  service  to  the  21  State  institutions. 

In  addition,  the  bureau  offers  consultative  and  advisory  services. 
to  the  educational  directors  of  all  institutions  involved,  conducts 
workshops,  and,  in  general,  cooperates  on  a  continuing  basis  witli 
officials  of  the  department. 

I  have  brought  with  me  a  pamphlet  that  describes  this  matching 
book  plan  service,  together  with  a  letter  from  Mr.  Donald  Goff,  ex- 
pressing the  appreciation  of  the  department  for  this  cooperative  ven- 
ture in  improving  library  services  to  State  institutions. 

I  am  sure  that  similar  service  is  being  given  in  many  other  States, 
but  this  one  example  will  serve  to  indicate  the  library  profession's 
interest  in  this  subject. 

All  the  public  libraries  in  Hudson  County  have  banded  together 
to  provide  prison  library  service  in  county  facilities  here. 

I  could  not  conclude  my  remarks  this  afternoon  without  reminding 
the  committee  that  the  Library  Service  Act,  while  it  was  designed 
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primarily  to  assist  rural  libraries  and  was  not  specifically  aimed,  at 
either  the  nifted  or  the  handicapped,  has  been  a  new  source  of 
streno'th  in  servin<!:  both. 

The  act  has  made  possible  for  the  first  time  rural  library  service 
to  millions  of  Americans.  In  New  Jersey  w^e  have  devoted  a  large 
part  of  the  fund  available  to  setting  up  a  three-county  regional  library 
in  the  southern  rural  part  of  our  State. 

To  mention  just  a  couple  quick  examples  of  how  this  service  has 
helped  handicapped  people,  one  retarded  boy  who  suffered  from  a 
brain  injury  has  used  the  bookmobile  over  a  continuing  period.  He 
was  reacling  at  a  very  low  level;  he  is  only  at  a  7-year  level  instead  of 
12,  but  the  reading  of  good  books  has  helped  him  considerably. 

In  another  instance  a  woman  housebound  witli  arthritis  receives 
biweekly  groups  of  books  that  are  especially  selected  for  her  by  the 
bookmobile  librarians. 

In  another  instance,  a  gifted  youngster  whose  teacher  felt  he  coufd 
be  hefped  by  a  good  plan  of  reading,  is  now  changed  from  reading 
well  below  his  level  of  ability  through  systematic  work  with  the 
librarian  to  a  point  where  he  is  now  on  his  way  to  reaching  his  full 
intellectual  potential. 

In  conclusion  I  would  like  to  say  that  the  American  Library  As- 
sociation heartily  supports  the  study  progi'am  undertaken  by  the  sub- 
committee. 

We  trust  that  you  will  not  lose  sight  of  the  rural  libraries,  the 
role  the  rural  libraries  can  play  in  assisting  both  the  gifted  and  the 
handicapped  throughout  the  Nation. 

The  association  stands  ready  to  assist  the  committee  in  any  way 
it  can  in  pursuit  of  your  worthy  objectives. 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  deeply 
grateful  for  the  opportunity  to  appear  here  this  afternoon. 

Mr.  Daniels.  Does  the  State  library  furnish  any  services  for  our 
blind  or  are  you  entirely  dependent  on  the  Library  of  Congress? 

Mr.  McDoNQUGH.  We  are  dependent  on  the  Library  of  Congress 
through  the  Philadelphia  Library. 

Mr.  Daniels.  Does  the  State  of  New  Jersey  make  any  contribution 
for  the  printing  of  braille  books  for  the  blind  ? 

Mr.  McDoNOUGH.  Unless  it  is  done  through  the  commission  of  the 
blind  in  Newark,  I  could  not  say.  I  do  not  know,  Mr.  Daniels,  that 
we  are  not  contributing  to  the  Philadelphia  free  library  for  the  re- 
gional library  service  it  provides  to  the  New  Jersey  blind  readers. 

Mr.  Daniels.  Are  there  any  questions  ? 

I  gather  that  there  is  only  repository  for  the  Libraiy  of  Congress 
for  braille  books  in  New  Jersey  is  in  Philadelphia? 

Mr.  McDoNOUGH.  Yes,  it  is  on  a  regional  basis. 

Mr.  QuiE.  Do  the  machines  come  from  Philadelphia  or  do  you 
handle  that? 

Mr.  McDoNOUGH.  This  is  worked  out  between  the  Philadelphia 
free  public  library  and  the  State  commission  for  the  blind. 

Mr.  Daniels.  Thank  you  very  much  for  your  testimony,  Mr.  Mc- 
DonouQ-h. 

Mr.  McDoNOUGH.  Thank  you. 

]Mr.  Daniels.  I  w^ould  like  to  acknowledge  the  presence  in  the  audi- 
ence of  Mr.  William  J.  Koehrenbeck,  director  of  the  Jersey  City 
Library. 

48157 — 60— pt.  4 20 


1166  SPECIAL    EDUCATION    AND    REHABILITATION 

Mr.  Daniels.  Our  next  witness  will  be  Mr.  Paul  R.  Reed,  chair- 
man of  the  Legislative  Committee,  Pennsylvania  Association  for 
Retarded  Children. 

STATEMENT  OF  PAUL  R.  REED,  SECOND  VICE  PRESIDENT,  PENN- 
SYLVANIA ASSOCIATION  FOR  RETARDED  CHILDREN,  INC. 

Mr.  Reed.  Mr.  Chairman,  I  am  deeply  appreciative  of  the  oppor- 
tunity to  appear  for  my  organization,  the  Pennsylvania  Association 
for  Retarded  Children,  and  to  present  testimony  to  this  committee  on 
special  education  and  rehabilitation. 

These  issues  are  central  to  the  purpose  of  our  association.  We  ap- 
preciate the  work  which  your  committee  has  done  in  the  f)ast  toward 
the  extension  of  these  services  and  look  to  you  for  a  continuation  of 
the  interest  and  energy  which  has  brought  to  Pennsylvania  the  begm- 
nings  of  sorely  needed  programs  and  services. 

Our  association  is  made  up  of  42  chapters  throughout  the  State 
comprising  some  5,500  members.  I  know  that  you  and  the  members 
of  this  committee  are  aware  that  the  principle  reason  for  the  forma- 
tion of  our  association  some  10  years  ago  was  the  lack  of  those  very 
services  to  which  you  are  now  addressing  yourselves. 

I  will  not  take  the  time  to  outline  in  detail  the  present  level  of  spe- 
cial education  and  rehabilitation  programs  in  this  State ;  we  are  sub- 
mitting an  attachment  to  this  statement  which  describes  in  some  detail 
the  diffusion  and  scattering  of  services  among  five  departments  of  the 
Commonwealth  and  which  makes  recommendations  for  a  10-year  plan 
calling  for  the  rationalization  and  phased  achievement  of  seriously 
needed  services. 

In  addition,  we  are  submitting  some  brief  tabulations  showing  the 
number  of  mentally  retarded  individuals  now  served  in  special  edu- 
cation classes,  indicating,  also,  the  percentage  estimated  to  be  in  need 
of  these  services  but  not  now  receiving  them.  I  will  want  to  refer  to 
these  tabulations  somewhat  later  in  these  brief  remarks. 

It  is  our  contention  that  the  services  to  the  mental  retardate  should 
comprise  a  logical  continuum  of  services  starting  with  the  extremely 
important  early  diagnoses  and  evaluation  and  proceeding  from  this  to 
counseling  with  parents  on  the  future  of  the  child,  to  services  in  the 
home  to  be  provided  by  visiting  teachers  and  by  public  health  nurses, 
to  health  programs  designed  to  bring  to  the  optimum  the  overall 
health  of  the  child;  the  provision  of  preschool  programs,  classes  for 
school-age  mental  retardates,  with  emphasis  in  later  years  on  pre- 
vocational  preparation  and  vocational  training. 

In  this  continuum  of  services  there  must  also  be  provision  for  occu- 
pational training,  sheltered  employment,  and  recreational  facilities 
geared  to  the  need  of  the  retardate. 

The  institution  or  residence  home,  given  the  services  which  are 
needed  in  the  local  community,  then  becomes  a  specific  instrument 
with  specific  purposes  for  specific  individuals  whose  needs  cannot  be 
met  in  the  community  or  who  need  the  particular  and  especial  services 
of  the  residence  home  at  one  or  another  period  in  their  lives. 

In  no  part  of  the  State  are  services  provided  on  anything  approach- 
ing so  comprehensive  or  logical  a  basis.  Fully  23  percent  of  the  men- 
tal retardates  who  might  profit  by  training  in  classes  for  the  "train- 
able" child  are  not  now  in  such  classes. 
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Of  the  educable  group  (those,  generally  speaking,  with  intelligence 
quotients  above  50  and  below  75)  29  percent  in  the  elementary  age 
group  are  not  receiving  specialized  education,  and  52  percent  in  the 
secondary  age  group  are  not  receiving  specialized  education. 

As  is  pointed  out  in  the  attached  statement  recently  presented  by  our 
association  to  the  Governor's  Committee  on  Handicapped  Children, 
headquarters  staff  in  the  department  of  public  instruction  is  inade- 
quate in  number  to  give  to  the  school  districts  now  providing  these 
classes  the  kind  of  leadership  and  assistance  required  and  is  for  the 
same  reason  completely  unable  to  do  the  job  of  taking  the  initiative 
and  leadership  in  developing  needed  classes  where  they  do  not  now 
exist. 

The  bureau  of  vocational  rehabilitation  gave  services  in  the  past 
fiscal  year  to  811  mental  retardates,  of  whom  247  were  placed  in  "sat- 
isfactory employment"  at  an  average  cost  of  $346.79  per  case,  placed. 
During  the  current  fiscal  year,  521  mental  retardates  have  been  served 
to  date  by  the  bureau  in  26  sheltered  workshops  as  against  24  for  the 
previous  year.  No  figures  are  available  on  the  actual  numbers  trained 
by  the  bureau  of  vocational  rehabilitation  in  sheltered  workshops. 

I  would  like  to  say  that  we  have  no  accurate  estimate  of  the  numbers 
requiring  educational  and  training  services  in  the  schools  nor  the  num- 
bers who  might  profit  from  the  training  programs  of  the  bureau  of 
vocational  rehabilitation  in  sheltered  workshops. 

We  do  know  from  direct  experience  in  a  number  of  areas  of  the 
inadequacies  of  the  census  taken  by  the  local  school  districts,  and,  so 
far  as  we  know,  no  attempt  has  been  made  to  gather  information  on 
the  numbers  who  might  profit  from  a  well-established  program  of  case 
finding,  family  counseling,  and  evaluation  leading  toward  programs 
of  training,  placement,  on-the-job  counseling,  and  sheltered  employ- 
ment. 

One  new  aspect  of  the  program  in  Pennsylvania  warrants  your  con- 
sideration; that  is  the  program  recently  undertaken  by  the  depart- 
ment of  public  welfare  to  provide  in  sheltered  workshops  long-term 
sheltered  employment  for  mental  retardates  no  longer  served  by  the 
public  school  systems  and  declared  ineligible  for  service  by  the  bureau 
of  vocational  rehabilitation. 

In  this  description  I  will  be  able  to  touch  only  briefly  on  the  role 
of  the  State  schools  and  hospitals  for  the  mentally  retarded.  Of  the 
10,000  now  in  residence,  many  need  not  have  been  placed  there  in  years 
past  had  the  range  of  services  described  above  been  available  even  in 
part. 

In  recent  years  the  proportion  of  the  severely  retarded  entering  the 
institutions  has  increased  sharply  as  local  services  (primarily  classes 
for  trainable  individuals,  and  sheltered  workshops)  have  become 
available.  The  point  I  wish  to  make  in  relation  to  the  institutions  is 
that  there  has  been  a  lamentable  lack  of  relationship  between  the  exist- 
ing and  developing  services  of  special  education  and  rehabilitation  and 
the  institutions. 

Mr.  Chainnan,  I  would  like  to  turn  now  to  some  specific  suggestions 
for  the  consideration  of  your  committee. 

1.  As  a  result  of  programs  and  projects  established  through  appro- 
priations under  the  Department  of  Health,  Education,  and  Welfare, 
experience  is  developing  on  the  structure  and  specific  provision  of 
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services,  I  would  urge  that  a  major  recommendation  of  this  com- 
mittee be  that  the  appropriate  agencies  of  the  Department  of  Health, 
Education,  and  Welfare  provide  active  encouragement  and  assistance 
to  the  State  of  Pennsylvania  in  the  planning  and  establisliment  of  a 
logical  structure  of  services.  This  would  include  assistance  in  the 
establishment  of  needed  diagnostic  and  evaluation  clinics  (over  and 
above  those  now  operating)  in  the  extension  of  maternal  and  child 
health  services,  in  the  inclusion  in  all  services  of  adequate  reporting 
and  research  activities. 

2.  A  second  suggestion  I  would  like  to  make  is  that  none  of  the 
needed  services  can  be  provided  adequately  without  an  absolute  in- 
crease in  trained  personnel  in  all  the  agencies  giving  service  to  the 
mentally  retarded. 

Counseling  and  stimulation  are  needed  in  providing  sufficient  head- 
quarters staff  for  inservice  training  and  means  must  be  found  for 
sharply  increasing  the  number  of  teachers  trained  in  the  field  of 
special  education. 

As  services  to  the  mental  retardate  provided  by  the  bureau  of  re- 
habilitation increase,  the  need  for  standards  of  training  for  those 
working  in  this  field  becomes  more  apparent.  I  would  urge  that  the 
Office  of  Vocational  Kehabilitation  take  positive  initiative  in  extend- 
ing its  services  in  the  upgrading  of  personnel  which  is  required. 

The  values  which  inhere  to  the  retardate,  to  his  family,  and  to  the 
community  at  large  from  the  provision  of  effective  trainmg  require 
more  for  their  achievement  than  space  and  equipment ;  they  can  only 
be  made  truly  available  through  skills  which  can  be  taught  to  quali- 
fied personnel.  Still  another  area  in  which  there  is  a  need  for  training 
of  personnel  is  in  the  counseling  services  which  give  meaning  to  the 
results  of  a  diagnosis.  Effective  and  meaningful  interpretation  to 
parents  can  serve  to  mobilize  the  strength  of  parents  on  the  side  of 
those  helping  to  provide  special  services  to  the  mental  retardate. 

I  have  emphasized  the  importance  of  a  rational  plan,  the  importance 
of  a  coordination  of  services.  One  of  the  most  pressing  of  these  needs 
is  that  of  cooperative  work  between  the  bureau  of  vocational  rehabili- 
tation and  the  training  programs  in  the  secondary  school  programs 
for  the  mentally  retarded.  Here,  too,  I  believe  that  the  appropriate 
agencies  within  HEW  can  and  must  give  effective  leadership. 

If  the  purpose  of  these  special  services  is  to  make  it  possible  for 
the  retardate  to  participate,  wherever  possible,  in  the  life  of  his 
commmiity  to  the  full,  then  the  whole  structure  can  fall  if  adequate 
community  living  and  recreational  facilities  are  not  provided.  It 
is  in  this  area  that  the  least  progress  has  been  made,  and  I  would  also 
urge  that  your  committee  consider  methods  of  providing  to  the  States 
guidance  and  leadership  in  the  development  of  programs. 

I  would  like  to  conclude  my  remarks  with  a  statement  of  full  support 
for  H.K.  3465,  the  independent  living  bill,  which  you,  Mr.  Elliott,  have 
introduced  in  the  House  of  Kepresentatives. 

Those  of  us  who  have  been  faced  for  many  years  with  the  direct 
responsibility  for  the  care  of  a  severely  handicapped  child  know  m 
our  bones  what  the  kind  of  help  proposed  in  this  bill  would  have 
meant  and  can  now  mean.  We  believe  that  the  limited  services 
toward  these  ends  which  we  have  been  forced  to  initiate  and  support  in 
recent  years,  have  demonstrated  the  results  which  can  be  achieved" 
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through  the  application  of  skill  and  understanding  to  the  training  of 
the  severely  mentally  retarded. 

We  know,  too,  that  the  sheltered  workshops  in  Pennsylvania  reach 
only  a  small  percentage  of  those  who  could  profit  from  the  training 
and  sheltered  employment  which  would  be  provided  by  the  increased 
numbers  of  sheltered  workshops  envisaged  in  this  bill. 

Mr.  Chairman,  in  conclusion  I  wish  to  take  note  of  one  statement  in 
the  finding  of  fact  and  declaration  in  H.R.  3465,  that  which  calls  atten- 
tion to  the  fact  that  the  provision  of  independent  living  rehabilitation 
services  would  contribute  greatly  to  the  dignty  and  self-respect  of  the 
severely  handicapped  person.  It  is  toward  this  deeply  human  ob- 
jective that  we  in  the  Pennsylvania  Association  for  Retarded  Children 
have  striven,  and  it  is  with  deep  appreciation  that  I  note  that  this,  too, 
is  your  motivation  and  that  of  your  committee. 

(The  material  referred  to  follows :) 

Exhibit  1 
Statement  on  Program  Needs  of  the  Mentally  Retarded 

1.    current  and  future  needs   of  the   mentally  retarded  in  PENNSYLVANIA 

An  inclusive  program  for  the  mentally  retarded  would  include: 

1.  Early  identification. 

2.  Diagnosis  and  evaluation  by  a  professional  team ;  skilled  counseling  to 
be  available  when  needed. 

3.  Adequate  care  and  treatment  in  a  coordinated  program  of  Common- 
wealth and  local  services. 

4.  Appropriate  education,  either  at  school  or  at  home. 

5.  Appropriate  recreational  facilities. 

6.  Vocational  guidance  and  training. 

7.  Education  of  the  public  for  acceptance  and  support. 

8.  Programs  of  research  in  causation  and  in  the  provision  of  services. 

9.  Modern  training  programs  for  professional  workers. 

II.    QUALITATIVE  AND  QUANTITATIVE  MEETING  OF  THESE  NEEDS  BY  THE  COMMON- 
WEALTH AND  BY  LOCAL  SERVICES 

The  Commonwealth  now  provides  services  to  the  mentally  retarded  through 
the  departments  of  public  welfare,  health,  public  instruction,  labor  and  industry 
(bureau  of  vocational  rehabilitation),  and  justice.  None  of  these  departments, 
to  our  knowledge,  has  developed  an  overall,  long-range,  realistic  plan  for  the 
coordination,  improvement,  and  expansion  of  its  services  to  the  mentally  re- 
tarded, nor  has  the  Commonwealth  developed  a  program  which  would  rationalize 
and  coordinate  the  services  provided  by  these  departments.  While  there  has 
Tjeen  in  recent  years  an  increase  in  the  provision  of  services  by  the  various 
departments,  it  is  our  position  that  real  progress  in  work  toward  a  truly  effective 
program  awaits  the  preparation  of  a  comprehensive  10-year  plan  which  will 
serve  as  a  guide  in  legislation  and  administrative  work  toward  meeting  present 
and  expected  needs  of  the  mentally  retarded. 

Our  association  recognizes  that  advances  in  the  organization  and  provision  of 
services  to  all  individuals  requiring  specialized  skills  will  result  inevitably  in 
improvement  in  the  services  available  to  the  mentally  retarded.  We  welcome 
and  support  the  activities  of  the  Commonwealth  toward  these  ends.  Neverthe- 
less we  maintain  that  the  needs  of  the  mentally  retarded  are  so  extensive  and 
the  services  to  meet  them  so  scattered  that  a  plan  specifically  concerned  with  these 
needs  and  the  rationalization  of  services  must  be  developed. 

Department  of  pntUc  welfare 

Over  3,000  mental  retardates  are  on  waiting  lists  for  admission  to  the  Com- 
monwealth schools  and  hospitals  for  the  mentally  retarded.  There  should  be  no 
waiting  list  for  services  and  care  for  which  the  Commonwealth  has  an  obliga- 
tion. The  department  has  been  hampered  in  the  development  of  its  program  by 
staff  shortages  and  limited  financial  appropriations  and  by  the  very  extent  of 
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the  problems  resulting  from  this  long  period  of  neglect.  Phased  construeticm 
of  additional  institution  is  now  underway,  but  a  serious  lag  still  exists  in  the 
employment  of  headquarters  staft  charged  with  program  planning  and  staff 
recruitment  and  training.  Programs  within  the  institutions  are  also  limited  by 
staff  shortages  of  long  standing  and  by  the  absence  of  established  and  com- 
prehensive statements  of  program  and  treatment  objectives  which  were  im- 
possible of  achievement  given  lack  of  staff  and  lack  of  money.  Relationships 
with  communities  and  community  services,  while  improving,  are  not  yet  the 
subject  of  well-coordinated  planning  and  development  within  the  department, 
although  moves  in  this  direction  are  now  in  progress.  Research  programs  in 
the  institutions  are  not  coordinated  nor  sufficient  in  number  and  variety,  nor 
is  adequate  headquarters  staff  provided  to  give  leadership  and  continuity  to 
research  programs. 

The  department  has  taken  an  important  step  forward  in  the  new  legislation 
for  which  it  secured  passage,  which  provides  funds  for  the  support  of  local 
work-oriented  programs  for  older  age  retardates.  Training  programs  and  in- 
ternships for  professionals  are  expanding  but  need  to  be  tied  into  the  com- 
prehensive departmental  plan  we  believe  is  required. 
Department  of  puMic  instruction 

This  department  administers  and  supports  classes  providing  training  and 
education  for  mental  retardates  who  are  educable  and  for  those  who  are  train- 
able. In  many  areas  classes  are  not  provided  for  all  retardates  who  could 
make  use  of  them.  The  application  of  current  regulations  permits  the  deferment 
and  excusal  of  retardates  below  the  age  of  8  and  over  16,  and  insufficient  atten- 
tion and  leadership  has  been  given  to  the  problem  of  developing  appropriate 
curriculums  for  these  age  groups.  Moreover,  present  legislation  permits  and  sup- 
ports training  of  the  cerebral  palsied,  blind,  and  deaf  in  "preschool"  age  groups, 
but  this  financial  support  is  not  now  available  to  the  mentally  retarded. 

Headquarters  staff  in  the  Department  is  insufficient  to  give  proper  leadership 
and  guidance  to  the  special  education  classes  conducted  by  the  school  districts, 
nor  has  the  Department,  so  far  as  is  known,  taken  appropriate  steps  to  provide 
leadership  in  developing  programs  in  special  education  to  be  undertaken  in  the 
near  future  in  the  state  (teacher)  colleges. 

So  far  as  is  known,  no  long-term  plan  for  the  development  of  headquarters  serv- 
ices to  the  districts  or  to  the  teacher-training  institutions  exists. 

Department  of  health 

The  programs  of  services  to  the  mentally  retarded  provided  by  the  department 
are  increasing  and  improving.  We  believe  that  a  review  of  the  variety  of  serv- 
ices provided  by  public  health  nurses,  maternal  and  child  health  clinics,  and  diag- 
nostic and  treatment  clinics,  with  a  view  toward  arriving  at  a  comprehensive 
program  for  the  department,  and  in  relation  to  those  of  the  other  departments,  is 
necessary. 

Department  of  labor  and  industry  {bureau  of  vocational  rehabilitation) 

The  bureau  has  been  active  in  support,  evaluation,  and  training  of  limited 
numbers  of  retardates  in  sheltered  workshop  facilities  in  many  parts  of  the 
State.  The  development  of  this  program,  however,  has  been  spotty,  and  there 
Is  a  serious  need  for  staff  programs  of  training  for  counselors  responsible  for  this 
program. 

Greater  emphasis  on  the  organization  of  program  and  the  recruiting  and  de- 
velopment of  staff  in  the  Johnstown  Rehabilitation  Center  in  order  to  provide 
increased  training  programs  for  the  retardate  would  seem  to  be  indicated. 

More  intensive  relationships  between  the  BVR  and  the  school  districts  in  rela- 
tion to  coordinated  training  programs  for  the  mentally  retarded  is  necessary. 

Department  of  justice 

A  critical  review  needs  to  be  made  of  the  programs  provided  by  the  justice  de- 
partment for  the  so-called  defective  delinquent. 

Local  services 

Foremost  among  the  needs  on  the  local  level  is  that  of  skilled  diagnosis  and 
evaluation  which  includes  counseling  for  the  parents  and,  where  required  for  the 
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retardate  as  well.  Nowhere  in  the  State  is  this  service  offered  to  the  extent  re- 
quired. Few,  if  any,  communities  provide  the  wide  range  of  other  services  which 
would  permit  for  each  the  full  development  of  the  capacities  of  the  retarded. 
These  would  include  home-training  programs  by  public  health  nurses  and  visiting 
teachers,  preschool  training  programs,  adequately  staffed  and  programed  public 
school  classes,  recreation  programs  for  all  age  levels,  vocational  training  and 
sheltered  employment  facilities,  and  local  residence  shelters.  While  improved 
local  planning  is  needed  everywhere,  we  believe  that  the  magnitude  of  the  prob- 
lem and  the  variety  of  skills  required  are  such  that  the  Commonwealth  must  as- 
sume the  leadership  both  in  planning  for  and  in  the  provision  of  services  which 
by  their  very  nature  cannot  be  developed  or  supported  by  the  local  communities. 

in.    CONCLUSIONS 

We  believe  that  the  Commonwealth  must  take  effective  initiative  in  establish- 
ing a  comprehensive  long-term  program  of  services  to  the  mentally  retarded. 
Such  a  plan,  by  virtue  of  its  inclusiveness,  would  permit  and  require  the  de- 
velopment and  support  of  related  local  programs  of  service. 

It  might  also  be  added  that  such  a  plan,  spotlighting  as  it  would  needed  Com- 
monwealth and  local  services,  would  permit  more  effective  planning  for  the  re- 
quest and  use  of  Federal  funds. 

It  is  our  position  that  defined  and  comprehensive  and  appropriately  staffed  and 
coordinated  programs  for  the  mentally  retarded  are  needed  within  the  broad 
framework  of  services  to  all  handicapped  individuals,  and  without  discrimination 
by  virtue  of  diagnosis  of  mental  retardation.  We  have  reached  no  conclusion 
on  the  structure  which  will  best  provide  these  services  and  are  aware  of  the  ad- 
vantages and  disadvantages  which  might  inhere  in  the  establishment  of  adminis- 
trative or  legislative  commissions  to  rationalize  or  administer  these  services. 
While  we  are  eager  that  the  greatest  amount  of  progress  be  accomplished,  we  want 
to  be  certain  that  the  proposals  made  are  most  likely  to  be  accepted  by  the  admin- 
istration and  the  legislature.  We  welcome  the  opportunity  to  participate  with 
the  Governor's  Committee  on  Handicapped  Children  in  the  search  for  the  most 
effective  means  for  meeting  the  needs  of  the  mentally  retarded. 


Exhibit  2 
Special  pupil  services,  full-time  program,  school  districts  of  Pennsylvania 


Handicap 

Number  of 
classes 

Number  of 
students 

Total  num- 
ber of  chil- 
dren with 
handicap 

Percent  of 
total  not 
receivins 
instruction 

Mentally  retarded,  educable: 
Elementary 

1,212 
398 
201 
159 
2r, 
19 

19, 892 
8,722 
2,535 
2,368 
367 
237 

28.220 
18.190 
3,303 
2,827 
882 
596 

29 

52 

Mentally  retarded,  trainable - 

Physically  handicapped 

23 
16 

as 

Blind  or  partially  sighted 

GO 

Source:  From  "The  Report  of  the  Citizens  of  Pennsylv;inia  for  the  Golden  Aimiversary  White  House 
Conference  on  Children  and  Youth,  Nov.  15, 1959,"  prepared  for  Governor's  CoordinatLnE  Committee  for 
the  1960  White  House  Conference  on  Children  and  Youth. 
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Exhibit  3 
Number  of  mental  retardates  seized  by  PARC  sheltered  workshops 


County  chapter 

Under  5 

6  to  10 

11  to  15 

16  to  20 

Over  20 

Present 
capacity  ' 

Antici- 
pated 
capacity  2 

X 

20 
15 

35-40 

10-12 
25 
20 
20 

30-35 
15 
35 
15 
50 
20 

40-50 
40 
15 

20 

Bucks 

X  - 

30 

Butler 

X 

X 

20-30 

X 

X 

60 

Erie 

X 

X 

80 

Lackawanna 

X 

45 

X 

50 

Lehigh               -       

X 

50 

X 

X 

X 

X     _     - 

80 

Philadelphia 

50 

Venango 

X 

20 

Washington 

X 

1  With  present  facilities. 

2  With  subsidiary  help  and  in  some  cases  extension  of  physical  plant  under  present  administrative  setup 

Mr.  Daniels.  At  this  time  we  will  declare  a  2-minute  recess  in  order 
to  permit  the  photographers  to  take  a  picture  because  it  is  a  violation 
of  the  committee  rules  to  take  pictures  while  the  committee  is  in 
session. 

(A  short  recess  was  taken.) 

Mr.  Daniels.  Our  next  witness  will  be  Mr.  John  Charlton,  depart- 
ment of  public  instruction,  Dover,  Del. 

STATEMENT  OF  JOHN  CHAELTON,  DEPARTMENT  OF  PUBLIC 
INSTRUCTION,  DOVER,  DEL. 

Mr.  Charlton.  Mr.  Chairman  and  members  of  the  subcommittee, 
it  is  an  honor  and  a  pleasure  to  have  this  opportunity  and  to  have 
been  invited  to  give  testimony  on  the  most  urgent  need  of  Delaware 
in  the  field  of  special  education  and  to  make  specific  suggestions  as 
to  how  the  Federal  Government  might  aid  the  States  and  local  com- 
munities in  attempting  a  solution  to  some  of  these  pressing  problems. 

I  bring  you  first  the  greetings  and  best  wishes  of  His  Excellency, 
J.  Caleb  Boggs,  Governor  of  tTie  State  of  Delaware,  the  first  State, 
Mr.  Duson,  president  of  the  board  of  education,  and  Mr.  Millard,  Jr., 
State  superintendent  of  public  instruction. 

Delaware  was  the  first  State  to  ratify  the  Federal  Constitution  and 
since  that  time  has  taken  great  pride' in  being  first  in  all  of  its  en- 
deavors for  the  benefit  of  citizens  of  our  Nation. 

This  is  the  10th  year  of  our  consolidated  integrated  and  coordinated 
program  of  services  in  the  division  of  child  development  and  guidance. 

T\niat  has  formerly  been  known  as  the  division  of  special  education 
and  mental  hygiene  was  changed  to  child  development  and  the  guid- 
ance service  were  added  on  July  1,  1949. 

Delaware  has  been  a  pioneer  and  leader,  beginning  with  the  ground 
work  of  Dr.  Robert. 

Public  popular  support  has  increased  to  a  point  where  there  is 
tremendous  enthusiasm  for  the  assumption  of  the  public  education 
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of  the  entire  prof^rain  for  all  exce))ti()iuil  children  from  the  trainable 
to  the  g'ifted. 

Because  of  our  rapid  phenomenal  ^ro-vvth  we  have  tried  to  con- 
solidate our  gain  and  approach  further  ex])ansion  with  all  evidence 
available  for  objective  and  subjective  evaluation. 

In  looking  ahead  we  Avould  ai)proach  each  facet  cautiously  to  im- 
prove our  services  with  knowledge  and  information  gained  through 
pilot  programs  and  intensive  research  in  the  State  and  in  the  Xation. 

The  Office  of  Education  recently  selected  Delaware,  New  York,  and 
Connecticut  in  a  study  as  States  having  an  emerging  pattern  of  pupil 
personnel  services. 

Delaware  is  again  taking  the  leadership  role  in  the  development  of 
the  trend  throughout  the  United  Stales  in  combining  specialized 
educational  programs  under  the  administration  of  one  division. 

The  coordinated  and  integrated  services  are  rapidly  becoming 
known  as  an  integral  part  of  the  total  pupil  personnel  service. 

This  type  of  program  makes  it  more  possible  to  serve  each  individ- 
ual chilcl  as  a  whole  child  or  a  total  personality  in  a  complete 

This  type  of  progTam  makes  it  more  possible  to  serve  each  in- 
dividual child  as  a  whole  child  or  a  total  personality  in  a  complete 
educational  setting. 

Our  primary  goal  is  to  assist  the  local  schools  in  State  institutions 
with  specialized  educational  services  and  personnel  which  will  make 
it  possible  in  Delaware  to  provide  ecpial  opportunities  for  every  clilid 
regardless  of  his  residence  and  in  accordance  with  his  interests,  apti- 
tudes, abilities,  or  disabilities. 

The  optimum  development  of  each  child  is  our  goal. 

There  has  been  a  great  deal  of  misunderstanding  about  the  word 
exceptional.  However,  we  use  the  nationally  adopted  generic  term 
to  refer  to  those  who  deviate  from  what  is  supposed  to  be  the  average 
in  physical,  mental,  emotional,  or  social  characteristics  to  such  an 
extent  that  they  require  special  educational  services  in  order  to 
develop  to  their  maximum  capacity. 

An  exceptional  child  is,  first  of  all,  a  child.  But  due  to  his  excep- 
tionality he  needs  special  assistance  to  compensate  for,  or  to  make  the 
best  use  of,  his  abilities  or  his  disabilities. 

"Without  this  special  assistance  approximately  10  to  12  percent  of 
our  general  and  school  population  cannot  ever  receive  his  birthright 
as  an  American  citizen,  the  right  to  learn  consistent  with  his  capacity 
to  learn  in  order  to  become  economically  useful  and  socially  adjusted. 

With  Delaware's  program,  I  would  estimate  that  we  are  meeting 
the  basic  needs  of  approximately  half  of  our  exceptional  children. 

During  the  last  10  years  we  made  our  greatest  progress  in  our  in- 
structional program  through  the  unit  allocation  law  which  makes  it 
possible  for  any  local  school  or  district  to  receive  a  teacher's  salary 
in  accordance  with  the  State  schedule  plus  $750  for  each  unit  or  major 
fraction  thereof  of  the  unit. 

The  unit  means  25  in  the  elementaiw  school :  20  in  the  secondary 
school,  and  for  exceptional  children  as  follows : 

The  educable  retarded,  15 ; 

Trainable  retarded,  six : 

Socially  and  emotionally  maladjusted,  15 ; 
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Partially  sighted,  10  \ 

Blind,  eight. 

Partially  deaf  or  hard  of  hearing,  8,  and  orthopedic,  10. 

Our  State  legislature  has  been  very  cooperative  in  providing  funds 
for  teachers.  However,  each  succeeding  year  it  becomes  increasingly 
more  difficult  to  secure  funds  for  administration,  supervisory  and 
auxiliary  services  such  as  psychological,  speech  and  hearing,  educa- 
tion and  social  work,  guidance  workers,  all  of  whom  must  be  paid  for 
out  of  the  special  appropriation  or  be  taken  from  the  unit  allocation 
by  increasing  class  sizes. 

We  have  very  good  cooperation  and  coordination  of  services  pro- 
vided by  State  agencies.  We  provide  consultation  and  supervisory 
sendees  in  all  State  institutions  for  school  age  children. 

There  is  some  overlapping  of  services  provided  by  the  crippled  chil- 
dren's services  and  by  the  rehabilitation  division. 

However,  I  think  I  can  say  because  of  our  close  relationship  and 
coordination  of  services  that  there  is  no  duplication  of  services  to 
individuals. 

We  believe  we  have  one  of  the  finest  public  school  programs  for 
exceptional  children  in  America. 

Now  the  vocational  rehabilitation  program — I  cannot  speak  offi- 
cially for  the  Delaware  vocational  rehabilitation  program  and  think 
our  State  director,  Mr.  John  G.  King,  has  been  here. 

However,  I  can  say  that  we  have  a  fine  relationship  in  coordinating 
our  respective  services.  I  am  sure  that  Mr.  King  is  quite  proud  of 
the  excellent  record  that  Delaware  has  made  and  the  national  recog- 
nition of  having  been  rated  at  the  top  for  many  years. 

We  have  some  problems,  but  I  am  confident  that  we  can  continue 
to  solve  them  for  the  best  interest  of  those  concerned. 

Now  Delaware's  position  in  population  growth  and  finance  and 
taxes,  our  little  State  consists  of  three  counties;  some  say  at  high 
tide  and  only  two  at  low  tide.  All  of  us  think  it  is  a  very  good 
State  in  which  to  live.  Our  population  in  1950  was  230,000  and  it 
has  been  predicted  that  by  1960  census  it  will  reveal  some  470,000 
or  more  with  no  signs  of  slackening. 

Per  capita  personal  income  in  Delaware  amounted  to  $2,760  with 
Connecticut  exceeding  Delaware  by  $47. 

In  contrast  in  the  lowest  State  the  per  capita  income  was  $1,053, 
and  the  United  States  averaged  $2,057. 

With  almost  any  measure  of  wealth  Delaware  ranks  in  the  top 
half  of  the  Nation  and  usually  in  the  top  10  or  20  percent.  This  was 
taken,  not  as  a  direct  quote,  but  from  a  study,  the  Delaware  School 
Study  Council,  on  Physical  Survey  Bulletin  No.  1,  January  1960. 

Delaware  pays  approximately  85  percent  of  all  school  costs  at  the 
State  level.  Over  50  percent  of  our  schools  receive  100  percent  State 
support  from  the  State  level.  All  school  construction  is  financed  60 
percent  State  and  40  percent  local. 

We  have  one  of  the  highest  State-supported  salary  schedules  in 
the  coimtry.  Some  of  our  schools  in  New  Castle  County  and  Wil- 
mington area  supplement  the  State  salary  up  to  an  additional  $2,000 
over  the  State  schedule,  and  even  with  the  schedule  of  $3,200  to  $5,100 
for  the  baccalaureate,  with  $3,600  to  $5,900  for  the  master,  masters 
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plus  $3,400  to  $6,390,  of  tlie  doctorate  $4,400  to  $6,700,  we  still  cannot 
compete  with  many  of  our  neighbors. 

It  has  been  said  that  Delaware  sends  the  Federal  Government  al- 
most 10  times  as  much  as  it  uses  for  its  own  State  Government,  It 
has  also  been  said  that  Delaware  sends  $6  to  Washington  for  each 
$1  it  gets  back  in  Federal  funds. 

I  firmly  believe  that  Delaware  is  financially  able  to  provide  for  our 
educational  services  and  our  citizens  are  willing  and  able  to  pay  for 
tliese  services  if  we  as  leaders  and  educators  will  let  our  people  know 
what  needs  are  and  see  that  these  funds  are  properly  administered 
and  accounted  for. 

Now,  the  need  for  help  from  the  Federal  Government.  My  preced- 
ing statements  do  not  mean  that  we  do  not  need  help  from  the  Federal 
Government.  During  the  last  few  days  in  our  Philadelphia  work- 
shop at  our  hearing  many  constructive  recommendations  were  made. 
I  wish  to  make  the  following  suggestions  : 

1.  That  the  Federal  Government  study  the  possibility  of  evaluat- 
ing, assessing,  consolidating,  and  reorganizing  their  present  appro- 
priations and  organizational  structure  for  the  program  of  special 
education  and  rehabilitation  services. 

2.  That  the  Federal  Government  consider  ways  and  means  of  as- 
sisting States  for  the  following : 

Research :  Treatment  centers,  both  physical  and  mental.  Program 
of  prevention,  early  identification,  diagnosis,  treatment  and  education, 
publications  in  literature,  clearinghouse  for  the  Nation's  practices,  and 
inethods  and  techniques. 

Area  national  workshops  with  consultants  and  specialists  sharing 
the  best  in  America. 

Well-defined  written  statements  requiring  interagency  articulation, 
coordination,  cooperation,  and  integration  of  services. 

Funds  for  training  of  specialized  teachers  of  exceptional  children, 
psychologists,  speech  and  hearing  therapists,  physical  therapies,  edu- 
cation and  social  workers,  and  other  personnel. 

Plans  for  teamwork  and  sharing  by  interdisciplinary  cooperation 
:and  cooperation  by  various  media  and  professional  know-how. 

Pilot  studies  to  demonstrate  the  need  and  value  taken  over  by  the 
States  to  carry  on  later. 

Vocational  training  for  slow  learners  and  the  retarded  should  be 
provided. 

Delaware  needs  most  now— our  greatest  need  in  Delaware  at  this 
time  is  for  more  guidance  counselors,  speech  and  hearing  therapists, 
physical  therapists,  dental  hygienists. 

We  need  help  especially  in  our  two  lower  counties.  The  Govern- 
ment should  consider,  I  believe,  all  of  the  assistance  from  the  Federal 
Government  should  be  on  the  basis  to  initiate,  to  encourage,  to  promote, 
and  to  extend  services  for  exceptional  children  and  for  rehabilitation, 
but  not  forever  subsidizing  them. 

I  would  suggest  tliat  financial  support  be  given  on  a  hundred-to-zero 
basis  over  a  .5-year  period.  With  a  hundred  percent  the  first  vear, 
SO  percent  tlie  second,  60  the  third,  40  the  fourth,  20  the  fifth,  and  the 
sixth  year  all  of  the  States  should  pay  their  own  way,  unless  it  could 
not  afford  the  program,  and  then  our  children  must  be  our  most  impor- 
tant consideration  and  receive  these  valuable  services. 
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They  should  not  sviffer,  fcut  have  a  life  worth  living  in  accordance 
with  God's  plan  for  all  mankind. 

I  wish  to  commend  the  committee  for  their  planning.  If  no  Fed- 
eral funds  are  granted,  the  emphasis  which  has  been  placed  on  the 
problem,  to  share  ideas  in  the  workshops  and  these  deliberations  in 
these  hearings,  will  have  far-reaching  effects  on  the  actions  of  our 
citizens  throughout  America  far  beyond  any  of  our  expectation  for 
our  exceptional  children  and  adults  in  our  own  States. 

Thank  you  very  much. 

I  have  two  printed  bulletins  and  some  mimeograph  material  which 
I  would  like  to  leave  for  the  committee,  if  they  see  fit. 

Mr.  Daniels.  That  will  be  filed  for  the  record. 

Mr.  Charlton.  I  have  no  copy  of  this.  I  would  like  permission  to 
type  it  and  show  the  boss  what  I  said. 

Mr.  Daniels.  I  might  suggest  this,  sir,  if  you  can  have  it  typed  and 
mailed  to  the  committee  within  the  next  10  days. 

Mr.  Charlton.  I  will  appreciate  that. 

Mr.  Daniels.  Are  there  any  questions  ? 

Mr.  GiAiMO.  I  would  like  to  commend  the  gentleman  for  a  very  fine 
and  informative  statement  and  one  which  I  think  is  very  helpful. 

Thank  you  for  your  references,  you  have  been  rather  kind  to  Con- 
necticut. 

Mr.  QuiE.  I  also  want  to  commend  you  for  your  statement.  Be- 
tween 1955  and  1957  you  made  quite  a  thorough  study  of  the  special 
educational  needs  in  the  State  of  Minnesota  and  we  used  the  example 
of  Delaware  quite  extensively  not  only  in  our  deliberations,  but  also 
when  we  decided  on  the  kind  of  program  we  passed  in  the  1957  ses- 
sion of  legislature. 

I  can  see  that  your  presentation  is  consistent  with  what  you  have 
done  in  the  past  that  we  studied  at  that  time. 

Mr.  Charlton.  Thank  you. 

Mr.  Daniels.  I  want  to  thank  you  for  the  fine  work  that  has  gone 
into  the  statement  you  have  made. 

Mr.  Charlton.  May  I  mention  that  we  have  an  annual  census  of 
exceptional  children  where  I  get  the  names  of  every  child  in  our  public 
schools  who  is  in  need  of  our  services. 

We  are  still  not  meeting  them,  but  at  least  we  know  where  most  of 
them  are  and  who  they  are. 

Thank  you  very  much. 

Dr.  Barnard.  Mr.  Chairman,  I  would  like  to  request  that  at  this 
place  in  the  record  the  statement  of  the  Reverend  Carl  Futchs,  of  the 
Lutheran  Welfare  Association  of  New  Jersey,  be  entered. 

Mr.  Daniels.  Without  objection,  the  statement  of  Dr.  Futchs  will 
be  entered  in  the  record  at  this  point. 

(The  statement  referred  to  follows :) 

Statement   by   the   Reverend   Carl  Futchs,   Executive    Secretary,   the 
Lutheran    Welfare    Association    of   New    Jersey 

It  is  a  pi'ivilege  to  be  al>le  to  testify  to  this  committee  concerning  the  needs 
for  preventative  and  rehabilitative  care  as  seen  by  my  staff. 

needs  for  trained  personnel 

Invariably  when  the  subject  of  welfare  needs  of  people  arises,  the  tremendous 
need  for  trained  personnel  is  raised  immediately.  This  is  true  of  teachers 
trained  in  prevention  and  rehabilitation  in  all  areas  of  need  of  the  handicapped. 
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It  is  good  to  see  this  stressed  in  House  Jt>iut  Resolution  494  with  regard  to  the 
needs  of  tlie  deaf.  The  lack  of  trained  social  caseworkers  in  all  the  areas  of 
need  is  tragically  evident.  The  wide  use  of  untrained  (high  school  and  college 
graduates)  personnel  is  exti'eniely  costly  in  delay,  emotional  upset,  and  detri- 
mental even  to  the  eventual  helpfulness  in  solving  the  i)roblem.  This  is  true, 
also,  in  actual  dollars  and  cents  costs.  A  devoted  and  fully  trained  worker  is 
capable  of  professional  and  accurate  diagnosis  of  emotional  need  (which  is  usu- 
ally the  basic  need  even  in  physical  handicap)  in  a  much  shorter  period  of  time 
and  with  less  upset  to  the  person  served  than  can  the  untrained.  In  my  opinion, 
therefore,  it  is  mandatory  that  recruitment  efforts  and  scholarship  helps  must  be 
provided  in  the  aretis  of  ser^'ice  covered  by  the  study  of  this  committee.  Such 
action  as  that  recently  taken  by  the  New  York  State  legislature  is  deplorable 
and  detrimental  to  good  service.  Lack  of  trained  personnel  to  do  the  work  that 
must  be  done  makes  such  action  necessary. 

Prevention. — More  study  of  causes  and  prevention  or  at  least  early  diagnosis 
and  treatment  of  all  physical  and  emotional  handicap  is  another  essential.  Too 
much  time,  money,  and  effort  has  been  centered  on  help  toward  amelioration 
of  conditions  which  result  from  these  handicaps  rather  than  in  prevention. 
Recent  excellent  examples  of  the  benefits  of  such  study  is  the  Salk  vaccine  and 
the  study  of  the  effect  of  too  much  oxygen  upon  the  eyesight  of  babies  born  pre- 
maturely. Such  studies  would  certainly  be  helpful  in  the  areas  of  emotional 
need  such  as  mental  and  emotional  breakdown,  delinquency,  family  deteriora- 
tion, etc. 

Here  I  would  underscore  the  need  (1)  for  early  detection  of  these  disorders 
by  more  research,  more  clinics,  and  more  school  i>sychologists ;  (2)  for  community 
resources  for  rehabilitation  of  ex -mental  patients,  more  social  workers  are  needed 
to  handle  individual  case  services  and  to  do  educational  and  liaison  work  with 
other  agencies,  oi'ganizations,  and  industry.  Outpatient  clinics  to  serve  those  who 
do  not  need  hospitalization  and  those  who  have  been  discharged  from  hospitals ; 
(3)  psychiatric  wards  or  wings  attached  to  general  hospitals  would  serve  to 
facilitate  services  to  those  who  need  them. 

1.  Stimulation  through  publicity  and  financial  help  in  the  development  of 
home  care  and  homemaker  services  and  other  such  helping  prevention  services 
will  do  much  to  sustain  persons  of  all  ages  and  conditions  in  situations  where 
minimal  help  is  required.  For  instance,  the  matter  of  proper  food  intake  of 
older  people  will  do  much  to  prevent  senility  and  dependence  upon  medical 
and  mental  hospital  services.    This  is  true  of  alcoholism  also. 

2.  Rehabilitation  of  handicapped  persons  must  be  realistic  or  it  can  be  detri- 
mental instead  of  helpful.  To  train  a  deaf  mute  in  the  use  of  an  IBM  machine 
when  sewing  on  a  piecework  basis  is  the  only  work  available  can  be  a  waste  of 
time  of  the  teacher  and  pupil  as  well  as  being  an  emotional  upset  to  the  pupil. 

3.  Legislation :  I  find  that  in  some  respects  the  wide  variance  in  the  laws  and 
practices  of  varioits  States  provide  hardship  to  those  they  were  meant  'to  serve. 
Residence  requirements  from  one  State  to  another  and  even  one  county  to  an- 
other work  handicap  upon  such  persons  as  the  aging  and  the  child.  In  these 
times  of  such  a  mobile  population  it  would  seem  that  all  States  should  have 
automatic  and  immediate  reciprocal  residence  regulations  based  upon  economic 
conditions  within  each  community. 

Better  and  more  even  legislation  is  necessary  within  and  bet\\-een  States  re- 
garding the  preservation  of  the  rights  of  children,  the  rights  of  parents,  and  the 
termination  of  parental  rights  in  cases  of  continued  neglect  and  desertion  of 
children. 

The  need  for  legislation  change  is  true  with  regard  to  the  needs  of  the  men- 
tally ill  for  treatment  in  clinics  and  in  hospitalization.  The  law  means  to  protect 
the  person  but  it  is  based  upon  the  ability  of  the  person  to  recognize  his  own 
need  when  frequently  the  person  is  totally  unable  to  know  his  need.  The  result 
is  that  often  a  tragedy  to  the  person  himself  or  to  others  takes  place  before 
treatment  can  be  brought  to  the  person. 

These  admittedly  are  ticklish  problems  and  need  careful  analysis  and  action. 

4.  Education  of  the  public :  Publicity  of  findings  and  experience  of  others  and 
how  these  experiments  were  developed  would  be  helpful  and  stimulating  in  pro- 
voking thought  and  action.  The  recent  article  in  Time  magazine  concerning 
the  B  &  K  enterprises  of  Oakland,  Calif.,  which  employed  only  those  persons 
who  had  been  mentally  ill  is  thrilling,  educational,  and  conducive  to  further 
action  and  understanding. 

5.  Administration :  It  is  my  opinion  that  the  local  community  should,  as  far 
as  possible,  administer  the  programs  in  order  to  maintain  local  initiative  and 
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stimulate  local  planning.  Certain  standards  should  be  required  by  the  Federal 
Government  for  the  effectual  operation.  Local  community,  public,  and  private 
agencies  and  even  private  industry  should  be  utilized  to  administer  the  program 
on  a  nonprofit  basis.  Wherever  it  is  possible  all  such  assistance  should  be 
removed  from  political  influence  and  placed  under  the  administration  of  personnel 
on  the  basis  of  experience,  knowledge,  and  ability. 
Thank  you  for  the  privilege  of  this  appearance. 

Mr.  Daniels.  Our  next  witness  is  Dr.  Leon  Charney,  educational 
consultant  for  the  Association  for  Ketarded  Children. 
Mr.  Charney,  you  may  proceed. 

STATEMENT  OF  DE.  LEON  CHAENEY,  EDUCATIONAL  CONSULTANT, 
NATIONAL  ASSOCIATION  FOR  RETARDED  CHILDREN,  NEW  YORK, 
N.Y. 

Dr.  Charney.  Mr.  Chairman,  may  I  express  my  personal  gratitude, 
and  that  of  the  National  Association  for  Eetarded  Cliildren,  for  this 
opportunity  to  participate  in  the  functioning  of  a  committee  whose 
activities  have  been  instrumental  in  focusing  the  attention  of  the 
Nation  on  the  problems  of  exceptional  children  and  adults. 

It  has  been  said  that  each  generation  has  the  responsibility  for 
evaluation  of  both  the  goals  toward  which  it  strives  and  the  extent 
of  the  progress  made  in  the  direction  of  those  goals.  In  effect,  the 
activities  of  this  committee  are  part  of  such  an  evaluation. 

Professionals  and  the  general  public  are,  as  a  result,  reexamining 
the  degre  to  which  we  have  implemented  the  doctrine  that  the  na- 
tional welfare  is  enhanced  in  direct  proportion  to  the  ability  of  each 
individual  to  achieve  to  his  maximum  potential.  In  a  very  real  sense, 
the  history  of  the  United  States  is  reflected  in  the  history  of  excep- 
tional children  and  youth,  and  we  can  trace  the  broadening  of  our 
democratic  ideals  in  the  changing  attitudes  toward  those  who  differ 
intellectually,  physically,  socially,  or  emotionally  from  the  norm. 

The  National  Association  for  Ketarded  Children,  although  specifi- 
cally concerned  with  promoting  the  welfare  of  the  mentally  retarded, 
recognizes  the  strong  ties  of  common  interest  and  responsibility  which 
unite  our  organization  with  those  concerned  with  the  deaf,  blind, 
physically  handicapped,  and  emotionally  disturbed.  Since  disabili- 
ties tend  to  occur  in  multiplicities,  it  is  hardly  surprising  that  many 
of  the  outstanding  issues  and  problems  in  the  field  of  special  educa- 
tion and  rehabilitation  cut  across  areas  of  specific  interest  and  re- 
quire a  total  united  effort  for  their  solution. 

It  is  indeed  startling  to  discover  that  the  most  reliable  estimates 
reveal  that  not  more  than  1  in  4  of  the  children  in  the  categories  men- 
tioned, are  receiving  the  special  educational  services  which  they  re- 
quire if  we  are  to  implement  the  philosophy  outlined  above.  A  wide 
variation  is  noted  from  State  to  State  in  the  degree  to  which  public 
school  services  are  available  to  such  children. 

In  an  attempt  to  present  as  broad  a  picture  as  possible  of  the 
current  status  of  public  school  services  to  exceptional  children,  I 
should  like  to  report  on  a  number  of  States  selected  at  random  from 
the  files  of  the  National  Association  for  Eetarded  Children. 

In  1955  the  State  of  California  Interim  Commission  on  the  Educa- 
tion and  Rehabilitation  of  Handicapped  Children  and  Adults  esti- 
mated that  only  one-third  of  the  handicapped  children  in  that  State- 
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were  receiving  any  type  of  special  education.    In  1957  the  commission 
reported : 

While  we  have  made  some  gains  in  these  areas,  the  increase  in  our  population, 
particularly  among  children  of  school  age,  has  tended  to  outrun  the  gains. 

The  division  of  special  education  of  the  State  of  Iowa  in  1956 
estimated  that  there  were  13,275  children  with  IQ's  under  G9  in  that 
State.  At  the  time  of  that  report,  4,901  children  were  in  special 
classes  for  the  retarded. 

In  1959  the  Missouri  Coordinating  Committee  for  the  Handicapped 
estimated  that  there  were  approximately  72,000  physically  or  mentally 
handicapped  children  in  that  State.  At  the  time  of  that  report,  32,201 
children  were  in  special  classes. 

In  1958  the  Maine  Commission  on  Problems  of  the  Mentally  Ke- 
tarded  estimated  that  there  were  6,800  retarded  children  between  the 
ages  of  5  and  16  in  the  State  of  Maine.  Of  this  number,  400  were  in 
special  classes. 

The  Oregon  Interim  Committee  on  Mental  Retardation  and  Emo- 
tional Disturbance  estimated  than  in  1958  there  were  between  6,000  and 
9,000  children  in  that  State  eligible  for  placement  in  special  classes 
for  the  mentally  retarded.  During  the  school  year  1958-59,  approxi- 
mately 500  children  were  in  such  classes. 

The  report  of  the  Illinois  Commission  on  Mental  Retardation  in 
1958  revealed  that  the  schools  were  not  providing  for  75  percent  of 
the  educable  mentally  retarded  children  in  that  State,  and  were 
not  providing  for  93  percent  of  the  trainable  mentally  retarded 
children  in  that  State. 

In  1957  the  Indiana  Legislative  Study  Committee  on  Mental  Re- 
tardation estimated  that  16  percent  of  the  children  suspected  of  mental 
retardation  were  being  served  in  special  classes  for  the  retarded. 

In  1959  the  Kentucky  Department  of  Education  reported  that  74 
percent  of  the  handicapped  children  of  all  types  in  that  State  were 
receiving  some  sort  of  special  service. 

Some  evidence  of  the  degree  to  which  the  States  are  concerned  with 
this  problem  is  indicated  by  the  fact  that  between  1956  and  1959  no 
fewer  than  20  legislative  or  Governor's  commissions  were  functioning 
in  the  area  of  mental  retardation  alone.  Since  the  time  of  this  report, 
several  additional  States  have  established  such  commissions. 

At  a  recent  conference  of  national  organizations  in  the  area  of 
special  education,  representatives  of  a  wide  variety  of  agencies  quickly 
delineated  areas  of  common  concern.     These  areas  were  strikingly 
similar  to  the  problems  confronting  the  various  States  as  revealed  in 
the  reports  described  earlier. 

One  of  the  most  pressing  of  the  common  problems  in  the  area  of' 
special  education  is  the  severe  shortage  of  administrative  and  super- 
visory personnel  at  a  local  and  State  level.  While  Public  Law  85-926 
will  do  much  to  alleviate  this  problem  in  the  area  of  mental  retarda- 
tion, it  will  be  necessary  to  broaden  the  provisions  of  this  law  to 
cover  other  areas  of  exceptionality  if  a  program  of  total  services  is 
to  be  evolved. 

In  the  words  of  the  1958-59  annual  report  issued  by  the  Depart- 
ment of  Education  of  the  State  of  Colorado,  one  factor  handicapping 
expansion  of  special  programs  was  "lack  of  sufficient  personnel  at  the 
State  level  to  provide  adequate  consultative  services  when  districts. 
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were  plannino;  programs.  Without  consistent  advisory  assistance 
during  the  initial  stages  of  planning  a  special  education  program, 
there  frequently  has  been  a  delay  in  the  establishment  of  classes." 

The  problem'  of  securing  adequately  trained  teachers  is  mounting 
in  intensity  in  the  field  of  special  education.  In  1955  Samuel  M. 
Brownell,  former  commissioner  of  education,  noted  that  there  existed 
in  the  United  States  on  the  average,  180  exceptional  children  for  each 
specially  trained  teacher. 

As  educators  and  the  general  public  become  increasingly  aAvare  of 
the  tragic  waste  of  human  resources  represented  in  our  failure  to  pro- 
vide necessary  services,  the  demand  for  adequately  trained  teachers 
will  be  felt  ever  more  keenly.  Once  again ,  the  extension  of  Public  Law 
85-926  will  be  a  positive  step  in  meeting  this  ever  mounting  need  for 
adequately  trained  teaching  personnel. 

The  State  of  New  York,  through  its  training  grant  program  for 
teachers  or  future  teachers  of  retarded  children,  has  demonstrated 
that  something  can  be  done  about  this  problem  at  the  State  level. 

In  the  3  years  that  this  program  has  been  in  operation,  1,553  awards 
have  been  made  to  1,027  persons  training  to  teach  the  mentally  re- 
tarded. Of  these,  1,027  persons,  958  are  now  teaching  classes  for  the 
mentally  retarded.  Seventeen  colleges  and  universities  are  cooperat- 
ing in  this  program,  and  the  continued  growth  of  the  program  is 
anl^icipated. 

The  success  of  this  undertaking  can  serve  as  a  guide  to  other  States, 
not  only  in  respect  to  training  teachers  for  the  mentally  retarded,  but 
in  reference  to  training  teachers  for  all  exceptional  children. 

A  most  pressing  problem  in  the  field  of  special  education  concerns 
the  development  of  procedures  for  the  guidance  and  assistance  of  less 
affluent  States  in  respect  to  the  establishment  of  such  a  program. 

At  the  conference  of  national  organizations  mentioned  earlier,  it 
was  quickly  recognized  that  all  participants  were  concerned  with  the 
problem  of  early  diagnosis  and  placement  of  exceptional  children. 
Whereas  in  1919  not  a  single  specialized  clinic  existed  for  the  diagnosis 
of  the  mentally  retarded,  at  the  present  time  there  exists  over  70  such 
clinics. 

To  meet  the  need  in  the  area  of  the  mentally  retarded  alone  will 
necessitate  the  further  allocation  of  funds  to  the  U.S.  Children's  Bu- 
reau for  the  expansion  of  such  clinical  facilities  for  the  mentally 
retarded,  and  for  the  development  of  traveling  clinics  to  serve  the 
often  neglected  rural  areas  of  the  United  States. 

In  view  of  the  generic  need  for  early  diagnosis  and  placement, 
which  characterizes  all  exceptional  children,  and  in  view  of  the  multi- 
plicity of  handicaps  which  occur,  there  is  a  great  need  for  the  estab- 
lishment of  procedures  for  the  coordination  of  the  activities  of  these 
clinics  with  the  programs  of  the  public  schools  and  other  public 
agencies. 

Early  placement  of  handicapped  children  is  as  vital  as  early  diag- 
nosis. In  the  area  of  the  mentally  retarded,  the  State  of  Massachusetts, 
through  the  24  nursery  training  centers  operated  for  preschool  re- 
tarded children,  has  demonstrated  the  effectiveness  of  such  a  program. 
Wiat  has  been  done  in  Massachusetts  for  preschool  mentally  retarded 
children  can  be  done  in  other  States  and  for  other  exceptionalities. 


SPECIAL    EDUCATION    AND    KEHABILITATION  1181 

Of  vital  concern  is  a  recognition  of  the  need  for  tlie  establishment 
of  niininiuni  standards  in  the  area  of  diagnosis,  teacher  certiHcation 
requirements,  and  course  content  at  institutions  of  liigher  education. 

A  recent  survey  of  State  certiHcation  recjuirements  in  special  edu- 
cation reveals  7  States  with  no  special  standai-ds.  and  43  States 
with  standards  in  at  least  one  area.  While  since  ]!).'>  I,  11  States  have 
initiated  certification  requirements  in  special  education,  and  22  States 
have  revised  their  standards,  examination  of  the  results  of  the  survey 
reveals  wide  diversity  in  the  number  of  credit  hours  required  by  dif- 
ferent States  for  certification  of  teachers  in  specific  special  areas. 

The  report  indicates,  "It  should  be  noted  that  only  in  the  area  of 
speech  and  hearing  tlierapy  do  the  recommended  standards  of  a  pro- 
fessional organization  (American  Speech  and  Hearing  Association), 
have  a  noticeable  impact  upon  consistency  of  amount  and  degree  of 
training  required." 

Not  only  does  this  diversity  result  in  confusion  in  the  minds  of 
potential  teachers,  but  it  serves  to  erect  barriers  between  States  where 
none  need  exist.  Thus,  a  person  qualified  to  teach  retarded  children 
in  California,  may  be  imable  to  secure  certification  in  New  York  in 
spite  of  the  fact  tliat  both  States  have  outstanding  programs.  In 
this  age  of  mobility,  the  seriousness  of  this  problem  cannot  be  too 
greatly  emphasized. 

The  development  of  regional  groupings  has  indicated  that  such 
a  regional  approach  possesses  tremendous  potential  for  overcoming 
many  of  the  problems  in  reference  to  teacher  education  and  tlie  pro- 
vision of  direct  services  to  children.  This  potential  has  already  been 
demonstrated  by  the  activities  of  the  Southern  Regional  Education 
Board. 

Operating  on  a  philosophy  that  the  member  States  by  themseh-es 
may  develop  ineffective  programs,  an  attempt  is  being  made  to  de- 
velop regionwide  services.  Participants  in  this  development  are  rep- 
resentatives from  Alabama,  Arkansas,  Delaware,  Florida,  Georgia, 
Kentucky,  Louisiana,  Maryland,  Mississippi,  North  Carolina,  Okla- 
homa, South  Carolina,  Tennessee,  Texas,  Virginia,  and  West  Virginia. 

In  States  Avhich  are  ossentinlly  nonurban  in  nature,  a  similar  ap- 
proach is  underway  through  the  activities  of  the  Western  Interstate 
Commission  for  Higher  Education. 

Nowhere  is  guidance  and  assistance  more  sorely  needed  than  in  the 
area  of  the  development  of  Avork  training  programs  for  mentally 
retarded  adolescents.  A  recent  survey  of  public  school  systems  hav- 
ing classes  for  the  mentally  retarded  at  the  secondary  level,  reveals 
that  less  than  10  percent  of  sucli  children  remained  in  school  through 
the  12th  school  year. 

The  major  needs  indicated  by  the  school  systems  surveyed  appeared 
to  be  in  the  area  of  the  develo]iment  of  work  training  programs. 
When  one  considers  tluit  retai'ded  childi-en  need  more,  not  less  prej)a- 
ration  for  adult  life,  the  revelation  that  10  ])ercent  or  less  of  such 
children  remain  in  school  tln-ongh  the  12tli  school  year,  makes  the 
development  of  such   work  tiaining  programs  of  vital   importance. 

Successful  programs  are,  to  mention  but  a  few,  in  operation  in 
Detroit,  Mich.,  Jacksonville,  Fla.,  and  Santa  Barbai-a,  Calif.     In  their 
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totality,  however,  the  existing  programs  are  the  exception  rather  than 
the  rule,  and  are  far  from  meeting  the  known  needs  in  this  area. 

As  a  result  of  the  splendid  legislation  enacted  by  Congress  in  the 
area  of  vocational  rehabilitation,  the  past  few  years  have  witnessed  a 
gratifying  increase  in  the  number  of  sheltered  workshops  and  voca- 
tional training  facilities  available  to  the  handicapped. 

The  Office  of  Vocational  Eehabilitation  has  demonstrated  its  aware- 
ness of  the  need  for  establishing  the  closest  possible  working  relation- 
ships with  those  in  the  field  of  special  education.  There  is  every 
indication  that  the  need  for  close  liaison  between  the  Office  of  Voca- 
tional Rehabilitation  and  the  Section  on  Exceptional  Children  and 
Youth  of  the  Office  of  Education,  will  mount  in  intensity. 

In  reference  to  all  the  problems  I  have  outlined  above,  one  vital 
course  of  action  is  the  development  of  additional  staff  resources  for  the 
Section  on  Exceptional  Children  and  Youth.  It  has  been  amply 
demonstrated  that  attempts  are  being  made  at  the  State  and  local 
level  to  serve  the  children  with  whom  we  are  here  concerned. 

What  is  needed  is  the  guidance  of  these  activities  by  some  agency 
capable  of  developing  consensus  in  reference  to  problems  of  admini- 
stration, teacher  recruitment,  financial  procedures,  certification,  et 
cetera. 

That  agency  is  the  Section  on  Exceptional  Children  and  Youth  of 
the  Office  of  Education.  An  example  of  the  type  of  leadership  con- 
tribution which  the  Section  on  Exceptional  Children  and  Youth  and 
the  Office  of  Vocational  Rehabilitation  can  make,  has  been  demon- 
strated in  the  outstanding  service  rendered  by  these  two  agencies  in 
their  development  and  publication  of  the  booklet,  "Preparation  of 
Mentally  Retarded  Youth  for  Gainful  Employment." 

The  Governor's  commissions  exist,  the  regional  organizations  are 
growing,  the  public  is  alerted.  Guidance  from  a  Section  on  Excep- 
tional Children  and  Youth  capable  of  developing  close  ties  with  the 
Office  of  Vocational  Rehabilitation,  capable  of  providing  consultative 
ser\dces,  capable  of  developing  institutes  and  conferences,  of  spon- 
soring surveys,  of  issuing  bulletins,  and  capable  of  stimulating  leiider- 
ship  at  all  levels,  is  now  more  than  ever  before,  vitally  needed. 

The  responsibility  for  the  effective  utilization  of  the  potential  of 
the  exceptional  cliild  rests  ultimately  with  the  State,  the  local  school 
district,  and  the  local  community.  Leadership  from  the  Children's 
Bureau,  the  Office  of  Education,  the  Office  of  Vocational  Rehabilita- 
tion and  other  Federal  agencies,  through  consultative  services  and 
through  the  stimulation  of  the  type  of  activities  I  have  described 
above,  can  do  much  to  develop  community  recognition  that  the  excep- 
tional child  can  make  a  contribution  to  the  welfare  of  the  community, 
the  State,  and  the  Nation. 

Mr.  Daniels.  Thank  you  very  much,  Dr.  Charney,  for  that  very 
fine  statement. 

I  know  a  great  deal  of  work  has  gone  into  it.  ^Ye  appreciate  your 
coming  here. 

Mr.  CiiARNEY.  Thank  you. 

Dr.  Barnard.  Mr.  Chairman,  I  would  like  to  ask  that  at  this 
time  the  statement  of  the  Reverend  Richard  M.  McGuimiess,  director 
of  the  Mount  Carmel  Guild  Center  for  the  Blind,  99  Central  Avenue, 
Newark  2,  N.J.,  be  made  a  part  of  the  record. 
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Mr.  Daxiels.  Without  objection,  the  statement  will  be  made  a 
])art  of  tlie  record  at  this  point. 

(The  statement  referred  to  follows:) 

Statement  of  Rev.  Richard  M.  McGuiness,  Dibectok,  Mount  Cabmel 
Guild,  Newark,  N.J. 

I  .should  like  to  express  ray  thanks  to  this  subcommittee  for  allowing  me 
to  testify  today.  My  own  interest  is  with  the  legislation  connected  with  work 
for  the  blind.  P\)r  5  years  I  have  been  director  of  the  Mount  Carmel  Guild 
Center  for  the  Blind,  located  at  99  Central  Avenue,  Newark,  N.J. 

This  centers  offers  educational,  recreational,  and  social  opportunities  for 
blind  persons  regardless  of  race  or  religion.  At  present  we  have  over  800  blind 
members  who  live  in  Essex,  Bergen,  Union,  and  Hudson  Counties. 

Our  activities  are  rehabilitative  in  the  sensp  that  we  believe  they  will  aid 
in  making  the  blind  persons  who  participate  in  them  more  active  and  independ- 
ent. Activities  at  present  include,  in  addition  to  our  social  meetings,  classes  in 
bowling,  braille,  script,  ceramics,  jewelrymaking,  sewing,  carpentry,  radio, 
dancing,  cooking,  and  home  nursing.  We  publish  a  newsletter  in  print  and 
braille  and  transcribe  tape  recordings  of  various  magazines  each  month. 

I  have  read  the  report  of  the  Workshop  on  Special  Education  and  Rehabilita- 
tion of  the  Blind  held  in  New  York,  N.Y.,  on  October  27  and  28,  19.59,  and  given 
to  tlie  Subcommittee  on  Education  and  Labor  of  the  U.S.  House  of  Representa- 
tives and  wish  to  express  my  agreement  with  the  views  there  expressed. 

The  aim  of  all  work  for  the  blind,  both  in  the  field  of  special  education  and 
in  the  field  of  rehabilitation,  is  to  render  the  blind  person  capable  of  living 
as  independently  as  possible.  In  my  opinion  independent  living  will  never  be 
achieved  unless  the  handicapped  individual's  right  to  make  decisions,  choices, 
and  mistakes  for  himself  is  respected. 

I  do  not  pretend  to  have  the  answer  to  the  problem  of  guaranteeing  this  right 
in  the  best  iwssible  way.  But  I  raise  the  question  I  do  not  believe  we  can 
help  a  person  ))ecome  a  mature,  independent,  contributing  member  of  society 
if  someone  else  is  making  all  his  decisions  for  him.  In  order  to  help  him  assume 
responsibility  for  his  own  future,  I  should  recommend  that  wherever  possible 
Federal  or  State  funds  be  given  directly  to  the  individual,  so  that  he  himself  pur- 
chases the  educational  or  rehabilitative  service  he  requires.  The  money  would 
have  to  be  given  in  such  a  way  that  it  could  be  used  by  the  individual  only  for 
such  services,  not  for  other  purposes. 

In  this  way,  the  blind  individual  would  go  to  a  public  or  private  agency,  not 
as  a  client  with  hat  in  hand  looking  for  a  service,  but  rather  as  a  prospective 
buyer  who  wishes  to  purchase  a  service. 

I  do  not  know  if  such  an  approach  can  be  worked  in  all  cases,  but  I  do 
think  it  at  least  expresses  an  attempt  to  implement  the  philosophy  that  all 
workers  for  the  blind  sub.scribe  to  :  that  it  is  the  blind  individual  who  counts, 
and  that  he  should  be  helped  to  become  as  independent  and  active  a  member 
of  society  as  possible. 

Mr.  Daniels.  I  would  like  to  call  at  this  time  as  a  witness  the  Rev- 
erend D.  Roland  Gerhold. 

Reverend  Gerhold,  will  you  state  whom  you  are  representing  here 
today  ? 

STATEMENT  OF  REV.  C.  ROLAND  GERHOLD,  NEWARK,  NJ. 

Dr.  Gerhold.  I  am  one  of  40  missionaries  to  the  deaf  under  the 
Board  of  Missions  to  the  Deaf,  Luiheran  Church,  Missouri  Synod,  210 
North  Broadway,  St.  Louis,  Mo. 

I  have  served  as  pastor  to  the  deaf  for  12  years  in  all  New  England 
States  and  now  in  the  State  of  New  Jersey  I  am  pre.sently  pastor  of 
St.  Matthew's  Lutheran  Church  for  the  Deaf  in  Newark. 

I  preach  to  the  deaf  in  eight  of  the  major  cities  in  New  Jersey. 

I  conduct  religious  training  education  programs,  Bruce  School, 
Newark,  North  Jersey  Training  School  for  Girls — mentally  re- 
tarded—NJSD,  in  West  Trenton. 


1184  SPECIAL    EDUCATION   AND    REHABILITATION 

I  am  on  the  board  of  trustees  of  Gallaudet  Home  for  the  Deaf, 
under  the  Episcopal  Diocese  of  New  York,  northern  and  southern 
New  Jersey. 

I  am  spiritual  adviser  of  chapters  of  the  Protestant  Guild  for  the 
Deaf,  a  nonprofit  organization  of  hearmg  and  deaf,  with  the  purpose 
of  serving  the  deaf,  by  learning  to  know  and  understand  them,  by 
aiding  the  deaf  to  obtain  jobs,  by  visiting  the  deaf  in  institutions,  by 
educ;iting  hearing  people  to  the  needs  and  problems  of  the  deaf. 

Mr.  Daniels.  How  do  you  find  time  to  devote  all  your  time  to  all 
these  activities? 

Dr.  Gerhold.  I  don't.  I  do  have  an  assistant,  though.  I  am  for 
the  passage  of  H.E.  494:. 

I  was  here  yesterday  and  in  all  the  testimony  about  the  need  for 
qualified  teachers  of  the  deaf  and  other  trained  workers  assisting  the 
deaf  toward  overcoming  their  problems,  let  us  not  forget  the  great 
problem  of  communication. 

Related  to  this  is  the  social  language  of  the  deaf,  gestures,  signs. 

From  experience  and  research,  most  educators  of  the  deaf  agree 
to  three  major  groupings  of  educable  deaf — I  stress  the  word  "can": 

1.  Tliose  who  can  learn  solely  by  the  oral  method. 

2.  Those  who  can  learn  only  by  signs. 

3.  Those  who  can  learn  by  the  combined  oral-sign  methods. 

Though  educators  and  psychologists  may  present  varying  percent- 
ages for  these  groupings,  the  majority  group  is,  those  who  can  learn 
by  the  combined  method. 

'  To  this  group  we  add  those  who  cannot  learn  by  the  oral  method, 
but  by  signs  only.  This  group,  some  have  estimated  from  60  to  85 
percent  of  all  the  deaf.  This  larger  group  uses  the  signs  as  a  social 
language. 

Communication  is  a  two-way  path.  The  deaf  communicate  with 
hearing  people,  using  their  speech,  which  they  ha^^e  in  varying  degrees, 
and  their  social  language. 

In  order  for  selected  representatives  of  the  hearing  world  to  under- 
stand the  deaf  in  school  and  adult  life  situations,  the  ability  to  use 
the  sign  language  for  sending  and  receiving  information  is  necessary. 

Several  fine  books  are  available.  These  describe  the  signs  as  well  as 
picture  them,  but  they  are  inadequate,  for  the  sign  language  is  fluid, 
and  as  such  must  be  demonstrated  in  order  to  learn  it. 

One  of  my  responsibilities  is  teaching  sign  language  to  new  mem- 
bers on  the  staff  of  the  New  Jersey  School  for  the  Deaf  in  West  Tren- 
ton. You  can  realize  the  50  percent  stressed  by  Miss  Titsworth  yes- 
terday of  new  teachers  without  a  background  in  the  techniques  of  the 
deaf  that  this  would  be  one  of  my  interesting  contacts. 

Permit  me  to  quote  from  Dr.  J.  Schuler  Long's  "Sign  Language 
Manual,"  page  107.  This  manual  is  used  at  Gallaudet  College  in 
Washington,  D.C.,  the  only  college  for  deaf  in  the  world : 

Good :  *  *  *  Place  the  end  of  the  palm  against  the  mouth ;  then  bring  it 
down  against  the  open  left  hand  so  the  back  of  the  right  hand  rests  in  the  palm 
of  the  left. 

Bad :  *  *  *  game  position  of  the  hand  as  in  "good."  In  bringing  the  hand 
away,  draw  it  slightly  toward  the  right,  turn  it  palm  down  and  throw  the  hand 
downward. 

Now  I  demonstrate. 
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All  agency  of  our  Government  provides  educational  material  for  the 
blind,  transcribed  in  braille  and  sound.  Kecently  one  agency  has 
entered  the  field  of  captioning  outstanding  movies  and  making  them 
available  to  deaf  clubs. 

I  propose  to  your  committee,  therefore,  that  it  consider  allocating  a 
portion  of  the  funds  for  teacher  education  outlined  in  the  bill,  H.R. 
494,  for  producing  an  instructional  sign  language  film. 

Copies  of  this  film  would  assist  teachers  for  the  deaf,  supervisors, 
and  house  parents ;  as  well  as  parents  of  deaf  children  in  learning  the 
signs.  We  know  that  parents  do  not  need  signs  to  understand  their 
children  or  be  understood  by  them,  but  when  they  meet  their  children's 
deaf  friends,  they  will  want  to  understand  and  be  understood  by  them. 

Such  a  film  would  assist  the  personnel  of  private  and  Government 
agencies  in  acquiring  the  sign  language,  thus  broadening  their  at- 
tempts at  resolving  the  problems  of  the  deaf. 

Thank  you. 

Mr.  Daniels.  Reverend  Gerhold,  are  any  such  films  in  existence  at 
the  present  time  ? 

Dr.  Gerhold.  I  know  of  none,  not  even  down  at  Gallaudet  College. 

Mr.  Daniels.  But  you  make  this  recommendation  ? 

Dr.  Gerhold.  I  certainly  do. 

Mr.  Daniels.  This  is  based  on  your  experience  ? 

Dr.  Gerhold.  Based  on  my  discussions  with  the  consultation  de- 
partment at  the  New  Jersey  School  for  the  Deaf,  at  other  schools 
where  teachers  have  found  the  need  of  learning  the  sign  language. 

It  j  ust  is  impossible  to  have  enough  interpreters  present  or  to  learn 
through  deaf  peo])le  or  interpreters  the  signs. 

Mr.  Daniels.  These  will  be  used  for  educational  purposes  on  the 
elementary  school  lines,  or  advanced  stages  of  education  ? 

Dr.  Gerhold.  This  would  be  used  with  the  educators  themselves  and 
I  feel  they  would  be  used  by  departments  of  rehabilitation  and  also  in 
U.S.  Employment  Service  to  train  their  personnel. 

Mr.  Daniels.  Are  there  any  questions  ? 

Thank  you  very  kindly. 

Dr.  Gerhold.  Thank  you,  Mr.  Chairman. 

Mr.  Daniels.  Our  next  witness  is  Mrs.  Teresa  D.  Carroll,  supervisor 
of  classes  for  children  mentally  handicapped,  public  schools  of  Jersey 
City,  N.  J. 

STATEMENT  OF  MKS.  M.  TERESA  D.  CARROLL,  SUPERVISOR  OF 
CLASSES  FOR  CHILDREN  MENTALLY  HANDICAPPED,  PUBLIC 
SCHOOLS  OF  JERSEY  CITY,  N.J. 

Mrs.  Carroll.  Mr.  Chairman  and  members  of  the  committee,  I 
bring  you  greetings  from  Dr.  James  E.  Reynolds,  superintendent  of 
schools  of  Jersey  City,  and  Mr.  Vincent  O'Shea,  assistant  superintend- 
ent of  schools,  who  is  in  charge  of  the  entire  field  of  special  education, 
Jersey  City. 

New  Jersey  is  1  of  the  first  13  States  in  the  Union  to  pass  manda- 
tory laws  for  the  training  of  the  mentally  retarded  children.  Jersey 
City  opened  its  first  class  in  that  same  year,  which  was  1911. 
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We  at  the  present  time  have  29  chisses  for  the  trainino;  of  the  men- 
tally retarded.  Twenty  classes  are  for  the  training  of  the  educable 
retarded  child  and  nine  for  the  severely  retarded. 

With  a  population  of  somewhat  over  300,000  in  the  city,  we  feel  that 
great  strides  have  been  made  in  this  field  of  special  education  in  Jersey 
City,  but  with  all  we  don't  feel  that  we  are  entirely  meeting  the  needs. 

There  is  a  great  deal  yet  to  be  done.  Children  living  in  a  democracy 
have  a  right  to  expect  equality  of  educational  opportunities. 

Unmet  needs  in  the  field  of  special  education  are  in  conflict  with 
democratic  precepts. 

Now,  in  order  to  remedy  these  uiunet  needs,  we  feel  that  the  begin- 
nings are  in  the  colleges  where  sufficient  funds  are  needed  for  them  to 
inaugurate  complete  programs  for  certification  in  the  field  of  special 
education. 

Not  to  many  of  the  colleges  have  complete  courses  for  this  certifica- 
tion at  this  time.  Many  of  them  have  a  few  courses,  but  not  too  many 
have  courses  that  would  lead  to  complete  certification. 

Then  colleges  need  money  in  order  to  offer  scholarships  to  encourage 
students  to  become  interested  in  the  vitally  needed  areas  in  special 
education  training.  Money  is  needed  to  aid  school  districts  for  the 
purpose  of  creating  additional  special  classes  for  handicapped  children 
which  would  give  these  children  the  equality  of  opportunity  which  is 
presently  denied  them  in  education. 

Money  is  needed  to  provide  adequate  rehabilitation  services  for 
these  children. 

Then  sufficient  sheltered  worksho})s  wherein  work  capacities  can  be 
evaluated  and  developed  particularly  when  individuals  cannot  be 
absorbed  in  the  competitive  labor  market.  There  are  very  few  of 
these  sheltered  workshops  in  existence  in  proportion  to  the  need.  In 
Jersey  City  we  have  one  privately  organized  workshop,  but  it  is  not  a 
sheltered  workshop.  It  would  take  care  of  the  educable  mentally 
retarded,  but  so  far  to  this  point  we  haven't  any  arrangements  for  the 
severely  handicapped  child  who  leaves  school  and  has  no  means  of 
furthering  his  education. 

We  cannot  afford  to  deny  these  children  the  training  they  rightly 
should  receive  or  to  reject  the  services  that  they  can  render. 

In  addition  transportation  and  luncheon  facilities  are  needed  to 
implement  this  program. 

I  am  very  grateful  to  you  for  allowing  me  to  give  my  report. 

Mr.  Daniels.  Thank  you  very  much  for  coming  here,  Mrs.  Carroll, 
and  giving  the  committee  the  benefit  of  your  statement. 

jMrs.  Carroll.  Thank  you. 

Mr.  Daniels.  Our  next  witness  is  Eleanor  J.  Carlin,  associate  pro- 
fessor, division  of  physical  therapy.  School  of  Allied  Medical  Pro- 
fessions, University  of  Pennsylvania. 

STATEMENT  OF  ELEANOR  J.  CARLIN,  ASSOCIATE  PROFESSOR,  DI- 
VISION OF  PHYSICAL  THERAPY,  SCHOOL  OF  APPLIED  MEDICAL 
PROFESSIONS,  UNIVERSITY  OF  PENNSYLVANIA 

Miss  Carlin.  Thank  you,  sir. 

I  have  a  prepared  statement  which  I  will  submit  with  your  per- 
mission, and  ask  for  only  half  of  my  10  minutes  to  outline  a  few 
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points  wliic-h  I  feel  have  not  been  brou<j;li(  out  in  I'elation  to  this 
statement. 

]\Ir.  Daniels.  Without  objection,  your  prepared  slateiueut  will  be 
filed  in  the  record  following  your  oral  testimony. 

Miss  CAiiLiN.  Thank  you,  sir. 

I  represent  actually  the  field  of  physical  therapy  and  somewhat  in- 
directly the  field  of  occupational  therapy. 

I  think  perhaps  you  realize  that  my  prepared  statement,  having 
heard  all  the  testimony  T  have  heard  today  and  what  you  must  have 
heard  in  the  last  few  days,  deals  primarily  with  the  personnel  short- 
age. I  think  it  has  become  quite  an  obvious  fact  that  this  is  a  real 
and  unmet  need  in  the  health  care  of  our  citizens. 

I  feel  there  are  one  or  two  points  which  might  be  brought  out 
here  to  you  this  afternoon  which  may  highlight  some  of  the  ap- 
proaches to  the  personnel  shortage. 

One  of  the  most  important  things  I  feel  has  not  been  said  is  that 
the  personnel  to  fill  this  personnel  shortage  exists.  We  do  not  have 
180  million  people  in  this  country  for  nothing,  and  we  are  getting  more 
and  more  of  them  every  day  as  the  maternity  wards 

Mr.  Daniels.  We  should  encourage  people  to  follow  this  profes- 
sion ? 

Miss  Carlin.  It  is  more  than  an  education.  I  think  we  must  first 
inform  them.  I  think  we  are  taking  for  granted  that  the  people  know 
that  profession  exists  in  the  first  place. 

I  think  one  of  the  biggest  umnet  problems  we  have  right  now^  is  a 
total  crash  program  of  propaganda,  information  to  the  general  public, 
not  just  to  the  school  child. 

Mr.  Daniels.  Do  you  think  it  is  the  role  of  the  State  or  Federal 
Government  ? 

Miss  Caelix.  The  Federal  Government  and  State  governments, 
both  have  a  responsibility  in  this. 

One  thing  that  has  been  lost  sight  of,  Mr.  Daniels,  is  that  during 
the  years  of  1941  to  1943,  we  did  this.  We  needed  to  double  our 
numbers  of  physical  therapists  in  the  country  and  we  did  it.  We  got 
the  numbers  in  2  years  that  it  had  taken  us  25  years  to  establish. 

We  did  it  because  there  was  a  reason  for  it.  I  think  this  same 
thing  could  be  done  at  the  present  moment. 

I  believe  this  is  true  in  almost  all  the  related  and  allied  medical 
personnel  groups  that  w^e  are  dealing  w-ith  as  far  as  shortages  are 
concerned. 

The  point  to  my  statement  is  that  I  would  hope  that  some  consider- 
ation could  be  given  to  a  total  program  of  informing  the  general 
public  of  the  existence  of  these  professions. 

I  think  that  when  you  get  more  people  aw^are  of  them  you  will  have 
more  people  coming  in  these  professions. 

I  think  the  second  point  I  would  like  to  make,  and  this  was  brought 
up  this  morning  and  I  wush  to  speak  to  it,  there  were  several  people 
who  mentioned  it. 

One  of  our  problems  in  the  personnel  shortage  is  salaries.  I  am  not 
entirely  convinced  this  is  the  answer.  I  am  not  sure  we  can  buy 
people  for  these  professions. 

I  would  hope,  sir,  that  we  have  not  yet  reached  the  stage  in  this 
country  where  what  you  make  is  the  only  thing  that  sends  you  into  a 
particular  profession. 
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I  can  say  from  my  own  experience  in  having  taught  physical  ther- 
apies for  many  years  that  the  student's  tirst  concern  is  what  he  is  going 
to  make,  is  a  second-class  physical  therapist. 

I  am  convinced  we  have  people  who  are  service  oriented  in  this 
world.  When  you  have  a  more  informed  general  population,  you  will 
have  more  persons  who  will  come  to  work  at  an  equitable  salary,  but 
we  do  not  have  to  think  constantly  in  terms  of  raising  salaries  in  order 
to  fill  this  personnel  shortage.  This  has  to  stop  someplace,  or  else 
we  will  price  ourselves  out  of  existence. 

Mr.  Daniels.  In  some  States  and  in  some  areas  the  salaries  are  very 
low. 

Miss  Carlin.  I  agree  with  you.  Wlien  I  used  the  word  "equitable," 
I  meant  there  must  be  a  base  limit  to  these  as  well,  but  I  don't  think 
we  can  just  take  the  attitude  by  raising  all  salaries  of  medical  per- 
sonnel you  will  get  more  people.  I  don't  think  that  is  the  answer 
at  all. 

Mr.  Daniels.  And  you  will  not  necessarily  get  the  best  qualified 
talents. 

Miss  Carlin.  That  is  right.  I  have  heard  mentioned  several  times 
in  the  testimony  this  morning  our  workshop  in  Philadelphia,  a  cliche, 
if  you  will,  of  how  to  solve  the  whole  problem,  by  putting  in  non- 
professional personnel. 

I  would  like  to  go  on  record  as  being  very  strongly  opposed  to  the 
utilization  of  nonprofessional  personnel  to  fill  this  so-called  personnel 
shortage. 

Everyone  in  this  room  is,  I  am  afraid,  some  day  going  to  need  the 
services  of  the  physical  and  the  occupational  therapist,  the  medical 
technologies  and  the  doctor.  I  would  not  wish  someone  half  trained 
to  work  on  me.     I  am  sure  no  one  in  this  room  would,  either. 

I  think  if  we  go  back  to  our  original  basic  point  that  if  you  inform 
the  public  this  exists,  you  will  get  the  people  interested  in  it,  and  there 
will  be  no  need  for  the  fourth-class  teclinician  doing  the  job  which  the 
first-class  professional  must  do. 

Thank  you  for  your  courtesy,  gentlemen. 

Mr.  Daniels.  Thank  you.  You  have  had  a  great  deal  of  patience 
in  waiting  this  late  in  the  afternoon  to  testify.  We  do  appreciate 
your  coming  here  and  giving  us  the  benefit  of  your  ideas  and  thoughts 
on  this  very  important  subject. 

Miss  Carlin.  Thank  you,  sir;  it  has  been  my  pleasure. 
(The  formal  statement  of  Miss  Carlin  follows :) 

Formal  Statement  of  Eleanor  J.  Carlin,  Associate  Professor,  Division  of 
Physical  Therapy,  University  of  Pennsylvania 

Tlie  statement  which  I  wish  to  present  is  primarily  concerned  with  the 
fields  of  physical  and  occupational  therapy,  as  they  relate  to  the  overall  area 
of  rehabilitation.  In  assessing  the  most  urgent  and  unmet  needs  of  these  fields, 
one  primary  factor  stands  out  vividly.  The  most  urgent  need  is  that  of 
securing  and  training  more  young  men  and  women  to  become  qualified  physical 
and  occupational  therapists. 

Granted  that  thousands  of  citizens  in  need  of  rehabilitation  exist,  the  fact 
remains  that  no  survey,  no  additional  buildings,  and  no  expansion  of  facilities 
is  of  any  value  unless  trained  personnel  can  be  secured  to  administer  treat- 
ment. 

We  have  at  present  a  rapidly  increasing  number  of  rehabilitaiton  centers, 
both  public  and  private,  being  established  throughout  the  country.  Numerous 
centers  which    have   been   in   existence  for   many   years   are  expanding   their 
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lihysiciil  plant  or  planning  to  expand  it.  In  the  four  States  conf-erned  in  these 
lieariniis  (Delaware,  Maryland,  New  Jersey,  and  Pennsylvania)  we  have  i)resently 
adeciuate   training   facilities   for   physical   and    ()ecupati<nial    therapy   students. 

The  problem  really  revolves  around  the  fact  that  the  existing  facilities  are, 
for  the  most  part,  unable  to  secure  adequate  staff  and  none  of  the  schools  has 
full  enrollment. 

It  would  appear  that  to  continue  to  expand  centers  is  unrealistic  until  some 
assurance  can  he  given  that  adequate  personnel  will  be  available  to  staff  them. 
Ileferring  to  the  "independent  living"  proposal,  it  has  great  merit  and  rep- 
resents a  real  need  for  a  large  segment  of  our  population.  But  the  objectives 
of  this  bill  will  be  realized  only  when  sufficient  numbers  of  trained  people  are 
available  to  implement  it.  More  and  larger  buildings  are  far  from  the  answer 
to  the  problem. 

AMiat  is  needed  is  a  national  emphasis  on  recruiting  young  men  and  women 
into  these  fields  and  increased  financial  help  to  assure  them  of  qualified  training. 
In  a  sense,  a  total  push  program  of  information,  publicity,  and  propaganda  to 
familiarize  the  general  public  with  the  opportunities  these  careers  present 
must  be  instituted  at  the  earliest  possible  date. 

We  must  recognize  the  fact  that  the  general  public  is  still  totally  unaware 
of  many  of  the  professions  allied  with  medicine.  It  is  not  merely  a  question  of 
recruitment,  but  first  the  need  to  introduce  these  professions  and  to  emphasize 
the  contribution  they  will  be  called  upon  to  make  to  the  general  health  of  our 
Nation. 

The  present  total  enrollment  in  the  39  approved  physical  therapy  schools  is 
TOG.  This,  in  a  Nation  of  nearly  180  million  is  a  pitifully  small  number.  It  has 
been  conservatively  estimated  that  we  should  be  enrolling  3,000  each  year.  But 
this  cannot  be  realized  until  the  public  is  informed.  This  would  represent  one 
vital  service  the  Federal  Government  could  provide  to  answer  the  most  basic 
unmet  need  of  our  health  and  welfare  services. 

Mr.  Daniels.  Our  next  witness  is  Mr.  James  M.  Kobins,  chairman 
of  the  Legislative  Committee,  National  Association  of  Social  Workers, 
Newark,  N.J. 

You  may  proceed. 

STATEMENT  OF  JAMES  M.  ROBINS,  REPRESENTING  THE  NORTH 
JERSEY  CHAPTER  OF  THE  NATIONAL  ASSOCIATION  OF  SOCIAL 
WORKERS 

Mr.  Robins.  I  am  James  M.  Robins,  representing  the  North  Jersey 
Chapter  of  the  National  Association  of  Social  Workers. 

Our  association  is  pleased  to  testify  at  this  liearing,  which  we  feel 
will  result  in  a  valuable  contribution  to  the  field  of  rehabilitation. 
The  committee  is  to  be  commended  for  its  interest  in  helping  people 
and  for  its  attempts  to  obtain  pertinent  information  which  will  enable 
it  to  make  an  objective  decision. 

Social  achievement  of  self-sufficiency  on  the  part  of  the  severely 
disabled  individual  is  basic.  Physical  restoration  of  the  individual 
to  the  point  where  he  can  take  care  of  his  own  needs  and  thus  relieve 
the  family  of  a  constant  burden  will  promote  a  happier  existence  for 
the  individual  himself  and  the  family.  An  important  part  of  the 
program  is  that  the  individual,  who  has  been  in  constant  attendance 
caring  for  the  needs  of  the  handicapped  person,  will  be  relieved  to 
the  point  where  he  may  very  well  be  available  for  outside  employment. 

Of  significance  is  the  development  of  the  sense  of  self- worth  and  a 
feeling  that  a  disabled  individual  is  canning  his  share  of  the  respon- 
sibility ^Tithin  the  family  unit,  thereby  restoring  the  human  dignity 
which  is  essental  to  our  way  of  life. 

Seriously  to  be  considered  is  the  prevention  of  the  institutionali- 
zation of  some  of  these  persons,  thus  saving  badly  needed  space  for 
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others.  It  is  conceivable  that  the  future  expenditures  for  capital 
investment  for  new  institutions  can  very  well  be  curtailed  as  a  result 
of  providing  independent  living.  Such  individuals  will  remain  in 
the  home  rather  than  be  placed  in  an  institution,  which  will  result  in 
savings  to  the  taxpayer. 

We  can  recognize  together  that  the  proposed  appropriation  essen- 
tially allows  for  a  demonstration  of  an  idea  which  we  hope  will  later 
warrant  an  increased  appropriation. 

Rehabilitation  is  a  concept  which  must  pervade  all  fields  of  services : 
public  health,  public  welfare,  and  vocational  rehabilitation.  The 
NASW  carefully  appraised  this  proposed  legislation  through  con- 
sultation with  representatives  of  the  various  units  of  the  Department 
of  Health,  Education,  and  Welfare  aiKl  in  a  conference  of  repre- 
sentatives of  the  American  Hospital  Association,  American  Medical 
Association,  American  Public  Health  Association,  American  Public 
Welfare  Association,  and  the  National  Eehabilitation  Association. 

The  association's  conviction  as  to  the  importance  of  programs  geared 
to  assisting  the  handicapped  individual  in  achieving  a  maximum  of 
independent  functioning  is  emphasized  in  the  various  statements  pub- 
lished by  our  association. 

Our  association  holds  that  the  most  desirable  legislation  at  this  time 
is  to  provide  substantial  Federal  participation  in  State  and  local 
demonstration  projects  which  under  proper  Federal- State-local  coor- 
dination would  encourage  and  strengthen  health,  vocational  rehabili- 
tation, and  welfare  programs  designed  to  assist  the  severely  handi- 
capped. 

We  extend  our  best  wishes  to  the  committee  in  working  out  a  pro- 
gram which  will  increase  the  happiness  of  disabled  individuals  and 
lessen  the  burden  for  their  families. 

I  might  add  in  our  own  field  of  social  work  there  is  a  shortage  of 
personnel  and  it  is  important  to  train  personnel  that  will  fit  into  this 
program  of  indej^endent  living. 

We  extend  our  best  wishes  to  the  committee  in  working  out  a  pro- 
gram which  will  increase  the  happiness  of  disabled  individuals  and 
lessen  the  burden  for  their  families. 

Thank  you. 

Mr.  Daniels.  Are  there  any  questions,  Mr.  Chairman  ? 

Mr.  Elliott.  Except  to  say,  as  is  alvcays  true,  I  have  enjoyed  the 
very  able  statement  of  the  gentleman  who  has  spoken  to  us,  Mr. 
Robins. 

Mr.  Daniels.  Thank  you  very  much,  Mr.  Robins. 

Mr.  Robins.  Thank  you. 

Mr.  Daniels.  I  believe  our  final  witness  of  the  day  is  Mrs.  Donald 
B.  Hurwitz.  I  do  not  know  if  we  have  overlooked  anyone.  Is  there 
anyone  present  in  the  audience  who  desires  to  testify  before  this  com- 
mittee? If  not,  I  wish  to  express  my  thanks  and  gratitude  of  the 
committee  to  all  persons  who  have  come  here  to  give  us  the  benefit  of 
their  ideas  and  views  in  tliis  very  important  field  of  special  education 
and  rehabilitation.    Thank  you  very  much. 

XThe  following  statement  was  submitted :) 
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Statement  of  Grace  E.  Mills,  Pkogiiam  Consultant,  Connecticut  Chapter, 
National  Society  for  the  Prevention  of  Blindness 

It  is  the  thought  of  our  group,  the  Connecticut  Chapter  for  the  Prevention  of 
Blindness,  that  the  education  of  the  partially  sighted  child  has  not  been  ade- 
quately emphasized.  Provisions  for  training  and  educating  the  legally  blind 
have  been  made  but  the  partially  sighted  group  have  not  been  given  adequate 
consideration.  The  problems  of  the  partially  sighted  difCer  from  those  of  the 
blind  so  special  services  are  needed  for  their  education  and  vocational  guidance. 

1.  A  recent  spot  check  survey  by  the  National  Society  for  the  Preveulion  of 
Blindness  revealed  that  1  child  in  500  of  the  school  population  should  be  classed 
as  partially  sighted  or  visually  handicapped.  There  are  very  good  statistics 
available  oil  the  legally  blind,  but  the  statistics  on  the  partially  sighted  are  very 
inadequate.  The  need  to  recognize  and  classify  this  special  group  is  great. 
At  present,  the  limited  vision  group  includes : 

(a  )   The  legally  blind  who  use  print. 
( b )   The  legally  blind  who  use  braille. 

(e)   The  partially  seeing  who  have  a  corrected  vision  of  20/70  or  less. 
{(I)   Any  individual  who  requires  si>ecial  education  or  rehabilitation,  in 
the  opinion  of  a  qualified  committee. 

The  terra  "limited  vision"  should  be  expanded  to  include  all  visually  handi- 
capped who  are  limited  either  vocationally  or  educationally  because  of  ocular 
pathology  or  refractive  defects  and  who  need  the  special  services. 

One  of  the  most  pressing  unmet  needs  in  the  relation  to  the  education  of 
partially  seeing  children  is  the  provision  of  expanded  educational  services. 
Implied  in  this  need  is  the  initiation  of  new  services  in  many  of  the  smaller 
communities  and  rural  areas,  the  evaluation  of  present  services,  and  the  expan- 
sion of  services  in  the  secondary  schools. 

Based  on  the  ratio  resulting  from  the  studies  made  some  years  ago,  which 
indicated  approximately  1  child  in  500  comes  within  the  definition  of  partially 
seeing,  it  would  appear  that  currently  there  are  some  78,000  partially  seeing 
children.  Records  in  the  office  of  the  National  Society  for  the  Prevention  of 
Blindness  show  that  presently  8,200  are  receiving  this  much  needed  educational 
service. 

Connecticut  has  an  enrollment  of  447,778  schoolchildren.  Based  on  the  above 
ratio,  it  follows  that  895  children  need  special  services.  At  present,  only  five 
formal  classes  fulfill  this  need  in  the  State.  Joint  efforts  of  private  agencies 
and  official  groups  can  contribute  much  to  the  welfare  of  these  children  by 
stimulating  the  expansion  of  services. 

Since  the  partially  sighted  group  is  much  larger  than  the  legally  blind  the 
demand  for  qualified  personnel  in  the  specialized  fields  is  great.  There  is  a 
general  shortage  of  specialists  in  this  field— i.e.,  teachers,  social  workers,  reha- 
bilitation counselors,  doctors,  nurses,  psychologists,  psychiatrists. 

Funds  to  recruit  and  train  such  personnel  should  be  available  under  tlie 
National  Defense  Act. 

2.  Since  many  ocular  defects  are  readily  remediable  in  early  childhood,  there 
is  a  great  need  of  case  finding  in  infants  and  preschool  children  with  visual 
defects.  These  same  defects,  if  not  discovered  early,  may  be  resistant  to  all 
forms  of  treatment  during  the  rest  of  the  individual's  life.  It  is  recommended 
that  Federal  funds  be  allottetl  for  research  in  the  development  of  more  adequate 
and  effective  methods  of  screening  in  these  areas. 

3.  The  usual  1-  or  24-point  type  now  being  used  in  materials  printed  by  the 
American  Printing  House  for  the  lUind  is  not  equally  effective  for  all  partially 
seeing  persons.  Research  to  determine  what  type  sizes  are  most  useful  to  the 
visually  handicapped  is  needed.  Federal  funds  should  be  allotted  for  tMs 
research. 

4.  Federal  funds  to  support  expansion  and  coordination  of  effort  in  the  clinical 
programs  for  the  use  and  development  of  low  vision  aids  are  needed.  Low  vision 
aids  have  helped  many  partially  sighted  individuals  to  have  useful  vision. 

5.  The  lack  of  rehabilitation  centers  to  provide  services  for  the  partially  sighted 
is  a  serious  problem  which  should  be  called  to  the  attention  of  the  committee. 
More  knowledge  and  guidance  is  needed  to  provide  appropriate  services  in  cen- 
ters where  the  partially  sighted  might  have  family  counseling,  vocational  train- 
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ing,  and.  a  complete  evaluation  as  an  individual  in  his  quest  for  independent 
living. 

6.  Provision  should  be  made  for  the  expansion  of  existing  private  workshops 
or  the  creation  of  nev?  ones  to  provide  remunerative  employment  for  the  partially 

sighted  who  cannot  be  absorbed  into  private  industry.  These  workshops  should 
provide  evaluation  of  work  potential,  development  of  work  capacity,  remunerative 

employment,  and  placement. 

7.  There  is  a  need  for  the  extension  of  special  educational  supplies  and  equip- 
ment to  service  any  partially  seeing  individual  in  need  of  some  of  the  supplies  now 

provided  by  the  Government  only  for  the  legally  blind.  It  is  recommended  that 
any  visually  handicapped  individual  requiring  special  services  should  have  avail- 
able all  existing  materials  purchasable  on  quota  account  from  the  American 
Printing  House  for  the  Blind. 

8.  Since  there  is  a  shortage  of  trained  personnel  needed  to  effectively  carry  out 
a  program  of  education  and  rehabilitation  for  the  partially  sighted,  it  is  recom- 
mended that — ■ 

(a)  Federal  funds  in  the  form  of  grants-in-aid  as  scholarships,  fellow- 
ships, or  traineeships  to  colleges,  universities,  and  specialized  schools  be 
made  available  (or  increased)  in  order  to  train  qualified  personnel. 

(h)  That  Federal  funds  be  allocated  for  financial  assistance  to  colleges, 
universities,  and  specialized  schools  to  include  in  their  curriculums,  essen- 
tial courses  dealing  with  the  problems  of  the  partially  seeing. 

(c)  That  Federal  funds  be  allotted  for  the  provision  of  inservice  train- 
ing seminars,  intensive  short-term  training,  and  workshops  for  practitioners 
in  the  various  disciplines  as  well  as  for  administrators. 

9.  It  is  the  hope  that  our  chapter  and  the  National  Society  for  the  Pre^iention 
of  Blindness  can  cooperate  in  such  needed  projects  as — 

Those  related  to  research  : 

(a)  To  investigate  the  validity  of  the  pi'esent  estimate  that  1  child  in  500 
is  partially  sighted. 

( b )  On  current  teaching  practices. 

(c)  On  current  educational  planning  and  programing,  to  determine  ad- 
vantages and  disadvantages. 

(d)  To  determine  the  quality  of  present  teacher  preparation  programs  by 
their  on-the-job  effectiveness. 

(e)  Continuation  of  the  U.S.  Office  of  Education  research  to  determine 
teacher  competencies. 

(/)   Continuing  collection  of  statistics  on  the  number  of  partially  seeing 
children. 
Those  related  to  interprofessional  education : 

(a)  Cooperation  with  the  NSPB  in  arranging  for  conferences  and  workshops 
for  health  and  education  personnel  to  acquaint  them  with  the  educational,  social, 
psychological,  and  vocational  problems  of  the  partially  seeing  and  to  provide 
opportunity  to  discuss  ways  and  means  of  helping  these  children  in  schools  and  in 
preparation  for  job  training. 

Those  relating  to  such  measures  as  implementing : 

(a)  Increased  funds  from  Government  sources  to  permit  production  of 
greater  quantities  and  varieties  of  needed  educational  materials  such  as 
larger  type  books. 

(&)   Provision  of  funds  for  teacher  preparation  scholarships  and  trainee- 
fellowships  for  advanced  studies  in  the  field  of  the  partially  seeing. 
Respectfully  submitted  for  your  consideration. 

Mr.  Elliott.  This  completes  our  list  of  witnesses.  However,  before 
adjourning  I  would  like  to,  once  again,  express  my  sincere  apprecia- 
tion to  Congressman  Daniels,  Mr.  Gangemi,  Sheriff  Flannagan,  and 
all  of  the  many  others  here  in  Jersey  City  who  have  contributed  so 
much  toward  making  these  hearings  a  success.  I  am  sure  I  bespeak 
the  sentiments  of  the  entire  subcommittee  and  our  staif  when  I  say 
that  our  stay  here  has  been  most  enjoyable,  enlightening,  and  worth- 
while. 

The  subcommittee  is  now  adjourned. 

(Thereupon,  at  4:25  p.m.,  the  hearing  was  adjourned,  subject  to 
the  call  of  the  Chair.) 


